“" ® Sun Flower Insurance Brokers Limited

- . & d
Clgna Medical Plan %_.&

Tel: 25211881 Fax 25211919 Email: vip@sunfiowergroup.com.hk

Thank you for considering Sun Flower 1o be one of yor d intermediaries.

We are pleased to gt in touch should you have any enquiry regarding the captioned insurance. “. 0 ,"

Application Form (Individual / Family) ‘)“('
Boheateal 2lBERES (A 1 RE) (G)) N,
(=

PRIVATE & CONFIDENTIAL FAA K28

Cigna.

-+

0 IR

16/F, 348 Kwun Tong Road,
Kwun Tong, Kowloon, Hong Kong
Tel: 2560 1990  Fax: 2886 3722
www.cigna.com.hk

Bk

Part | %_"Eﬂ”ﬁ — To be completed in English (Block Letter). Any changes should be signed by the relevant party. FEFRRXIF#IES - EEHETEH - FEMNESESR -

In case the space provided is insufficient, please indicate the section and question number, and provide the details in a separate Additional Declaration.

AR Z EAUARBEM - BN EEBARE L5IBARER KR F#1E -
A - Particulars of Applicant $¥|B - EF%%AEH *Delete if inappropriate. flERERE

Title 7558 Family Name (Same as Identity Document) Given Name (Same as Identity Document) Sex HKID / Passport No.* (Please submit copy)
Ij Mr 54 % (SRR REBASUFAER]) A (RS HEAXHER) 331 EEGMNE / BRI FEREF)
English
CIms %+ Date of Birth th4 B H (DDA - MMA - YYYYE)
Chinese
[ miss v % CFx
Residential it / Room = Floor /& Correspondence st / Room = Floor [&
Address Address
EEMIE  Building / Block @R Building / Block
KE /B KE /&
(if different from
Street / Estate Residential Street / Estate
8 / BN Address 8 / BN
MEEEHHE
District AE) District
e HE
Country Country
BxR [EiEY

Place of Birth 41t Nationality Fi£&

Contact Number Bi48EEE (At least provide 1 contact no. B/ Me{H—ERI&E:E)
Residential {£%& Office HAZE

Email Address BEERHIIIE (Please put "NA" if no email address BB A - H1H "NAY)

B - Particulars of Proposed Insured Person Z& - #Z{R A& #!

Code of Proposed Insured .~ Appplication Number

Peson ERRARE | IRIRIBER ERBAREZRA  BENTABITS

]

Details as above E#lE_E

(Gh)

Please tick the below box if the Applicant is equal to the Proposed Insured Person 1

(Please submit nationality proof for non-permanent HKID card holder

EEERRSNEFAAGAAN) HEREHEN)

Mobile B)E3E

Sex

1R

Given Name
(Same as Identity Document)

B (EGRERXHER)

Family Name
(Same as Identity Document)

i (BASRERAXHER)

Applicant
=2

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © Copyright 2022 Cigna
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.‘ .’ ® Sun Flower Insuran
Room 1105.06, Hing Yip Conn
— T 2521 1881 Fac 2521 191

BEGMNE / R/ MRS BEE) e :
(If the answer is “NO”, please also provide

the residential address of Proposed Insured
Birth Cert. No. ) " .
Person in an Additional Declaration)

o it national ¥ (BERA TR > FRHMERARE L
Place of Birth 24 Netionality BIFE ZE5EEARHAA FAre - FEAREN R R A 2 )

EYes%’z ENO§

el [J spouse E2(8 [[J Parent 2% (aged 55 or more A+ AN L)
the Applicant E Child F% (unmarried and below age 18 KiE&+/\BEUT) E Grandparent X BFHIMERE (aged 55 or more A+AREIMA L)

REBNOBE [ sibing R385k (unmarried and below age 18 FERAABHT) [ Other 2

Email Address EESthiIE (Please put “NA” if no email address &8 BTt - FHENA”)

# This includes B1#&:

(i) Child or sibling who is unmarried and 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.
FRESLBIPARRIE R FiM185% » (BRM255% > WEARS -~ B - SRUEMBECNBEHIBEZZHNHLE -

(i) Child or sibling who is unmarried and aged 18 or more but incapacitated for work by reason of physical or mental disability.
FURE R BIPIRRIE R EW185% - (BEESES ESiEm L BITRAEN T ARRELIE -

(iii) Parent or grandparent under the age of 55 but eligible to claim an allowance under the Government’s Disability Allowance Scheme.
REBHAARESHIMER BAREFNEEH © 1B5 ERIRBBUGSIE R8I R RI20 -

Parent / grandparent / sibling shall include the parent / grandparent / sibling of the Applicant or the Applicant’s spouse.

RBFAARGHIMER B TR IR EIE B REARBNR BHARFHIMER B3 TR Ik

Child shall include the child of the Applicant or the Applicant’s spouse or the Applicant’s former spouse.

FREFERFEANBBARBYRFARRBHIFL -

Cigna Medical Plan (Gl - Ind/Family)(E-form version 4 - 202301)(B)
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e e
C/TA)

PRIVATE & CONFIDENTIAL FAA R 422 o ‘
|
|

Code of Proposed Instred - Appplication Number Family Name (Same as Identity Document) Given Name (Same as Identity Document) Sex |
Pesn EXRABE | IRIRMRER P (5 {AEBAX{HER) B (HESHERHER) {331 |
|
English
2 [TTTTITTITIT = =l
Chinese
F% ‘
(Gl)  x O |
HKID / Passport / Birth Cert. No.* (Please submit copy) ) " B B - I e E A ‘
BEOHE / BR / RS (e ity S 2l 2HE2EL 2 (DD = e =T Live with the Applicant BEEARIE | |
(If the answer is “NO”, please also provide |
Birth Cert. No the residential address of Proposed Insured |
o Person in an Additional Declaration) |
it nationali W (BERRTE) > FRKTMEBRAREL
Place of Birth H2£H: Nationality EIfE C53eb e i CRE R i) |
ID Yes 2 Onos }
INEL atr |\, ‘
Relationship with [[J spouse (3 [ Parent 48 (aged 55 or more H+A#IL) |
the Applicant [[J child % (unmarried and below age 18 KIER+/\EMT) [ Grandparent 4 &85MBRE (aged 55 or more F-+A#EHIM L) \
A3 AL |
SERBALIBR D Sibling 738 8%k (unmarried and below age 18 RIER+/\FEMUT) [[1 other g1t |
Email Address EEiL (Please put “NA” if no email address #8 B BE ML » F5EHNA”) }
|
|
|
Code of Proposed nswred - Application Number Family Name (Same as Identity Document) Given Name (Same as Identity Document) Sex }
Pesn EXRABE | IRIRMRER % (RS AEAXHHER) B (SRR HERE) MR |
English |
3 LI ITIITTT] & Clws)
Chinese
F%
(Gl) | hxt O |
HKID / Passport / Birth Cert. No.* (Please submit copy) ) " B B R " i | = |
ERAE | R WHERE (SEE) Date of Birth {14 HHA (DDA - MMB - YYYYZ) Live with thle“Ap;fhcant ,Li¢l.,g}.\|a1$ ‘
(If the answer is “NO”, please also provide
it Cort. Mo E the residential address of Proposed Insured ‘
o Person in an Additional Declaration) I
it nationali " (BERATE) > FRKIMEBAREL |
Place of Birth Hi2£H: Nationality EIfE £33 8H e e RCRE R At |
|
ID Yes & D No & |
|
Relationship with [[J spouse 18 [ Parent R (aged 55 or more H+AEEIN L) }
the Applicant [[J child % (unmarried and below age 18 KIER+/\EMT) [T Grandparent B2 EH5MERE (aged 55 or more H+A#EHIM L) |
5 pE A AORE (%
FHAARRR [ sibling 535458 (unmarried and below age 18 KIER+/\BIMT) [J other =t* }
Email Address EIiL (Please put “NA” if no email address %8B BE ML » FEEHNA”) I
|
|
|
|
Code of Proposed nured Application Number Family Name (Same as Identity Document) Given Name (Same as Identity Document) Sex I
Person ZEZEAGR | 1RIRMRSE ¥ (BR51P:EEAAHER]) B (S HERHER) 331 ‘
|
English |
4 [TTTTITITIT = =l
Chinese F& |
(Gl x [ [
. . |
HKID / Passport / Birth Cert. No.* (Please submit copy) Date of Birth 4 FE (DDH - MM — YYYYZ) Live with the Applicant S2E138 AGI{E ‘
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
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PRIVATE & CONFIDENTIAL FiA 2%

‘| " ® Sun Flower Insurance Brokers Limited
o oo 1105.08, g Yp Commercl Cente, 282 Des

ccccccccc 'Des Voeux Road Cental, Hong Kong

ol 2521 1881 Fax 25211919 Emait vip@sunfiomergroup.com bk

." "

C - Beneficiary AEF - Z#8 A Beneficiary(ies) to whom proceeds payable on the Insured Person’s death. R A BHEFEHEREZZFHA °

Code of Proposed Insured - Name of Beneficiary in English
Poson ERENEE | SFEHAENER

0O T o

d

Relationship with the Proposed Insured Person

BEZRANER
a

b
c
d

Code of Proposed Insured - Name of Beneficiary in English
Pesn ERRARS  REATEXEH

0O T o

d

Relationship with the Proposed Insured Person

BEZRANEIR
a
b
®
d

Code of Proposed Insured - Name of Beneficiary in English
Person ERZFARS DM ABENER

Relationship with the Proposed Insured Person

BEZRANER
a

Q o0 T

Code of Proposed Insured - Name of Beneficiary in English
Pesn ERRARE B AEERE

0O T o

d

Relationship with the Proposed Insured Person

DR AR
a

b
c
d

HKID / Passport / Birth Cert. No.* (Please submit copy)
ERGME / ER / LEERES GEREE)

[
[
[
[

HKID / Passport / Birth Cert. No.* (Please submit copy)
EBGME / ER / LHERES GEREE)

[
[
[
[

HKID / Passport / Birth Cert. No.* (Please submit copy)
EBGME / ER / LEERE GEREE)

[
[
[
[

HKID / Passport / Birth Cert. No.* (Please submit copy)
EEGME / ER / BHERE (FEREN)

[
[
[
[

Name of Beneficiary in Chinese

R@mAPX R

Percentage Share HECEDLE
(whole number and add up to 100% &K IEARAEHA100%)

%
%
%
%

Name of Beneficiary in Chinese

ZmARXEZ

Percentage Share 2ECEDLE
(whole number and add up to 100% &R ERAEEAE100%)

%
%
%
%

Name of Beneficiary in Chinese

FmARXEZ

Percentage Share PR EALE
(whole number and add up to 100% Z& R R4 A100%)

%
%
%
%

Name of Beneficiary in Chinese

RBAFXER

Percentage Share HECEDLE
(whole number and add up to 100% Z#{ R AIHEAAEHA100%)

%
%
%
%

Note &F: If more than one Beneficiary is named, please give details of apportionment if applicable. Otherwise, Beneficiaries are to be paid in equal shares.

MZHABB—MUMRBZUIFFHEDEE - FILIEZFE > TR REZZETHEIE -

If there is no assignment of beneficiary, the death benefit would be paid according to the policy provision.
BRAEENZRA  GHRERSIRERES

ERMAT

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © Copyright 2022 Cigna
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‘Q " © Sun Flower Insurance Brokers Limited
- Room 105,05, g o 282 Do Voeu Road Cental, Hong Kong

et 2521 1881 Fax 25211919 Emait: vip@sunfiomergroup.com hk

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © Copyright 2022 Cigna
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[ J
PRIVATE & CONFIDENTIAL A A R itz o |
|
|
Part Il : Plan Details 55 &7 : 51EIFF#1E |
1. Plan 513l : (Please select only 1 plan for each application &—H:EE R aEE—E:13) ;
[ 7 cigna VHIS Series {55 B BAE R 25 }
|
Plan Level Accommodation Room  Deductible (HKD)  Proposed Insured Person 1 ' Proposed Insured Person 2 - Proposed Insured Person 3 Proposed Insured Person 4 |
FTEIARA Type FHRE 2RI Bft#E (HKD) EZ A BEZRA 2 HEZRA 3 HEZRA 4 \
|
Cigna VHIS Series I
— Standard Plan s 5 I
SO REER AT NA FiEF NA FiEF O O | O |
- 2Rt |
|
Cigna VHIS Series I
— Flexi Plan (SMM) N s |
EHERER 5] NA A EH NA & [ - - | |
- BEsE (RN |
0 J J O [ |
o i 15,000 ] [l [ J |
emi—Private Room |
Cigna VHIS Series FHFRE 20,09 = = 2 = |
|
— Flexi Plan (Superior) 50,000 J J | | |
SR ERBR AT 75,000 ‘
- EiEETE (B) - - L o \
0 ] J J [ w
Standard Ward ‘
e 15,000 M [l 1 7 |
25,000 ) O [ O |
|
[ Cigna HealthFirst Elite Medical Plan {S52 & B8 5% }
Accommodation Room = Area of Cover Deductible (HKD) Proposed Insured Person 1 Proposed Insured Person 2 ' Proposed Insured Person 3 Proposed Insured Person 4 }
Type fREER! ZiRUE BEE (HKD) EZHREAM BEZRA 2 HEZIRA 3 EZRA 4 |
0 0 0 [] O |
15,000 (| ] | [ |
Worldwid

m 25,000 m 0 0 O |
50,000 | O (] O \
|
75,000 (| (] (] [ ‘
0 m = = ] |
. 15,000 I
Standard Private Room Worldwide Ij E E ﬁ ‘
o excluding the US 25,000 H J J ] |
st BHCK 1A 2 |
50,000 O O (] O \
75,000 0O O O O |
0 - O O 0 |
15,000 ) O O (] |
. |
’;Esj;ﬁ 25,000 I [ - 1 \
! |
50,000 m O O O \
75,000 | O [ O |
0 [ [ [ [ |
15,000 | O (] [ !
Semi-Private Room Asia |
LIRS B 25,000 = = O O g |
50,000 O O O I S }
75,000 O O [ O ¥

<
Optional Insurance Benefits Proposed Insured Person 1 = Proposed Insured Person 2 Proposed Insured Person 3 = Proposed Insured Person 4 5 ;
BE(RIE EZRA M EZRA 2 EZRA 3 EZRA 4 ﬁ |
Outpatient Benefits PI:21RfE L] L] [] U f :
Dental Benefits FFRHRRE [] U O O % }
Pharmacy Benefits ZE4)){RpE L] [] ] H % }
Deductible Discount &4 L] [] U] L] g \
= |
Premium Waiver due to Cancer g |
BERERS - a 0 O £
S |
g
© |
g |
|
|
|
|
|
|
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~‘ " © Sun Flower Insurance Brokers Limited
Room 105,06, g CommerclCenve, 262 0e Voaus Road Cena. g Korg
— —d Tel: 25211881 Fax: 25211919 Email: vip@sunflowergroup.com.hk

[
PRIVATE & CONFIDENTIAL FiA B %% o
| 7 Cigna HealthFirst Choice Medical Plan {55 B 2B &R
Plan Level Proposed Insured Person 1 = Proposed Insured Person 2 = Proposed Insured Person 3 = Proposed Insured Person 4
FHEI4R R EZRA M HEZRA 2 HEZRA 3 EZIRA 4
Private Room FAZRE | O J O
Semi-Private Room #FAKE ] [J ] O
Ward Ei@E ] J J O
Optional Insurance Benefits Proposed Insured Person 1 = Proposed Insured Person 2 Proposed Insured Person 3 = Proposed Insured Person 4
BERE EZRAM HEZRA 2 HEZRA 3 HEZRA 4
Supplementary Major Medical Benefit B B2 &R FE ] ] L] []
Outpatient Benefits PIs21RFE [] [] U] L]
Dental Benefits FRHRE L] ] L] L]
[ cigna Plus Medical Plan SR EE &2
Plan Level Deductible (HKD)  Proposed Insured Person 1 = Proposed Insured Person 2 = Proposed Insured Person 3 = Proposed Insured Person 4
sHEIARA! #/KE (HKD) EZRAM HEZRA 2 EZRA 3 EZRA 4
30,000 7 O ] O
40,000 1 (] ] ()
50,000 J [l ] O
Plan 1 5t&]— : 60,000 O ] | O
Private Room fARE 80,000 O O 0 0O
100,000 7 i | O
150,000 [ [ 7 O
200,000 (| [ ] [l
30,000 J O | O
40,000 7 i | O
Plan 2 5181 : 50,000 D L L -
Semi-Private Room 60,000 [ O J J
*FRE 80,000 | [ [ |
100,000 O [ ] [l
150,000 [ O J O
30,000 J (| ] O
40,000 (| O ] O
Plan 3 38I= : 50,000 O O | O
Ward &&= 60,000 1 | 7 |
80,000 7 O ] O
100,000 7 [ 7 O

[ | cigna HealthFirst DiaMedic Medical Plan f&5& i ETR &R

Plan Level Proposed Insured Person 1 = Proposed Insured Person 2 Proposed Insured Person 3 = Proposed Insured Person 4
sHEIARA! HEZRA HEZRA 2 HEZRA 3 HEZRA 4

Deluxe B& ] (] (| (|
Superior &4 [ J (| (|
Standard 1Z%E [l (] O ]

Optional Insurance Benefits Proposed Insured Person 1 = Proposed Insured Person 2 = Proposed Insured Person 3 = Proposed Insured Person 4
BERE EZHRA EZRA 2 EZRA 3 EZRA 4
Outpatient Benefit PI:2{RfE L] ] L] L]

[ ] cigna HealthFirst Elite~GEH Medical Plan {558 BT (BASERSRs2))

(Plan details referred to the Policy Conversion Request Form stEl:¥IEA2 SR EHIRHESE)

Cigna Medical Plan (Gl - Ind/Family)(E-form version 4 - 202301)(B)
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'
~‘ " © Sun Flower Insurance Brokers Limited
Room 105,06, g CommerclCenve, 262 0e Voaus Road Cena. g Korg
— —d Tel: 25211881 Fax: 25211919 Email: vip@sunflowergroup.com.hk

Benefit 1 and plan level
1RFE—REtEI4RB (if applicable 41&F)
Benefit 2 and plan level
1RBE— Rt EI4RABI (if applicable 203&MA)
Benefit 3 and plan level
1RFE= Rt BI4RA (if applicable 4N:EF)
Benefit 4 and plan level
RIS R 8I4RA (if applicable #13EFA)

Cigna Medical Plan (Gl - Ind/Family)(E-form version 4 - 202301)(B)

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © Copyright 2022 Cigna
6 B ZWE > JFARER - FATERHHH - AHERBALERARDH - © 2022FRiEHEHMA

[
(/T
PRIVATE & CONFIDENTIAL FAA K27 o |
|
|
l_ Employee Health Value+ Portable Plan {& 5 2B 1Z{E{RIE51E] \
|
Plan Level Accommodation Room  Deductible (HKD) = Reimbursement %  Proposed Insured Person 1 ' Proposed Insured Person 2 - Proposed Insured Person 3 Proposed Insured Person 4 I
FHEI4RRY Type f /& £85I BEE (HKD) EHEESL EZHRAM BEZRA 2 EZRA 3 EZRA 4 }
80%
Plan 1 §t8l—  Ward &85 5,000 ° [ [ [ . ‘
100% O O O O }
i—Pri 80% \
Plan 2 3+81= i’;‘z\;}fe Foom 15,000 ’ - [ O - |
% 100% [ [l (| ] |
. 80% |
Plan 3 1= ?;a;éjar(ﬁgate Room 25,000 ° D D D D |
REILZ R 100% | | | | \
|
80%
Plan 4 $8II  Ward &35 200,000 ° [ . . O !
100% [l [l [l J }
i—Pri 80%
Plan 5 817 fg;l;‘%_ate Floom 300,000 2 - [ - . |
100% [ (| (| ] ‘
i 80% ‘
Plan 6 3875 S;i’;’;g‘f%ate Room ' 500,000 ° O . O O \
aNES 100% ) ) (Il (] |
I
80%
Plan 7 $t8l+  Ward Zi#E 0 ’ - - L O !
100% O O O ] !
I
i Dri 800/
Plan 8 I/ ?gml Erlvate Room 0 ° D D D D }
FIKE 100% [ m O 7 |
Plan 9 17, Standard Private Room 0 80% ] ] J [ }
Al & E;g =
BELRRE 100% O | (| ] \
|
Optional Insurance Benefits  Plan Level Reimbursement Percentage = Proposed Insured Person 1 | Proposed Insured Person 2 ' Proposed Insured Person 3 | Proposed Insured Person 4 |
BERE FtEIARA! IEEE DL EZRAM EZRA 2 EZRA 3 EZRA 4 |
|
80%
Plan 1 81— ° o [ [ [ |
100% ] ] ] ] }
Outpatient Benefits Plan 2 81— 80% ] L] L] L] [
2 an 2 t&l—
PIS1REE g 100% O O O O |
80% ] ] ] ] \
Plan 3 5t&1= . [
100% ] ] ] [l |
Dental Benefits Plan 1 5t#]— NA RiER L] L] ] [] :
FRIREE Plan 2 $+81= NA g O O O O ‘
|
Wellness Benefits N s |
pagecoees Plan 1 &+#| NA R [] [] [] [ |
|
[ ] other Medical Plan EfthB&sst & ‘
|
(Please fill in the details FEB:FIFEH!) |
Basic Plan Proposed Insured Person 1 = Proposed Insured Person 2 = Proposed Insured Person 3 = Proposed Insured Person 4 }
EAGHE HEZRA N HEZRA 2 EZMRA 3 EZIRA 4 |
Name of Medical Plan I
BRI |
. |
Policy Currency HKD uUsSD HKD USD HKD usb HKD usb
ao 1 g — — s — — E— — s — — I
REG! BT [ eSS O BT [ eSS [ & [ eSS N E [ eSS |
Plan Level 5t #1453 / |
Sum Insured fRIEZE }
Overall Annual Limit |
SERSHEEE (if applicable 21MA) \
Accommodation Room Type ‘
R85 (if applicable AEF) |
Annual Deductible Amount |
BERREESE (if applicable 2N#EMA) [
Area of Cover I
ZRIE (if applicable 13EA) ;
(Please fill in the details FEBFIEE ) }
Optional Insurance Benefits Proposed Insured Person 1 = Proposed Insured Person 2  Proposed Insured Person 3 = Proposed Insured Person 4 I
BERE EZRA M ESZRA 2 HEZRA3 EZRA 4 \
|
I
|
|
I
|
|
I
|
|
I
|
|
I
|
|
|
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“ " ® Sun Flower Insurance Brokers Limited
i 1105.08, Hing Vi Commercal Cene, 262 s Voeu Road Cantral Hong Kong
oplbsprogil gt

%S e
PRIVATE & CONFIDENTIAL FAA Rt%2 B
2. Conversion &1 (Please submit the Policy Conversion Request Form &3 {REEHIRFRER)
[TYes2 [INo&
Code of Proposed Insured Person 2ES2{RA4RSE * 1 * 2 * 3 * 4 (Please tickig7l#) []1 [12 []3 (14
[ ] Employee Health Value+ Portable Plan {8 & f2E IS {E{R[E:1E]
[ Cigna HealthFirst Elite-GEH Plan {558 i B E (R (B E B AR E))
[] Others Efth
3. Payment Frequency &=
Codelor Proposad Payment Frequency #FA 2Tt (Please choose either one 5B EH>—)
Insured Person [T Monthly B&g* [J Annual 4
SR ARIR
ERRAMRER Monthly Premium 4 B {28 Annual Premium SF{RE

1
2
3
4

* Please complete the Direct Debit Authorization Form in page 16 of this application form. RS AFREEF 16N ER[TTISES

4. Medical Protection Needs Assessment BBE{RIEEE (L :

(Please note: The following questions are to evaluate the suitability of the insurance product(s) under this application based on your needs
and circumstances. Application can be suspended or rejected in case of suitability mismatch. 5555 : A TRIRE B E A LR IR B THIIREE
EmRNESY - MREETHEERER - MHRARERER TMREFZERRER - RIRPFEIREESNIES )

Question What is/are your objective(s) for purchasing the medical insurance policy? (tick one or more)
5] BIRIRRILEBERENENZ? (AE—IEZIE)

Answer Options \:| Option 1: For the expenses of hospitalization

EREE: BE . AERCERREX

Option 2: For the financial need when suffer from Critical lliness

BiE2 . AEMNELEREENEEEE

[l
[] Option 3: For the long term care and financial needs in case of permanent total disability
U]

BIES: AKAEREERFNERERERERKERE
Option 4: For the expenses of outpatient visits and other medical needs (such as Dental, Vision benefit, etc)

BiE4:  BEMPISHEMBEMEGINTE  IRFE)

Question Which type(s) of medical insurance you are looking for? (tick one or more)
5] NEEEREARM—HEENEERER? (ARE—IEHZIE)

Answer Options [] Option 1: Indemnity (cover the eligible expenses by the policy)
ZEIRIE . BiE . HEXEE AMRRERE S ERMAIREEREHANEEE)

[J Option 2: Non-indemnity (a payment based on a sum insured amount by the policy)

BiE2: IEMETURRE (BMRREETIRRRERMEHAR(E)

Part Il : Underwriting Questions £ =55 : R {RIRERIE

Please note that Insured Person will not be eligible for claims resulting from the non—disclosure of health condition. 355+ & » {HalFERAIER 2 BRI TSI B2 RIGHE » BREIEW -

A - Statement of Collection of Information EBZf - EUNEEEERA

(i) This questionnaire collects health-related information solely for the purpose of underwriting which is a process for Cigna Worldwide General Insurance Company
Limited (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.
ﬁbFﬁ%Hﬁ%EﬂLE*EEﬁﬂ’]ﬁﬂ@f’ﬁ%ﬁ RZA®R  MZRBEARRERERAS ( TARE)) ) HMERFAZERERERRERBERNER - KASRAIOZREFE
RAFEE > TEREEFERBEREER -

(i) 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.

ERBFEA  BTREZREMAME  REABESHERAAQ S RHETBRERNER - AASREETRHNER  TASREBENENSIMRER TE—SRHE
BINERARZ A

(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.

R TERRAHBEREEE TRIIGEANPRMAR ST RUNENEETRELEN B TRERFENAAT -

(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).
EMEERINRRUEEZRE » BRI TRIZ (i) FIABEMAMAEAAASRMTERERNEN > kR (i) MiRERNNEEERERTREBMNAAE > BTH
RIZREAEEZIRE » AASTNAIBERELAR L « (RSN ARIIRE - SiE4EEEE -
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B - Health Questions 2.2 - f2EERIRE

Note for applicant(s): Questions of Part B do not require the applicant(s) to disclose information regarding the medical conditions or treatments below —
BEEARA > BENCHMBEREU TRERRSAE -

Cold / flu / sore throat, gastroenteritis / food poisoning (fully recovered), indigestions (no investigations required), acne, muscle sprained (fully 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.

BE / RE / kR -~ BEX / BYHs (B8R HEAR (BERE) BB - RRE (B8R B0RE  BREANRHE / IREE (BRERLEE)  BRF=4
MREZRER (BBEREER) - EREFRSE (BREEREER) - BHEE  TREGERAE (EFH) - FAEREIRRERBERERNES TR/ BR /B0t / K-

g:sgnsed hswed | Height 5 (cm B3k / ft IR): Ereorggied hswed | Height &7 (cm B / ft IR):
#eeA 1 Weight S (kg 52/ b B): #seA 2 Weight 88 (kg T3/ Ib ).
ﬁ;orgoonsed hswed | Height 55 (cm Bk / ft IR): Ereorggsed el Height & (cm B / ft IR):
#5@A 3 | Weight 88S(kg T3/ Ib B): zzeA 4 Weight BE(kg T3/ Ib B):

Proposed nsured | Proposed Insured | Proposed nsured | Proposed nsured
gg«”ﬁﬂ iégtn% 2 'ié;o«nﬂ 3 E‘ZQEH 4
Yes No Yes No Yes No Yes No
T &R &R & B B
1. Have you ever been diagnosed with any of the following diseases or medical conditions? 2% L2 FIERERERR ?

i/ Cancer or carcinoma in situ EAESLRNLE

ii/ Heart disease (MEER

i/ Stroke (including transient ischemic attack (TIA)) @ (BIEEE TN - 458 TFhE )

iv/ Hypertension & /&

v/ Diabetes mellitus or impaired glucose tolerance #ERFEHEEEMERE

vi/ Kidney disease B%

OoOoOooOoon
OoOoOooOoog
OoOoOooOoog
OooOooOoog
O OOOOoOoono
OooOooOoog
OoOoOooOoog
O OOoOOoooo

vii/ Liver disorder (such as hepatitis B or hepatitis C (including tested positive), fatty liver or cirrhosis of liver) FFiEZERE (Fla0
ZEREFR (BFAR2EERE) - BERAFTSATREL)

]
]
]
]
I
]

2. 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, annually) follow-up consultations or medical care with a healthcare professional (such as specialist doctor,
physiotherapist, psychiatrist) for any disease or medical condition?

EBELFER > BESSEUREZAEHATFE (BUNER - SMER 845 - 8F) ARTRFIURBERRESERREAS
(BINERIELE - WIRARET - IFHRIEL) NIRED A EREHEE?

|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
3. In the last 5 years, have you been advised by your doctor to take any medications (such as to be taken daily / once perweek / [[] [ [ [J [ [ [ [ |
as needed as directed by doctor) for a continuous period of more than one (1) month? |
EBRERER  TETUHBEEETEN (PINREEIETEE / 88—/ ARER) REAPEE—EANEREN? \
|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

4. In the last 5 years, have you been admitted into a hospital? Ij Ij Ij Ij |j Ij Ij E
EBELERN  BEEGAEER?

5. In the last 5 years, have you ever had or been advised to undergo investigations (such as blood or urine test, ECG, X-ray, D D D D D D D D
ultrasound, CT scan, MRI, PET scan, HIV test, Hepatitis B test, Hepatitis C test)?
EBERFERN > GEELESHEREREZHRE (FIURM - 5K - OEE - X0t - BBK - SliEH - MARK ESFEE -8
A ~ ZEBFSORE - RERTRAIE) 2
If the answer is “Yes”, do your investigation result(s) include the followings? IR EXEE 2. @ BHNBREERREBIETIIER ?

(i) Abnormal test result is advised ER4ER R E OO0 O0O0O00O0OO

6. Apart from anything you have already disclosed in Questions 1 - 5, do you have any of the following conditions ? D D D D D D D D
FRTIS7ES1 5 BREERERENERS - MESETIER?
(i) Other medical conditions or sign and symptom (such as lump, headache, persistent coughing, chest pain or epigastric pain)
that you are seeking or intend to seek medical advice

HittfBNR SR RER (FIAIRER « 585 » R - lRslLIER) MEESHTESRERER

7. At your best knowledge, have any of your parents or siblings by blood been diagnosed with any of the following diseases or
medical conditions at or before age 60:
FREFRAN » fMAIRAE R BRI IR B BN TR S A RIS TR sl R ARR, -
i/ Cancer &I
i/ Coronary heart disease &/IM&
iii/ Diabetes mellitus #&RH
iv/ Motor neuron disease BENHATTIER
v/ Multiple sclerosis Z 3% 4HIE(LE
vi/ Stroke @
vii/ Parkinson’s disease A& AE

viii/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. i&E% —EEEIHMA(L - RIFUABIREAR - RILBREE - REHOIRK - BE
MM (AR tAEEN -~ |OREN) -~ PIAZEHEE - SEUEERNT TIEFEE -

8. Do you smoke or have you smoked in the last 12 months? D D D D D D D D
BHERARENEBET _ERNEERE ?
For the purpose of this question, the meaning of “smoking” includes but is not limited to cigarettes, cigars, tobacco pipes,
chewing tobacco and the use of nicotine replacement products (such as e- cigarettes) .

MRE) EHEMENSHRSEERRREE S B BERERELTRANER BINEFE) -

mininiuinininin
OO00000m
mininininininin
OO0000000
mininiuinininin
mininjuinjninin
mininininininin
OO0000000
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If the answer to the questions 8 in Part Il Is "Yes', please provide additional information as applicable -

=ERDEE8E

IERR TR E

FHERNEERHESEY —

Code of Proposed Insured Person 23R A4R5% (1/2/3/4) (Please tick :551i%)

Duration of smoking habit, and frequency
and quantity of consumption

REZ S AR  SERERRRMNE

Code of Proposed Insured Person #&

Duration of smoking habit, and frequency
and quantity of consumption

IRIERIBROFTERR  SERERRAENE

Smoking Period IRZ4EES : years

On average 14,

D less than 30 preces of cigarrettes per day
/I\E 30§

D 30 to 40 pleces of cigarrettes per day
BRIEI0LER

D more than 40 pieces of cigarrettes per day
BRAKEEM L

SRANGSR (1/2/3/4) (Please tick E5iE)

Smoking Period IRJZLEER :

On average 14,
less than 30 pleces of cigarrettes per day
D 0 &I

/|\

years

D 30 to 40 pieces of cigarrettes per day
SRIOZI0XER

D more than 40 pieces of cigarrettes per day
BRIOZEEM £

1 2 O3

If f you no longer smoke now,

EIERBERARE -

[] 4

(a) when did you quit smoking?

nEFﬁruTE@E?}ﬁEE)‘] ?

(b) are you advised by doctor to quit
smoking and for what reason?

ERBLEEMERER A ?
(J1 2 [Js

If f you no longer smoke now,
HTREERARE »

L] 4

(a) when did you quit smoking?

A SR ERAIERN ?

(b) are you advised by doctor to quit
smoking and for what reason?

ERBEREMERRRAR ?

If the answer to the questions 7 in Part Il Is "Yes', please provide additional information as applicable -

BRMABTECERS "2

21 &

FRTEEANERERMESEY —

Code of Proposed Insured Person ZE{RA4RSE (1/2/3/4) (Please tick :55)

Which family member?

WMERRE 2

Which disease?

IR 2

Onset age of disease

TR EE

Code of Proposed Insured Person #

Which family member?

IMERRE 2

Which disease?

R 2

Onset age of disease

TRERFR

H Father X% B Brother 3
Mother & Sister %

age at or below 40 (40FFFIAT)
age 41-50 (41-50%)
age 51-60 (51-60%)

SERANGSR (1/2/3/4) (Please tick E513E)

H Father ¥ H Brother 73
Mother 3 Sister ik

age at or below 40 (405FEAT)
age 41-50 (41-505%)
age 51-60 (51-607)

1 2 O3 4
B Father 5038 B Brother 73
Mother & Sister

age at or below 40 (405FEAT)
age 41-50 (41-50%%)
age 51-60 (51-605%)

1 O2 O3 [14
H Father X8 B Brother 23
Mother 15 Sister itk

age at or below 40 (4053 )
age 41-50 (41-505%)
age 51-60 (51-605%)

If the answer to any of the questions 1-6 in Part Il Is 'Yes', please provide additional information as applicable -

BREHAB 1 ECEEA-ERECERS

Code of Proposed Insured Person (1/2/3/4) (Please tick)

ESRAER (1/2/3/4) F5E)

Disease / medical condition /
sign and symptom

& [ B / AR

Treatment / investigations / tests /
scans that have been performed

EETHAE / BB / A / R

Present condition (such as whether
fully recovered, follow up action /
medication / next follow up date)
BR (i J&DE§E*%?1§ BERE /
FRFABRIEZEY) / TREZHE)

Code of Proposed Insured Person (1/2/3/4) (Please tick)

ESRAER (1/2/3/4) F5E)

Disease / medical condition /
sign and symptom

B [ BRI / AR

Treatment / investigations / tests /
scans that have been performed

EETHAE / BE / A / R

Present condition (such as whether
fully recovered, follow up action /
medication / next follow up date)
BR (i J&DE§EE@¥1§ - BERE /
RRFERRAEREY) / TREZHE)

R-TR-R

(11 [ 2

(11 [ 2

AT E MR RER
]

[]3

HEZEN —

Question No.
L] 4 %

Date of first occurrence of sign
and symptom

B Aﬁﬁﬁ%ﬂ&ﬂkﬁ’] =Ei]

Date of last follow-up medical
consultation / treatment

B#%EZ / AREH

Name of doctor who treated the disease /

sickness / medical condition /

sign and symptom

,ur%ﬁsarr [ N [ AR /
FEREROBERS

Question No.
AR

L] 4

Date of first occurrence of sign
and symptom

B Aﬁﬁﬁ%ﬂ&ﬂkﬁ’] =Ei]

Date of last follow-up medical
consultation / treatment

B#%EZ / AREH

Name of doctor who treated the disease /

sickness / medical condition /

sign and symptom

/uﬁﬁﬁﬁrr [ N [ REARR /
AR B L

Question No. 389 8

Date of ceased smoking: DDE/MMB/YYYYE

D Yes 2

Reason [&[A :

[ nom

Question No. 389 8

Date of ceased smoking: DDE/MMB/YYYYE

[T vesg

Reason R :

[ No&

Question No. Z&5% 7
E Father 3038 E Brother %
Mother 8 Sister ik

age at or below 40 (405FE M)
age 41-50 (41-507)
age 51-60 (51-607%)

Question No. Z&%% 7
E Father R E Brother 73
Mother &5 Sister ik

age at or below 40 (405 ZIAT)
age 41-50 (41-505%)
age 51-60 (51-607)

[(Jat [Ja2 [Ja3 [Ja4 [Ja5 []as

DDH/MMB/YYYYE

DDH/MMB/YYYYE

[(Jat [Ja2 [Ja3 [Ja4 [Ja5 []as

DDH/MMB/YYYYE

DDH/MMB/YYYYE

In case the space provided is insufficient, please indicate the section and question number, and provide the details in a separate Additional Declaration.

PRt =R B

FERRMTINERBARRE LFIBER RS -
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Part IV 5E[9ER1%

A -

Personal Information Collection Statement of Cigna Hong Kong BB3f - (S5 EEE A ERUINEERA

» o« » o« » o«

Cigna Worldwide General Insurance Company Limited (“Cigna Hong Kong”, “our”, “we”, “us”)

ERIBHRRBARAS ( MEEEE) 3 TH5ff) )

The protection of privacy in relation to personal information is the concern of Cigna Hong Kong. We respect personal information and are committed to fully
implementing and complying with the Data Protection Principles and the Personal Data (Privacy) Ordinance (“the Ordinance”).

EHEERIREEAENLRE - RASEEAERR > LAZHPITRETREENRA > MRk (EABRERIEED (R -

1)

10

Personal Information We Collect and/or Hold EAPIUE & /S5 B BB A B RIEVEE

We collect your personal information from you for the purposes as set out in this Personal Information Collection Statement. We may collect personal
information directly or indirectly from you in a range of ways, including but not limited to when you complete or submit an application, or claim, or request
services or products, contact us in person, phone, mail, email or online, when you participate in our programs, when you access our website and services.
The personal information that we collect and/or hold includes your personal identification information, contact information, policy details, transaction
records, financial background, claims history, biometric data including but not limited to your voice pattern and facial images, location information based
on your device and medical and health records.

BMRAEABRRERRFTIBz BENME TREBAER - BMTESMSEANEESEEOB TREBAER - GFEERRNER TESHIRRAHET

RE > ERRBHEHNER  SH - ZBBE - B - SHREEHBRMST . EFT2EAMVER SR TERRMNEILIRTS - RORER/HHE
MEAER > BEETZEAMBER - BEEN « REFIE  RPih  WHER - REEE - £HNEE (BEEFRRE THNEEEARENES) -

RIEE T RBNUIEESMEBERERECH -

We may also collect personal information of the insureds, your beneficiaries (or any other personnel designated or entitled to receive benefits under the
corresponding policies), assignees, authorized representatives, dependents, company employees, and other individuals to which you have provided
personal information of. Where you provide personal information of others to us, you confirm that you have authority to do so as their parent or guardian
or have obtained that person’s consent to provide such personal information to us for Cigna Hong Kong’s use and transfer in accordance with this
Personal Information Collection Statement.

BOMAI RN ETIALTEAERN « ZRA - BTHZHA (SEEENAEESHEERETANRZNEMEHMAL) - ZEA - BEEAR  ZSBA - RA5E
SRETERHAGAERNEMEA - EETORMRAMABAZRNE  BTHEIETEREXSSEZEAFEORMREEBAAEN  JHESES/ZA
EEEEMREEEAEN  HMEEEBRBAEAERKEZPERNERS -

We may also collect personal information about you from third parties in certain circumstances, such as from other insurance companies, agents, brokers
and other intermediaries, credit reference/reporting agencies, employers, vendors, financial institutions, fraud prevention agencies or databases,
government agencies, medical personnel, courts or public record.

ERERERT BT ERE=ZREFHAEATNEAZR » EAMREAS « {2 - KEREMHNA ~ EREH/HREWE B - 4ES - SRS -
FhERFEMIEEUEIEE « BUNHEE « BIZAR -~ IEPRs A dtacss -

Importance of Information Collection IEMABRNEE M

From time to time, it is mandatory and necessary for you to supply Cigna Hong Kong with personal information. Where you are unable or fail to supply
the mandatory information requested by Cigna Hong Kong, Cigna Hong Kong may not be able to issue policies, process claims, applications or your
requests, or provide products or services to you.

BT ARAEBEAVLENEHEERMAMNEAEZR - HEB TEEIRERGEET BRHETIEERNEN - GHREETERESRRE - RERE - #
FAHETHER > akE R EERSRT o

Purposes of Information Collection and Usage WEBABRIMNBRIK AR

Your personal information held by Cigna Hong Kong may be used for the following purposes:—

EHAEAMTAR TVENTREERAN TR

i) processing and evaluating any applications or requests made by you for products or services;
BRERMEE TMERIRBR DA ERFNEK ;

ii)  administration of insurance or financial or investment related products or services, including but not limited to alterations, variations, assignments,
cancellation or renewal of such products or services;
RIRIRIEEL B PSR EERA A Mk RS < A B IEMF - BFEEARMRMNEEN « 28 - 1555 « BUHIVER ;

iii) processing, investigation or analysis of any claim applications made by, against or otherwise involving you in respect of any products or services;
RI2 ~ BB D TRUE MRS T R E T e E IR TR B AVEE Bt R TRV R(E SRS

iv) conducting research, satisfaction surveys, data analytics and statistics, to further understand your needs and to improve and test our facilities and
services and/or products for any other purposes in connection with our business and the business of any member of the Cigna group companies;
RHERMNEBRELEERASEARENEBERNEAEMEN - ETHR  WEERST - 8EI WA - E—SERETHEX  WHUERE
A FPIRTERNE R AR TS K /SN M 5

v)  carrying out matching procedures;
ETRERER ;

vi)  (with your consent — see section 7 below) direct marketing including but not limited to promoting, marketing or selling of Cigna Hong Kong or
co-branded or other third party insurance or financial or investment related products or services by electronic or other means;

(BB THRET — FEUTEMR) BEEEH  SREFRNESEFNEMELERE - EENHE AR BN EHBENSNEE AT HMSE

ZERIREE ~ TR BR BB 2 E B ARTS

vii) making disclosure under and/or complying with any law, rules, regulations, codes of practice or guidelines binding on or applicable to Cigna Hong

Kong or any of its group companies and respond to requests from public, governmental authorities, regulatory bodies and litigation;

ETBEANEASBREEBATER  RA - RE  BERTFRINIES > RMEERELIKRE - TMAH - BUSHE « EEEEBNRASENERED

BE

evaluating the policy or related risk intended to be the subject of reinsurance by an actual or proposed re-insurer of Cigna Hong Kong;

FBEETENEERNEZBRA  IREEBRRZNERRENERER ;

viii
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ix)
X)

Xi)

xii)

conducting medical or health reference checks;

BERBENRREZE LA

conducting surveys, research and compiling statistics for insurance, financial or investment related purposes;

R  BIFBsIREERE « ARG ZA

investigation and settlement of claims, disputes and detection and prevention of fraud (whether or not relating to the policy issued in respect of an
application); and

AEREBERE - FiF - @ARGLERE (BRESURBRFERZRERN) 5 R

other purposes directly relating to any of the above.

8 FiE I BN ERAREM B -

Transfer of Personal Information {E A& #}#98E7%
Your personal information held by Cigna Hong Kong will be kept confidential, but may be shared with the following individuals and/or entities, whether
within or outside Hong Kong, for any of the purposes set out above'—

(EE3

i)

iii)

vi)

vii)
viii)
ix)

X)

xi)

xii)

BRMEAE THENSREHRE  EEETERASN LATAENEERENGE T TIALR / SEE (BRESBRNEREN
any agent, contractor or third party service provider who provides administrative, accounting, data hosting, analytics and processing, customer
service, call center, financial, legal, telecommunications, technology, fund management, debt collection, payment, anti-money laundering and other
regulatory screenings, marketing, research, mailing, printing, loss adjustment or other services to Cigna Hong Kong;
AEIREEEBRMTE - 851 - BREFF - PMREE « EERH - S@FPO - #1755 - 55 - Bl - EllBRk - E2EE - WE - B - RIABERE
fERAIEE ~ (284 ~ A ~ B - B - IBBY « SUEMMARFSRIAIE A S = BRI HLER
any insurance intermediary acting on your behalf (in placing an insurance policy with Cigna Hong Kong, in handling insurance claims with Cigna Hong
Kong or as notified by you to Cigna Hong Kong) (an “Insurance Intermediary”) and (with your consent — see section 7 below) for its own direct
marketing and business purposes, and such provision of your personal information may be for gain;
TARKE TR B EEHEEERMENRE  FARETREHEEDENRRRE - SHE TBNEEEREARKE THREFNA (“REHNAAN7)
(ERIETHREET — FEUTE/R) BAABREEEREHNEBERNAR - WrAERmEE
any agent, contractor or third party service provider engaged by an Insurance Intermediary (as notified by such Insurance Intermediary to Cigna Hong
Kong from time to time) to provide any services to the Insurance Intermediary in relation to the purposes set out under sections 3(i) and 3(ii) above;
EEIREREPN ARBIARE  ENESE=SRBHEDS (RREPNATHTRIEHADE) MIRHERIFRE30) R (IMFFTEMR 2R
any insurance adjusters, agents, brokers or other intermediaries; employers; medical service providers; health care professionals; hospitals;
organizations that consolidate claims and underwriting information for the insurance industry; fraud prevention organizations; other insurance
companies (whether directly or through fraud prevention organization or other persons named in this paragraph), the police and databases or
registers (and their operators) used by the insurance industry to analyse and check information provided against existing information;
EERBIEEES « IR « EEEEMPNA ; BE ; BERBRME  EXEBEAS ; Bt BRIEEBSRERERERNNES IZEH”‘"‘EﬁH s ELA R
AT (BREEEVEBHEGFHESSARRPRRNEMAN)  ELRRE M%ﬁﬂ?ﬁ’fﬁ*ﬂ%ﬁé‘lﬁﬁ BRI FRMHERNBIEERN SR (REEEAN)
any branch, subsidiary, holding company, associated company or affiliates of Cigna Hong Kong;
EHEBNDTT  IWEAS QS - FMASSMEAS ;
Chubb Life Insurance Hong Kong Limited, or any branch, subsidiary, holding company, associated company or affiliates of Chubb Life Insurance
Hong Kong Limited, and their respective successors and assignees;
TEASRBEAFIRAT > FHDT  MEAS - #EAE - BHASTMEAT  MIREESBIEBEAARZEA ;
any financial institution or credit / charge card issuer related to your premium payment account;
BT REARRER OARMNSRIEEEERNE / RIESEA
any actual or proposed re—insurer of Cigna Hong Kong;
S B BNRENEERRA
any person or authority to whom Cigna Hong Kong is under an obligation to make disclosure under the requirement of any law, regulations, rules,
codes of practice or guidelines binding on or applicable to Cigna Hong Kong or any of its group companies;
BRARREEETENEMTEEERSEEE  RA - R(E - BEHFRISHES I ORNIRTE TMEHEEF STHEEHIRENEAASIEE ;
any other person under a duty of confidentiality to Cigna Hong Kong which has undertaken to keep such information confidential;
Hit ¥ Ea T B ENARBEEANFREREZIERNAL ;
any debt collection agencies; and
EEIKERAE 5 &
any organization or person who provides survey, research and statistics services.

HEARE « HRRMAEE/AS -

Transfer of Information Outside Hong Kong & 11 EEIAIMEE
Cigna Hong Kong may from time to time transfer your personal information outside Hong Kong for different purposes set out above including but not
limited to processing or storage.

fai

BN LERENEN (EERERRREESHT) SETHNERNEREEEMIME -

Data Access BHI&ER]

Under and in accordance with the terms of the Ordinance, you have the right to:—

HRIBFARRZGIREERR > BT AR

i) check whether Cigna Hong Kong holds data about you and seek access to such data; and
EHEHEERS AR THERNRERAMNER ; &

ii) require Cigna Hong Kong to correct any data relating to you which is inaccurate.
EREABENEARR T AERIER -

Cigna Hong Kong may charge a reasonable fee for the processing of any data access request.

SHa B A ENRETUERENNERKNEEER -

Requests under section 6(1) should be addressed to the following: Cigna Hong Kong’s Data Protection Officer

16/F, 348 Kwun Tong Road, Kwun Tong, Hong Kong

EARN ERRE()MNER - BEATIALIRY  EHEEERIBEME (BEREBIEE348R1618) -
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7)

Direct Marketing EE{E8H

In accordance with the requirements of the Ordinance, Cigna Hong Kong intends to use and transfer your personal information for the purposes of

conducting direct marketing and may not do so unless we have received your consent or written consent (in the case of transfer).

IRIBFARRGINESR - EEEERERRERE THEAAERMEERRHE AR  ERFERAGIETHREEHNEERE (FERNBEAT)  BARSERR

ERETHEAERYELLRR -

With your consent or written consent (in the case of transfer) (which includes an indication of no objection), Cigna Hong Kong may:

ERIETHEEHEERE (EEBNERT) T (BERTARY) - (GHEE:

I. use personal information, including your name, contact details, products and other services portfolio information, financial background and
demographic data it holds about you for direct marketing purposes;

FRETRETFEHEEENEAZR  SEETHES  BEEN ERREHESER  BBERRADRTEMEEERRHE PR ;

IIl.  conduct direct marketing in relating to the following classes of products and services that Cigna Hong Kong, our affiliates, our co-branding partners

and our business partners may offer:

MERBERGEHETBNMEAS « MERMBHREFESEBHTRRMAZ TIENNERKRFETEERRH ;

i) insurance, financial or investment related products and services;
REZ ~ B EIR B E R R ARTS

ii) reward, loyalty, co-branding or privileges programs and related services and products on health, wellness and medical, sporting activities and
membership, entertainment, travel and transportation, concierge, home care (including pet care), household, food and beverages, apparel,
jewelry, telecommunication, education, social networking and media; and
BE - FE  WERRREEHEREEMERRRT : @F  REREE  BEEDRSERST  BY  RERRE - 88 - REEE (B81ERED
#EE) RE AR RE - KE Bl BB HXERRER S R

iii) donations and contributions for charitable or non—profit making purposes;
ERESIFEFRENER

Il provide the personal information described in section 7(I) to any agent or contractor for the purpose of carrying out direct marketing of the above
products and/or services on behalf of Cigna Hong Kong; and
1B 7(IMEFTAYEA BERHR P AR BASENEUAREERBETERRE LAERR/HRB 2HE ; &

IV. in addition to marketing the above products and services, share the personal information described in section 7(1), for gain, with any or all of the
following persons for use in direct marketing, and Cigna Hong Kong requires your written consent (which includes an indication of no objection) for
the purposes and will not do so without your written consent:

PRIBEH L E RRARTEIN > BB 7(MEFTRREAERHR M T RIS TIIATEEREHEZA - BiktmEE  RIEESEHLARVESIETHER

ER(EFERTARY)  TESAE THEARE TASMIARESE THEAZR

i) any Insurance Intermediary acting on your behalf for its own direct marketing purposes in relation to insurance, financial or investment related
products or services, and business purposes; and
FERRETORERNT AFEERRHRRE - UHREEHERSRB AR REBRREZRE &

ii) any third party provider of any of the classes of products and/or services as described in section 7(Il) for direct marketing purposes in relation
to such classes of products and/or services.

HIRHE7(N Rt E R R /SRS R 2 = E MR FERRHZ S RRINER R/ RB Ak -

If you do not consent to Cigna Hong Kong using and/or sharing your personal information for any of those purposes, you may exercise your opt-out right
by notifying Cigna Hong Kong’s Data Protection Officer at the above address, and we will not do so. You may also subsequently withdraw your consent
by writing to Cigna Hong Kong’s Data Protection Officer at the above address. If you exercise your right to opt out of the use/sharing of your personal
information for any of the above purposes, it will mean that Cigna Hong Kong, your Insurance Intermediary and/or third party service providers will not
be able to send you any direct marketing, targeted or special offers in the future.

METABREAEEMEE LMERR/SEBE TNEAERN ZAR  BTIRE Dt B AEE T B ENFAR TR TRRAERNEEE R RN » &
PEREERR/HEBE TEASREN L Z AR - BTNAIBERRE Dt i R AR MEEESEENLBIERDE THREERM - M T TERNE
FBREEER THEAEREARNEREN LEARR - BRRERETAEREEDE  BTOREBPNAR / B =ERBHEDSKEIE @ISR
BBV BT -

Cigna Hong Kong will not use any personal data of minors for its own direct marketing purposes and/or share the personal data of minors with any third
party for its direct marketing/business purposes.

EREENSERTOURNFEANBASRHEERRH AR/ NERERAE=EFEREN / #HERNAR

Retention of personal information B A BHANRTE

We retain your personal information for as long as necessary for the purposes set out in this Personal Information Collection Statement, or otherwise
agreed between you and us, unless otherwise required or permitted under applicable law. Where we no longer require your personal information for the
purposes under this Personal Information Collection Statement, or otherwise required under law, we will take appropriate steps to securely delete or
destroy your personal information.

IFRIEEMEESAERIAH - BRI BFRAEAAERNRESZRPRE BHNAMRERSE TREMNSTOENHRETFE THEAZR © HEKMBAMEA
ERNEBRIIAZBENABERERE THEAER > FEERFEER > RMERIVEERR - KEMRBIFRSHRE TOEASR

This Personal Information Collection Statement shall from the date hereinafter appearing be deemed an integral part of all contracts, agreements and other
binding arrangements which you have entered into or intend to enter into with Cigna Hong Kong. For any enquiries regarding this Personal Information
Collection Statement, please contact our Customer Services Hotline at 2560 1990.

FEUIEAAERIREZRZF LA BEE - CREAB THEAETENARREET R EZMAEN « HiE - REMAREZHZ—817 - WA EETARMIEAZR
ERBRRYE:E - SARNEE2560 1990 HFIR %S B ARFSERMIAS o

Release Date: November 2022

BYRAM: T "Ft+—A8

In case of discrepancies between the English and Chinese version, the English version shall apply and prevail.
IEBIBHEAPENRE - INEAR » UEXRKRAZE -
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B - Declaration and Authorization Z 2} - A ISHE

(1) It is declared and agreed that the answers in this application are complete and true to the best of my (our) knowledge and belief.

ZHBARREMLERZER > BAA (BF) A x2BEEEL -

(2) 1(We) agree that except as otherwise provided in the Conditional Receipt, insurance under any policy issued on this application will become effective
only when the policy is delivered and the first premium is paid, such delivery and payment being made while there has, since date of this application,
been no deterioration in the Insured Person's insurability under the Company's rules.

AN (BF) BERIFE THEHERFRERIR NZRXEERTE » B8 RAREM S HNEARERRHENRE - ARERREMBERGEXERERH
ABARIRER s MEARFRLEZE  ERNRERFERE ZE - REQTRAGLE - SRANZRERAETE -

(3) I(We) agree that acceptance of any policy issued on this application will constitute an agreement to its terms and conditions and notification of any
changes specified by the Company in this policy.
KA (BE) AERSAREMBLNEMORENSNIEMRENINER - BFEREADERE LAENEDTER -

(4) 1 (We) understand that the information requested in this application is required in order for the Company to process this application for insurance,
and failure to disclose any material facts or information which may influence or which the Company would regard as likely to influence the
assessment and acceptance of this application, may render voidable by the Company the insurance coverage that may be issued pursuant to this
application. In the event of doubt as to whether a fact or information is material, it should be disclosed in this application.

A (BZE) BEXA (BE) WEARARBZNERNERRAFEAIFEEAIRRAE LA NAFRBACEEZELEN  MRZEEESEY
BEREMNFEEASTMERES ARG  BEASAREMERNRESETEN - RUAERESERENEEY  WARKTRAREZESEREY -

—
o1
-

| declare that | am responsible for the medical expenses incurred as a result of any sickness / disease / injury suffered by the Proposed
Insured Person(s).

FANBRFAANRREREZRARREOAE/FR/ZEMELNERRAS

(6) I (We) agree that during the Insured Person's life-time and subject to the policy's Beneficiary provision, the Policy Holder can change the
Beneficiary designation without the consent of any Beneficiary.

AN (BS) BEEREAMNRZZAZBERORT  ARRABLEZE  REFAAUTERAZAMBATOREAGE

(7) 1 (We) declare that the above questions have been explained to me (us) and that they are fully understood and truthfully answered.

AA (BF) B8R MEERBECEAA (BF) BEBE  AA (BF) HEROZSHE  LHEFS -

(8) I (We) understand and agree that additional information / document in relation to the identification and verification of identity of the
Applicant and the Insured Person may be requested by the Company, as deemed necessary.

AA (BF) HEREER  ERASHAENELERR THABNMBRERSARZEAZED > AFA (BF) RRBINER/ XY -

(9) 1(We) hereby authorize, and (in case the Applicant is not the Proposed Insured Person(s)) confirm that the Proposed Insured Person(s) has
authorized, any licensed physician, medical practitioner, hospital, clinic or other medical or medically related facility, insurance company or
other organization, institution or person, that has any records or knowledge of my (our) or the Proposed Insured Person(s)’s health to give
to the Company and its reinsurers any such information for the purpose of assessment of this insurance proposal or subsequent assessment
of any insurance claim under the policy that may be issued pursuant to this application. A photographic copy of this authorization shall be
as valid as the original.

AA (BE) B> ME (MBEBEALFEEZRA) BREZRACEE > NEEHEREAA (B%) FESGRARRRNTEMCHASTLEAEERDN
EEIFREERED - B4 « Bk 2SI E M B RS B RARNRE « REASNEMAS  HEHEA - TAEQAIREBREADRMERER - M
AR R AT A TEREARASHERNARETRETANREERE - LEEENENFRAEREREN

(10) I (We) agree that the Company may use and / or disclose my (our) personal information in accordance with the Company’s Personal
Information Collection Statement (“Statement”) and acknowledge that | (we) have read and understood the Statement. | (We) understand
that | (we) have the right to opt out of the use of my (our) personal information in accordance with the options set out below. | (We)
understand that opting out will mean that the Company or insurance intermediary or third party provider of the specified classes of products
and services will not be able to send me (us) any direct marketing, targeted or special offers in the future.

A (B%E) BEEQSRRBEEAENKERNR ( BH) ) - EAR / IREFA (BF) ZEAEN - XA (BF) BRCRBERARIER -
AN (B%) BAKA (BZE) BREENTERERAA (B%) BABNKARTIIRR - 2 - AA(BE) hERERERFA (B%) BAE
REARTIAREEMRERAA (BE) FEREAIDFREPNASIEEERRRFERN 2 8 =M EEE RS T LS ERNEERH -
Applicant BEEA :

L] 1do not want the Company to use my personal data for the Company’s direct marketing purposes. XA REEE ASERAABABRHEEIERH 2
[] 1do not want the Company to share my personal data with insurance intermediaries for their marketing purposes and / or business purposes.

FATFEEASRBRAEAAERG FIRIEPNAEERRIHR / SRBHREZA -
L] 1do not want the Company to share my personal data with third party product/ service providers for direct marketing purposes.

FATEEARRANBAEBHETFE=EER / REMEDEEHZA -

Parent / guardian of the Proposed Insured Person (if the Proposed Insured Person is under 18) #Z{EANKE / EEA (NEZEAZT/\HEUT) :
| declare that | am the parent/guardian of the Proposed Insured Person and | reasonably believe that the Company’s use and disclosure of the
Proposed Insured Person’s personal data for the purposes stated in the Statement are in the best interests of the minor.

AANELBRFARREFEZRANRR /| EEARFAGEMBEEASEAR / WHBERNEEZRANBABNEURNEEZEANRENRHIKE -
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(11) (Applicable to Cigna HealthFirst DiaMedic Plan only RERREHEKRRETEER) FREE ENROLLMENT AS A MEMBER OF ANGEL OF

DIABETIC LIMITED (“AOD”): | agree that the Company may use and transfer my name in English, gender, date of birth, residential address,
mobile number, residential number and email address to AOD for enrollment of its membership, and with my consent (which includes an
indication of no objection), for direct marketing purposes. | understand that | have the right to opt out of the use of my personal information
in accordance with section 10 above.

GEBTHARKREERAS( MERXE) )88 : AARE  ERASTERREBAANENES « 15 - HERE - EEMU « RENBERE
EESFERBREIIMU FRIRREFEELHAEBEZR  TEBIHFAANEET (BFERTARY) - EEHZA - FABRRAGERE LS
(10) B BB AANMEABRIRER -

(12) The Applicant understands, acknowledges and agrees that, as a result of the Applicant purchasing and taking up the policy to be issued by

the Company, the Company will pay the relevant insurance intermediary 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 the Company that he or she is authorised to do so. The Applicant further understands that the above agreement is necessary
for the Company to proceed with the applicant.

REABA - BAREE > EACENRAABERESRRASDEZNRE  RREANHAN (BFERY) > DEETHERRENRERNAX
THE - RUBRBARBEARR  ARPEASSNEREARFADELSIERUM/ M BEABRRERE - RFEATBASASNDENGERBEAMNL
WEE > 7RI RERR RS -

(13) (Applicable to Cigna VHIS Series only RiEAREHEREREZRT)

14

"Cancellation Rights and Refund of Premium(s) within Cooling-off Period": | understand that | have the right to cancel the policy and
obtain a refund of any premium(s) and levy paid by giving a written notice to Cigna Worldwide General Insurance Company Limited. |
understand that to exercise this right, the notice of cancellation must be signed by me and received directly by Cigna Worldwide General
Insurance Company Limited at 16/F, 348 Kwun Tong Road, Kwun Tong, Kowloon, Hong Kong within the Cooling-off Period. | understand
that the Cooling-off Period is the period of thirty (30) calendar days immediately following either the day of delivery of the policy or the
Cooling-off Notice to me or my nominated representative (whichever is the earlier). | understand that the Cooling-off Notice is a notice
that will be sent to me or my nominated representative by Cigna Worldwide General Insurance Company Limited to notify me of the
Cooling-off Period around the time the policy is delivered.

REBHANERENRAREBERE : AAPBFAGRUEEBNERGEHEBERREBARASDNHRELEREMFERRERRERE - XARB
ATEEIEERN > ZIERENBNVRBHAARZLREFRKRBARADEFTENERIERIEE348161EN I BHAERRE - KABBRE

HAREBRREFLHHBNERMTFRAASFANBEERARZAEHN=1(30) AEHNER (MREEA%E) - FABRLHHBENERHEEER
RRARAIERTREFRFFIATRTANEERRN—DBHE » MHLHH—FBHEA -

Signed in  Hong Kong &i#

On
D
FER Place it Day H Month B Year & Signature of Applicant HEE A%
Signedin  Hong Kong &#&
s A
RER Place #1753 Day H Month A Year Signature of Proposed Insured Person 2 (if Age 18 or above)
EIHRA2 EE (B 18mIUL)
Signed in  Hong Kong &%
sEmEA
Ll Place #1753 Day H Month A Year Signature of Proposed Insured Person 3 (if Age 18 or above)
EZRA3EE (B 18mIUL)
Signedin  Hong Kong &#&
EE A
REN Place 7y Day H Month A Year & Signature of Proposed Insured Person 4 (if Age 18 or above)
EIHRA4EE (B 18mEIUL)
SUN FLOWER INSURANCE BROKERS LIMITED SUF
Name of Insurance Intermediary #FhE{REHP N AR Code of Insurance Intermediary RGN ALRSE
Registration no. FEf5EES Insurance Intermediary’s contact no. SRR N ABI4RE:E
Signed in  Hong Kong &% |
A
HER Place 5 DayH  Month A Year Signature of Insurance Intermediary ~ Company Name and Company Chop

BRERRPNARSE AE)RBRATEE

PLEASE DO NOT SIGN ON BLANK FORM BN EZHARRLES

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © Copyright 2022 Cigna
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Special Request 45357 :

[ ] Request for hard copy of policy contract ER4EAHIIREE IR
[J Request for hard copy of medical card Bk BEEEREF
[| Date Forward / Date Back ZEEEX /1AL

Date Forward / Date Back Reason EiE E;‘SZ/}EEUE)&U?I
[l Discount #i0

DDH/MMAB/YYYYE)

Proposed Insured Person 1 = Proposed Insured Person 2 = Proposed Insured Person 3 = Proposed Insured Person 4

EZHRAM EZMRA 2 EZRA 3 EZIRA 4
Child Discount FZ 1l [ [] [] []
Spouse Discount E2{8#i0 J O L] L]
Promotional Discount #Ef&##0 U] L] L] [

Other Discount Efth0

Application No. for Reference (if applicable)

THEE Z 1R FR4mSE (A EA)

(if you cannot provide the application no., please provide the full name of participants.

AREBERMIRRARS - BRESMENESR )

[] Others Efth:

=g

Application Checklist ERFEEHEE (applicable to Insurance Intermediary R EMHNA)

[ 1. Initial Premium BEHB{RE Payment method BErT=

L] 2

[Js

Ll 4

[]s.

[] 6.

[] Credit card {5+ [J cheque XZ; or 5
(Pay by the Applicant HisEAZS) [ Other Hfth

If the initial premium is paid by cheque, please make it payable to “Cigna Worldwide General Insurance Company Limited”.
ENTEUNERRE  BEBERES EERKRRARAE)

True copies* of identification document of the Applicant and the Proposed Insured Person B35 AREZ R AR SR 525 A
*Certified by suitable certifiers (e.g. authorized insurance brokers, appointed insurance agents or other professional third partles),,E

HEAIGEAA (FIIERERREL - BEERBABASEMERE=%) 2E
Nationality proof for non-permanent HKID card holder Z&EBERSMEIFEAGEXKA M) » A EREIEEER
Medical record of Proposed Insured Person past medical history (if any) 2682{R AIBERE 2 BECHE (E)
Policy Conversion Request Form (if applicable) {REBISHAREE (ANiEH)

Company Endorsement AS]&EE (Office use only RAEREEFA)

Appendix [i{4§ - Application Form Terminology Mapping Table ERiEZRFIEHETR

Please refer to the table below for the summary of terminology in the application form, the terms in the same row are interchangeable.

FERTRAMRARAENEE ) B—THNREEN BRI -

Insured Person Z{®A Person Insured Z{® A Registered Medical Practitioner 58 Physician &
Policy Holder fREEFFA A Policyholder {REE3FHE A Deductible BITE& Deductible /K&
Riders FfiaN2249 Optional Insurance Benefits B iE{R[E Endorsement & Endorsement #t3E

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © Copyright 2022 Cigna
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Please fill in the appropriate boxes and print in block letters. ;5EBHEE H1§ R AEEESR
Direct Debit via Savings / Current Account #&{#2 / RIEIRFE TR (Applicable to subsequent premium payment only RERIREHIRER 2 SHIRE)

Name be credited (The Beneficiary) iz —H & E(ZHEA)
Cigna Worldwide General Insurance Company Limited {S:8IRERIEERAE]

I/We hereby authorize my/our below named Bank to effect transfers from my/our account to the account of the above named beneficiary (hereinafter referred to as the “Beneficiary”)
in accordance with such instructions as my/our Bank may receive from the Beneficiary from time to time, including the settlement of policy premium, levy, or other relevant charges under
the relevant policy(ies). This authorization shall remain valid until further notice. AA/BEFIREAAN/BE 2 THiRT » BRELASHEA WUTEHESEN") FRATAN/BERITZER
BANEEZRFRBRTEEAZER  NANRE - #ESEMENREER - AEEEBEELNEERTEN -

I/We further agree and confirm KA /EZFERMED :

1. my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to me/us. ZA/E% 2 H(TBEAESSEERNETERTAAN/ES -

2. my/our signature(s) on this authorization form is/are the same as that/those for the operation of my/our Savings/Current Account to be debited for the transfer. KA/BZERAA/
ESRIREE 78R ARRAN/EEZRE/RERPERAE--

3. to notify the Beneficiary of any change of bank account or cancellation of payment method. I1EXSRTERE FAVHIL AR » BEAZHA -

4. to jointly and severally accept full responsibility for any overdraft (or increase in existing overdraft) on my/our account which may arise as a result of any such transfer(s). I/We agree
that should there be insufficient funds in my/our Bank account to meet any transfer hereby authorized, the Bank shall be entitled, at its discretion, not to effect such transfer in which
event the Bank may make the usual service charge to be paid by me/us. MAZZFEEM AN/ BEZRFLREX(HLRH ZEIEM) » AN/ BERRRARERFEZBET - KA/
BEETRSMAN/EEZERPUBRHNEXNAZEEN AN/ BEZRTEEATER - BRTIRINER 2 RHER -

5. that any notice of cancellation or variation of this authorization which I/we may give to my/our Bank shall be given at least fifteen (15) working days prior to the date on which such

cancellation/variation is to take effect. AA/BEEVEFBERNARIES 2B ARIUH/ERERBRDTRBALERZARFAN/BEZ#T

BANK NAME $8/747 BRANCH NAME 217878 :

BANK ACCOUNT $RFEER : - -

- Bank No. $R1T4RSR Branch No. 21T4R5% Account No. BRE#RSE
Please note }5i1%E :

- It takes 6-8 weeks to process this authorization, as such two (2) months' and all outstanding premium, levy, and other relevant charges under the relevant policy(ies) are

requested to be sent along with this Authorization Form. HRIR{TIRIEIRIEE FIFN6ESMEER - MULFEERMERRERFMBMAZRE « HEREMERREER —HRE -
- At least fifteen (15) working days' written notice in advance is required for termination of this payment instruction. SEEVHILBE ST » ERBMSETERAINEEEEL -
— This facility is applicable to the Policyholder or Insured Person/Proposed Insured Person only. t518E RiBARREZE A ZEA/ESRA -

Direct Debit via Credit Card &{SFHEEIETM

NAME OF CARD ISSUING BANK &+4817818 :
COUNTRY OF CARD ISSUING BANK Z-E4B/TEIR :
VISA / MASTERCARD CREDIT CARD ACCOUNT VISA /B3 EIEF %M : i ) ]

CARD EXPIRY DATE (MONTH - YEAR) EF+AAH (B - &) : B B

Please note $&ii%& :

— The Issuer of the credit card identified above is authorized to pay the amount as requested by the Beneficiary upon proper presentation. The Cardholder promises to pay such
total (including policy premium and levy under the relevant policy(ies), together with any other charges due thereon) subject to and in accordance with the agreement governing
the use of such credit card. A ARMESE I FIERA R 218 ZRIBMEETE > BXNSBEAMERZER - FAFGERBABEARZENEM2TIIE (BEERRBORE 85 -
REMMERRERRER)

— All outstanding premium, levy, and other relevant charges under the relevant policy(ies) are requested to be sent along with this Authorization Form. F#§IbiREZ BRI R 2 (R
BEREMBRREER—HRE -

— This facility is applicable to the Policyholder or Insured Person/Proposed Insured Person only. b8 35 REARREREASZRA/EZEA

— This payment method is for regular premium and selected products only. i{35175% RERR EEBIT 2R B RIETE 2 REREHE)

— Non-monthly premium will be debited on the same month of the premium due date. In case of unsuccessful transaction, premium will be debited again (if applicable). JE& B
ZREBNREZNEZE—BHIBY - MARERINEH - REGSHENR (WEAH) -

— At least fifteen (15) working days’ written notice in advance is required for termination of this payment instruction. SIZEEUE IS EIET » FRERMSELERAIME®EES

— Prior approval is required for non-Hong Kong issued credit card. f{EMFIEMEBRTET » N BRLELANSTEL -

General Information —f3 &%l

.D NUMBER OF ACCOUNT HOLDER(S) 1.D TYPE BipsmaxtER) - [JHKD &84 [ PASSPORT #8

R A SEER SRS - [] BUSINESS REGISTRATION 74842 ] CERTIFICATE OF INCORPORATION 513 &0 %
[[] others Efth :

NAME OF ACCOUNT HOLDER(S) IN ENGLISH = SIGNATURE OF ACCOUNT HOLDER(S) BRFIFBEAER : DATE HEj :
RPRAASRNHS

(AS RECORDED IN STATEMENT / PASSBOOK / CREDIT CARD)
(ERGE / 712 / ERFMHzEH)

SIGNATURE MUST BE CONSISTENT WITH YOUR BANK’S RECORD # & s ik AR TIESRIER (DDH/MMB/YYYYZE)

Payment submitted: HKD B{4ER8R5 : 35T (By Cash/Cheque* LI/ Z{F31*)

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © Copyright 2022 Cigna
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