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Applicant H1#8 A (7R B2 [e] 0t AT e P A 1D )

( must be same as re-entry permit or travel document)
Name in English (Mr/Miss/Mrs)
HSCEES (Set/ NI/ ROK)

HKID/Passport No. S48/ # 555 Re-entry Permit No. [ 45 515
Date of Birth 4 H#] (DH/M H/Y 4) Telephone No. B #% & &
Occupation (exact duties) 3 (TTHREES) Effective Date 2L HI (DH/M H/Y 4£)
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Plan Selected #3138 - . ‘ Beneficiary shall be the Own Estate under Hong Kong ‘
(please tick as appropriate 7 7£ /i 1 224 4 1 ) Annual Premium ﬁéﬁﬁ% Ordmance ZRNTIRB B O T2 EYREN - I
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Ci?:fsusll HK$ 580 [ \ Please make payment together with the proposal. Cheque !
o should be made payable to: :
R 2 PRI S & — PHIERE o SCRIREGHLT : !
L Class 2 HK$ 720 [] ) ‘ \
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Any person who, knowingly and with intent to defraud any insurance company or other person, files a proposal for insurance containing any false information, or conceals for
the purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime.

Although the signing of this proposal does not bind the undersigned to effect insurance, the undersigned agrees that this proposal and its attachments shall be the basis of the
contract should a policy be issued and shall be deemed to be attached to and shall form part of any such policy. The Company is hereby authorised to make any investigation
and enquiry in connection with the proposal that it deems necessary.
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This insurance application will not be in force until it has been underwritten by the Company and the premium has been paid.
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Declaration

I/We hereby declare that I am/we are in good health and agree that any pre-existing conditions or stationing in PRC for the purpose of obtaining medical treatment will not be
covered under this insurance.

I/We further declare that all the above information is true to the best of my/our knowledge.

I/We consent that the personal information collected or held by Assicurazioni Generali S.p.A. is provided and may be held, used and disclosed to enable Generali for reference,
communication and provide information believed may be of my/our interest.

I/We hereby agree and undertake to settle any medical expenses immediately that is not liable by the Company once notified by the Company. The cover and services attached
to will be suspended if I/we fail to reimburse the Company within a reasonable time limit. Upon suspension, I/we have to return all China Medical Guarantee Cards and
policies to the Company and will remain liable to the Company for any outstanding payment in arrears.
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Signature of Applicant Date Authorized agent/broker TS, s
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The applicant understands, acknowledges and agrees that, as a result of the applicant purchasing and taking up the policy to be issued by Assicurazioni Generali S.p.A.
Assicurazioni Generali S.p.A. will pay the authorized insurance broker commission during the continuance of the policy including renewals, for arranging the said policy.
Where the applicant is a body corporate, the authorized person who signs on behalf of the applicant further confirms to Assicurazioni Generali S.p.A. that he or she is
authorized to do so.

The applicant further understands that the above agreement is necessary for Assicurazioni Generali S.p.A. to proceed with the application.
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