Health Declaration Form for Employee Benefits Insurance

EEEFIRR R R

.‘7" ® Sun Flower Insurance Brokers Limited
@ @ Unarwring Agent of FWD Generalms. Co. L1d
@ L] Room 1105-098, Eﬂng Yip Commercial Centre, E-mail ?E?]‘S : employeebeneﬁts@fwd.com
' > ‘ 28? Des Voeux Road Censral, Hong Kong
To be completed by Employee HifESIEE (] ) P o oo Fax {HE :28503003
Please complete in Block Letters =5 DA TFABEES
Employer Name (Policyholder) /)&% f# Group Medical Policy No.
B B R B AR IR
Affiliated Company Name [ &\ 5] FH Group Life Policy No.
EE A\ S OREEARSE
Employee Name (Same as ID Card/Passport) Employment Date (DD/ MM/YYYY)
B B GRS (756781 ZEEW (H/ A / /
| | | | | | Staffno. {EE&SE (Ifany 417)
Surname in English JE 7% Given Name in English #3045 Name in Chinese F1 37444
Dependant Coverage ZZB{RRE (If applicable 413 FH)
Name of Dependants (English and Chinese) Relationship Name of Dependants (English and Chinese) Relationship
RBEA(THEL) EZEES RBEEA(THEL) A (%
1 4
2 5
3 6

Note: Dependants include employee’s spouse under the age of 65 and the employee’s unmarried children who are over the age of 14 days but under 19 years, and those at or above the
age of 19 but under 23 who are receiving full time education at an educational establishment. (Please provide evidential proof).

it FEEEEEARRN T IR O R R B 2 ARME T AR 00 FHEARTR TR~ RETS U E AR+ =R AR 2 & I Sa s E0s Gl Eagmiseer) -

Please complete in Block Letters 55 LA IFFSIEES

1. What is your and your spouse’s (if applicable) weight and height? Employee {& £:: kg T52 m >k
BT EECECGERD RS E R S E? Spouse i {&: kg T5¢ m K
2. Are you now employed on a full-time basis and actively-at-work? OYes & ONo &
MRS 2R S R E S IER R LR
3. Do you or your dependant (if applicable) smoke? If yes, please name the person who smoke and the average daily consumption: OYes & ONo &
FEIT e BERBAER)AEERIE? WA » SRS R B
4. Do you or your dependant (if applicable) currently have any other medical, accident or life insurance? OYes & ONo &
T BEXRBEER)EEHRIERAHMER - B AFRE?
5. Have you or your dependant (if applicable) ever had any medical, accident or life insurance application rejected or policy cancelled, rated O Yes & ONo &
or restricted or renewal declined?
BT e BRBANET) Y EAEER - EONRA SRR IR IR A THER - SURFEREDY - WI0fRE: - IR =k
TELRER?
6. Have you or your dependant (if applicable) had any two or more of your immediate family members who are known to have any
hereditary disease before age 60? OYes & ONo &
RN ER SRR (A )Y B A8 T &5 WAL B 2k B /S T i A B B
7. Do you or your dependant (if applicable) have any intention of engaging in hazardous pursuits, e.g. motor sports, diving, rock climbing,
flying other than as a fare paying passenger? OYes & ONo &
B TE BERBER)ZSITRES A GRS » WFHE - JBK - RLEFRITERRMTEE S (551)?
PROVIDE NAME AND DETAILS OF THE ABOVE QUESTION NO. 4 -7 ANSWERED “YES”
DULRRER 57 4-7 - B EREE - sHRISEER:
Employee Benefits Division EB-UW-HD 08.2013
7/F., FWD Financial Centre, 308 Des Voeux Road Central, Hong Kong
g EtEFIEL

IR ERE T 308 SREHERTL T
T 2851 5533 F 2850 3003 www.fwd.com.hk
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Employee Name {ES#k4:

8. Have you or your dependant (if applicable) suffered from or been treated for any serious diseases, disorder, physical impairment or severe
injury in the last 5 years? OYes & ONo &
EBRELFN > BT EXBOERSYREEEMRESRN - SRR - 588 ErVEE R E 2 G T2 Ia R

9. Have you or your dependant (if applicable) had a surgical operation or been confined in hospital or sanatorium for treatment or observation o
in the last 5 years? O Yes /& ONo #&
ERELFN BT BEREEA) Y THEZBIFFIT - S ER IR i i e ptaiie?

10. Have you or your dependant (if applicable) had, or been advised to have any diagnostic tests (e.g. X-ray, ECG or blood test) in the last 5
years? OYes & ONo &
ERETLFN > BT EXBUERA TR GGEREZ MRS (Bl Xt - L ERsunRiesR)?

11. Are you or your dependant (if applicable) currently under medical observation or receiving any treatment or medication or aware of any o
symptoms which may indicate a disorder? OYes & ONo A3
FIT e EREQEFE RS IEREREEE ARS8 A (B BRI R 2 BUR 2

12. Have you or your dependant (if applicable) ever been treated for or been told of heart trouble, high blood pressure, diabetes, cancer, tumor,
ulcer, tuberculosis, asthma, epilepsy, emphysema, pleurisy, colitis, rheumatic fever, syphilis or any other disease of the brain, central
nervous system, gastro-intestinal tract, liver, pancreas, genito-urinary, thyroid gland, bones, AIDS, AIDS-related complication or O Yes & ONo &
AIDS-related condition? s = 0
T ERBAER) S TR TY R 2GR a S v & B LT, OB - i - SRR  FRAE 8 - B - BliGS
%~ e~ O~ AR - B3R - A5RGE  EURMESEEL - MEE - SUTMTPORRBANGES - AT - BBE - BPRER - BN - ATEEE
HEHE ~ HURER ~ RS - RRRIENGRZAE (B2) B2 R A R HF =R ?

PROVIDE NAME AND DETAILS OF EACH QUESTION ANSWERED “YES” D) il » 4152 B2 » st rylznin:

Question No. Treatment Period
R B 45 9t Name of Employee / Dependant & Details of item G H Date & Degree of Recovery Name & Address of Attending Doctor

8-12 lBE/HBESKEEHRHA From Hy To % O H O R 12 206 B A 4k 4 R i Ak

DECLARATION AND AUTHORISATION E2HH K, 571

I hereby declare that all the information supplied above is true and correct and I hereby agree that this Declaration form shall form the basis and become a part of any policy issued. I understand that any false,
incorrect or misleading statement may render the relevant insurance policy null and void.

I further authorize any physician, hospital, insurance company or organization 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 me to FWD General Insurance Company Limited or its authorized representative. A photocopy of this authorization shall be considered as
effective and valid as the original.

T hereby also confirm that I have read the attached Personal Information Collection Statement ("PICS") and understand my rights and obligations in relation to my personal data and consent to the manner in which
the personal data may be used or dealt with as specified in the PICS.

AN b — VIR 2 RO IERERRRS - 051 (e B R e ol Ryt AT DR B R R Herp— b7y - [N - A KIZRME (hi ~ R IEHE Rt 2 BB S [ ZUHBH fr B AR -

ANSZREEATEEAE ~ BRI ~ PRIRS SIS - T DURFES Y S S A R A N B8 (RS E AR IRIARIE ~ PR iRSass R - BT 80aBaRhaG TR RIE AR A TS TR 2 BN - 1%
T BIABIEAR BRSO -

A NHERE BRI CRAE A RO > WA A A S A AE A ORI AR R 2875 - NSRS B R A P % S S0 T o s ety 5 5 -

Signature of Employee 1§ 5 %2 Date Signed (DD/MM/YY) &ZHE (H A,/ )

For Insurance Company use only =g\ =

Sun Flower Insurance Brokers Limited

c/o Sun Flower Insurance Agency Limited as the
Underwriting Agent of FWD General Ins. Co. Ltd.
Room 1105-08, Hing Yip Commercial Centre,

282 Des Voeux Road Central, Hong Kong
Tel: (852) 2521-1881 Fax: (852) 2521-1919
Web:
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FWD General Insurance Company Limited and
FWD Life Insurance Company (Bermuda) Limited
(collectively, “the Company”)

Personal Information Collection Statement

L.

From time to time, it is necessary for you to supply the Company with personal
information and particulars in connection with the provision, continuation and
administration of insurance or other financial services and products by the
Company. 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 information about you. Personal
information and particulars provided by you and all information generated and
compiled by the Company about you from time to time is collectively referred to as
“Your Personal Data”.

The purposes for which Your Personal Data may be used are as follows:

(i)  offering and providing services and products to you, and administering,
implementing, maintaining, managing and operating such services and
products which may include, without limitation, insurance, financial and
wealth management services and products;

(i)  processing, assessing and determining any applications or requests made by
you in connection with the Company’s services or products, issuing or
arranging insurance contracts and maintaining your account with the
Company;

designing insurance and other financial services and products for customers;

(iv) marketing services and products to you (please see further details in
paragraphs 5 to 8 below);

(v)  operating, maintaining and providing subsequent services in relation to the
applications for services and/or products;

(vi) creating and maintaining the credit and risk related models of the Company;
(vii) processing and implementing payment instructions;

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

(ix) exercising any rights that the Company may have in connection with the
services and/or products provided to you;

(x)  verifying and conducting any eligibility, credit, physical, medical, security,
underwriting and/or identity checks in connection with provision of services
or products;

(xi) any purposes in connection with any claims made by or against or otherwise
involving you in respect of any services and/or products provided by the
Company, including, without limitation, making, defending, analysing,
investigating, processing, assessing, determining, responding to, resolving or
settling such claims;

(xii) performing policy review and needs analysis (whether or not on a regular

basis);

(xiii

=

meeting disclosure obligations or requirements imposed by or for the purposes
of any law, rules, regulations, codes of practice or guidelines (whether
applicable in or outside Hong Kong) binding on the Company or any of its
subsidiaries, holding companies, associated or affiliated companies of, or
companies controlled by, or under common control with the Company
(collectively, “the Group”) including, without limitation, making disclosure
to any legal, regulatory, governmental, tax, law enforcement or other
authorities, self-regulatory or industry bodies such as federations or
associations of insurers;

(xiv) meeting any present or future contractual or other commitment with any legal,
regulatory, governmental, tax, law enforcement or other authorities, self-
regulatory or industry bodies such as federations or associations of insurers
in Hong Kong or any other jurisdictions that is assumed by or imposed on
the Company or any member of the Group by reason of its financial,
commercial, business or other interests or activities in or related to the

relevant jurisdiction;

(xv) complying with any obligations, requirements, policies, procedures, measures
or arrangement for sharing data and information within the Group and/or
other use of data and information in accordance with any group-wide
programmes from time to time for compliance with sanctions or prevention
or detection of money laundering, terrorist financing or other unlawful
activities; and

(xvi) fulfilling any other purposes directly related to (i) to (xv) above.

To facilitate the purposes set out in paragraph 3 above, the Company may transfer,
disclose, grant access to or share Your Personal Data with the following parties
(whether within or outside Hong Kong) and Your Personal Data may be
transferred outside Hong Kong:

(i)  members of the Group;

(i) any person or company which is acting for or on behalf of the Company, or
jointly with the Company, in respect of a purpose or a directly related
purpose for which Your Personal Data was provided;

11.

I have

(iii) any person or company which is under a duty of confidentiality to the
Company and has undertaken to keep such information confidential,
provided that such person or company has a legitimate right to access such
information (e.g. professional advisors of the Company);

(iv) 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;

(v) any physicians, hospitals, clinics, medical practitioners, laboratories,
technicians, loss adjustors, risk intelligence providers, claim investigation
companies, administrators or other professional advisors which are engaged
by the Company in connection with the Company’s business;

(vi) any business partners of the Company (“Our Partners”);

(vii) any agents, contractors or service providers which provide administrative,

credit reference, debt collection, telecommunications, computer, payment,

printing, redemption or other services in relation to the operation of
businesses of the Company; and/or

(viii) any person or company to whom the Company or the Group is under an
obligation or otherwise required or expected to make disclosure under the
requirements of any law, rules, regulations, codes of practice or guidelines
(whether applicable in or outside Hong Kong) including, without limitation,
any legal, regulatory, governmental, tax, law enforcement or other
authorities, self-regulatory or industry bodies such as federations or
associations of insurers.

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

In connection with direct marketing, the Company intends:

(i)  to use your name, contact details, services and products portfolio information,
financial background and demographic data held by the Company from time
to time in direct marketing;

(i) to market the following classes of services and products offered by the
Company, other members of the Group and/or Our Partners from time to
time:

a.  insurance services and products;
b.  wealth management services and products;
¢.  financial services and products;

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

e.  donations and contributions for charitable and/or non-profit making
purposes.

(i)

to provide Your Personal Data described in paragraph 6(i) above to any
members of the Group and/or Our Partners for their use in direct marketing
the classes of services and products described in paragraph 6(ii) above.

If you do NOT wish the Company to use Your Personal Data in direct marketing
or provide Your Personal Data to other persons or companies for their use in
direct marketing, you may write to the Company at the address below to opt out
from direct marketing at any time.

You may also write to the Company at the address below to opt out from direct
marketing at any time.

Under the Personal Data (Privacy) Ordinance:

(i)  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

(ii)  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:

Corporate Data Protection Officer

FWD General Insurance Company Limited
Ist Floor, FWD Financial Centre

308 Des Voeux Road Central

Hong Kong

Should you have any queries, please do not hesitate to call our Customer Service
Hotline 3123 3123.

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

read and I understand and accept this Personal Information Collection Statement.

Signature:

Name:

(Name of applicant/individual to whom this Statement is given)

HKID/Passport number:

PICS 07/2013
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