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Premium adjustment

The premium is not guaranteed. The premium for each Renewal is determined based on the Insured Person’s attained Age, Place(s) of
Residence, occupation and the Standard Premium Schedule applicable at that time when the Policy is renewed.

Premium term and non-payment of premium

The premium payment term of the Policy of VChoice ends on the Policy anniversary immediately following the Insured Person’s 100t
birthday.

FWD allows a grace period of thirty (30) days after the premium due date for payment of each premium. If a premium is still unpaid at the
expiration of the grace period, the Policy will be terminated from the date the first unpaid premium was due. Please note that once the
Policy is terminated on this basis, you will lose all of your benefits.

Termination conditions

The Policy shall be automatically terminated on the earliest of the followings —

(a) where the Policy is terminated due to non-payment of premiums after the grace period as specified in the Policy provision;

(b) the day immediately following the death of the Insured Person; or

(c) the Company has ceased to have the requisite authorisation under the Insurance Ordinance to write or continue to write the Policy.

For more details, please refer to the Terms and Conditions of the Policy provisions.

Insurance Levy Rate Table for General Insurance

Date of Policy Inception Rate Cap (HKD)
From 1 Apr 2019 till 31 Mar 2020 0.060% $3,000
From 1 Apr 2020 till 31 Mar 2021 0.085% $4,250

From 1 Apr 2021 onward 0.100% $5,000

Levy collected by the Insurance Authority will be imposed on relevant Policy at the applicable rate. The payment to be received
for such levy will be remitted to the Insurance Authority under the prescribed arrangement. For further information, please
visit https://www.fwd.com.hk/en/insurance-levy/ or contact: (852) 3123 3123.

HVHIS.B.2021.12



Exclusions:

Under these Terms and Benefits, the Company shall not pay any benefits in relation to or arising from the following expenses.

1.
2.

10.

1.

12.

13.

14.

Expenses incurred for treatments, procedures, medications, tests or services which are not Medically Necessary.

Expenses incurred for the whole or part of the Confinement solely for the purpose of diagnostic procedures or allied health
services, including but not limited to physiotherapy, occupational therapy and speech therapy, unless such procedure or service is
recommended by a Registered Medical Practitioner for Medically Necessary investigation or treatment of a Disability which cannot
be effectively performed in a setting for providing Medical Services to a Day Patient.

Expenses arising from Human Immunodeficiency Virus (“HIV”) and its related Disability, which is contracted or occurs before the
Policy Effective Date. Irrespective of whether it is known or unknown to the Policy Holder or the Insured Person at the time of
submission of Application, including any updates of and changes to such requisite information (if so requested by the Company
under Section 8 of Part 1) such Disability shall be generally excluded from any coverage of these Terms and Benefits if it exists before
the Policy Effective Date. If evidence of proof as to the time at which such Disability is first contracted or occurs is not available,
manifestation of such Disability within the first five (5) years after the Policy Effective Date shall be presumed to be contracted or
occur before the Policy Effective Date, while manifestation after such five (5) years shall be presumed to be contracted or occur after
the Policy Effective Date.

However, the exclusion under this entire Section 3 shall not apply where HIV and its related Disability is caused by sexual assault,
medical assistance, organ transplant, blood transfusions or blood donation, or infection at birth, and in such cases the other terms of
these Terms and Benefits shall apply.

Expenses incurred for Medical Services as a result of Disability arising from or consequential upon the dependence, overdose or
influence of drugs, alcohol, narcotics or similar drugs or agents, self-inflicted injuries or attempted suicide, illegal activity, or venereal
and sexually transmitted disease or its sequelae (except for HIV and its related Disability, where Section 3 of this Part 7 applies).

Any charges in respect of services for —

(a) beautification or cosmetic purposes, unless necessitated by Injury caused by an Accident and the Insured Person receives the
Medical Services within ninety (90) days of the Accident; or

(b) correcting visual acuity or refractive errors that can be corrected by fitting of spectacles or contact lens, including but not limited
to eye refractive therapy, LASIK and any related tests, procedures and services.

Expenses incurred for prophylactic treatment or preventive care, including but not limited to general check-ups, routine tests,
screening procedures for asymptomatic conditions, screening or surveillance procedures based on the health history of the Insured
Person and/or his family members, Hair Mineral Analysis (HMA), immunisation or health supplements. For the avoidance of doubt,
this Section 6 does not apply to —

(a) treatments, monitoring, investigation or procedures with the purpose of avoiding complications arising from any other Medical
Services provided;

(b) removal of pre-malignant conditions; and
(c) treatment for prevention of recurrence or complication of a previous Disability.

Expenses incurred for dental treatment and oral and maxillofacial procedures performed by a dentist except for Emergency Treatment
and surgery during Confinement arising from an Accident. Follow-up dental treatment or oral surgery after discharge from Hospital
shall not be covered.

Expenses incurred for Medical Services and counselling services relating to maternity conditions and its complications, including but
not limited to diagnostic tests for pregnancy or resulting childbirth, abortion or miscarriage; birth control or reversal of birth control;
sterilisation or sex reassignment of either sex; infertility including in-vitro fertilisation or any other artificial method of inducing
pregnancy; or sexual dysfunction including but not limited to impotence, erectile dysfunction or pre-mature ejaculation, regardless
of cause.

Expenses incurred for the purchase of durable medical equipment or appliances including but not limited to wheelchairs, beds
and furniture, airway pressure machines and masks, portable oxygen and oxygen therapy devices, dialysis machines, exercise
equipment, spectacles, hearing aids, special braces, walking aids, over-the-counter drugs, air purifiers or conditioners and heat
appliances for home use. For the avoidance of doubt, this exclusion shall not apply to rental of medical equipment or appliances
during Confinement or on the day of the Day Case Procedure.

Expenses incurred for traditional Chinese medicine treatment, including but not limited to herbal treatment, bone-setting,
acupuncture, acupressure and tui na, and other forms of alternative treatment including but not limited to hypnotism, gigong,
massage therapy, aromatherapy, naturopathy, hydropathy, homeotherapy and other similar treatments.

Expenses incurred for experimental or unproven medical technology or procedure in accordance with the common standard, or not
approved by the recognised authority, in the locality where the treatment, procedure, test or service is received.

Expenses incurred for Medical Services provided as a result of Congenital Condition(s) which have manifested or been diagnosed
before the Insured Person attained the Age of eight (8) years.

Eligible Expenses which have been reimbursed under any law, or medical program or insurance policy provided by any government,
company or other third party.

Expenses incurred for treatment for Disability arising from war (declared or undeclared), civil war, invasion, acts of foreign enemies,
hostilities, rebellion, revolution, insurrection, or military or usurped power.



Important Notes and Declarations:

vi.

vii.

viii.

VChoice is underwritten by FWD General Insurance Company Limited (“FWD”). FWD reserves the right to revise, modify or adjust
the benefits payable under the Policy as certified by the Hong Kong Special Administrative Region Government (“Government”) and/
or premium rates at each Policy Renewal.

VChoice is issued by FWD. FWD accepts full responsibility for the accuracy of the information contained in this product material.
This product material is intended to be distributed in the Hong Kong Special Administrative Region (“Hong Kong”) only and shall not
be construed as an offer to sell, a solicitation to buy or the provision of any insurance products of FWD outside Hong Kong. All selling
and application procedures of VChoice must be conducted and completed in Hong Kong.

All underwriting and claims decisions are made by FWD. FWD relies upon the information provided by the applicant and the insured
in the insurance application. FWD reserves the right to accept or decline any application and can decline your application by giving
notification and explanation of application result. The liability of FWD does not commence until the application has been formally
accepted and the premium has been paid.

All the above benefits and payment are paid after deducting unpaid premiums or any amount due (if any) to FWD under the Policy.

If you are not satisfied with the Policy, you have the right to cancel it and obtain a refund of any premium paid (less any market value
adjustment, if any) and any levy by giving written notice during the cooling-off period. The cancellation right is subject to the request
to cancel must be signed by you and received by the office of FWD at 9/F., FWD Financial Centre, 308 Des Voeux Road Central,
Hong Kong within twenty-one (21) days after (a) the delivery of the Policy; or (b) the issue of a notice to you or your representative
stating that the Policy are available and when the cooling-off period would expire, whichever is earlier, provided that no refund can
be made if a benefit payment has been made, is to be made or impeding.

The Policy provisions of VChoice are governed by the laws of Hong Kong.
While the Policy is in force, you may terminate the Policy by sending a written request to FWD.

This product material is for reference only and is indicative of the key features of VChoice. This product material should read along with
the Terms and Benefits and other relevant marketing materials. For the definition of capitalized terms, the exact terms and conditions
and the full list of exclusions of VChoice, please refer to the Policy provisions. In the event of any ambiguity or inconsistency between
the terms of this leaflet and the Policy provisions, the Policy provisions shall prevail. If you want to read the Terms and Benefits of the
Policy provisions before making an application, you can obtain a copy from FWD.

Guaranteed yearly renewal is subject to the continual availability of the Plan offered by FWD, terms and conditions applicable
including but not limited to Termination Provisions, benefits, and premium rates at the time of renewal. Renewal premiums are not
guaranteed and the premiums for each renewal are determined based on the Age and the premium table applicable upon renewal.
Premium table is subject to change based on factors including but not limited to the inflation of related medical expense, FWD’s
medical claim experience and persistency of policies from time to time.

Effective from 1 January 2018, all Policy Holder are required to pay a levy on each premium payment made for both new and
in-force Hong Kong policies to the Insurance Authority. For further information on levy, please visit our website at www.fwd.com.hk/
en/insurance-levy or contact our customer service hotline 3123 3123.



Remarks:

1. Eligible Expenses incurred in respect of the same item shall not be recoverable under more than one benefit item in the table above.

2.  The Company shall have the right to ask for proof of recommendation e.g. written referral or testifying statement on the claim form
by the attending doctor or Registered Medical Practitioner.

3. Tests covered here only include computed tomography (“CT” scan), magnetic resonance imaging (“MRI” scan), positron emission
tomography (“PET” scan), PET-CT combined and PET-MRI combined.

4. Treatments covered here only include radiotherapy, chemotherapy, targeted therapy, immunotherapy and hormonal therapy.

5. The percentage here applies to the Surgeon’s fee actually payable or the benefit limit for the Surgeon’s fee according to the surgical
categorisation, whichever is the lower.

6. The benefit coverage, benefit amount and benefit limits, territorial scope of cover, choice of ward class and Coinsurance of this Plan
will remain unchanged even if the Policy Year lasts for less than 12 months.

7. Except for the psychiatric treatments as stated in benefit item (l), of the Benefit Schedule, all benefits described in the benefit items
shall be applicable worldwide.

8. All benefits described in the benefit items are not subject to any restriction in the choice of healthcare services provider and ward
class, including but not limited to Registered Medical Practitioner and Hospital.

9. VChoice is eligible for tax deduction by you (Hong Kong taxpayer). The annual premium statement will be issued to you on or
before end of April every year for the premium paid during the preceding 12 months ending March of the same year. There is no
cap on the number of specified relatives that are eligible for tax deduction. This tax deduction is applicable for Hong Kong only and
shall be subject to the Inland Revenue Ordinance (Cap.112) and Government policy as applicable from time to time. FWD and its
intermediaries do not provide tax advice and you should consult your own tax advisor for any tax advice. For details of tax deduction
arrangement, please refer to the website of Inland Revenue Department of Hong Kong (www.ird.gov.hk).

Specified Relative Conditions
Parent or Grandparent 1) aged 55 or more; or
(including spouse’s parent or grandparent) 2) under the Age of 55 but eligible to claim an

allowance under the Government’s Disability
Allowance Scheme

Child or Sibling 1) under the Age of 18; or

(including spouse’s sibling) 2) aged 18 or more but under the Age of 25 and
receiving full time education at a university, college,
school or other similar educational establishment; or

3) aged 18 or more but incapacitated for work by
reason of physical or mental disability

10. The service is provided by a 3 party service provider and FWD shall not be responsible for any act or failure to act on the part of the
3 party service provider. This service is not guaranteed renewable and is not applicable to Insured Person aged 75 or above. FWD
may revise the details of the services from time to time without prior notice. This service is available to the Insured Person when
travelling outside the home country or country of residence for periods not exceeding ninety (90) consecutive days per trip.
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VChoice Voluntary Health Insurance Plan

Eligibility

Issue Age
Benefit Term

Premium Payment Mode

Currency

Age 15 days — Age 80 (Attained Age)
Guaranteed yearly renewal ™ up to Age 100 of the Insured Person
Annually / Monthly

HKD

Benefit Schedule

Benefit items "

Benefit limit in HKD

(a) Room and board

(b) Miscellaneous charges

(c) Attending doctor’s visit fee

(d) Specialist’s fee @

(e) Intensive care

(f) Surgeon’s fee

(g) Anaesthetist’s fee
(h) Operating theatre charges

(i) Prescribed Diagnostic Imaging

(j) Prescribed Non-surgical Cancer
Treatments @

(k) Pre-and post-Confinement/
Day Case Procedure
outpatient care ®

(I) Psychiatric treatments
Other limits

Annual Benefit Limit for benefit
items (a) — (I)

Lifetime Benefit Limit for benefit
items (a) — (I)

$750 per day
Maximum 180 days per Policy Year

$14,000 per Policy Year

$750 per day
Maximum 180 days per Policy Year

$4,300 per Policy Year

$3,500 per day
Maximum 25 days per Policy Year

Per surgery, subject to surgical category for the surgery /
procedure in the Schedule of Surgical Procedures—

e Complex $50,000
e Major $25,000
e Intermediate $12,500
e Minor $5,000

35% of Surgeon’s fee payable ©
35% of Surgeon’s fee payable ©

$20,000 per Policy Year
Subject to 30% Coinsurance

$80,000 per Policy Year

$580 per visit, up to $3,000 per Policy Year

e 1 prior outpatient visit or Emergency consultation per
Confinement / Day Case Procedure

e 3 follow-up outpatient visits per Confinement / Day Case
Procedure (within 90 days after discharge from Hospital or
completion of Day Case Procedure)

$30,000 per Policy Year

$420,000 per Policy Year

Nil

1



VChoice Voluntary Health Insurance Plan is a Standard Plan certified by the Government
under Voluntary Health Insurance Scheme

Yet unexpected medical costs can distract your focus and hinder progress. To ensure peace of mind, the Government-certified
VChoice Voluntary Health Insurance (“VChoice”) provides you comprehensive reimbursement coverage on hospitalisation and
surgical care. With VChoice, you and your loved ones are covered for the high cost of medical treatments which helps ease the
financial stress of medical treatments.

Comprehensive and Continuous Coverage

VChoice provides you with an annual limit of HKD420,000 to reimburse your expense on hospitalisation and surgical benefits.
Limits are reset annually to offer your comprehensive coverage with intact insurance, which is guaranteed renewable until the Age
of 100 (attained Age)!

All-round Protection

A range of hospitalisation and surgical benefits, including Psychiatric Treatment, Diagnostic Imaging Tests (CT scan, MRI scan,
PET scan, PET-CT combined and PET-MRI combined) and Pre- and Post- Confinement/ Day case Procedure outpatient care, can be
reimbursed under VChoice without any lifetime limit. In case you are unfortunately diagnosed with a cancer, no matter it is surgical
or non-surgical, this plan does cover the treatment needed.

Government regulated; Pay less in Tax®

You can be confident VChoice is fair to you and meets the Government’s regulatory standards. If you are a Hong Kong taxpayer, you
can claim annual tax deduction up to HKD8,000 per Insured Person from the premium paid for yourself and your specified relatives
(irrespective of number)!

Specified relatives include:

e Your spouse / child

e Your or your spouse’s parent / grandparent / brother or sister

Multiple Policyholders

VChoice offers Multiple Policy Holders option where all the Policy Holders can equally share the premium paid for the same Insured
Person under one Policy for tax deduction. There is no cap on the number of taxpayers who can make a claim for tax deduction for
the same Insured Person.

Cover Unknown Pre-existing Conditions

Pre-existing conditions unknown to applicants are commonly excluded from benefit coverage. VChoice, however, provides partial
coverage during a waiting period of 3 years upon Policy inception as below:

1st Policy Year 2nd Policy Year 3rd Policy Year 4th Policy Year and thereafter

No Coverage 100% (Full coverage)

Worldwide support service® (Free service other than the Certified Plan)

If you have an Accident or suffer an illness whilst abroad, your needs will be well taken care of with the Worldwide Emergency
Assistance. All you need to do is call the 24-hour emergency assistance hotline to enjoy round-the-clock worldwide support and
assistance that includes phone medical advice, emergency medical evacuation and repatriation of mortal remains, etc.

Service at Your Fingertips

Just call one number at (852)3123 3123 and our Customer Service Representatives are at your service to address your insurance
needs.

You may access the FWD eServices mobile app or website (www.fwd.com.hk) to manage your FWD insurance account anytime and
anywhere. FWD eServices has broad features and is easy to use. Key services of the FWD eServices include:

e View policy terms and benefits

e View claim history and statements
Download

FWD eServices
Mobile App now!

e Claims submission - secure e-claims submission
e Update contact information (under ‘Self-Service’)

e Receive latest update on claim status and notification on settlement
via the mobile app’s push notification and email

VHIS Plan Certification Number: S00012-01-000-02 (Standard Plan)
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Choice of Wdom

VChoice Voluntary Health Insurance Plan

is a Standard Plan certified by the Government
under the Voluntary Health Insurance Scheme (“VHIS”)
(Certification Number: S00012-01-000-02)

Celebrate living
fwd.com.hk | 3123 3123

FWD General Insurance Company Limited
is the VHIS Provider

FWD

insurance



VChoice Voluntary Health Insurance Plan

Standard Premium Schedule (HKD)
(Effective from 1 April, 2019)

Attained Female Attained

o# 2,996 270 2,177 196 50 4,104 370 4,941 445
1 2,996 270 2,177 196 51 4,320 389 5,085 458
2 2,996 270 2,177 196 52 4,544 409 5,235 472
3 2,996 270 2,177 196 53 4,781 431 5,393 486
4 1,363 123 1,525 138 54 5,028 453 5,561 501
5 1,363 123 1,525 138 55 5,321 479 5,766 519
6 1,363 123 1,525 138 56 5,557 501 5,989 540
7 1,363 123 1,525 138 57 5,848 527 6,211 559
8 1,363 123 1,525 138 58 6,142 553 6,451 581
9 1,363 123 1,525 138 59 6,440 580 6,735 607
10 1,363 123 1,525 138 60 6,736 607 7,068 637
1 1,363 123 1,525 138 61 7,108 640 7417 668
12 1,363 123 1,525 138 62 7,491 675 7,765 699
13 1,363 123 1,525 138 63 7,883 710 8,117 731
14 1,363 123 1,525 138 64 8,374 754 8,457 762
15 1,400 126 1,613 146 65 8,833 795 8,803 793
16 1,471 133 1,696 153 66 9,322 839 9,171 826
17 1,484 134 1,760 159 67 9,841 886 9,563 861
18 1,492 135 1,821 164 68 10,385 935 9,975 898
19 1,501 136 1,875 169 69 10,953 986 10,405 937
20 1,566 141 1,921 173 70 11,532 1,038 10,839 976
21 1,574 142 1,956 177 7 12,115 1,091 1,271 1,015
22 1,606 145 1,995 180 72 12,702 1,144 1,696 1,053
23 1,638 148 2,060 186 73 13,168 1,186 12,108 1,090
24 1,693 153 2,121 191 74 13,568 1,222 12,507 1,126
25 1,738 157 2,234 202 75 13,894 1,251 12,839 1,156
26 1,782 161 2,284 206 76 14,263 1,284 13,161 1,185
27 1,842 166 2,338 211 77 14,561 1,31 13,483 1,214
28 1,886 170 2,393 216 78 14,815 1,334 13,800 1,242
29 1,949 176 2,450 221 79 15,180 1,367 14,121 1,271
30 1,993 180 2,576 232 80 15,744 1,417 14,638 1,318
31 2,041 184 2,639 238 81* 16,054 1,445 14,886 1,340
32 2,087 188 2,709 244 82* 16,357 1,473 15,123 1,362
33 2,150 194 2,778 251 83* 16,676 1,501 15,372 1,384
34 2,230 201 2,856 258 84* 16,995 1,530 15,641 1,408
35 2,289 207 3,012 272 85* 17,295 1,557 15,913 1,433
36 2,326 210 3,090 279 86* 17,592 1,584 16,186 1,457
37 2,400 216 3472 286 87* 17,866 1,608 16,428 1,479
38 2,471 223 3,255 293 88* 18,164 1,635 16,688 1,502
39 2,540 229 3,343 301 89* 18,457 1,662 16,943 1,525
40 2,643 238 3,517 317 90* 18,753 1,688 17,199 1,548
a1 2,707 244 3,628 327 o1* 19,051 1,715 17,459 1,572
a2 2,829 255 3,764 339 92+ 19,360 1,743 17,726 1,596
43 2,966 267 3,909 352 93* 19,665 1,770 17,991 1,620
44 3,120 281 4,060 366 94+ 19,983 1,799 18,267 1,645
45 3,274 295 4,203 379 95+ 20,302 1,828 18,543 1,669
46 3,428 309 4,351 392 96* 20,604 1,855 18,804 1,693
a7 3,578 323 4,501 406 97* 20,924 1,884 19,081 1,718
48 3,755 338 4,648 419 98* 21,249 1,913 19,362 1,743
49 3,899 351 4,804 433 99* 21,396 1,926 19,499 1,755

# “0” year old means 15 days of age  * Standard Premium of 81 years old or above is for renewal only
Note : o This Standard Premium Schedule does not include levy which is collected by the Insurance Authority.
e The above Standard Premiums are not guaranteed. The premiums for each Renewal are determined based on the Insured Person’s
attained age, Place of Residence, the occupation and the Standard Premium Schedule applicable at that time when the policy is renewed. HVHIS.B.2021.12
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o# 2,996 270 2,177
1 2,996 270 2,177
2 2,996 270 2,177
3 2,996 270 2,177
4 1,363 123 1,525
5 1,363 123 1,525
6 1,363 123 1,525
7 1,363 123 1,525
8 1,363 123 1,525
9 1,363 123 1,525
10 1,363 123 1,525
1 1,363 123 1,525
12 1,363 123 1,525
13 1,363 123 1,525
14 1,363 123 1,525
15 1,400 126 1,613
16 1,471 133 1,696
17 1,484 134 1,760
18 1,492 135 1,821
19 1,501 136 1,875
20 1,566 141 1,921
21 1,574 142 1,956
22 1,606 145 1,995
23 1,638 148 2,060
24 1,693 153 2,121
25 1,738 157 2,234
26 1,782 161 2,284
27 1,842 166 2,338
28 1,886 170 2,393
29 1,949 176 2,450
30 1,993 180 2,576
31 2,041 184 2,639
32 2,087 188 2,709
33 2,150 194 2,778
34 2,230 201 2,856
35 2,289 207 3,012
36 2,326 210 3,090
37 2,400 216 3,172
38 2,471 223 3,255
39 2,540 229 3,343
40 2,643 238 3,517
a 2,707 244 3,628
42 2,829 255 3,764
43 2,966 267 3,909
a4 3,120 281 4,060
45 3,274 295 4,203
46 3,428 309 4,351
a7 3,578 323 4,501
48 3,755 338 4,648
49 3,899 351 4,804

196
196
196
196
138
138
138
138
138
138
138
138
138
138
138
146
153
159
164
169
173
177
180
186
191
202
206
21
216
221
232
238
244
251
258
272
279
286
293
301
317
327
339
352
366
379
392
406
419
433

50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70
7
72
73
74
75
76
77
78
79
80
81*
82+
83*
84*
85*
86*
87*
88*
89*
90*
91*
92*
93*
94*
95+
96*
o7*
9g*
99*

10,385
10,953
11,532
12,115
12,702
13,168
13,568
13,894
14,263
14,561
14,815
15,180
15,744
16,054
16,357
16,676
16,995
17,295
17,592
17,866
18,164
18,457
18,753
19,051
19,360
19,665
19,983
20,302
20,604
20,924
21,249
21,396

370
389
409
431
453
479
501
527
553
580
607
640
675
710
754
795
839
886
935
986
1,038
1,091
1,144
1,186
1,222
1,251
1,284
1,311
1,334
1,367
1,417
1,445
1,473
1,501
1,530
1,557
1,584
1,608
1,635
1,662
1,688
1,715
1,743
1,770
1,799
1,828
1,855
1,884
1,913
1,926

12,507
12,839
13,161
13,483
13,800
14,121
14,638
14,886
15,123
15,372
15,641
15,913
16,186
16,428
16,688
16,943
17,199
17,459
17,726
17,991
18,267
18,543
18,804
19,081
19,362
19,499

445
458
ar2
486
501
519
540
559
581
607
637
668
699
731
762
793
826
861
898
937
976
1,015
1,053
1,090
1,126
1,156
1,185
1,214
1,242
1,271
1,318
1,340
1,362
1,384
1,408
1,433
1,457
1,479
1,502
1,525
1,548
1,572
1,596
1,620
1,645
1,669
1,693
1,718
1,743

1,755

#[0) BRIEHAM 15K

IE L e WREREXRTABHEARREZEREKORERE -
o DIREREWIFRE - FLAERZARESREREERHIRANERFR  BEMIBEREBNEERBERMET

* 81RR A L Z R ERE RE AN ER

HVHIS.B.2021.12



Bia e MEERIRETEIB5E FWD

VChoice Voluntary Health Insurance Plan Application Form insurance

B RARERRI - S00012-01-000-02 (12#51+2]) VHIS Plan Certification Number: S00012-01-000-02 (Standard Plan)

1. BHEBBRIABRKE—EZIRA One application form for one Insured Person only

2. ZRABEAZHRFABCHERS  FL (FRIDAR185R - 18RE5mMEXEAGIHEER18HEAA EZBEREATLT) « HABEK/ESBHLBEK (Fi/R
185% « 18R E25mMEZ R ARIHBER18HAA EZEEAL)  HROSERXF/HREBNRETRIERE (FEIESSRIA ESFR/ NS5 BEAL) -
Insured Person must be applicant himself or his spouse, children (aged below 18, aged 18 to 25 with full-time education or aged 18 or below disabled), siblings / siblings
of spouse (aged below 18, aged 18 to 25 with full-time education or aged 18 or below disabled), parents and grandparents / parents and grandparents of spouse (aged
55 or above or aged 55 or below disabled).

3. AREBEEIRFER —BRE[FEA  WREFBEAZR—A - %gﬁﬁﬁﬁﬁ%ﬁ/\ tRZE—BREFAAMER [REFAARK] - BEAHARABBIERYE

0 WRKRABREFE AEBCBASRE - F‘?%Emﬁﬁfﬁa IEERFERZBFABRERSREFEARRK - HWREFAA GHREFBEAREK ) BRRAZBERINL
AR A A EE28FTSI E 5k -
This insurance plan allows more than one Policyholder. If there is more than one Policyholder, a “Representative Policyholder” must be jointly designated by all
the other Policyholder(s), the Representative Policyholder shall be authorised to give instructions or notices, and receive notices or benefits on behalf of all the
Policyholders. The Applicant here will be set as the Representative Policyholder unless otherwise is specified. The relationship between the other Policyholder(s)
(non-Representative Policyholder(s) and the insured person must be the relationship listed in the above point no. 2.

4. HRBEEREBDERRE  REXFBEBEDER  REFAEATHNEBRE - MERREESHBNREFEAXREFAAR K (WER) F EERERFSF
AEEBAIVERLE
This insurance plan is an automatic renewal policy. The policy will be automatically renewed on the policy expiry date. The policyholder will be required to pay the
relevant renewal premium. The Policyholder or Representative Policyholder (if applicable) will be notified on the renewal premium separately until the policyholder’s
prior written instruction for cancellation.

5. i%ﬁ@%%ﬁTE’]ﬂi?UﬂJﬁﬁ %ﬁTJA/,\EﬁtEE%%iiEI#E PEBZRE AR THRFERBRAERAR ( [FH] ) 2ANBUELEERE & SAESEREEMERL
RESEEM - METNERRE -—HFERTEE  thF L MBFELRE -
To ensure your future benefits, you have to dlsclose in this application ALL material facts, which shall form the basis of our contracts; otherwise the policy issued
may be declared void at the discretion of FWD General Insurance Company Limited (“FWD?”). If you are in doubt whether a fact is material, please disclose it on the
application form.

EHER AR ER:

sotion 4 a0 . . .
FEIREI N [V ] 57 Please tick as appropriated For FWD use only Effective date:

A A G (B AFRYERI8EIA L) REFHBAZR—A - BB ABREAREFAARE HEEMRERA A

Personal Detalls of Applicant (Applicant’s age must be 18 years or above) (If there is more than one Policyholder, the applicant will be set as
the Representative Policyholder and please complete the other Policyholders information section)

EX R (B 5P EAER]) Name in English (same as HKID Card) B 44 Name in Chinese
% Family Name % Given Name
H1HERE - i B8 (B ) , p 5 028 0OX
HKID Card No. Date of Birth (DD/MM/YYYY) Sex Male Female
B (ERARERAZRANBEA) Bl%E GEVBER)
Occupation” (Applicable to Applicant who is also the Insured Person) Nationality (Optional)
ik *Address* (35 A E B Please complete in ENGLISH)
17 / = Flat/ Room [E#X Floor [ Block KJEZ Building / B Mansion / 1 House / %% Estate

0O B8 0O nEe 0 R
i Street / i& Road i/ District Hilsland — Kowloon — N.T.

(WFHEIER) (Required field)
%4%E 5% Contact No. 192 LB 577 Mobile No. EE IS Email Address?
ZIRAER
Details of Insured Person
AR E IR U AA (ARHELA_EAE[F) ZIRATFFE B ¢ Please provide average stay of Insured Person in
FEFHEBRRE Myself (Details as above) Hong Kong per year : A months
Please tick one and
provide average WMERAZFFFHFEEREIORIER - BREINE Ei BT
stay in Hong Kong O Hib (EIRREEBEABR): If the average stay is less than nine months, please provide the place of residences
per year Others (Ple.ase.provide ) outside Hong Kong:
Relationship with the Applicant) :

B (HEE 51D HME) Name in English (same as HKID Card) F 3 #% Name in Chinese
# Family Name % Given Name
B 1 BRI () AR (B/AF) MR o 2 0 %«
HKID Card No. Date of Birth (DD/MM/YYYY) / / Sex Male Female
i Bl GEUEIER)
Occupation® Nationality (Optional)

10f 10
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RIRIAE

Choice of Cover

v HEHBRERRRTE O #%*% Annual Premium ¥ HKD
VChoice Voluntary Health Insurance Plan O 45 A4%% Monthly Premium

(ELEIR B ) (Excluding Insurance levy)

SEEEREEMEFNRERRENHNBEXIYPRELE - BSWHNEESRRATENTREBRELEER - #5758 Ehttps://www.fwd.com.hk/tc/insurance-levy/sk
H§§Z§(852) 3123 3123 » Levy collected by the Insurance Authority will be imposed on relevant policy at the applicable rate. The payment to be received for such levy will
be remitted to the Insurance Authority under the prescribed arrangement. For further information please advise https://www.fwd.com.hk/en/insurance-levy / or contact:
(852) 3123 3123.

8 Footnotes:
# BXRANBEXETHEREE  REFEAFTRERSBANSTH - HIBAHEE[TENRRLKELERATHEEBURBEIEBIRRNES - U ILRIE o If there is any

change in places of residence or occupation of the Insured Person, the policyholder must notify FWD at the time of renewal. Please note that the changes need to be
re-underwritten and the re-underwriting result may be lead to premium change or termination of Terms and Benfits.

* SR IS IERE SN R[S o P.O. Box, hotel address and overseas address are not acceptable.

N IR EE UL A E FeServicesfE AR RIMAE TEFIEURE  BEREREER LERBA o Please provide email address to enjoy FWD eServices app and
receive policy, medical claim statement and renewal notice by email.

BRRERA 0 ERRRIBAERNRERRE &

Standardized Underwriting Questionnaire on Health-Related Information for VHIS Certified Plans

PE — BARER

Part A — General Information

1. &5& Bk B4 R/
Height centimetres (cm) OR feet / inches

2. 8 N B4 53
Weight kilogrammes (kg) OR pounds (lbs)

= b=

RERERKBLEEL v £ Yes ZNo

Please v/ the appropriate boxes.

3. REFIE
Smoking habit
ETERBERESEBREI12EARNSERE ?
Do you smoke or have you smoked in the last 12 months ?
[RfE] EHMENEEAFETRNEE  BERERELTHAMER (PINEFE) -
For the purpose of this question, the meaning of “smoking” includes but is not limited to cigarettes, chewing tobacco and the use of O O
nicotine replacement products (such as e- cigarettes) .
& (2] #ER:
If yes, please specify:

RIE B B K FHE R BRRRMNE
Duration of smoking habit Daily quantity of consumption
4.

Alcohol consumption
EBRE12EAAN - MTREFHEERBEBRMBEB=IR ?

In the last 12 months, on average do you drink alcoholic beverage for more than 3 times in a week?
T |, e

£ (2] BAEE O O
If yes, please specify:

R RIELR

Type of alcoholic beverage

OB BB 15 E R BREANE
Duration of drinking habit Daily quantity of consumption

5. FRAREBLERT 22
EBERFAN  BMTEERHERB —EATARCEERA Z2EY (BREMBIESOEEEEY - flmeRE - WEH - 88K - M
Bt EERE  ETRIEEERTSR) 7
Taking of drugs not prescribed by doctors
In the last 5 years, have you used any drugs (excluding dietary supplements) which are not prescribed by doctors (including
habit-forming or recreational drugs such as cocaine, ecstasy, heroin, methadone, anabolic steroids) for a continuous period of more
than 1 month? O O
= [2] - #ER:
If yes, please specify:

ZEYER

Type of drugs

FIBE RS R EE OF

Duration of drug use Dally quanhty of Consumption

6. HTEAEBET_EAARNKEEERLT —EARNSEIATIES ?
Have you engaged in the following activities within the last 12 months or will you engage / intend to engage in the following activities
within the next 12 months?
(a) EfEkRIEESSES (P40 8K - TS - ZLEA - Pk - 52 - BEVEART) 7
any hazardous sports or activities (such as diving, motor racing, mountaineering or rock climbing, parachuting, sky diving, hang
gliding).
(b) RATES (TEIEANERZ S I A i X RN H I ER A 69 E SRS )

flying activities other than as a fare-paying passenger of a licensed air service operating within recognised scheduled routes.

5 [R]  #HER: o u
If yes, please specify:
EENTE R
Type of activity**
EE B ) AR SEEENATE
Duratlon of engagement Frequency of engagement

@it BERERABRES

Remark: please complete appropriate activity questionnaire.

20of10



28— RSN
Part B — Health Information

B AAA
Note for applrcant(s Questlons of Part B do not require the applicant(s) to dlsclose mformatlon regarding the medical conditions or treatments below —
BR / ; = i - Inf

- BIRERRE / JI[l A
1 2l Eok s RAERIEY o i
Cold / ﬂu / sore throat, gastroenter|t|s / food p0|son|ng (fully recovered) |nd|gest|ons (no |nvest|gat|ons required), acne, muscle spralned (fuIIy recovered) thrush
routine scan / blood test for pregnancy (normal result), routine cervical smear (normal result), routine health check (normal result), preventive vaccination, Hormonal
Replacement Therapy (menopause), infertility treatment or uncomplicated pregnancy, myopia / hyperopia / astigmatism / presbyopia.

AEEEHBLEELE v

Please v/ the appropriate boxes.

7. BTRELKRED TIIRRREERR ?

HAVE YOU EVER BEEN DIAGNOSED WITH ANY OF THE FOLLOWING DISEASES OR MEDICAL CONDITIONS? = e & No
(a) FEAESRAE 0 O
CANCER OR CARCINOMA IN SITU
(b) BSEBRESE
BRAIN TUMOR - -
(c) DR O O
HEART DISEASE
(d) HE (PIEEGEKERD - A PR ) O O
STROKE (INCLUDING TRANSIENT ISCHEMIC ATTACK (TIA))
(e) =M
HYPERTENSION - -
(H WRAIBERMEES O O
DIABETES MELLITUS OR IMPAIRED GLUCOSE TOLERANCE
(9) BR
KIDNEY DISEASE - -
(hy HERARZR L S A HE IR AL R O O
PROLAPSED INTERVERTEBRAL DISC OR DEGENERATIVE SPINE CONDITIONS
() FEBEABBRERIEROERIEEMR O O
DISEASES OR MEDICAL CONDITIONS REQUIRING A MEDICAL DEVICE OR PROSTHESIS TO BE IMPLANTED WITHIN THE BODY
) BEENRSHS (BRRRS) B B .

HUMAN IMMUNODEFICIENCY VIRUS (“HIV”) INFECTION

(k) FERVRRE GERNEAERKZAIDFENES  FERIE LMER)
CONGENITAL CONDITIONS (MEDICAL, PHYSICAL OR MENTAL ABNORMALITIES THAT EXISTED AT THE TIME OF OR O a
BEFORE BIRTH)

() FREE - TR BF - R/ IFEEBESH 8N - HEELHIREHORR

PHYSICAL DEFECTS, IMPAIRMENTS, DEFORMITIES, AND / OR CONDITIONS AFFECTING MOBILITY, SIGHT, SPEECH OR O a
HEARING

(m) FErREARR (PIINE - FE - BHEOR - RRKFXBRITNEIE)
MENTAL HEALTH CONDITIONS (SUCH AS DEPRESSION, ANXIETY, SCHIZOPHRENIA, EATING DISORDERS, OR BIPOLAR O u|
DISORDERS)

(n) =i ERAE sk MARE

HYPERCHOLESTEROLEMIA OR HYPERLIPIDEMIA - -
(o) FFER (FIMZ B RBIRF& (RIFRAIRZBIERE) - BRI AFEL)
LIVER DISORDER (SUCH AS HEPATITIS B OR HEPATITIS C (INCLUDING TESTED POSITIVE), FATTY LIVER OR CIRRHOSIS OF O O
LIVER)
(p) ZERMRP(CIE 0 O
MULTIPLE SCLEROSIS
8. HETEAEREE FMKARERMR ? ay =N
Do you currently have any of the following diseases or medical conditions? = es °
(a) ?Iﬁ.ﬂ/ﬁ*ﬁ [N O 0
Hernia
(b) FLERE (JERE/ GEsR/ jEs/ BAE/ 4580/ 54) O O
Breast lesion (tumour / mass / lump / cyst / nodule / growth)
(c) [RIERRLZM] FTERINERE (FERE / REst/ Bt/ THE /B / 4580 / 34 4E) 0 O
[For female only] Uterine or ovarian lesion (tumour / mass / lump / cyst / polyp / nodule / growth)
(d) [REARSHE] RHRTFIRRIEA 0 O
[For male only] Benign prostatic hypertrophy
(e) EREASMREREA (BEA BRESAIBEMER)
. . O O
Gall bladder stone or urinary stone (renal stone, ureteric stones or urinary bladder stone)
(H BHARE - FXRKAREERE O O
Cataract, glaucoma or retinopathy
(0) FAERRSKEALRAEIRR 0 O

Arthritis or other joint disorder

9. TEPRERFN  BTRESKIEEATHHFHE (F IZD#H BMEA - B¥F 8F) AEMRFIRRAIEIGEEEAS
(PIENERIERAE - YIRREAD - FESRIEE) MRED A BEEEE ?
In the last 5 years, have you ever had or been advised to have any regular or ongoing (such as monthly, every 2 months, half-yearly, O O
annually) follow-up consultations or medical care with a healthcare professional (such as specialist doctor, physiotherapist,
psychiatrist) for any disease or medical condition?

10. EBERFA  BTEEERELERTH (PINREBEERER/ 8E—X/ AHER) REABBAE—EANEREY ?
In the last 5 years, have you been advised by your doctor to take any medications (such as to be taken daily / once per week / O O
as needed as directed by doctor) for a continuous period of more than 1 month?

1. EBERFA  BTEEEAZER?

In the last 5 years, have you been admitted into a hospital?
12. EBERFA  BTREEEFERBATERINIEF (BREANBHEREIEEBER) ?

In the last 5 years, have you undergone a surgical procedure (including endoscopy or biopsy) without being admitted into a hospital?

Jmn
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13. EBERFA  BTREYEXNEREFEIRE (FIMERM - 3K - LEE - X - BBK - ENEH  WORHR - EEF
i - B - AR - RAFARR) e o
In the last 5 years, have you ever had or been advised to undergo investigations (such as blood or urine test, ECG, X-ray, ultrasound,

CT scan, MRI, PET scan, HIV test, Hepatitis B test, Hepatitis C test)?

MRERE (2]  BTOREERESEE IR ? O O

If the answeris “Yes” , do your investigation result(s) include the followings?

(a) BBEREF O O
Normal test result is advised

(b) WMERERES O O
Abnormal test result is advised

(c) MTEHREERSRERLE O O
you are still awaiting test / test result

(d) BRERASEERUTEE (FESHPSE—PBRE) O O
Test result is inconclusive or uncertain (retesting or follow up test is required)

(e) HWBAERCSKEEERATEETAE (HlIn—LLRNFZRRSABENE AT 2 / BEE / BEER/bEs(L /
TR AR 85 3R B AR s FL 5 3 IR AR R ER 4546 ) 0 O
Medical advice has been sought or treatment is required for the test result (such as liver cyst / brain cyst / joint degeneration or
calcification / lung or breast or thyroid calcification discovered on imaging test, that may not require immediate treatment)
14, RTETEETZ13EREFERENERN  BTEEE NIER? = Ves 7 No
Apart from anything you have already disclosed in Questions 7 - 13, do you have any of the following conditions? = o
(a) EBRE—FA  BEEHUORD TSR (1185) ML O O
Unintentional weight loss by more than 5 kg (11 Ibs) over past 1 year

(b) FEFHMm (FlanfeEdim - Em - FRmek&m) =0 —@A O O
Abnormal bleeding (such as vaginal bleeding, rectal bleeding, nose bleeding or coughing up of blood) for at least 1 month

(c) EBRE—FA  BTEHAIRBERAIFHMERSEEXAFTE2EREXEEAS (PIMEREE - VIR - BHREE)
HIREZ R O O
In the last 1 year, you had or have been required to have follow-up consultation with a healthcare professional (such as
specialist doctor, physiotherapist, psychiatrist) for any medical condition or sign and symptom

(d) EtEEMRIFARAEMR (PInfER - 585 - FHERW - MEsk CIEE) MEESITESRKERER
Other medical conditions or sign and symptom (such as lump, headache, persistent coughing, chest pain or epigastric pain) O O
that you are seeking or intend to seek medical advice

EZBRTE1AREM-RBBEERR [B] & FHEBANBBRRKESER

If the answer to any of the questions 7-14 in Part B is “Yes”, please provide additional information as applicable -

L] & CERERT-14SREE R 2 RERE

Question No Follow-up questions to each of Part B Q7-14 as applicable

(i) &/ RFEARR [ R

Disease / medical condition / sign and symptom

(i) EXEBRRHERAERGBE (B /B /1 F)
Date of first occurrence of sign and symptom / /
(DD / MM /7 YYYY)

(i) (a) DETEVAR /RS AR/ FiE
Treatment / investigations / tests / scans that
have been performed
(b) BEAE /0T /AR / FHAES (B /R /F)
Date of such treatment / investigation / tests / / /
scan (DD / MM / YYYY)

TR (FIMERETRRE  BRRE/
PRERELZY) ) TIXEZBE)

Present condition (such as whether fully recovered,
follow up action / medication /

next follow up date)

(v) REEZ /RERH(R/AF)
Date of last follow-up medical consultation / / /
treatment (DD / MM / YYYY)

(iv

SRR R NE AR /
TRBUE R ) B A 2

Name of doctor who treated the disease / sickness /
medical condition / sign and symptom

Bt (nEm)

Name of Hospital, where applicable

(vi

(vii

[R#E AR Z % For female only]
15. MTEKESESR? 7= Yes % No
Are you currently pregnant?
B[R] - WES: . .
If yes, please specify:
TEEAH : H A &
Expected date of delivery: DD MM YYYY **
> it AR ERRIESRIGER - ATAEHEFERRRENIEL
Remarks: Applicable to insurance products with pregnancy-related coverage or situation that the expected date of delivery
will affect underwriting decision.
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[REARME LT ZZ R RE For insured children aged under 2 only]
16. XRABERBNEREIVERLAE - K/ HERFBSEON25QF (5.585) ? = Yes A No
Was the insured child born before 37th week of pregnancy and / or born with body weight less than 2.5 kg (5.5 lbs)?

EEE I

. | O
If yes, please specify:
(a) RRZEEZHAP—BLAE
At which week of pregnancy was the insured child born :
[ zwsrE [J 3e=37@
more than 37 weeks 32 to 37 weeks
[] 28=31 [] 2wesi
28 to 31 weeks less than 28 weeks
(b) HiAEmRgES
Body weight at birth
[0 zR250Af /6518 [0 151-2502f/3.32-551%
more than 2.50 kg / 5.51 lbs 1.51-2.50 kg / 3.32 - 5.51 Ibs
[] 1.00-1.50Af /2.20 - 3.31%5 [0 £ 1.002f /2208
1.00 - 1.50 kg / 2.20 - 3.31 lbs less than 1.00 kg / 2.20 lbs
17. BETAAA - B THRAERXB S LB IRE DR/ TaR S AR RED T 3R R SRR :
At your best knowledge, have any of your parents or siblings by blood been diagnosed with any of the following diseases or medical = Yes %A No
conditions at or before age 60:
(a) JEIE Cancer O O
(b) 7E/LME Coronary heart disease | O
(c) #EFKE Diabetes mellitus O O
(d) EB)IWLLITIRSE Motor neuron disease O O
(e) ZEMRE(LIE Multiple sclerosis O O
() = Stroke O O
() THEHIE Parkinson’s disease O O
(h) EMR - \
BREEMESEL - REEABREAR - RS - FEEOIE  BEEnNRE (AR - tFgEm - RIZEM)
MAEHEE - ZBMUBRNT T EERE 0 0

Hereditary diseases -
including cystic fibrosis, familial adenomatous polyposis, Alzheimer’s disease, familial cardiomyopathy, inherited blood disorders
(hemophilia, thalassemia, sickle cell disease), muscular dystrophy, polycystic kidney disease or Huntington’s disease.

5 [R]  #FES:

If yes, please specify: O O

AR °

Which family member ?

WRrE RS 2

Which disease?

R

Onset age of disease

[] 3058A T [ 31-40%%
age at or below 30 age 31-40
41-507% [ 51-605%
age 41-50 age 51-60

BRI SRR

AT ERRBMAZRESKEER 2 B - URABAEREMAMGRETBRERNEH -

(i) gt;ﬂ«;ﬁ”ﬁiﬁﬁ@%*ﬁ B ERHEERZRZBE  MERRARRFHERBAZRERAR MR T RFERNIZRF « ARFARANRRIEFERARTAE  TEREEFEX

$§ Eﬁ =] ©

(i) {gﬁaﬂi% @T%gﬁﬁﬁﬁﬂﬁﬁ% C RAREERERARRAIRU TR REROER - ARAIREE TRENER - g REBEREXEANE ZH M E—PiRH
BRMEZIRZA ©

(i) BERTERXARBFREZE TREIREMNNBHEARARERIRENERFEMRENEN - B THERFBHARLF -

(iv) BMEERIHIZRIERIHRE - BRI T RIR (i) FTEEFTAFTERARRIRMTERERNER - SRz (i) PRl st ER R K ERm R BAARR] - BTH
RIBIRIZATAEE TR E - NABIIRATAEE LA IE - VERE S BUAE R E - SIBBREMH -

Statement for Collection of Information

The following statement has stated the purpose of collecting information on the questionnaire and the applicant is required to provide the complete and accurate

information to the best of his/her knowledge and belief.

(i) This questionnaire collects health-related information solely for the purpose of underwriting which is a process for the Company to evaluate the health risk of the
applicants and decide the application results. The underwriting process that the Company adopts should be fair and reasonable, and the Company should explain
the application results if requested by the customers.

(ii) As the applicant, you are required to provide the Company with complete and accurate information requested in this questionnaire to the best of your knowledge and
belief. Based on the information provided, the Company may have follow-up questions or enquiries that require you to provide further information for underwriting purpose.

(iii) If there are any changes to or updates of the information provided in this questionnaire after the time of submission of this application and before you receive the
Policy, you are required to notify the Company in a timely manner.

(iv) Even after an insurance policy has been issued upon successful application, the insurance coverage for you may be affected or the policy may be terminated, voided
or rescinded, or claims may be repudiated by the Company, if you have not provided the Company with complete and accurate information to the best of your
knowledge and belief according to (ii), or if you have not notified the Company on any changes to or updates of the information in time according to (iii).

MBI PAAZIRTEBRIRPRIE (FORBEAMARBHEA)

Bank Name and Account No. for Claim Settlement (Account-Holder must be the Applicant)

B AT O(RRAIT) Personal bank account (Hong Kong dollar only)

17478 Bank Name 17X% Branch Code #R770R 5% Bank account no.
Premium Payment Method

7R EASL Payment Mode {5k 777% Payment Method

0O 8% Yearly [J X Cheque

STEREFES [EHERBAERAR] WARERABFER—IHER o REFRTRERMT1EEL -
Please mark cheque payable to “FWD General Insurance Company Limited” and must submit with this application form.
Policy will be issued after payment has been settled.

[0 {5AF Credit Card
BEE [ERRMNRERE] - REGNNITERHNEESE -

Please complete the credit card payment authorisation form. Policy will be issued after payment has been settled.

[0 & A Monthly [0 f5A Credit Card
FEE [ERARATREE] - REGRE 0 BN THERATEHE -

Please complete the credit card authorisation form. Policy will be issued after the 1st installment payment has been settled.
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HihREHFEABRIEBN (RBIHBEAFRMNARI8HA L) (HHBBRINRBIFEASR— ARER)

Other Policyholders information section (Policyholder’s age must be 18 years or above) (This part only applicable to more than one
Policyholder)

1 {RE3EH A Policyholder XA (BEE 51D % ME) Name in English (same as HKID Card) A% Name in Chinese

HRRARR BN AR (B/A/E) MR 0% 0%

Relationship with the Insured Person HKID Card No. Date of Birth (DD/MM/YYYY) Sex Male Female
) / /

AANEUIETERFARTRENREFEANRK - WEAEM/IOEH I RERGE - Wit AR BN REEDRTSEN  WREAAZRERFD BAKRE - AARERCA

B BHA K iz‘ﬁ?-;ﬁz%lﬁf/\ﬁ*ﬂrgﬂﬂ ° | hereby designated the Applicant to be the Representative Policyholder of this insurance policy and authorise him/her to
apply for this policy application, to give instructions or notices, and receive notices or benefits from FWD for the policy to be issued on behalf of me. | confirm that | have
read, understood and accepted the Personal Information Collection Statement of FWD.

O E@slvtEA AR REEREARANEAEREERRENBE -

Opt out from marketing communications or materials and FWD to use of personal data for direct marketing purpose.

/ /
% Signature W& E 2 HE Signed in Hong Kong on (H/A/4 DD/MM/YYYY)
2 [REF#H A Policyholder F A (FEEEHHEMR) Name in English (same as HKID Card) A% Name in Chinese
YN B DERIS AR (B/AF) MR O% O%
Relationship with the Insured Person HKID Card No. Date of Birth (DD/MM/YYYY) Sex Male Female
) / /

AANEUIETERFALTRENRERT A ANRK - WIEAEM/IOEH I RE R - Wit AR M REELRTREN  WKRAAZREFN BAKRE - AARERD A

B HARESERCWEEAERE o | hereby designated the Applicant to be the Representative Policyholder of this insurance policy and authorise him/her to
apply for this policy application, to give instructions or notices, and receive notices or benefits from FWD for the policy to be issued on behalf of me. | confirm that | have
read, understood and accepted the Personal Information Collection Statement of FWD.

O E@EotEA AR R EERARANEAEREEREHNAR

Opt out from marketing communications or materials and FWD to use of personal data for direct marketing purpose.

/ /
%2 Signature W&EB%E 2 B Signed in Hong Kong on (B/A/4 DD/MM/YYYY)
3 {RE#FA A Policyholder B E (E2EB 519 %EMER) Name in English (same as HKID Card) AR #% Name in Chinese
ERRARR B IHFESRES AR (B/AF) MR OB 0O%
Relationship with the Insured Person HKID Card No. Date of Birth (DD/MM/YYYY) Sex Male Female
(G / /

AANEUIETERFARTRENREFEANRE - WEAEM/IOEL I RERGE - Wit AR B H 2 REEDRTIBN - WREAAZRERFN BAKRE - SARRC A

B ARESERZWEEAEREH o | hereby designated the Applicant to be the Representative Policyholder of this insurance policy and authorise him/her to
apply for this policy application, to give instructions or notices, and receive notices or benefits from FWD for the policy to be issued on behalf of me. | confirm that | have
read, understood and accepted the Personal Information Collection Statement of FWD.

O E@EECEFEARSER REFRARANEAEREERREN RS -

Opt out from marketing communications or materials and FWD to use of personal data for direct marketing purpose.

/ /
# % Signature W& ZE 2 HE Signed in Hong Kong on (H/ /4 DD/MM/YYYY)
4 {RE#A A Policyholder B E (EEBEDEHR) Name in English (same as HKID Card) FRXC#£4 Name in Chinese
ERSR ABR S DTERIS AR (B/AF) MRl O% O%
Relationship with the Insured Person HKID Card No. Date of Birth (DD/MM/YYYY) Sex Male Female
) / /

ﬁ/\éﬁt? EHHEARNMRENRERFFARE - WREM/MIEL LIRE RS - Wit BEED 2 REEDIETHBN  WRERAAZKSEHN BAKRE - RARER

- BB &Fﬁ?szqﬁl%flAﬁﬂéﬂﬂ ° | hereby designated the Appllcant to be the Representative Policyholder of this insurance policy and authorise hlm/her to
apply for this policy application, to give instructions or notices, and receive notices or benefits from FWD for the policy to be issued on behalf of me. | confirm that | have
read, understood and accepted the Personal Information Collection Statement of FWD.
O EEElotEA S ER REERARANEAERMEEREHNAR

Opt out from marketing communications or materials and FWD to use of personal data for direct marketing purpose.

/ /
#Z Signature WEB%E 2 HE Signed in Hong Kong on (H/A/4 DD/MM/YYYY)

WA EZEAR B R 0 55 ATTE I — DM R IRIEA o If the above space is not enough, please copy one and attach it to the form.
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BRIRFH

Cooling-off period

AEHREUHRE

REFAHATELFHANTEEFNIEARE REZEZHOTRE - BT AR - LARE AT EME:

(@) BUBERVERREREASIRERBEARKES - UREAZHNAT BREREFTN21 ANKREZESR  WSREEERE -
() REGEKRRENREEHEINEREFAA X
(i) F‘?%%hﬁ/\‘iﬁﬁ?@*ﬁﬁ%ﬂi FIAREGRERENRELRBADHZ L FHEEER © &

(b) ELEFENESEE N TELERERRBREE -

Cancellation within cooling-off period

The Policyholder may exercise the right of cancellation with full refund of paid premium and levy without interests during the cooling-off period. The cancellation right is
subject to the following conditions -

(a) The request to cancel must be signed by the Policyholder or Representative Policyholder and received by FWD within 21 days after -
(i) the delivery of the Terms and Benefits and the Policy Schedule; or

(i) the issue of a notice to the Policyholder or his representative stating that the Terms and Benefits and the Policy Schedule are available and when the cooling-off
period would expire; whichever is the earlier; and

(b) No refund can be made if a benefit payment has been made, is to be made or impending.

BAKRIE

Declaration and Authorisation

1. RAZRERBARAFMAHE  UENERETZEERERE LMH’E?%M%EM@ SH—#n WRBRRBERREZAM - AABRY FBENENREHFE LD
BRI RIA E2 BERET R RABMEMEEEE @ BERESERE - EHDRE mmw&mm RIMEMBES —REMNET] - RART RABRBIME
bt~ RIR A B SEHE - ATABSBA X HBERIRAGEZHRE (BEETRNZE « 2EMRRER  EHIUMEER) G TEENEHEER #2RIBA - HEEZ
BIAREEARARSUS -
| declare to the best of my knowledge and belief that all the statements and answers in the above are full, complete and true and form part of the application and
the basis of the policy to be issued. | understand and agree that if any of the statements and answers given in the above are inaccurate or | have not disclosed any
material facts, FWD shall be entitled to cancel the policy or to reissue the policy with changes even after the policy has been issued. |/we further authorise any
physician, hospital, insurance company or organisation to furnish part of or all medical history (including but not limited to information in respect of consultations,
diagnostic test results, prescriptions or treatment) with respect to any illness or injury of the Insured Person to FWD or its authorised representative. A photocopy of
this authorisation shall be considered as effective and valid as the original.

2. AAEGEREZAHEZEAERTFEGN - ABRAZRAREMKREZEA (WER) AEAREREHEZREEABRER (THES N PRFRSAEMHRER
B) - BEB T ERIZMRAREMREFEARGBAOERABEAET - FARBSETEAER (FLBB) & - THRRDESZRAREMR SHEANRE
HEEAAERBIBEUMERBERNTEIZA -
| undertake that | will inform/have informed the Insured Person and other Policyholder(s) (if applicable) about this Policy and the Personal Information Collection
Statement (“PICS”) of FWD (whether contained herein or otherwise obtained) before transferring his/her personal data to FWD. FWD shall not accept any liability
for the Insured Person and other Policyholder(s) not having been so informed. | further undertake that | will comply with the Personal Data (Privacy) Ordinance and
confirm | have obtained the consent from the Insured Person for the transfer of his/her personal data to FWD for the purpose of enrolling him/ her in this insurance
plan.

3. AAERBFA  BARARRUBFRAZZRAELEHALEE (WER) - AATBAEREREREHEEZLBRGEZHH -
1, as the applicant, understand that | declare and sign on behalf of the Insured Person in this Application (If applicable). | also understand that the coverage effective
date shall be the date when this Application is accepted by FWD.

4. AAERBFBA  BEESREFEARRKR (WEA) F BPAXATRKHMREFFEAELBRAREE - YSHARBRAREZRENDHERBMNE LM IRE
BEA -
1, as the applicant, am willing to be the Representative Policyholder (if applicable) and understand that | also declare and sign on behalf of the other Policyholder(s) in
this Application. | will notify all the other Policyholder(s) on all the information | received on this Application and the policy to be issued.

5. ARAWEREBERAB L EERBEROE R/ NMF RREGR - RABRRLBRRBELEEFARZRANTE
| confirm having read and understood the product brochure and policy prowswns. | acknowledged this medlcal insurance product is suitable for my and the Insured
Person’s insurance needs.

6. AARRREDRISHEDAGRIN  REFHRPIARFEZER - REBINMBRESTRERRHSRETEZURERAEENR H) - AL QUL RRE
FWRED - PERERNRBRR L
I confirm that | understood that all benefits described in the insurance plan are applicable worldwide except for psychiatric treatment and all benefit described in
this insurance plan are not subject to any restriction in the choice of healthcare services providers and ward class. | also confirm that | understood that there is the
Coinsurance arrangement of Prescribed Diagnostic Imaging Tests under this insurance plan.

7. AABBAWREBEEIENERERABNZAIER - WAZREDBED (£1128) - siREZHREBBINE - SEREANL MREBBEZE - AAGREANT
HERMBARGER - WHE—PER FAARREHEHEE (www.ird.gov.hk) & EFEERFTEIME (www.vhis. gov.hk) °
| understand that this insurance plan is a Certified Plan under Voluntary Health Insurance Scheme and is eligible for claiming tax deduction under the Inland Revenue
Ordinance (Cap.112). FWD and its intermediaries do not provide tax advice and | shall consult my tax advisor for any tax advice. For further information, | shall visit
the website of Inland Revenue Department (www.ird.gov.hk) and the website of Voluntary Health Insurance Scheme (www.vhis.gov.hk).

8. AAPARNRELMA - BEREMREAE SR EARAMRMZENTETE - THERSTEER  AAGEELEBNEEL FEZEL -
| have the duty to immediately inform FWD and correct the above information | provided if they have become incomplete, untrue and inaccurate subsequently before
any policy is issued.

9. FBBARBFELNT - U MREBL AP EFMBAFNEREE - FREFICEFLRELTZERREST LU (BEARERZRIE HMHANOEIGHRE) -
Any payment made in connection with this Application does not guarantee immediate approval of the coverage applied for. The insurance coverage applied for shall
only take effect when the relevant policy has been issued and the initial premium paid (including any additional initial premium payable due to revisions of the policy
terms and conditions).

10. AABHE - HE REXEHZWEEAERIEE -
| have read, understood and accepted the Personal Information Collection Statement of FWD.

ﬁ?il*ﬁzﬁ%ﬁ"l'};x%ﬁﬁi?uﬂg HER RIRBWEEA B ZAESREIRFERABTHEALE - WETTREZEKREBEOEREMSKEER HETHEAEROER -
BEATEBEARAME (V) 5 BEUATEE T TREBLIERHEEETR -

FWD intends to send you marketing communications or materials and use Your Personal Data in accordance with paragraphs 8 & 9 of PICS. If you do not agree to

receive such marketing communications or FWD’s intended use of Your Personal Data, please tick below to exercise your right to opt-out.

O EREPHEEASRENETERERANBABMEERRENRAE -

Opt-out from marketing communications or materials and FWD to use of my personal data for direct marketing purpose.
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REARRRALR

HEARA  BARAE  EALRPBABEREIHEERNRE  RMREFUHN(BEERD)AEETHERRENERBRBELET B - MRFAREAR
B REPBAZBNEREABLINEERERM / EEZEABRRE - AFAMBEEELANERBZANRE - TAIAREER MBS -

Applicable to Insurance Broker only :

The applicant understands, acknowledges and agrees that, as a result of the applicant purchasing and taking up the policy to be issued by FWD, FWD will pay the
authorised insurance broker commission during the continuance of the policy including renewals, for arranging the said policy. Where the applicant is a body corporate,
the authorised person who signs on behalf of the applicant further confirms to FWD that he or she is authorised to do so. The applicant further understands that the above
agreement is necessary for FWD to proceed with the application.

HERERERBERE

FABARAFRUEABANERERERMEMACHARBHBRTEEEAR  WERARRERE  ERFAALEAREZEL - AER
EFRBARIAREBNREHETICHREFSAMPUIBRUTHRENERZREZEL - REXNEASIFANRKKRESR (BAE) #
FARASIRANNLRE » BEH21K - UBREERE -

Cancellation Rights and Refund of Premium(s)

| understand that | have the right to cancel and obtain a refund of any premium(s) paid (less any market value adjustments, if any) and any levy
by giving written notice. Such notice must be signed by me and received directly by FWD General Insurance Company Limited at 9/F, FWD
Financial Centre, 308 Des Voeux Road Central, Hong Kong within 21 days after the delivery of the policy or issuance of a notice to the Policy
Holder or the Policy Holder’s representative, whichever is the earlier.

REBEE 2 B Signed in Hong Kong on

X / /

B35 A% E Applicant’s Signature B/A/% DD/MM/YYYY

RIBA/MEEL S

Advisor/Broker’s Information

RIBA/EE4 Advisor / Broker’s Name 1R 5955 Account Code
EEF L Email Address (D) (Required field) | BE48 & 5% Contact No.

AR E A AKERE R BEREIRRER -

Please provide email address to receive policy and medical claim statement by email.

ERARMRIRIES

Credit Card Payment Authorisation Form

O Visa = 0O B=3E+ Master Card

FRARSR

Cardholder’s Name

FERAFRRE ERAFEIHA
Credit Card Account No. Credit Card Expiry Date (MM/YYYY) /

O ZXAZBEEERREROA/EALLAZEAFRFXBULABAESZAERRBRAR (BFERRE)  HEBTEH -
| hereby authorise FWD General Insurance Company Limited to charge my above credit card account for the premium and insurance levy (including renewal
premium) until further notice.

X / /
¥+ A%ZE Cardholder’s Signature B #i Date (DD/MM/YYYY)
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S EPNCERL 1)

Personal Information Collection Statement ("PICS")

1. ETHEZTEREFERBARAR ( 228 ) RARAANAERARUAADNRERERRIHMEABRIREEE  WRSEREMHFERKFE » FIEEER
KRB EEOE T REREERMARRBRER

2. ARBETFAIUFBETRENER R BRIEREREINIEAER - KABTRUE « RIERERIFIABAER  UTHED TETHEAER

3. TETHEAER TEEHETREBMETHREA REA « EREARKAMATHNER - METARMARKEAZR - BTHREE TRt EH
SRASETENESEMALZABREEMALZEABNFRARFABRZ B

4. AP > BTHEAERTIERARBENRBEAR « ZRAR - MENMBASRNEATEFNRADRELARDZHEEFNQE (HTE (AEE) ) BHE-

5. BEITHEABEREIEARLT AR :

) BEETRESABNRSRERCEEE R« REREFEMRBRER ;

)RR SHERCRER TRA AR R ERMBHNERNPRFRER - LURERE TERABRE ;

i) FRERRAMERRERER ;

v) ERKREFAABEERRRZAARMRE ;

) BRERRIET

vi)  EESTEAIRASE TS NI RIE(E » KRAEE TSR R E TOEBR AR RIEM AN A T WEURIBET R ;

vii) 1ﬂ§iﬁ$£7Eﬁﬂﬁ?&/jiuu‘ﬁ?%ﬁﬁ’ﬂiﬁﬁgﬂ ;

vill) BARBZ RBRERIEHER 55 - 588 - B85 77  ARE/ HEMIZE ;

X)  FARMEREA \TEﬁﬁuuiﬁﬁi‘“ﬁ'ﬁm%ﬁTkHjJZZ!S’E\Tﬁ%ﬁ"F?EHjEﬁEE?  BUE(RH ~ FUBE ~ O~ BBE BRI ~ AT ORE  BIfE ~ ARSI B R

ERIFIRG LR TR (ERlhMatbRAmE LARERR) MENED ;

() ETRESEERBROMN (TREnTHET)

(x)  AABHAEBMAEMMAERIFERER ~ R RO~ BHETRISIES|] (TREEBENSUIRINER) BRMAEDIRE - SEAEREERE  EEHE
RS ~ IRFSIAE « UARIBREMISE (EEAETHEE « BRIEDT R  RGHFESEEREHMTLES) IREMBIESHTERE WIRREHS R
BE) (FHIKE

(xii)  1FZAZ ‘_Jjzﬁ:%@ﬁﬁ&ﬁﬁiaﬂﬁ%ﬁﬂz#%ﬁﬂn ;

(xiii) EATELESCE() = (xi) R EHFARMINEMBR

<

(i
(i
(
(iv
(
(
(vii
(
(i

6. BEITHEABERRBHRIREEREN EXBSRIIHH AR » AT AR E THEABRES « K8  EESRNENTE S HE®A :

(i) AEEBOEMKS ;

(i) EAERAABEBMER 2 EERBARE, HBREBAEMET ZATHAT] ;

(i) ERIRAABEFMIEARAKED « BBt ~ 8227 %i 1ESRPT ~ 8T ~ SRKIREA ~ ERIBIRHEER  FiE
PHEREEARA  EfRIRAR) (BmREEEM  S2BEEMIGHERRARPIEENAMAL) ~ B8  fIRE
5ot (REGEEE) - AERERER/EMEEER ;

(iv) ETF;W]Z!S NBZEBRMETE - D8« EEERE - EFE © B B ZugP0 - BREE ~ (IRERE ~ BRI - BRISEMREIAEA « AEmaRE
g 5 K3k

(v) EAALBHAERNAMEEEABENTENARSRBEMER  BR - R BHETRIIES| (FRESBIEANEIINER) (FHRENE
REE - WP UEREREAMAL (FHEDBREATURIN

TN~ BERBERZTANRRELIAESE -
FIRBERMEMRHNERMER DTN ENERERE

7. ETHEABNITEREBENRETIAGEA « ZEBA  AAREFNETABERINSEAHRBEAN -
8. ARBIRFER MELEERRRARENERT () AR TIEABREERRIERER - 2 (i) RE THEABREHTHEMA LTABFEERRIEAR

9. FERRHMES  AAFE
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Personal Information Collection Statement ("PICS")

7.

8.

From time to time, it is necessary for you to supply FWD General Insurance Company Limited (the "Company") or agents and representatives acting on its
behalf with personal information and particulars in connection with our services and products. Failure to provide the necessary information and particulars may
result in the Company being unable to provide or continue to provide these services and products to you.

The Company may also generate and compile additional personal data using the information and particulars provided by you. All personal data collected,
generated and compiled by the Company about you from time to time is collectively referred to in this PICS as "Your Personal Data".

"Your Personal Data" will also include personal data relating to your dependents, beneficiaries, authorised representatives and other individuals in relation to
which you have provided information. If you provide personal data on behalf of any person you confirm that you are either their parent or guardian or you have
obtained that person's consent to provide that personal data for use by the Company for the purposes set out in this PICS.

As detailed in this PICS, Your Personal Data may also be processed by the Company's subsidiaries, holding companies, associated or affiliated companies and
companies controlled by or under common control with the Company (collectively, "the Group").

The purposes for which Your Personal Data may be used are as follows:
prowdlng our services and products to you, including administering, malntalnlng, managing and operating such services and products;

(ii) processing, assessing and determining any applications or requests made by you in connection with our services or products and maintaining your
account with the Company;

(iii) developing insurance and other financial services and products;

(iv) developing and maintaining credit and risk related models;

(v) processing payment instructions;

(vi) determining any indebtedness owing to or from you, and collecting and recovering any amount owing from you or any person who has provided any
security or other undertakings for your liabilities;

(vii) exercising any rights that the Company may have in connection with our services and/or products;

(viii) carrying out and/or verifying any eligibility, credit, physical, medical, security, underwriting and/or identity checks in connection with our services and
products;

(ix) any purposes in connection with any claims made by or against or otherwise involving you in respect of any of our services or products, including,
making, defending, analysing, investigating, processing, assessing, determining, responding to, resolving or settling such claims detecting and preventing
fraud (whether or not relating to the policy issued in respect of this application);

(x)  performing policy reviews and needs analysis (whether or not on a regular basis);

(xi) meeting disclosure obligations and other requirements imposed by or for the purposes of any laws, rules, regulations, codes of practice or guidelines
(whether applicable in or outside Hong Kong) binding on the Company or any other member of the Group, including making disclosure to any legal,
regulatory, governmental, tax, law enforcement or other authorities (including for compliance with sanctions laws, the prevention or detection of money
laundering, terrorist financing or other unlawful activities) or to any self-regulatory or industry bodies such as federations or associations of insurers;

(xii) for statistical or actuarial research undertaken by the Company or any member of the Group; and

(xiii) fulfilling any other purposes directly related to (i) to (xii) above.

Your Personal Data will be kept confidential, but to facilitate the purposes set out in paragraph 5 above, the Company may transfer, disclose, grant access to or

share Your Personal Data with the following:

(i) other members of the Group;.

(i) any person or company carrying on insurance-related and/or reinsurance-related business which is engaged by the Company in connection with the
Company's business;

(iii) any physicians, hospitals, clinics, medical practitioners, laboratories, technicians, loss adjustors, risk intelligence providers, claims investigators,
organizations that consolidate claims and underwriting information for the insurance industry, fraud prevention organizations, other insurance companies
(whether directly or through fraud prevention organizations or other persons named in this paragraphs), the police and databases or registers (and their
operators) used by the insurance industry to analyze and check information provided against existing information, legal advisors and/or other professional
advisors engaged in connection with the Company's business;

(iv) any agent, contractor or service provider providing administrative, distribution, credit reference, debt collection, telecommunications, computer, call
centre, data processing, payment processing, printing, redemption or other services in connection with the Company's business; and/or

(v) any official, regulator, ministry, law enforcement agent or other person (whether within or outside Hong Kong) to whom the Company or another
member of the Group is under an obligation or otherwise required or expected to make disclosures under the requirements of any law, rules, regulations,
codes of practice or guidelines (whether applicable in or outside Hong Kong).

Your Personal Data may be transferred or disclosed to any assignee, transferee, participant or sub-participant of all or any substantial part of the Company's business.

The Company is only allowed to (i) use Your Personal Data in direct marketing; or (ii) provide Your Personal Data to another person or company for its use in
direct marketing, if you provide your consent or do not object in writing.

In connection with direct marketing, the Company intends:

(i)  to use your name, contact details (such as phone number, email address and mailing address), gender, services and products portfollo information, financial
background and demographic data held by the Company from time to time in direct marketing to market the following classes of services and products offered
by the Company, other members of the Group and/or Our Business Partners (being providers of the product and services described below) from time to time:

insurance services and products;

wealth management services and products;

pensions, investments, brokering, financial advisory, credit and other financial services and products;

health-check and wellness services and products;

media, entertainment and telecommunications services;

reward, loyalty or privileges programmes and related services and products; and

donatlons and contributions for charitable and/or non-profit making purposes; and

(ii) to provide your name and contact details (such as phone number, email address and mailing address), gender, services and products portfolio information,
financial background and demographic data to FWD Life Insurance Company (Bermuda) Limited or any members of the Group and/or Our Business Partners
for their use in direct marketing the classes of services and products described in paragraph 9(i) above (including, in the case of Our Business Partners, for
money or other commercial benefit).

@moooow

The Company intends to send you marketing communications or materials and use Your Personal Data in accordance with paragraphs 8 & 9 above. If you do NOT
agree to receive such marketing communications or the Company’s intended use of Your Personal Data, you may write to the Corporate Data Protection Officer of the
Company at the address below to opt out from direct marketing at any time:

10.

1.

12.

13.

14.

Corporate Data Protection Officer

FWD General Insurance Company Limited
8t Floor, FWD Financial Centre,

308 Des Voeux Road Central

Hong Kong

To facilitate the purposes set out in paragraphs 5 and 9 above, the Company may transfer, disclose, grant access to or share Your Personal Data with the

parties set out in paragraphs 6 and 9(ii) and you acknowledge that those parties may be based outside Hong Kong and that Your Personal Data may be transferred
to places where there may not be in place data protection laws which are substantially similar to, or serve the same purposes as, the Personal Data (Privacy)
Ordinance.

Under the Personal Data (Privacy) Ordinance you have the right to request access to Your Personal Data held by the Company and request correction of any of
Your Personal Data which is incorrect and the Company has the right to charge you a reasonable fee for processing and complying with your data access request.

Requests for access to or correction of Your Personal Data should be made in writing to the Corporate Data Protection Officer of the Company at the address
above. Should you have any queries, please do not hesitate to call our Customer Service Hotline on 3123 3123.

In case of discrepancies between the English and Chinese versions of this PICS, the English version shall apply and prevail.

The Company reserves the right, at any time effective upon notice to you, to add to, change, update or modify this PICS.
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Product Suitability Assessment Form

FIRBILERSEETMERRBEEAABERUBRMAINEERR  MBARELNTEE  UERHSENBRREEES - FREEBILD KRR > AIRT

TRk AEAERERRREEBREERABD ZEAEKESRRE -

Please provide the personal information in this Suitability Assessment Form in order for us to analyse your medical, financial, and coverage needs to
By providing the information below, you understand and agree that the information
provided in this form will be handled in accordance with the Personal Information Collection Statement (‘PICS”) of FWD General Insurance Company

make suitable medical coverage recommendations for you.

FWD

insurance

Limited.
BB 2 IN =P HEWIRAES ERIRAMR: IR SR AR R
Applicant’s name: Proposed insured’s name: Proposed Insured’s Proposed insured’s Prop.osed '|nsured s
Age Sex relationship to applicant

% FERBEFERHRRER:

Step 1:

Customer’s medical insurance needs and objectives:

1) CRESEMEZMNBEERERGRE  UBRFRRERERIEHNENN RS ERERK AT ZEENRRHZENE?
Are you able to afford to pay medical insurance premium every year to enjoy the benefits and services as stated in the medical
insurance policy for future ilinesses or injuries?

a)
b)

FETE Yes
THETE No

2) RBHNSFREREEARES?

What is your annual budget for medical insurance protection?

B HKS

3) EARANEABRRERRSE?

Do you have any existing personal medical insurance(s)?

a)

b)

A Yes
mAE > FERENZREHE:
(If yes, please indicate no. of in-force policy)

) BEERTREHEM Medical expense reimbursement insurance

i) SHEIREMRME Daily cash for hospitalization insurance

iii) f&ERBR Critical illness insurance

iv) 1B AEIMREE Personal accident insurance

7258 No

4) EAHEREE—MRERER?

Why do you want to purchase a new medical insurance?
2 BRI A E R E AR (HRER{REE For insurance protection of the increasing medical treatment costs

a)
b)
c)
d)

e)

FAREREARIA U A SRBE For income protection during sickness
IR ABERIERERE My existing medical insurance cover is insufficient

KEZET TEEEMR FrRMAI%IEE To enjoy tax allowance of VHIS compliant product (“Voluntary Health Insurance

Scheme”)
HAth » 55388 Others, pl specify:

5) {EEIRENEBRERT o CHEEENRREREZME ?

What are your preferred benefits and coverages for your newly applied medical insurance?

a)
b)
c)

d)

Step 2:

E AR R FMit8F) Basic hospitalization and surgical benefits
2B ERIEIRRE Comprehensive medical insurance protection
YRR HARIAY UL A fREE Income protection during sickness

FSEENE I HHRE EEUESERE Annual deductible or co-insurance options to lower the annual premium

BIH: ERSENTEE > RERPATAZERES

{RBEH T A Z E S Insurance intermediary product recommendations:

Insurance intermediary product recommendation after product suitability assessment




F=¥: EncBHMMEEREREEZER

Step 3: Customer selected product after product suitability assessment

KA/ R AAN/EM BET LR ERAENHETEEU T Z BRERERERER AA/RF BSHRE -

| / we confirm that | have gone through the above product suitability assessment and confirm the below medical insurance product is selected by
my / our own decision.

5t2/:27& Plan name:

BEBMEIEEWNAE)Annual Deductible option (if applicable): HK$

BiE{RFE(W05)Optional benefit (if applicable):

% FE8f Customer Declaration:

)

2)

3)

4)

5)

6)

N/ AP BARBE R BRRR A A /BAPI PR g BRI E MV E /M 7 ~ B EER ~ KRAREE(ERR © | / We have read and understood the product

brochure, information sheet and policy provision of the medical insurance product | / we selected.

AP R AN/RM SR BRARER (BEEREEZEE JFREE - EGER) FE FA/RMANFRTERBEERRRRERN
B (BEERRE () ERSMBBARE; () HERFRAREZERREBRERFER)  hAA/RM BEASGEMABHRE ° 1/ We

confirm the medical insurance product | / we selected (in respect of any type of indemnity, non-indemnity, or combo product) is suitable for my
/ our insurance needs and my / our objectives for purchasing a medical insurance product (including but not limited to (i) income protection
during hospital confinement; (ii) preparation for the hospitalization and medical treatment expenses due to illness or injury), and | / we can
afford to pay the required premium.

AN/ FERR SN/ FMEE BRREERBTRESE BB IZT &SA/FEM ZEARE © | / We confirm the medical insurance

product I/we selected is my / our own decision with no forced pressure from any third parties.

AA/E P BBEIEREAFIREZ ER T BIES T AN/ NEBRRIEEX » 148 AA/HM EEERET S RARESIERESE o XA/HEMM IR
BRIEREAZERZIREEEREARATNERAERIZEBEERIE © | / We understand the information contained in this form was used to

analyse my / our medical insurance needs and provided as reference only for my choice of medical insurance product and premium amount. |/
We also understand and agree that the information contained in this form will be handled in accordance with the Personal Information
Collection Statement (“PICS”) of FWD General Insurance Company Limited.

AN/ BB LR Z DI REZTDIRIE AA/BEM FHREZER > TREREREREERABIZEMEE © | / We understand that the analysis

and choices made in this form were based upon the information provided and it does not create any liability to FWD General Insurance
Company Limited.

AA/EF BBEEMRESEERW AA/FHMA MERBAENERAEEFTN » AA/EM FENEFREBERAE © 1/ We understand that | / We

am required to inform FWD General Insurance Company Limited if there are any substantial changes to the information provided in this form
prior to the insurance policy being issued.

IN/EM EAREAED CERRBRILREZAS » EARIS BIEREA/REREAMU L EBRHERRRZ BN o
| / We, as the Applicant, confirm that | / we have read and understood all the contents in this form and provided all the correct information for
the above on behalf of the proposed insured / existing insured listed in this application.

/ /
REEAGE BREAES HHA
Applicant’s name Applicant’s Signature Date

/ /
EWRAER EWRAEE HHA
Proposed insured’s name Proposed insured’s Signature Date
FEE e RADARSE R EE

Name of Agent / Broker Agent’s / Broker’s Code Agent’s / Broker’s signature





