Liberty International Insurance Limited
Suite 2601-04 & 2607-16, 26/F

1111 King’s Road, Taikoo Shing

Hong Kong

Tel: (852) 2892 3888

Fax: (852) 2577 9578
libertyinternational.com/hk

Health Declaration Form
REERE
You should tell us of all facts likely to influence the acceptance and assessment of this health declaration. If you fail to

do so, your policy may become inoperable or may not operate fully. If you have any doubt about what you should tell us,
please contact us. Please complete this document with English Block.

B TNLARARRTZHR-IEEER - IREBERE - JSB TIRERZRBAELENTAETEEN - IETHEREEA
PEIERRLESEFAREURD - FRARTEN - FUEXERTHERRERRE -

General Information f& A &t

Name of Policyholder: Policy No.:
REFAAUZ TREETEHG
Name of Proposed Insured: Gender:
EZRABE 5l
O Female ¥ O Male 5
HKID/Passport No.: Date of Birth.: Nationality™:
BES RN ERR HAEHE EiFs
Marital Status.: Occupation: Major Duties:
YEIRAR T S TR #5215
Monthly Salary (Applicable for Life only): Height: Weight:
B (EER) 58 ]
HK$ cm B3R kg AFF

Significant weight change in Past Year (+/- 10%) and Reason for the change:

BEMFEREZSEANE (+- 10%) R EERERE

Name of Your Physician: TeI of Your Physician:
BRBEnE B BT

Address of Your Physician

BRBEMt

TDeclared Nationality will be used to establish the Nationality of the Proposed Insured and his dependents. Please
declare in accordance to the Nationality stated in your Passport

PHERMEIFER SRR EEIRAREXBIELE - FIRBER - ZEEER
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Health Declaration Form
BEEIRE

Family History Xi&& %

1.

Living f27E Age F#?

Have any of your parents or family ever had cardiovascular diseases, kidney o No &
disease, diabetes, stroke, cancer, hereditary diseases or mental disorder?

If yes, please complete below health status table for ALL family members.
BMNERIRETSERAOMRE - B - WEKE - PR - BE - BERK
B ? " - HEBUTHRAREMSNREIRT -

O Yes=2

Health Status (if history of disease, please state onset age)

BRERAKR (MNBERSE - FBRIARERER)

Father 3R

Mother 55

Brother(s) 755

Sister(s) #hik

Deceased 5} Age of death 5#{&F#  Cause of death S#{/EHA

Father 3R

Mother &8

Brother(s) 7228

Sister(s) #hik
Personal Habits of Proposed Insured # =R A&l A& (Tick v as appropriate A% B = ZEAEA V)
1. Have you smoked any cigarette, e-cigarettes including vaping, cigar, pipeor [0 No & O VYes 2
chewing tobacco within the past 12 months? If yes, please state the average
number of sticks per day.
EREF+T_EAETIEERAEE  EFEaFEEFHbH - S E3S
EIEREE? W2 #miAEHFORENHE -
DetailsF¥15:
2. Do you consume alcohol on a regular basis? B N 2&BUHEE ? O No& O Yes@
If yes, please advise further details: #0"2" - FHRABFE:
Type of alcohol Average weekly consumption
SERTELR SERTHEE
3. Do you participate in, or do you intend to participate in any private flying,any O No & O Yes&
hazardous sports, or races?
BTEE2EEESEMAMEERTABREES - B
Activity in detail;/Z &) 5 15:
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Health Declaration Form
BEEIRE

Personal and Medical Details {E A K 2FE 15

1. Have you ever had, or been told you had or been treated for:
BN EERRENIER ZAESRSHE N &R
a. Asthma, emphysema, tuberculosis or other lung diseases? No & Yes £
Bln - RIE - AmRel Hthhhis?
b. Diseases of heart and blood vessels such as high blood No & Yes £
pressure, chest pain?
OESs - MERMBENS MERSE SR AE?
c. Hepatitis or hepatitis carrier, ulcer or bowel, liver or gall bladder No & Yes £
disease?
FRBIRFEEE - BEES - HElEEER?
d. Renal stone or any disorder of the genito-urinary disorders? No & Yes £
BOEMEEDRARKAES?
e. Epilepsy, stroke, mental or nervous disorders? No & Yes £
B PR B AL RER?
f.  Diabetes, veneral disease, cancer, tumour, or any blood diseases? No & Yes £
HEFRA - 1w - JERIE - PR EM MR R
g. Severe injury, gout, back pain, or other musculoskeletal disorders? No & Yes 2
BERE  BE - BREIEMISEE?
2. Inthe past five years, have you had any or you are planning to undergo:
ERELF  BTFEERRNFITTE
a. tests such as X-ray, electro-cardiogram, urinalysis, blood study No & Yes £
or other ?
AZETERI X 6 - BB - RO - BRIsE MR
?
b. illness, operation, medical advice, hospital treatment not No & Yes &
mentioned above?
BB - MM BEEE - BRR8E  MELABEINSAERE
Br?
3. Areyou currently being treated or taking medication for any reason? No & Yes 2
BTN RESEE/TUREEESEERAZEY?
4. Have you ever had an application for any form of insurance declined, No & Yes £
postponed, modified or rated up?
BT EERREMREETERHKE - T8 - EURBIFREHEMRE ?
5. Below Questions are for Female only
HEYMW - BRZENIEE
a. Are you pregnant now? No & Yes 2
BATrEaRERZ?
b. Any abnormal findings in prenatal check up? If yes, please state the No & Yes 2
details:
BTEEEEANRETEAERERR? M "2" - FHARB -
c. Haveyou ever had any disorder of the breast or reproductive organs No & Yes £
including abnormal pap smear and abnormal haemorrhage?
BTE2EEAERERRESN A ESAEE R A EMRSR?
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Health Declaration Form
BEEIRE

If any of the answers from question 1 to 5 is "yes", please give full details below, noting the question(s) number(s). Please
also provide related medical reports for underwriting assessment. If more space is required, please use a separate sheet
for declaration and endorsed with signature and date.

WMRE—ZERELE "R, WFE - FRAEENGEE  URERHFAER - FRMH HEERRS - UFRERAR - 15F
E . FETHMEA  WNUEZERPHREH -

Question No.
==

Date of Occurrence
BAEHE

Reason and Diagnosis
JREE R B fiE

Details of Treatment

ARIEFAER

Details of check up/test and results
(Kindly attach reports if available)

RERIEE RER
(BRHEBEEZE)

Frequency of attack with date of last
attack

BRIAR . BREERE-—RBEREED

Current status
REFER

Name and address of Physician or
hospital

BB RRY B At
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Health Declaration Form

REERE

Declarations & Authorisation Statements ZRRFN1Z#E R

1. Declaration: | declare that the above statements and answers made by me are true and complete to the best of my
knowledge.

RANBI L —YIBR R BB R 2 ZEREBRAMAMMEZEE - WHEER -

2. Authorisation: | hereby authorise any employer, physician, hospital, insurance company or other organisation or
person who has any record or knowledge with reference to the accident, or the health and medical history of the
patient, to give such information to Liberty International Insurance Limited. A photocopy of this authorisation will be
as as valid as the original.

RANBIFEEET - GEMEL /B - Bk - RIRAS - NEMAR - MBI AL - NANERFETTAFER
ZHEENRI - S/ REEREBELCHSE - 9UF%ZE ERREHENERIRRRABRAS - NEESHOFEARE EXR
BERSEYA -

3. Personal Information Collection Statement: I/We confirm that I/we have read and agree to all sections in this form,
including the Personal Information Collection Statement (PICS) printed on this form and the Privacy Policy available
at https://www.libertyinternational.com/hk-en/footer/privacy-policy.

AN/ EERICHBLUREARBANMBE D SR AEZEMAINNDZEAENKERZR - UERIR
https://www.libertyinternational.com/hk-zh/footer/privacy-policy &R 7 FARSEIER -

O 1/We understand that I/we have the right to request Liberty to cease using my/our personal data for direct
marketing purposes.

AN/ EEHEBAREBRNEFLFERAA / EENEAEREEREHAR -
O Please tick the box if I/we do not wish Liberty to use my/our personal data for direct marketing purposes.

WAEAN /| EFARBENEREAN / ESNEABERBAREREE - BI85 -

Date Signature of Proposed Insured
HHA EZRARR
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Health Declaration Form

REEPE

PERSONAL INFORMATION COLLECTION STATEMENT

Liberty International Insurance Limited (“Liberty”) recognises its responsibilities under the Personal Data (Privacy)
Ordinance (Cap. 486) (the “Ordinance”). We take all practicable steps to protect your Personal Data. Personal Data means
any data relating directly or indirectly to a living individual from the identity of the individual can be directly or indirectly
ascertained in a form in which access to or processing of the data is practicable.

Purposes for which we collect and use your Personal Data

We collect, hold, process, use, transfer and/or disclose your Personal Data (including credit, motor, health records and

insurance claims history) for the following purposes:

e  Offering, underwriting, issuing, administering and servicing insurance policies and claims;

e Processing and determining any insurance applications, requests, insurance claims and providing ongoing insurance
services;

e  Processing requests for payment and for direct debit authorization including evaluating your financial needs;

e Managing, investigating and analyzing claims, actions and/or proceedings, including exercising our legal rights (such
as subrogation);

e  Complying with legal, regulatory, court or governmental requirements (local or overseas), including those of the
Insurance Authority and Hong Kong Federation of Insurers;

e  Conducting identity and/or credit checks, medical or health reference, anti-money laundering, fraud prevention and due
diligence checks;

e Direct marketing of insurance and financial products and services (see Direct Marketing section below);

e Research, surveys, product development, statistical analysis, legitimate business purposes and business operations;

e |T systems management, security, infrastructure and fraud/illegal activity detection and investigation;

e Facilitating transfers to actual or proposed assignees, reinsurers, mortgagees or purchasers of our business;

e Disclosing to authorized service providers and third parties to enable them to provide services to Liberty or to you;

e  Other purposes directly relating to any of the above; and

e  Any other purposes we notify you at the time of obtaining your consent

Please note that if you do not provide us with your Personal Data, we may not be able to issue your policy, process claims,

or provide insurance products or services to you or process your request. Please keep your Personal Data accurate and up

to date.

Transfer of Personal Data

Your Personal Data may be transferred within or outside Hong Kong to Liberty, its parent and affiliated companies (“Liberty
Mutual Group of Companies”), reinsurers, brokers, agents, service providers, regulators, courts, fraud prevention
organisations and other third parties with legitimate interests. We take reasonable steps to ensure your Personal Data is
protected.

Direct Marketing

Your name, contact details, products and services portfolio information, transaction pattern and behavior, financial
background and demographic data may be used by Liberty and/or the Liberty Mutual Group of Companies in direct
marketing of insurance and/or financial products and services of Liberty, the Liberty Mutual Group of Companies and/or
other financial services providers. Such direct marketing include promoting, marketing or selling of Liberty, Liberty Mutual
Group of Companies or co-branded insurance or financial or investment-related products or services and providing reward,
loyalty or privileges programmes of products and services that Liberty, our affiliates, Liberty Mutual Group of Companies,
our co-branding partners and our business partners may offer. We may not so use your Personal Data unless we receive
your consent or indication of no objection. If you do not wish us to use your Personal Data in direct marketing as described
above, you may at any time exercise your opt-out right by submitting to us the opt-out reply at the link
below. https://www.libertyinternational.com/get-document/17055179-b1a3-4656-a161-dc376e19c67f

Rights of Access and Correction

You have the right to access or correct your Personal Data. Please contact:
Privacy Officer

Liberty International Insurance Limited

Suites 2601-04 & 2607-16, 26/F, 1111 King's Road, Taikoo Shing, Hong Kong
Email: privacy.officer.ap@libertymutual.com

In accordance with the Ordinance, a reasonable fee may be charged by Liberty to offset Liberty’s administrative and actual
costs incurred in complying with your data access requests. For our complete privacy practices, please read our Privacy
Policy at https://www.libertyinternational.com/hk-en/footer/privacy-policy.

In the event of any discrepancy or inconsistencies between the English and Chinese versions of this notice, the English
version shall prevail.
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Health Declaration Form

REERE
BEAEUIEZRR
MEERRRARAT ("FE,) EREE (BAER (FLBR) 5RAI) (5 486 = ) (" KAL) THEE - HARE—1]
YIE O TRETE(RER FRBAER -

TEAER, FRE—REHEAEZRABERER  TIHZSENERIEREEZEAS S - BUUYEITERNER
WEAFENETER -

BPWERERABATEAZNNEN

BMWE - #H5 - B FA B8R/ IBREBETHEAEN (BEEE - =W - BRTHERRBRERES ) (ELITH
®

o IRt AR EL EERREHRBEHRERRERE

o EBEERREHMARKRSEFE BRREBRERE  WRESENRBERE,

o EBEEMNMERREENEER (QFIGEEATHNYBEE);

o TR FERHNMRE  FLK / WEERER - SFETERMEEER (AI0LMTRE) ;

o BFEE BT ERIBUTHRTE (AMEEN ) BERBESEERSREERBEMINRT,

o ETBNR/VWEEEE  BENBESH - %R MIEHGERERES,

o RIBREMEMMBHENEREHE (BT "EEEH. B9 ),

o AR AT EmFAR - REION  SEEBENRERZE

o EHlRERMAEE - RE - EWRNME - DUREREE/ 3F>£>§§7]1§7EJ@EE§;

o REDERSEZNZEA BRRERAD #ARASRMEZNEESFLES,

o OESBHNRBFEEERE=FKE EEEQFNEHE TIRERE

o H P —EEEAABENEMBNR

o HEMENMSETRAERABMBETWEETEMBM -

FAE  WEATAERMAREETHEAER - HAUEREZRETHRE - BIBERE - OB MEHRRRERSRE -
FEEETHEK - FREAE THEASR ERREH -

EiEfedH

MEER / SNERM AT ("HNEEDRREE RS .) JERB THNSR  BEER - EmARBHEHEER  KSEARIT
5 MHEBRRAOREE - LEREHENE - NESHEEAT R / SEMESRBFRHEZORRA / 2R EmMR
%o EEHZREHEEKRE  EHNHENE NEEHEEAT NS mENRENEMNIREMEEMRIRE - LIKRIE
HAE - HPNBBAT NEEHERAT - HPINBEmESEREHAHMNEBBHIERHNERMRBHNES -
B EERTE -

BRIFRPIESE THRERHFRRARY - GRIFXFAASNIERE TOBEAERR - ME N ARERMN LAt EEZEHTD
EAETNTNEAER - BT oBRERRRU NEENEERLOE

TEETREIZERE#A ;. https://www.libertyinternational.com/get-document/17055179-b1a3-4656-a161-
dc376e19c67f

EBEAER

EMNEABERUBEEEBRANRINERENEEHEEAT - BREAT - &4 - A - RBREME  BERE X
Bt~ BLEEGGRAAB R EtMEE S A ERNE =T - ARG EERUERE THWEABRZIRE

BRI EER]

BTN AEESRSNER THREAER - FEAE :

ThREE

BRI RRARA T

BEXOWEEE 1111 5% 26 12 2601-04 & 2607-16 =
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Health Declaration Form
EEBEE
B H: privacy.officerap@libertymutual.com

RIBZIRAG - FETWNSEER - PUESENEEEEE THNEREREZRBAEENTHRABREAE

- BERMTEN

FEIER - FBEEIRAH https://www.libertyinternational.com/hk-zh/footer/privacy-policy BIFABSELER -

WMABAR SR AN AP R ABEMUEZRNA - - BLERSURERE -

WMep ~ ERABE AR BRI ARBTZE - AR RERE -
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