Cigna Medical Plan

Application Form (Individual / Family) e 16/F, 348 Kwun Tong Road,
[ERBHETEIREE (BA RE) (6) I e T s 8

FREK www.cigna.com.hk

PRIVATE & CONFIDENTIAL FAA K28

Part | %—Eﬂﬁ} — To be completed in English (Block Letter). Any changes should be signed by the relevant party. ;EFRE#IES - EEREMER - FEMNERES -

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

UNFTiR M 2 ZNIABEF > BRI R LIRS -
A - Particulars of Applicant EBZ[} - EB:E A &8

Title 7558 Family Name (Same as Identity Document) Given Name (Same as Identity Document) Sex | HKID / Passport No. (Please submit copy)
(SR REBASUFAERE]) B (REHEPXHER) MRl BREREME / BRRE FEEF)
M
[ Mr 554 o [ ] HK Permanent Identity Card No. KA ME RS EMRE
[] Mrs k% ;}9{'3 (] L] HK Non-Pemmanent dentiy Card No. & X A HERSHESAE
= M E [ ] Passport No. s#R8HS
[IMs %t
Mi
[ Miss /e Chinese [ ] | Date of Birth 4 A (DDH - MMB - YYYYZ)
iy F¥&

Residential it / Room % Floor /& Correspondence izt / Room 2 Floor /&
Address Address
EEMIE  Buiding / Block peEbiubils Building / Block

KE /B KE/E

(if different from
Street / Estate Residential Street / Estate
e / Bt Address e /B
NEAEEHE

District [JHK &8 [ JKINAE  [INT 3R &) District [IHK &S KN ABE  [INT#R

HE [ ] Others Eftt HE [ ] Others Hftt

Country Country

ExR [EiES

. q R s (Pl bmit nationali f if not holding HK P Identity Card

Place of Birth Hi4i Nationality E£& Eﬁf&?%g%ﬂ%gg ﬁ%%o, l%%’%@?g‘%%m CTERET STy R
Contact Number Bf4&E5E (At least provide 1 contact no. f/Met— (BRI E3E)
Residential & Office HHAR Mobile FRENEFE

Email Address SEpiik
Please provide a valid and regularly used email address. This email address will be utilized for activating our online customer service portal MyCigna and receiving electronic communications.

FRIARREROEMILL - LEMIEBIERBEMNE LEPRET A MyCigna REREFEA -

Electronic Policy and Electronic Correspondence & F{R8 & EF@:3X4

The policy and correspondence are sent electronically by default. Upon policy issuance, we will send you a welcome email. Please follow the instructions provided in the email to download and activate our online customer
service portal MyCigna to view your policy and all correspondence that we send to you.

RERBEAXHERNTFHAHE - EREEWE  BASEEHLONEFHN - FREEFBHNETR THRBBEMNELEFRBTA MyCigna » MERIGHRERBEMEER ENREBAX o
If you would like to additionally receive hard copy of policy and correspondence, please tick the box below. ¥ 5% ZABSMUEVARA ARIRE RIBAXM: » BEUTHRITH

[ ] Request for additional hard copy of policy and correspondence EsREB/MIARAMR S KB X1

Cathay Membership Number (f any) E1Z & B3%5E (415) a%wéygl\ggbershlp Family Name agéyéM%e'r_nqu(eésggﬂ%\%n%l)\lame(s) (First Name and Middle Name)

B - Particulars of Proposed Insured Person ZZf - 3R A &%l

Code of Proposed Insured .~ Appplication Number Please tick the below box if the Applicant is equal to the Proposed Insured Person 1 | Family Name Given Name Sex
Person ERBARYE | IR{RLRIE EREASESEA  BENTHEITS (Same as Identity Document)  (Same as Identity Document) MR

#: SHEEXIHER) | B RSHEREXHER)
1 [T TTTTT]] ] byl

Details as above Z#I[F E
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PRIVATE & CONFIDENTIAL $AA K28

Code of Proposed nsured - Application Number Family Name (Same as Identity Document) Given Name (Same as Identity Document) Sex

Pesn EXRABE | IRIRMRER P (5 AEAXHER) B (HEBHERFHER) MR
English

2 [ [[T[TITTTTT 5 -
Chinese [(JF«
23074
i p 3 N/ sEpm SETE (e . B ~ )

HKID / Passport / Birth Cert. No. (Please submit copy) FEE RED3E / 8B / H it 4TSRS (HERAK) Date of Birth {4 H#A (DDA - MMB - YYYYE) Live with the Applicant SIS AR

[ ] HK Permanent Identity Card No. &Kk MR RSHEEIE [ ] Passport No. 383358 (If the answer is “NO”, please also provide

[ HK Non~Permanent Identity Card No. E8IEXA HBREA:EYES [ ] Birth Cert. No. HitHAR%EHS the residential address of Proposed Insured

Person in an Additional Declaration)
P Fem——— —— (BERA TE) - BRIINEARE L
Place of Birth tHZEdt! Nationality BI5E e e B gy oret centiy Card IBEESRAZ EEH

[JYes 2 [INo &

Relationship with [ ] Spouse E2{& [] Parent &% (aged 55 or more H+A#IU L)
the Applicant [ ] child F% (unmarried and below age 18 FiER+/\BEIUT) [ ] Grandparent R B85MERE (aged 55 or more A+ARHIAL)

5 F 2= A BB
SERBALIBR [ Sibling %288k (unmarried and below age 18 FER+/\BMT) [] other Efth*

Cathay Membership Number (If any) BlZ&& 83558 (105) Cathay Membership Family Name Cathay Membership Given Name(s) (First Name and Middle Name)

ERE BHK ERGERT (BFMPEE)
Code of Proposed sured Application Number Family Name (Same as Identity Document) Given Name (Same as Identity Document) Sex
Pesn ERRAGE | IRIRIRSE P (A5 {A:EPAX{HER) A (BEHEPXHER) MBI
English
3 LI LTI TTT 5 -
Chinese (Fxu
230"
i i 3 (N | SgEpm g saE s . N B
HKID / Passport / Birth Cert. No. (Please submit copy) EEE RED3E / £ / H it 4IRS (HERAK) Date of Birth 4 A #A (DDB - MMB - YYYY£) Live with the Applicant S2H1E AFIfE
[T HK Permanent Identity Card No. E&:k A B RS ERE [ Passport No. 3838515 (If the answer is “NO”, please also provide
[ HK Non~Permanent Identity Card No. E8IEXA HBREA:EYES [ ] Birth Cert. No. HitHARSEHS the residential address of Proposed Insured
Person in an Additional Declaration)
e - - 5 (BERR TE)  BERMINERREL
Place of Birth b Nationality B8 oS e R AR e HERmmmy o derty Card IROGERRAZ (EE4)
[JYes 2 [INo &
AN ab |,
Relationship with [ ] spouse fi2f@ [] Parent & (aged 55 or more A+ARHM £)
the Applicant [ ] child F% (unmarried and below age 18 Fi&R&+/\BEIUT) [ ] Grandparent R B5MERE (aged 55 or more A+ARIIAL)

SN ==l 5
SERFEARIE [ ] sibling 52288 (unmarried and below age 18 & iER+/\EMTF) [] Other Eft*

Cathay Membership Number (If any) EIZ & S35 (4075) ag;yér\gggbership Family Name %a%\%yéM%egb(eésg%ngg%l)\lame(s) (First Name and Middle Name)

Code of Proposed nured Application Number Family Name (Same as Identity Document) Given Name (Same as Identity Document) Sex

Person ZEZRAGS | 1RIRIREE % (5B HER) B (S ERHER) 331
English

4 [T ITTTTT & o
Chinese [JF#&
234
i i 5 N SRR JEOBTE (g . ~ - )

HKID / Passport / Birth Cert. No. (Please submit copy) FEEREHE / #R / HItRSRES (HExE) Date of Birth 14 A #A (DDA - MMB - YYYY£) Live with the Applicant BEREARI(E

D HK Permanent Identity Card No. &i&X X B RS MHEIRES D Passport No. 5% (If the answer is “NO”, please also provide

[ ] HK Non-Permanent Identity Card No. & &3EKA MERSM:EGIE | | Birth Cert. No. Hiit4EsEHE the residential address of Proposed Insured

Person in an Additional Declaration)
e T , (EERA (F) 0 WRIMERES
Place of Birth 44t Nationality EJ5 2sase,suimi pationaltyproof  notholding HK Permanent dentfy Card IRGEESRA 2T

[JYes 2 [INo &

e [ ] Spouse f2{& [] Parent & (aged 55 or more A+AmEHIU L)

the Applicant [] Child F% (unmarried and below age 18 Ki&R&+/\BEIAT) [ ] Grandparent R BHIMERE (aged 55 or more A+ARHM L)

R § Z

SEBALIRR [ ] Sibling 52383 (unmarried and below age 18 KIER+/\BMAT) [] other Efth*

Cathay Membership Number (If any) ElZ& %28 (1075) a;%wéyEMéEbership Family Name a;%\éy%h/ggb(«eésggﬂg\%%l)\lame(s) (First Name and Middle Name)

# This includes £13F:

(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.
FURESBIPIRRIE R EM185% » (BRM255% > WEKRS ~ BR » PRYEMBECNBBEHIEERZ 2 HILE -

(i) Child or sibling who is unmarried and aged 18 or more but incapacitated for work by reason of physical or mental disability.
FRESBIPRRIE R Fim185% » (ERSE2 LS L BT ARENMARELLE -

(i) Parent or grandparent under the age of 55 but eligible to claim an allowance under the Government’s Disability Allowance Scheme.
REBFAARESHIMER BREMEEHE © B8 ERIRBBUG SRR 8B Ri20 -

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

RBYARGHIMER B R I BIE BB R EARBHRBHARXFHIMER B TR IBE o

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

FUBERBAN R BARBHRFARMBRBOFL -
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PRIVATE & CONFIDENTIAL FiA 2%

C - Beneficiary (G0 - Z#& A Beneficiary(ies) to whom proceeds payable on the Insured Person’s death. SR A S EHERE 2 SHA -

Code of Proposed Insured - Name of Beneficiary in English Name of Beneficiary in Chinese
Poson EXBARE | AR SHmAPXEZ
a
b
1 (o
d
Relationship with the Proposed Insured Person ID / Passport / Birth Cert. No.* Percentage Share DEcE L
BIER ARVRD(Z Bin:E [ #R / HitAKsEeS (whole number and add up to 100% ZH R MERAEEA100%)
a %
b %
c %
d %
Code of Proposed Insured - Name of Beneficiary in English Name of Beneficiary in Chinese
Poson EXEAEE | FEEAEHER SRAFXEE
a
2 b
C
d
Relationship with the Proposed Insured Person ID / Passport / Birth Cert. No.* Percentage Share ECE 2L
HESRANRG BR:E / R / BHESRES (whole number and add up to 100% E&R MEREHA100%)
a %
b %
c %
d %
Code of Proposed Insured - Name of Beneficiary in English Name of Beneficiary in Chinese
Poson ERENEE | AR R SRARXHER
a
b
3 Cc
d
Relationship with the Proposed Insured Person ID / Passport / Birth Cert. No.* Percentage Share HECEDLE
BIER ARURD(R Bip:E / #8R / HitAgsEeS * (whole number and add up to 100% Z& R R4 A100%)
a %
b %
c %
d %
Code of Proposed Insured - Name of Beneficiary in English Name of Beneficiary in Chinese
Poson EXBARE | SHMAENHEE SZHAPXEZ
a
4 b
C
d
Relationship with the Proposed Insured Person ID / Passport / Birth Cert. No.* Percentage Share ZEcE % tE
BIERR ARIRR(R Bip:E / R/ BHAESRES (whole number and add up to 100% BB R MAERAEHA100%)
a %
b %
c %
d %

Note 5%: 1. For the basic plan with accidental death benefit, please designate Beneficiary(ies) and complete the above Section C.
EEAHEARINGHRE - BIREZHARERZ A ERE
2. If more than one Beneficiary is designated, please give details of apportionment. Otherwise, Beneficiaries are to be paid in equal shares.
B ABB—UMRRELIFFEIDEE - FIILSEZHE - TR REEFFTEIE -
3. If there is no designation of Beneficiary, the accidental death benefit would be paid according to the policy provision.
BRBRENZEA - BINGHIREG SRIBREMGRMAT
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PRIVATE & CONFIDENTIAL FhA Kt

Part Il : Plan Details 55 —&{5 : stEI5¥1E

1. Plan 52l : (if the Proposed Insured Person selects more than 1 plan, please submit separate application form. Z#Z{R A EIBBB— @S] BIEXSE—HHEE <)
Cigna VHIS Series {55 B FRBRAT

Plan Level Accommodation Room Deductible (HKD)  Proposed Insured Person 1 Proposed Insured Person 2 = Proposed Insured Person 3 Proposed Insured Person 4

T EI4R A Type fREER! B{1& (HKD) EZRAM BEZRA 2 HEZRA 3 HEZRA 4

Cigna VHIS Series
— Standard Plan

SO FEER AT NA FiEF NA & u O ] ]
- 1R E
Cigna VHIS Series
— Flexi Plan (SMM) s R
s mmato = 7 NA RiEH NA RiEH OJ O O []
- ZERTE (FTAnfREE)
0 L] L] L] L]
15,000 O ] ] 0
Semi-Private Room
Cigna VHIS Series FIRME 25,000 ] O [ O
— Flexi Plan (Superior) 50,000 ] H [] (]
EhBREER AT 75,000
- BEE (EH) . g g g g
Standard Ward
25,000 O 0 ] 0

Cigna HealthFirst Elite 360 Medical Plan {55 & =360 &E{R

Accommodation Room = Area of Cover Deductible (HKD) Proposed Insured Person 1 Proposed Insured Person 2 | Proposed Insured Person 3 Proposed Insured Person 4
Type AEER ZiRUE #KEE (HKD) EZRAN HEZRA 2 EZIRA 3 EZRA 4
15,000 (] ] [] []
Worldwide 25,000 [ [ [ 0
R 50,000 O O O O
75,000 (] ] [] []
15,000 (] ] [] []
Standard Private Room Worldvyide 25,000 U U U O
BT 5 excluding the US
i B OEEE 50,000 [ [ [ 0
75,000 ] ] ] ]
15,000 (] ] [] []
Asia 25,000 L] ] L] []
EEDI 50,000 ] ] ] ]
75,000 ] ] ] ]
15,000 (] ] [] []
Semi-Private Room Asia 25,000 U U 0 O
*TKRE CHERl 50,000 O O ] ]
75,000 ] OJ O []
Optional Insurance Benefits Proposed Insured Person 1 = Proposed Insured Person 2 = Proposed Insured Person 3 = Proposed Insured Person 4
BERIE EZRAM EZRA 2 EZRA3 EZRA 4
Outpatient Benefits PI:21RfE L] ] L] L]
Dental Benefits FRHRRE L] ] L] L]
Pharmacy Benefits ZE4f){Rf& L] L] ] [
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PRIVATE & CONFIDENTIAL FAA K25

Cigna HealthFirst Choice Medical Plan {55% BB &R

Plan Level Proposed Insured Person 1 = Proposed Insured Person 2 Proposed Insured Person 3 = Proposed Insured Person 4
&R EZRAA EZRA 2 EZHRA 3 EZRA 4

Private Room FAZRE O [] L] []
Semi-Private Room ¥FAZ = L] L] L] []

Ward &&= L] ] L] L]

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 & {RFE ] ] L] []
Outpatient Benefits PIs21RFE [] [] U] L]

Dental Benefits FRHRE L] ] L] L]

Cigna Plus Medical Plan S FHREEEIR

Plan Level Deductible (HKD)  Proposed Insured Person 1 = Proposed Insured Person 2 Proposed Insured Person 3 = Proposed Insured Person 4
FHEI4RRY #EH (HKD) EZRAM HEZRA 2 HEZHRA 3 EZRA 4
30,000 O O [ ]
40,000 O O [ ]
50,000 O ] [] L
Plan 1 58— : 60,000 O O O O
Private Room FAZX = 80,000 [ [ [ [
100,000 O [ [ U
150,000 O ] [] L
200,000 ] ] ] ]
30,000 O ] [] L
40,000 O [ [ U
Plan 2 5181 : 50,000 = = = =
Semi-Private Room 60,000 L] L] L] L]
FIRE 80,000 0 O O 0
100,000 ] ] ] ]
150,000 O ] [] L
30,000 O ] [] L
40,000 [ [ ] L
Plan 3 5t&I=: 50,000 ] U U ]
Ward ZiEHE 60,000 ] n n ]
80,000 O O [ ]
100,000 O ] [] L
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PRIVATE & CONFIDENTIAL FiA K28

Cigna Cathay Premier Health Plan {5:5E] 3= (BB R

Accommodation Room Area of Cover Deductible (HKD) Proposed Insured Person 1 | Proposed Insured Person 2 = Proposed Insured Person 3 Proposed Insured Person 4
Type & E 5] SRItE Bft#& (HKD) EZRAM HEZRA 2 HEZRA 3 HEZRA 4
0 ] L] L] ]
Worldwide 15,000 [ [ ] L]
X 30,000 O O O O
60,000 ] O ] L]
0 L] L] L] L]
Stgnda[ci Private Room Z\)/((;TIL? dv;lriwgethe us 15,000 U ] [ [
SEINRE BRAAEZER 30,000 [] L] [ [
60,000 O ] [ [
0 L] L] L] ]
Asia 15,000 [] L] U] []
i 30,000 O O [l L]
60,000 OJ ] [] L]
0 ] L] L] ]
Worldwide 15,000 U ] ] L
% 30,000 O O O O
60,000 O ] [ [
0 L] L] L] L]
Semi-private Foom 1 i tne Us 15,000 = - - -
FIRE BRAGIEER 30,000 [] L] ] [
60,000 (] O [] []
0 L] L] L] ]
Asia 15,000 L] L] [] []
GED 30,000 [] ] [] [
60,000 (] O [] []
0 L] L] L] L]
Worldwide
b 15,000 ] [] [ [
30,000 ] O ] L]
Worldwide 0 ] D D ]
i?gd;g Ward excluding the US 15,000 O ] ] []
= 28R = 1 E3E
= RIKAEHEEER 30,000 ] ] ] 0
0 L] L] L] L]
Asia
= 15,000 ] [ [ L]
30,000 ] O ] L]

Optional Insurance Benefit — Area of Cover Upgrade Guarantee F3E{REE — SRIEFARIFERE

A_rea of Cover Future_ Area of Cover  Proposed Insured Person 1 = Proposed Insured Person 2 = Proposed Insured Person 3 = Proposed Insured Person 4
ZRIE TR Z {RIE HEZRAN HEZRA 2 EZRA 3 EZRA 4
Worldwide )
excluding the US Worldwide ] | ] ]
BHAOEEE =R
Worldwide
) excluding the US [] [] [] L
Asia BRREEER
=M Worldwide
B [] [] [] []
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PRIVATE & CONFIDENTIAL FAA K25

Employee Health Value+ Portable Plan {& & f2EIE{E{RIE5TE]

Plan Level Accommodation Room  Deductible (HKD) = Reimbursement %  Proposed Insured Person 1 ' Proposed Insured Person 2 ' Proposed Insured Person 3 Proposed Insured Person 4
FTEIZR B Type %5 £85 2KHE (HKD)  BEEBZDLE EZRAM EZRA 2 EZHRA 3 EZRA 4
80%
Plan 13t8l—  Ward ZiERRE 5,000 ° L L L L
100% ] O [] []
i—Pri 80%
Plan 2 $#1= f;m' Lyete foom 15,000 ° U U D D
hRE 100% O O O U
i 80%
Plan 3 8= S;ﬁ;da”f;':-.vate Floom 25,000 ° L L L L
RELRE 100% ] ] ] ]
80%
Plan 4 $BIP0  Ward ZiEHE 200,000 ’ L L U U
100% O ] [] []
i—Pri 80%
Plan 5 3817 gfm' Erﬁe Floom 300,000 ’ L L U U
MERE 100% [ ] [ U
i 80%
Plan 6 3817 S;‘i;dardﬁf’gate Room | 500,000 ° U U U U
RENRE 100% M M n n
80%
Plan 7 #EI+ | Ward 878 0 § - - - -
100% (] O O L]
i—Pri 80%
Plan 8 S8\ gér;z\ir}lgte Room 0 0 L] L] ] ]
e 100% O O ] O
i 80%
Plan 9 gt Sderd Pete foom 0 ‘ - = U L
ZEINRE 100% ] L] [] L]
Optional Insurance Benefits Plan Level Reimbursement Percentage = Proposed Insured Person 1 | Proposed Insured Person 2 Proposed Insured Person 3 ' Proposed Insured Person 4
BIERE =T EIAR R IEEBEDLE EZRAM EZRA 2 HEZHRA 3 EZRA 4
80%
Plan 1 5t &1— ° = = = =
100% (] O O L]
Outpatient Benefits Plan 2 5H81= 80% ] [l ] ]
2o o an 2 5TEI1—
BEZ 100% O O [ O
80% [] ] ] []
Plan 3 31&I=
100% ] ] ] ]
Dental Benefits Plan 1 &H#l— NA B H H 0 0
FRURIE Plan 2 5+&1Z NA FiEFH L] L] L] L]
Wellness Benefits sy N
RS Plan 1 5t NA KR U] U] L] L]
Other Medical Plan Ef{th 85512
(Please fill in the details FEIEE S IEE k)
Basic Plan Proposed Insured Person 1 = Proposed Insured Person 2 = Proposed Insured Person 3 = Proposed Insured Person 4
BT EZRA HEZRA 2 HEZRA 3 HEZRA 4
Name of Medical Plan
BETEIRE
Policy Currency HKD usD HKD usD HKD usD HKD usD
fREBLE" Uer HUzx  Hex Uzx  Uex Uz Uexr Uias
[]Plan Level 318145 /
[ ] Sum Insured {RF&%E
Overall Annual Limit
BERSEESE (if applicable 20EMA)
Accommodation Room Type
fmEERI (if applicable ZNiEA)
Annual Deductible Amount
SERRES (if applicable 20EA)
Area of Cover
S{RE (if applicable ZNEMA)
(Please fill in the details FHIEEFIHER)
Optional Insurance Benefits Proposed Insured Person 1 = Proposed Insured Person 2 = Proposed Insured Person 3 Proposed Insured Person 4
BERIE EZRAM BEZRA 2 HEZRA 3 EZRA 4

Benefit 1 and plan level
1REE—R&TBI4RAI (if applicable 4NiEF)
Benefit 2 and plan level
1RE_RatEI4RB (if applicable 203EA)
Benefit 3 and plan level
REE=RatEIRB (if applicable #N3EFA)
Benefit 4 and plan level
{RIEM Rt EI4RB (if applicable #NiEA)
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PRIVATE & CONFIDENTIAL FhA K28

2. Conversion 12 (Please submit the Policy Conversion Request Form (5iEANREEIEHAFAEE)

3.

[UYes@ [INo&
Code of Proposed Insured Person #{R A#REE * 1* 2 * 3 * 4 (Please tickia7l:E) L1 12 13 L14

[] Employee Health Value+ Portable Plan {E S #2EIL (BRI E]
[J Others Efth

Payment Frequency S,

0 A : 1= —
o 67 Brpssad Payment Frequency 2Tt (Please choose either one sEitiEE > —)

!nsp_:red Person L1 Monthly B#" (1 Annual 8
EZRARR Monthly Premium %5 B {28 Annual Premium SERE

A OWON =

* Please complete the Direct Debit Authorization Form in page 19 of this application form. SRR AR E S 19BN BT UGS -

4.

Medical Protection Needs Assessment EEE{REEZE T :

(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. 3HET : AT RIRE STERHALRIR R THIRMR
EmAGESY  WnEE THRERIER - MLIRAMGEREE TRIEFEHRIAER » IREFETREESHEE - )

Question What is/are your objective(s) for purchasing the medical insurance policy? (tick one or more)
IR AT REERENBNE? (FE—IEHZIE)

Answer Options [J Option 1: For the expenses of hospitalization

ZERiEE EBiE1: AEMEREX

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

BiE2: AENELEERNGERE

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

BiES: AKAREEERNRIBEREREERE

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

BiF4: BECHSNEMBEAT(GINTE  BHYE)

Question Which type(s) of medical insurance you are looking for? (tick one or more)
IR AEEEE R R B ERENR? (FE—IRZIEH)

Answer Options [] Option 1: Indemnity (cover the eligible expenses by the policy)
ZEmmiE BiE: BEEIEE (IRAERAEZAEBARHEREHITNIEME)

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

B|iE2:  EREXEEE EMHRAETIANREELEE)

Part lll : Underwriting Questions 58 =247 : FR{R{RFERIE

A - Statement of Collection of Information EBE[} - EHKNEERA

(i)

(i)

(i)

(iv)

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.

IEREIRE R RIERNERME(F AR < IR - MIRRBEHIRIKRARAS) ( TARE) ) HERBAZRERBIRATEREERVER - AASRBIIZRRERE
AAFERE > TBRESFEKRFREREER -

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.

ﬁﬁﬁﬁ@;ﬁ?ﬁ%ﬁﬁﬁﬁ%ﬂﬁﬁ% s RARSPEROAATHRATEREENER - AATRBE TMRMUNER > TSR NIRER S EME s N e —TiRHE
THEATERZIR °

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.

AR TMERRARFEREEHE TWERENNEM AR S MRS A B S - B TRERFEAAAS] -

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).
EMEERINRRIERIRE - BETARIR (i) FAESHMAMEEAATRMTERERNEN  SkE (i) FRARERNNEARENENmRRBNAAT > BTN
RIGRIBAAEEZEIRE - ARSI AIAEELLAR L ~ /ERESHSHARI(REE - SHIEABEE(E -
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B - Health Questions Z, &} - {ZFERIRE

Note for applicant(s): Questions of Part B do not require the applicant(s) to disclose information regarding the medical conditions or treatments below —
BIEEARA 0 BRENCEMEREU 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.

SR/ RE / BhRE - BEX / BYHhS (B8R HEAR (BERE) - BE - ARG (B8R B0E  ZREARHE / IRER (BREREE)  BRFEE
MEZRER (MBEREER) - BREFEDE (BEERER) - BHEE TRERGRAE (EFH) FAERREIRRERBERERNES TR / B8R / B0t/ B -

ggggﬂsed hswed | Height 5 (cm B3k / ft IR): Ereorgg;ed hswed | Height &7 (cm B / ft IR):
#eeA 1 Weight S (kg 52/ Ib B): 5@\ 2 Weight BE(kg 35/ Ib B):
ﬁ;orgoonsed hwed | Height 55 (cm E¥K / ft IR): Ereorgg;ed hswed | Height & (cm Bk / ft IR):
#5@A 3 | Weight 888 (kg T35/ Ib B): eseA 4 Weight 888 (kg T35/ Ib B):

Proposed nsured | Proposed Insured | Proposed nsured | Proposed Insured
Person Person Person Person

el e=pi2 =003 =m04
Yes No Yes No Yes No Yes No
e &2 AR & B &

1. Have you ever been diagnosed with any of the following diseases or medical conditions?

R B TIUERARERR 2

a/ Cancer or carcinoma in situ fEESRALE O0O00O0nonn

b/ Brain tumor R&ERRER Ododnoodgn

¢/ Heart disease MEER O oo

d/ Stroke (including transient ischemic attack (TIA)) & (BIEEE TN - A1 ThPE) ) HEERNERE RN

e/ Hypertension 5 Im/E& O0O0o0o0odoot

f/ Diabetes mellitus or impaired glucose tolerance ¥ERFHEHE EERE OO0 0oonn

g/ Kidney disease B OO0

h/ Prolapsed intervertebral disc or degenerative spine conditions HRI#8ZE H 8 &1 R(E MR OO0 gg

i/ Diseases or medical conditions requiring a medical device or prosthesis to be implanted within the body HEERNERE RN
FREEABRESNSERERIEERR

i/ Human immunodeficiency virus (“HIV”) infection ABERBENIZ RS (BUFFRS) RS OO0 0dont

k/ Congenital conditions (medical, physical or mental abnormalities that existed at the time of or before birth) OO0 gg
FREER (BRELERSZAEFENES  £EEmENEE)

I/ Physical defects, impairments, deformities, and / or conditions affecting mobility, sight, speech or hearing HEERNERE RN
BESHE - TE2 B R/ SREEHEN - R REEATENRR

m/ Mental health conditions (such as depression, anxiety, schizophrenia, eating disorders, or bipolar disorders) OO0 00y gg
BRI (FIANI0E « B8 - MO R « REKAFBITINEIE)

n/ Hypercholesterolemia or Hyperlipidemia = Rz E ESAES S [ A AE o o oo oo

o/ Liver disorder (such as hepatitis B or hepatitis C (including tested positive), fatty liver or cirrhosis of liver) HEERNERE RN
HEER (Bl ZRsRERT s (BFERE2BERIE) ~ BERLATSIRTRE(L)

p/ Multiple sclerosis %4 E(LAE OO0

2. Do you currently have any of the following diseases or medical conditions?

RERIRERA TIRRIEREARR 2

a/ Hemia iR (fa%8 T\igRy ) Ododnoodgn

b/ Breast lesion (tumour/ mass/ lump/ cyst/ nodule/ growth) SLERE (REME / IR / FEIR / BAE / 4560 / 1B4) OO0 0dont

¢/ Uterine or ovarian lesion (tumour/ mass/ lump/ cyst/ polyp/ nodule/ growth) O 0000000
FESERE (B8 / B / RER / BRE / B / &8 / 184%)

d/ Benign prostatic hypertrophy EMAIFIRZIEA o o oo oo

e/ Gall bladder stone or urinary stone (renal stone, ureteric stones or urinary bladder stone) O 0O 00 0000
[EERSLRESR (BER  BREGRIERER)

f/ Cataract, glaucoma or retinopathy ARIFE + FFtERSREIER L 000U ddod

g/ Arthritis or other joint disorder BiER3S S ELfth B SRR o o oo oo

3. In the last 5 years, have you ever had or been advised to have any regular or ongoing (such as monthly, every 2 months, O 0000000

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?

EBRERER > BEESEAREECHATE (BINER - BMER 84 F - BF) ATURFIURERARESERREAS
(BINERIEE - VIRERED - IBRIEL) NIRED AR EEE?

4. In the last 5 years, have you been advised by your doctor to take any medications (such as to be taken daily / once perweek / [ ] [ ] [] [1 [ [1 [ [J
as needed as directed by doctor) for a continuous period of more than one (1) month?

EBERER > GRESRELEEEY BINKRELETSH /88X / ARER) REABHEE—ERNEREY ?
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5.

8.

9.

10

In the last 5 years, have you been admitted into a hospital?
EREREN > EREGAEERR ?

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

ERERER - EREGEIHEIRIBER TEZIIER (BENRRNENEEMLR) 2

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)?

EBARER » MET LIETY LIWESIEZRE (FIEM « 5/F « OEE XX BEE  SIRH  HH%R  ESEFHRE -
EA - 2RISR  REAFSGAR) 2
If the answer is “Yes”, do your investigation result(s) include the followings? MIRERE T2 - BHBEERESTEETIIER 2

a/ Abnormal test result is advised
BRERER

b/ You are still awaiting test / test result

CESERBNRRER

¢/ Test result is inconclusive or uncertain (retesting or follow up test is required)
BRERSEERATEE (FEEME—SBER)

d/ 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)
MERERCSRBEERFFEEZARE (HIN—LROEZRRARNIERMATERE / fEEE / BENR(CEESE /
AR R 22 IR AR 3L B 3 FRARBR 3R 45 1E)

Apart from anything you have already disclosed in Questions 1 - 7, do you have any of the following conditions?
BRTIEES 7 HRERERENEN  BREF TIIER?
a/ Unintentional weight loss by more than 5 kg (11 Ibs) over past 1 year

EBE—FRN > BEERSOHDO TS AF (ME) ME

b/ Abnormal bleeding (such as vaginal bleeding, rectal bleeding, nose bleeding or coughing up of blood) for at least one month
REFHM (FIARELM ~ M - RBmZm) =0—@ER

¢/ 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
EBE—FERN > CHERARERRIRBRERS CESTAFERIHEREAR (FINSHEBE  YITAEA - HHREBE)
HERERS A

d/ 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

Hittf2ERRsSm B RER (FIANRER  527% » RrE - MREl LIER) MEESTESRERER

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:

FURERAD » (RAVIRAE R TN 0 B bk B BRI AR IERS TR RN
a/ Cancer J&fE

b/ Coronary heart disease E/\&

c/ Diabetes mellitus #EFRTR

d/ Motor neuron disease EBENHLETTER

e/ Multiple sclerosis %3 MRE{LE

f/ Stroke H[E

g/ Parkinson’s disease & #iE

h/ 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.

HER -SEESEAE - RIFERBREAR - DZSRECE - RFEONRE - BEMNE (& - e8m - HJ5
Bin) -~ NAEEE - ZEEBRAT TIEFEE -

. Do you smoke or have you smoked in the last 12 months?

TRRARENEBRET _ERREERE ?

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) EEHENSHREEERRREE S B BERERELTHARNER BINEFE) -

Proposed nsured

Person

#2e0 1

Yes
=]
=

[

N

ooooooogdg

No

&
[]

N

ooooooogdg

Proposed Isured | Proposed nsured | Proposed nsured

Person

#3802

Yes
=]
=

[

N

ooooooogdg

No

&
[]

I

ooooooogdg

Person

#2803

Yes
=8
=

[

N

ooooooogdg

No

&
[]

I

ooooooogdg

Person

22604
Yes No
® &
0O

N
N

ooooooogdg

Cigna Medical Plan (Gl - Ind/Family)(E-form version 7 -202405)(TM)
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If the answer to the question 10 in Part |1l is 'Yes', please provide additional information as applicable -

BESHAF10EZERS "B, & AEERAVEERHMEZEN -
Code of Proposed Insured Person #5R A4S (1/2/3/4) (Please tick E5)

Duration of smoking habit, and frequency
and quantity of consumption

RER BaF R  SERERREMNE

Smoking Period TRIZEH] :

On average 15,

] gs%s 'i‘t]ﬁ%nSSOi %e*%es of cigarettes per day
30 to 40 pieces of cigarettes per day

H BRIZI0LEE

more than 40 pieces of cigarettes per day

BRAOXBEUL

years F

Code of Proposed Insured Person 2SR A4ESR (1/2/3/4) (Please tick E5iE)

Duration of smoking habit, and frequency
and quantity of consumption

IRERBROFERRE  SERERRAENE

Smoking Period IRJZEER :

On average 14,

less than 30 pieces of cigarettes per day
u BRORI0ZEE

30 to 40 pieces of cigarettes per day
- BRI0ZI0LESE

more than 40 pieces of cigarettes per day

BRIOXEBEUL

years

(11 [J2 [13

If you no longer smoke now,
HEEBERERARE

L[] 4

(a) when did you quit smoking?

FERISE IR AIER ?

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

(J1 2 [J3

If you no longer smoke now,
EITRHERARE -

L] 4

(a) when did you quit smoking?

AR R AR ?

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

REBLEEMERREAG ?

If the answer to the question 9 in Part Il is 'Yes', please provide additional information as applicable -

HRE-HMOFEERR "B, F FHEANRERMESEN -

Code of Proposed Insured Person 2EZ{RA4RSE (1/2/3/4) (Please tick :57i)

Which family member?

MBI 2

Which disease?

IFERR 2

Onset age of disease

G

[ ] Brother 7
[ ] Sister ik

[ ] Father X3
[ ] Mother B3

] age at or below 40 (405F5LTF)
[ ] age 41-50 (41-508%)
[ age 51-60 (51-60%%)

Code of Proposed Insured Person 22324R A4R5% (1/2/3/4) (Please tick :&5iE)

Which family member?

TMERE 2

Which disease?

ERR 2

Onset age of disease

RBRFR

If the answer to any of the questions 1-8 in Part |1l is 'Yes', please provide additional information as applicable -

L] Brother B
[ ] Sister ik

L] Father X3
[ ] Mother 8%

[ age at or below 40 (4085314 F)
L] age 41-50 (41-508%)
[ ] age 51-60 (51-605%)

11 2

[ ] Father X3
[ ] Mother B3

[(J3 [Ja

[ ] Brother 74
[ ] Sister 8k

] age at or below 40 (405F5EF)
L] age 41-50 (41-50%%)
[ ] age 51-60 (51-603%)

1 2 O3 [14
L] Father R L] Brother 7
[ ] Mother B3 [ ] sister ik

] age at or below 40 (40851 )
L] age 41-50 (41-50%%)
[ ] age 51-60 (51-603%)

EESHAB ZREI-ERECERS "B, F  FHERANMERRESEY -

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

EZRNGR (1/2/3/4) GFHlE)

LI 2 s

(1) Disease / medical condition / sign and symptom

B [ BRI [ HERAER

(2) Date of first occurrence of sign and symptom

BRI RBRIERS B
(3)

(a) Treatment / investigations / tests / scans that

have been performed

BETRNER / 8B / BIE / HHE

(b) Date of such treatment / investigation / tests / scan

BEaE / 0E /A / RERH

(4) Present condition (such as whether fully recovered,
follow up action / medication / next follow up date)

B (NREExTERE AERE/ RARE

Y/ TREZAH)

(5) Date of last follow-up medical consultation /

treatment

BRED [ amBH

(6) Name of doctor who treated the disease / sickness /

medical condition / sign and symptom

BRARRR / FE / RERR / BERERN
BAME

(7) Name of Hospital, where applicable
BRa® (WER)

Question No.
L4 g
DDH/MMA/YYYYE
DDH/MMB/YYYYE
DDH/MMA/YYYYE

Question No. Z&5£ 10

Date of ceased smoking: DDE/MMB/YYYYE

[ Yes2 LI No&
Reason R :

Question No. Z&2£ 10

Date of ceased smoking: DDE/MMB/YYYYE

[ Yes2 L] No&

Reason R :

Question No. 58%% 9

[ Father X2
[ ] Mother 85

[ Brother %2
[ ] Sister

L] age at or below 40 (405F5LF)
[ ] age 41-50 (41-50%%)
[ age 51-60 (51-608%)

Question No. 28%% 9

L] Father X3
[ ] Mother 8%

L] Brother B
[ Sister %

[ age at or below 40 (4085354 F)
L] age 41-50 (41-508%)
[ ] age 51-60 (51-605%)

[Ja1 [Ja2 [Ja3 [Ja4 [Jas5 [1as [1a7 []as
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If the answer to any of the questions 1-8 in Part Il is 'Yes', please provide additional information as applicable -

BREHA B EREA-ERECERS "

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

RERARE (1/2/3/4) (A58 D1 D2 Us [a

(1) Disease / medical condition / sign and symptom
R [ BB / RERAEAR

(2) Date of first occurrence of sign and symptom
BRERFHRERN HE

3

(a) Treatment / investigations / tests / scans that
have been performed
EETHRE / 8T /AR / HH

(b) Date of such treatment / investigation / tests / scan
BRAE /mE /A / HHES

(4) Present condition (such as whether fully recovered,
follow up action / medication / next follow up date)
b (fﬁﬂﬁﬂmﬁﬁmﬁﬁ?ﬁ C AERRE/ RABIRE
&Y/ TREZEH)

(5) Date of last follow-up medical consultation /
treatment
wEED [ AEEH

(6) Name of doctor who treated the disease / sickness /
medical condition / sign and symptom
AREARER / A8 / BBERR / RERERD
BEuE

(7) Name of Hospital, where applicable
Blrafd (0Em)

Code of Proposed Insured Person (1/2/3/4) (Please tick) (11 (2 13 [a

REZRAGR (1/2/3/4) FHE

(1) Disease / medical condition / sign and symptom

T [ AR [ RBRIER

(2) Date of first occurrence of sign and symptom

BREBRBRAEMRL B
(3)

(a) Treatment / investigations / tests / scans that
have been performed
BETHRE / 18T / E / R

(b) Date of such treatment / investigation / tests / scan

BENGE /BB / RE / FHES

(4) Present condition (such as whether fully recovered,
follow up action / medication / next follow up date)
B/ (1§U9Dn—:§Em%§(§ BERE/ IRARE
Y | TREZAB)

(5) Date of last follow-up medical consultation /
treatment

R#%E2 / aBAH

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

/ug’ﬁﬁéﬂ‘ i [ RE [ EEIRR / R RIEMRE

E

(7) Name of Hospital, where applicable

BiRa®E (WER)

£, % BEERNEERHEZEN -

geotonNo M1 a2 [as [as [Clas [as (a7 [Jas
DDHA/MMB/YYYYE
DDH/MMB/YYYYHE
DDH/MMB/YYYYE

GuestionNo- g1 [z [as [Jas [as [as (a7 [Jas
DDH/MMB/YYYYHE
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.

WFR R =R AEFER - FERMIANEARE LIRS RS -
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Part IV S5HER{5

A -

Personal Information Collection Statement of Cigna Hong Kong EBZf - (S5 E B REA BRI ERZE

» o« » o«

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

EHRIBIRRBARAS ( MEHEEE) 3 T3 )

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 - HASEEAER > HAZHPITRETHREENRR - Mk (BABRGBIESD  (TAREG") -

1)

Personal Information We Collect and/or Hold FAPUREE & /S5 A OB A BRI AIEEE

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.

BMBAEABENKERRPIIRZ ENEE TIRERAER - RMFESEUSEAXEEIBEDE TRERAEZR » SFEERENEE TERNIRRRAE
RE > ERREHRBFHER  SH - ZBBE B - EHNEEHBRMT > EFT2REAMVER SR TERRMANEILFIRZE ﬁdf‘ﬁﬂﬁl%&/:ﬁ}vﬁ
HEAER > BEETZEAMBER - BEEN  REFE - Xo0iH  UHBER - REEL - £YHEREE (ERERARNETHNESEARETES) -
RBETRENMUEERMEEREFECHE -

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.

BOMATREETIALEAEN « ZRA - BTHZEA (FRIEENAEESHEERE THENEMAEMAL) - ZBA - BEERR - SBA - A5E
ERETERMEBAERNEMBA - ERTOEMRRMEABABNE > BTEIBTEREXSHEEAAEQDRMREEBAAER  AESEGEZA

BEEEERMREEEAER  #EETBRBAEAAERRESPEMME: -

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.

ERFEBERT » BITRAIRERE *”_%W%EFQ@TE’J{IEAEH WMEARIRAT) ~ RIE ~ BIEREMAPNA ~ EREH/EREWEE « B - HES - SRIEE -
FhERFEMIBENENIERE « BURHAE - BISA S » BBl AttacH -

Importance of Information Collection WWEBABRIEES

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 ARAEBEALEREATBREAMNMEAAER - MEE TREENREQEEEBRMEHMEERNER  EAEBUERERTRE - RIERE &
FRETHENR > akE T RHEERSRT -

Purposes of Information Collection and Usage WEEA B HIH B KRBk

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

EHRBBMTAR THNENIRESRANTIIRRE

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

FRERFHEE TIE RS ARSI H AV BRBHENK ;

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;

FRIBRIRE SO IR B IER E MRS 2 B &N > BIEERRNEER « #8) - #85:8 - BUHEN ;

iii) processing, investigation or analysis of any claim applications made by, against or otherwise involving you in respect of any products or services;
BRI BES D FHE MRS R E T R TR E RS RE TR RE RS ;

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;
RHEBRMNEBREAEEATERARENEBBRNEAEMBN > ETHE  REERE - BESWNRET  SUE—TBRBRTHEK » LUERR
AR R RS/

v)  carrying out matching procedures;

ETRERR

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  SEEFRREBSFEMENIFHRRE - SENHEEHE AN EETENSNHEE AT HHEME
=ERIRE - Eﬁ%iﬁﬂhiﬁﬁﬁaz%uu:‘m% ;

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;

ETBEANGEHETBEREEBATMER « RA - RY) - BEFTFRFES > RMEZRELKE » TMAH - BUAIHEE - EERENGRASENERFEDL

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;

FBEATENEENZZBRA  IREEBRIZNARRENERELR ;

viii
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14

ix)
X)

i)

Xii)

conducting medical or health reference checks;

BFRBESRESE LA

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

FBERRE - BIFFEIRERRRE - 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

REREERE - FiE > @HRBHLEE (BRESHRERFEERZREER) &

other purposes directly relating to any of the above.

8 it a ENERAREM B -

Transfer of Personal Information B A& #IAVE5FS
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:—

EHEBMTAR THENSHREBHAE  BEETEFASN L ATTENERRENGETF TIIALK / HEE (BRETEEREZRN

i)

iii)

vi)

vii)
viii)
ix)

X)

xi)

Xii)

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;

REEEABBRMITE - 85t - BRSHE - PTREE - BERH - SEP0 - U755 555 ~ Bl SRl 22818 WE - B8 - REBERE

EFRNBEE ~ (28 ~ T - 5 - BRI - 32BE - SREMARFSAIAEE 7¥<¥7J¥E-‘]'EJZ%E%‘HEMAEF€E ;

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;

HARKRE TR EEHEBRHNRE » INKRE TREHNEHESENREERE > IHE TRNEATAEARRETHRERNA (“REEFNAA”)
(EBAETHRET — FEUTEMR) EASMMEEEREHSERERNMGE > eI mEE ;

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;

ERIBRREBHN ARBNRRE » EMNESNE=ERBMRES (BRBEPNTAREENEEES) RMEEEBERMEI)R)RFREME 2R3,

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;

EEMRIGIERE S ~ 1 ~ LLEHHMPNA ; BE %gﬁﬁ%k{ i BEEEALR ; Bl BREEESRERKRERNIES ; IKEH”"‘EﬁH 5 ELAtRER

NE) (BRZEEIEEHIGFESRARPRERNEMA) - ELRFRREREINNENREERZE FARMHENNBIEENETRE (REEEA)

any branch, subsidiary, holding company, associated company or affiliates of Cigna Hong Kong;

EHEEBNDT  MWEAS » BEAS - BEASSNMEBEAS

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;

TEANSRBEAFRAT > FHDT  WEAS ~ EEAT) - FHASSMEAS  MRESHERARZEA ;

any financial institution or credit / charge card issuer related to your premium payment account;

B TREAMRRER QAN SRIEESERNE / RiRIESEEA

any actual or proposed re—insurer of Cigna Hong Kong;

EHRBBINRENEERRA

any person or authority to whom Cigha 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;

BRARREEHEEEVEAEEE AT RERE « RA - 56 - BEBFUSIESINRNNRE TMEASEE STHEELRBNERIASEE ;

any other person under a duty of confidentiality to Cigna Hong Kong which has undertaken to keep such information confidential;

Htt#HEm B B EN A REEA N FEREZEENNAL

any debt collection agencies; and

EIERAE ; R

any organization or person who provides survey, research and statistics services.

HARE  ARRAEEE/AS -

Transfer of Information Outside Hong Kong E# &R EEINIMEE
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.

SHEEBRAENEHM L AAENEN (BFERRREENFEE) BETHENEBTEEMIME -

Data Access BHIERT

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

IRABFARREGIPAYIERR - BT AR

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

EHEATERERAR THNENRERAMNER R

ii) require Cigna Hong Kong to correct any data relating to you which is inaccurate.
EREABEIEA MR T A EHIER -

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

ERBEAEENREETIERENNERNSEER -

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

AR EAFRO(NAEK » BEIASIALRY - EHEBENILRER (FEBIRREE48571618) -

Confidential, unpublished property of Cigna Healthcare. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel.© Copyright 2024 Cigna Healthcare

(ERIRIRZ I - JFARERE - FrERHNHE - REEREALERRDE - © 2024FHRIEREHERIRRE

Cigna Medical Plan (Gl - Ind/Family)(E-form version 7 -202405)(TM)



PRIVATE & CONFIDENTIAL FAA K25

7)

Direct Marketing EL12{Z84
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).
RIBTARMEGINESR - (EHEARERAREBE THEAEMEFERREH AR - ERFRMNFIETHNRENEEARE (EEBNERT) » BRIRSERR
BRETAEABRELRRE -
With your consent or written consent (in the case of transfer) (which includes an indication of no objection), Cigna Hong Kong may:
ERIETHEEHEERRE (FEBNERT) T (BERTARYE) - FHEET:
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;
ERETRETFEHETENEAER  SEETANS  BREL  ERRBHESER - UBEERADREMEERRH AR
Il.  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:
MERBBREHETBNMEAT « BEREBHRERSFEBHIEREZ TIERNER KRR ETEEEH ;
i) insurance, financial or investment related products and services;
fRER ~ BAFSEIR B AR E R BRTS
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

HE - FE- H’ﬁén?uﬂ%&fiudriﬂ&ﬁﬁFﬁénu&ﬁﬁ% 2R ﬁﬁji BE BEEDRSEMRE - BY  REBRE 188 KEEE (B1FEY

EE) REBR CHRE - Bl BE - R RERE
ii) donations and contributions for charitable or non-profit maklng purposes;
EREGIFEFIRIER ;

lll.  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
1 E7(MEFTRAIEA BRI P AN BASEREUARGEHEESETEREHE L RERR/FRE AR ;

IV. in addition to marketing the above products and services, share the personal information described in sectlon 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:

FRIZEH L R ARTEIN > B 7(MEFTRAE A ERHR BT ERISAE TOIATEEREHEZ A » WitMEE  RIEESENARVESIETHNER

ERERRTARYE)  TEREE THNEEREE TASMIAREBE THEAER

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
FERRETORERNAFRERRHERR - BFNREEHRERIRE AR - REBREZRR R

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

HTRRE 7R @ R/ SRR 2 E= & R ER PR R S ERNER K /ARE 2 BE

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.

MR TAEREAE B DtERR/NEEE THEAERN 2B - BTRE Lt BANEEEBERNAE T A TERIVEREEEEE R > &
PEFEERR/HEBETEASNEN L Z AR - BTN BEFRE Dt it R A RPN ERSBENLEETEREE THREEER - A TTERNE
FREEEE THEASNRARSEREN LEARRE - BRRERETAEREEDE > BTHREPNAR / HE=ERBHERDKEE T EEST
RIMERERYE RS -

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.

EHEENSERTAURNEANBAZSMEEREHE AR/ABREAAE-BFEREH / EBERENAR

Retention of personal information A AZRIARTF

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.

MIBEREESAERIRH TR BMRAMEAAERREZRPRE BHNAMREREE TEEMSTOENERRRTEE THEAER - HERMRREA
BERNBEERIIBZBENABEREE THEAER > IEEREEER  BHMBRIVEERE - L2HRIRHRE THEABR -

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.

FEIEABRIEBRREHN AL  ERAAB THREHEEBNEREGHTEIEZMERHN - thif - REMAORERHEZ 5 - MIBEAARITEAER
WEBIRMEH - FERE2560 1990 HFINE F IRTSEPEIA o

Release Date: November 2022

BPAH: T "_F+—AH

In case of discrepancies between the English and Chinese version, the English version shall apply and prevail.
ICEBRREAPEXAES > MINBER » MEAXRERE -
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B - Declaration and Authorization Z,Zf - E20A X i1

(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.

ZWBRARREMEERRE  BAA (BF) A Bx2BEEL -

| (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) BERE THEHERFRERIE NZRXEERTE » BE > BRGNS HEARERENRE  BAREBREMBRGEXERERF
AEZTFIRER s MEARFRLZE  ERNRERFEREZE - REQTRAGTE - SRANZRERFETE -

| (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.
A (BE) BEEZAREMEDNEERENSREMREANZR - BRFER S ASERE LATFRE[LIEZ -

| (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.

AA (BE) BEXA (BE) WERARBZANERNERRAFEAIFEEARRRFZE LA NARERBACTEEZELEN MZEEEEEY
EREMNFEEASTMERES ARG  BEASAREMERNRESTEN - RUAERTSERENEEY  ARKTRAREZESEREY -

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

FANBRFARREREZRARRIAFE/HR/REMEENEERX -

| (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) BEEREAMRRZAZERART  ERRABEZE  REFEAELAZEAMBAAARZARE -

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

AA (BF) BR > MLERBECEAA (BF) BRBE > £A (BF) HEROZSHE  LHEFE -

| (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.

AN (BF) BERER  ERIAENELERR THANNBERBARZRAZED  AFA (BF) RIEEINEN/ XM -

I (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.

AN (BE) B> ME (MBEBALFERSRA) BREZJRAERE  NEEEREAA (B%) FEZRARRRTEMCHASTLHTEERN
EIFFhEEaET « B4 - Bfx - S2PnSl EAt B oy B BB AR RN ERIE © (R QSIS E AR - HESEA > TaERASAREFREASRHEEHEEN - M
HEARIR R A B R THERERARAEHEBNARE T REEANMRBERE - KRESNENABEERRIRER -

(10)1 (We) agree that the Company may use and / or disclose my (our) personal information in accordance with the Company’s Personal

16

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.

KA (B%) BEERGFRBEEASRRERR ( MBH) ) > FBR / IRERA (BF) 2BAEN - FAA (%) WRCHERBRLER -

AA (BE) HEAA (BF) BRERENTEZERAA (B%) AABNBBRTIIRE - 2 AA(E%) hAREREREA (B%) BAE

REARTIRREEMRERAA (BE) FHEREAIFREPN ASIEEE R RFER 2 8 =HMEEE R E i E S ERNEERH -

Applicant 5

L] 1do not want the Company to use my personal data for the Company’s direct marketing purposes. ZAREEEATHERAAMAABSEHEEIZEH 2 -

[] 1 do not want the Company to share my personal data with insurance intermediaries for their marketing purposes and / or business purposes.
FAFFEEASIRBARANEAAERE FIRIEPNAEERRHR / SRBHREZAE -

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

EATEEATBANBAEGNEFE=EER / REMEDEEHZA -

Parent / guardian of the Proposed Insured Person (if the Proposed Insured Person is under 18) EZEANRE / EEA (MESEREAZ+H/\EUT) :
| 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.

FANEWERFAZRNEERRANRR / EEARKASEMBEERTEAR / TRERNEFERRANEAENRARBFEZFRANRENBHIRE -
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(11) 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.

FHARR - BAKREE > EASEMRAABEREZRBAIRENGE  RREFRPA (BHEEFRE) » D8ETHERRENRERNAX
HAE - RUBRBABEARR  ARFBAESORERABEQE AWM/ EENEREREE - fEATHASASVNENEREAMNL
MEE > 7RI LRERR R -

(12) "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.
REBAIUHRENENREERE - FAPRTAFENEEENERGHRERERARADINERELEREMFESRERRERE - FAHR
RITEEIEERN > ZIERENBNLVARFARSTREERRFBARADETENERERIEEI4SRI16IENHHNERKE - FAPBLHE
HAZRRENLBHBENERMNFAAGFANEERRZ BEHNZ1(30) AEANEME (UMBREESRE) - FABRLFHEMNEZAGEEERK
REFRATERTREFRFFIARFANEEARN—HENE > MHSHE-SBHNEA -

|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
} Signedin ~ Hong Kong &#&
@A

! BRI Place 175 DayH  Month B Year & Signature of Applicant B AEE
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|

Signedin  Hong Kong &#&

sEm A

BER Place 375 DayH  Month B Vear & Signature of Proposed Insured Person 2 (if Age 18 or above)
EZRA2%HE (B 18 ML)

Signedin  Hong Kong &#&

PREIN

HER Place 373 DayB ~ Month B Year Signature of Proposed Insured Person 3 (if Age 18 or above)
EZRAIHEE (H 18 ML)

Signedin  Hong Kong &#&

2

R Place 73 Day H Month A Year & Signature of Proposed Insured Person 4 (if Age 18 or above)
EZRAN4EE (B 18 ML)

Name of Insurance Intermediary 3FRERIEH N AR Code of Insurance Intermediary RGN ALRSE

Registration no. 565 Insurance Intermediary’s contact no. 8RN ABIEES

Signed in  Hong Kong &

A
FHI Place 873 DayB  Month B Year & Signature of Insurance Intermediary ~ Company Name and Company Chop

FRERBRPN AR AEBBERATNEE

PLEASE DO NOT SIGN ON BLANK FORM B/ EZARR LES
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Special Request 4FRliE7T :

[] Request for hard copy of medical card EsREBLE &+
[] Date Back 12AI4%
N (DDH/MMB/YYYYZE)
Date Back Reason 12R14RE:
[ ] Discount #740

Proposed Insured Person 1 ' Proposed Insured Person 2  Proposed Insured Person 3 ' Proposed Insured Person 4

RN EZREA 2 HEZREA 3 RN 4
Child Discount F&Hfil ] [] [] []
Spouse Discount B30 L] ] L] L]
Promotional Discount &N [] OJ L] L]

Other Discount Efth#Ti0

Application No. for Reference (if applicable)

R Z IR FRAmSIR (AN )

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

MARAERMBIRRER  FRESMEORS <)

[] Others Efih:

Application Checklist EH;EZEEES (applicable to Insurance Intermediary BRFMEERFMA)

[J 1. Initial Premium EHA{RE Payment method &Erfz=t [l Credit card {EF+ [] Cheque XZ ; or &
(Pay by the Applicant B35 A SZ1T) L] Other Hfth
L] 2. If the initial premium is paid by cheque, please make it payable to “Cigna Worldwide General Insurance Company Limited”.
EMTEHMNEIRE - FHA SRS (SRR ERAS
[] 3. True copies* of identification document of the Applicant and the Proposed Insured Person FRE5 AR AESHEA NI S P ERAS R AR A~
*Certified by suitable certifiers (e.g. authorized insurance brokers, appointed insurance agents or other professional third parties)
EHRESHVEIAA (GRNERERREL « BRERBAIBASEMEEE=F) 258
[] 4. Nationality proof for not holding HK Permanent Identity Card #=IES A& EXKAMERSME » HEXEEER
[ ] 5. Medical record of Proposed Insured Person past medical history (if any) #2{R ABERRE 2 BECHE (08)
[ ] 6. Policy Conversion Request Form (if applicable) {RESEHAEREE (41EMA)

Office use only:

Source code: Campaign no.:
Ref no.: ggg%moﬁl]a/\t(s@m
Order time: Seller ID:

Plan Level / Premium: IQID:

Running No.: Activity:

Company Endorsement A8]&& (Office use only AEREF)

Appendix [f{{4 - Application Form Terminology Mapping Table ER;EEHzEHER

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

FZRTRARRFEAENRE - A—{TPNREEIEHRN -

Insured Person Z{RA Person Insured SZ{Rr A Registered Medical Practitioner 24 | Physician 24
Policy Holder {RERFA A Policyholder {RE#A A Deductible B & Deductible K
Riders Fnn2249 Optional Insurance Benefits B & (R Endorsement && Endorsement #t3F
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Please fill in the appropriate boxes and print in block letters. ;EEBEE HigRALEHKESR

Direct Debit via Savings / Current Account Z5{#Z | R1FRBEEIE(TIER (Applicable to subsequent premium payment only RERRE IR E% 2 SHIRE)

Name to be credited (The Beneficiary) Wiz —HHRE(ZHA)
Cigna Worldwide General Insurance Company Limited S8 IRERIBBIRAE]

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. KXA/BERFEAAN/BE 2 THRT  RELAZHEA ITHRSHEN") FERFAN/BERTZIER
BERAN/EEZIRFNERTEEAZER  DANRE - HESEMARREER - MEEREBLREERTEA -

I/We further agree and confirm KA/ EZEERED :

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 F(TBEAESSEERNEECRTAAN/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. XA /BZERAAN/
ESRURESR 7 ERREAN/EERE/RERPERAE-

3. to notify the Beneficiary of any change of bank account or cancellation of payment method. MBS TIREFEVHILA AR » BBNZREA -

4. 1o 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. MIRZZEERM AN/ BEZRFLREX (HLBH 2BIEM) - AN/ BEBRRRMERIFEZDET - KA/
EEDEBMAN/EEZERIRRHTEIAEEEN » AN/ EEZRTREATER  BRTIRMEZ ZRHER -

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/BZEVEHENARIES 2B AREVH/ ERERBRDTRBALER AR FAN/BEZHT

BANK NAME $B/747 : BRANCH NAME 917878 :

BANK ACCOUNT $RATHRE : - -
Bank No. $R1T4R%% Branch No. 21T4R%% Account No. BRF4&5%
Please note 3t % :
- 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. FHRIRTRIBILIZIEZ B V6 ESEEN - HULFERMERRERFAAMRAZRE « HEREMBEEREER—HME -
- At least fifteen (15) working days' written notice in advance is required for termination of this payment instruction. f1EFCHIEEIET » FRBMSETERAINEEEL -
- This facility is applicable to the Policyholder or Insured Person/Proposed Insured Person only. 1518 E RiEARREZE AT RN/ ESREA -

Direct Debit via Credit Card &{EHEEIEM

L] INITIAL PREMIUM PAYMENT [ SUBSEQUENT PREMIUM PAYMENT L] INITIAL PREMIUM PAYMENT & SUBSEQUENT PREMIUM PAYMENT
BHGRESM BERERT BRRESTREERERR

NAME OF CARD ISSUING BANK -k $R{787 :
COUNTRY OF CARD ISSUING BANK 2%k $R{TEIZ :

VISA / MASTERCARD CREDIT CARD ACCOUNT VISA /& EEERRIRPIRS : - - -

CARD EXPIRY DATE (MONTH - YEAR) {EF£A3% B (B - &) : -

Please note :#itE :

— 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. ZRAREE M EMEAF2HEE  EREIBEIERS  IXHZRAMBRZEE - FAFEREMFEARZENBM2HTIE (BEERRRNGRE  8E
REMERRERRER) -

— All outstanding premium, levy, and other relevant charges under the relevant policy(ies) are requested to be sent along with this Authorization Form. ;5§ ILIREEERT R 2R -
BEREMBRREER—HRE -

— This facility is applicable to the Policyholder or Insured Person/Proposed Insured Person only. thH B RBERANRERFBATSRA/EZHEA

— This payment method is for regular premium and selected products only. IJ3 A% RERREBEN 2 RERIEE 2 REETE -

— 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). 3E& B #R
ZREBNREZREZE—ARBY - MARERINEH - REGSHENR (WER) -

— At least fifteen (15) working days’ written notice in advance is required for termination of this payment instruction. A1ZEEUE LT EIET » BN EMSEIERAIUSEZL

— Prior approval is required for non-Hong Kong issued credit card. f1{EAFIEMEBIRITEIT - W ATELRAAIE -

General Information —f§& %

1.D NUMBER OF ACCOUNT HOLDER(S) |.D TYPE Bp:50A34+48RI : [ HKID B EEREM#%E [ PASSPORT #R
-+ (\27% -] .
R A A RIAXIHRES - [] BUSINESS REGISTRATION HZ &R (] CERTIFICATE OF INCORPORATION ‘AZ) iR E

[ ] Others Hfth :

NAME OF ACCOUNT HOLDER(S) IN ENGLISH = SIGNATURE OF ACCOUNT HOLDER(S) ERFHA A% : DATE HE :
BRPRAARES

(AS RECORDED IN STATEMENT / PASSBOOK / CREDIT CARD)
(ERGE / B8 / ERFMDHZEH)

SIGNATURE MUST BE CONSISTENT WITH YOUR BANK’S RECORD # &tk BHIRITIZSRIERE (DDA/MMB/YYYYZE)

Payment submitted: HKD B{JER8R5 : 37T (By Cash/Cheque* LIRS/ Z{H50*)

Confidential, unpublished property of Cigna Healthcare. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel.© Copyright 2024 Cigna Healthcare
(SRR Z IR > JFARERE - FAERWHE - AEERIEATERRDH - © 2024 FRIER(SHIRRTE 19

Cigna Medical Plan (Gl - Ind/Family)(E-form version 7 -202405)(TM)
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