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Application Form RIREEEE (Please complets in English TE# 7T 82115 1138
TRANS-PACIFIC INSURANCE BROKERS LTD.

Policyholder's Information B8 A&

Broker / Agent Name 2£2/U 2518

Name of Policyholder {RELFH A &i8:
Name of Insured (If other than Policyholder) R A B (0FREHFFA):
*Policyholder's Relationship to Insured fREERH ARBRABRR:

*No premium refund or replacement enrollment allowed upon staff termination of services with the Employer (if the Policyholder is Employer)
wzﬁa&mu&m&un* APEE SRR A (NIRRT ARNE)

Address #iit:

Fax No f#H: Home Tel REEF: Mobile Tel FREVEE:
Nationality Bl E-mail BE:

Name of Employer / Association #&/M## 45 4 578:

Occupation Bifi: Business Nature 3##1£%:

The effective date shall be the date when this application is accepted by Liberty International Insurance Lid,
EHARATMERERIRE IRTEENEZ AW

Insured & Dependent’s Information %R A RIRRFME R

Surname / Other name  HKID / Passport No. Gender (M/F) Date of hirth (M/DVY) Occupation Deductible Selected
a1 Fii o178 ERRE B (BI&) HE BT (AIB/F) i BERER

[High risk occupation or standalone spouse/child cover will be subject to premium loading 5B TR U F&/F & SRH SRR LR NER)

Choice of Coverage /R a1 2]

The premium rates are valid from 1 July 2011 R~ ——F+ A —H4EH

Yearly Payment SR E3 (HKS &%)
(*Semi-Private Room Premium Rates *3 .5 EREE)
Deductible 2K HK$ 7% 30,000 HK$ 7% 50,000 HK$ 7% 100,000
Age of Participants (on last birthday) Annual Rate (HK$) x No. of person
SEAER (U LELARE) FREM) x AR
15 days — 17 years old RREE 175 $1,600 x $1,339x $851 x
18-20 $1,221 x $1,024 x $653 x
21-30 $1,499 x $1,256 x $799 x
31-40 $2,150 x $1,797 x $1,140 x
41-50 $2,882 x $2,410 x $1,522 x
51-54 $4,809 x $4,015 x $2,525 x
55- 60 $5,721 x $4,776 x $3,001 x
61- 64 $7,735x $6,455 x ' $4,053 x

Subtotal /&t

*Premium Rate for Private Room isE{REIEFLHERE « REA Subtotal /5 x 2.25
*Premium Rate for Ward isE{RIBI2XERE « RESR Subtotal /&t x 0.78

Total (HK$) &% (B%)
{Rounding up to the nearest dollar #E{ {1 2 2)

If you have any enquiry concerning the plan or premium calculation, please dial (+852) 2892 3877 for assistance.
MRIRE R E B R A R EMRER - B0BR(+852) 2892 3877 i »



Personal Data Collection Statement
EAREANRED

Part | (applicable to Insured) The information you provide to us is collected to enable us to administer any insurance product or service
applied for, or any alternations, variations, cancellation or renewal; any claim or investigation or analysis of such claim; and exercising right
of subrogation. The said information may be transferred to any other company carrying on insurance or reinsurance related business or an
intermediary or a claim or investigation or other service provider providing services relevant to insurance business for any of the above or
related purposes and our direct marketing; or any association, federation or similar organization of insurance companies (Federation) that
exists or is formed from time to time.
Part Il (applicable to Company as Policyholder) The Company understands that (a) it is duly authotized to release the information of its being
the Insured and their Insured Dependants Member and will fully indemnify Liberty for any losses, damages, or claims that might result from
the release of such information; (b) Liberty may not process this Application if it fails to obtain any information requested in this Application;
and (c) it has the right to obtain access to and to request amendments of any personal information held by Liberty concerning the Insured
Members and to inform all Members regarding this contract before submitting their personal information to Liberty. Liberty shall not accept
any liability for uninformed Members. You may contact Liberty's personal data privacy officer at the address below for any request to access
andfor correct any information supplied to us. Moreover, Liberty International Insurance Ltd is hereby authorized to obtain access to andfor
to verify any of your data with the information collected by the Federation from the insurance Industry.
B (REANRE): MTARANEE - AF0TRARRERMREZTERERS - ARNERFREOTAEY - BT - BUE - JWH
CEARREARZEELSAT  TEEARGHE - UEER  TEBHEARCHSRRNSERMREBTMOAT  SIRRMREEN
BRPTARRRSEERECTHRBENS - UENEA L ERTRANRAFES [IRFATHRINEARRLABEIHENE
EaE [HE] - BEIEMERRERAN -
Z: (RERLFEA): FA2THE@FLFAEEELEM TEUREAESEATENES TN  Y:AFRANSERAZER RS
FERE - HERRMN; O)NERHARERAETREATHER ARNTEAERESRE R()RRASTHENRERECANSETS
BRRANFEEAREREEZMEZEARH TR  AREHENBEAREREA - AINTERERAFWEATR LEARE
AT ABEELEEASHLEIE  INT ERTM/EACAXFALFMTHEAES - kS EHERANEMARETRL
Al [HE ] tREEAUENR M EM R REE M T HEMES -

Declaration & Authorization
REARSE Bl

Declaration: /We hereby apply to be enrolled in the Plan together with the Insured(s) listed overleaf. [ declare to the best of my knowledge
and belief that the information given in this Application is true and complete. | acknowledge on behalf of all Insured that benefits will not apply
to treatment arising from any existing diseases, injuries, ailments or conditions which have been diagnosed, aware of and/or treated prior to
the first day of this insurance. It is agreed that this declaration and information given in this Application shall form the basis of the contract
between the Insured and the Insurer, I/\We have read and agreed to be bound by the Policy and [ accept them to be part of the contract of
insurance issued as a result of this application. lfwe understand this insurance is unavailable to permanent residents outside Hong Kong.
Purchase of this insurance by permanent residents outside Hong Kong will render the policy null and void.
Authorization: I/'We authorize Liberty International Insurance Ltd to provide and collect information about me/us in connection with this
application and subsequent assessment of any insurance claim under the policy that may be issued pursuant to this application from other
organizations, institutions or other persons, including other insurance companies/medical service provider, and to compare such information
with my personal data, and to use the results for taking of any actions that may be adverse to my/our interests (including declining this
application). This authorization shall survive me and shall be irrevocable and photocopy of this authorization shall be as valid as original.
I/we understand that the effective date shall be the date when this application is accepted by Liberty International Insurance Ltd.
BEARE : AARSRBAFARAORLARMERFZRIDACHARFTEEEFFARSREANEREENRAEA - FASERE
FERFEARR  AERBZES - REREMNEERASIBBRRATE - —ETTRHN - FACHNLE RS FAH 2 E#H LR
BEMRAEEABEEAELRR / SRYFEANER - RREENESEUMES 2 AL  SFRESRMFBRTE - LRAGE
FHMEEMBPRAEERES  LRBOEBY -
8l : A (HRWEARFRRBRARLAL / HEEAMTRB(EEEMRRODBREME) RERNRE A (F)NLARREHRER
RRAF2ERWREA(E)QEAREHEE LB AR ERRBEFTE - BETHEFA(F)NSE (BETEMILRTF) ; LR
FrEHSE  AEAA®)EL  LEROAEY - EERECROXRIXRRSEEN - FAGEPAENABERANEMERLTES
Rz A -

Are you or any of the Insured(s) physically handicapped or disabled currently?
BT R SRR ABE BT 5 IR SRR 2l R Pa? Yes O No #H O

If “Yes”, please list out the insured(s) 3 “H" - WEAFHERA :

! f
/ J

Signature of Insured % {7 A 5% (MMB)/ (DDHE}/ (YYYYER)

fon behalf of all Insured Members fL&R&EEA) Date B i
_a"; f.
Signature of Policyholder ¥ AR MMA]/(DDBE} (YYYYE)
Date B

Fy

TRANS-PACIFIC INSURANCE BROKERS LTD. / /

Signature of AgenvBroker with Company chop (MMA)/ (DDA} (YYYYH)
REEMOH KAARREQHER Date B 35

Please sign and return this insurance application form and an 1D card copy of each insuredis) together with a crossed chegue or the completed
Credit Card Payment Authorization Form to your insurance agentbroker or directly to “Liberty International Insurance Ltd, 13/F, DCH Commercial
Centre, 25 Westlands Road, Quarry Bay, Hong Kong”

AHRCHERZEETHRNSUEEAZHHBAFAEEREZRAUGH FERERE - FSFNREAES

HEERE CEENSEENESRARTEESCE - ARENRERRLT B




Method of Payment {51377 )%

O By Cheque B\ =&
Please make crossed cheque payable to “Liberty International Insurance Limited”. Post dated cheque will not be accepted
HERMNESR - AEEES [AHERERERLA] - HEETTEE -

O By Credit Card BAfS ARG
| hereby authorize and request “Liberty International Insurance Limited” to debit the initial premiums and subsequent premiums from
my VISA / Master Card Account for the premium stated on the proposal form and subsequent renewal invitation.
FALERYER [MNEREHRERALE] #FATIZ VISA/ BEEEF OAXNFRBEERMRBENEFRTAEFRAEREYS

R -
Name of Applicant: HKID / Passport No. .
AR ERSDE  BRRE

Name of Cardholder {E AE#E AL E:

Expiry Date J&# B #: ¢ (MBIVE)

VISA/MasterCard Account No. 1§ F3RES: — = =

A |
Cardholder’s Signature 1§04 A S8 Date A (MMA)/(DDR)/ (YYYYS)
Renewal Premium Rate &R F &
{for clients over 65 years old of age R i i HiB6558.2 &)
The premium rates are valid from 1 July 2011 RER=—F——Ft B —B4£N
Yearly Payment {2 F#8 (HKS %)
(Semi-Private Room Premium Rates 3R ER B %)
Deductible 258 A% HKS 30,000 A% HKS 50,000 A% HKS 100,000
Age of Participants (on last birthday) ”
Annual Rate (HK$) SFB(EM
HEEAFER (L LELARE) i
*65-69 $11,424 $9,535 $5,987
*70-74 | $15,993 §13,346 $8,381
*75-79 $22,393 $18,688 $11,735
*80 -100 $31,351 $26,161 $16,430

*The Renewal Premium Rate is for reference only Itil{{R F & R 8%



Benefit Schedule 187|413

Ward K& Semi-Private 3:FARE Private AR
Overall Annual Limit
Indui?jﬁf &(2) HK$ 7#%51,000,000 HKS$ 7#%51,000,000 HK$ 7#%51,000,000
BEEE ()M Q2)
(1) Hospitalization Full Covered Full Covered Full Covered
& Sursical Banafit after deductible after deductible after deductible
Eﬁsﬂiﬁiﬁﬂ ENRBERHE ENRBERE EHRBERE
AE2ERE o B2 ERE - AR ERE
(2) Post Operation
Treatment - Per year limit HK$2,000 HK$2,000 HK$2,000
(within 30 days after after deductible after deductible after deductible
EIRBESE BIBRRESE BERBRERE

hospital discharge)
k2 aE - SERE ESRREAEN2,000 - SR EREN2,000- EEREEABM2,000-

(HBR#308A)

If hospitalization is changed to a higher level, a discount factor will be applied to the benefit.

BEAERBERIZER - RERESWITM -
Co-ordination of Benefit — mediTop benefits shall be paid after any other insurance policies in force or after any

other indemnity source.

HTEE — IRRABRSEMORESRAGRTBERME - FRESHBEFNEEN -

Special Plan Features &t &4

™ Top up of Hospitalization Benefits up to HK$1,000,000 VM EEERENSESE 1008

¥ Full Refund for Surgical Fees & Hospital Services Fees v EMBRBESE - ST
after Deductible exhausted BREESHEH

o Oncology Treatment Benefit (Day Confinement Covered) VA EEA (BIE B B AR)

M post Operation Treatment v Fszan

W Post Accident Reconstructive Surgery up to HK$1,000,000 v BIMEZBRTHASREESE
per lifetime HER1008

¥ Worldwide Cover for Hong Kong Residents subject to v RREGERERRE
Room & Board sublimits ERREEEER

W Additional Free SOS Evacuation Services up to HK$1,000,000 V' BESMR ESOSHIE BRI B8 4100/

W Deductible selection that suit you and your family W BARIHRRA 2 BERRE

M Renewable up to age 100 v MRE1008

M No concurrent medical policy is required v EEERES LR



Major Exclusions +ZMREIH

Pre-existing conditions
ERACTHFENESE -
= Any medical services associated with pregnancy / fertility / contraceptive technique / sterilization.
FARER | £8 0F | EEEMR 26 MR -
Birth defects and congenital illnesses or cosmetic surgery
SERERRES | BEFIH -
Treatment for Hepatitis B, C or D Virus and / or liver disorders while the Insured Member is a known Hepatitis B, C or D Carrier prior
to policy inception date.
ERRAERFENFCHER (Z/R/TE) FATEE - EREENE®2 (2" TE) FaoaRRH
Rz RAHTER -
Dental treatment or oral surgery; eye refraction and ear examinations
FRGAR ) MRS R DR -
* Injury or sickness arising directly or indirectly from war, strike, riot, revolution, or any warlike operation or participation in illegal acts.
FERSHREEE BT REREESIE2EE -
Mental illness and psychiatric disorders (For e.g. depression, etc.)
A LENEE (I NEEE) -
Prostheses, corrective devices special braces, appliances, wheel chairs, crutches or other equipment.
RESME AR SRS RE RN - B - BN - W BEERA -
Hospitalization primarily for diagnosis or X-ray examinations or physical therapy or routine medical examinations unless recommended
by a registered physician.
FRAEmEE MR R 2 ABCAR | XARE | WIEAR  fITR RS -
Self-inflicted injury, suicide, abuse of alcohol, drug addiction or abuse.
—{JHACEEIRZEE - 9F - Wl - REEAEY -
Sexually transmitted or Venereal diseases, AIDS, ARC and their sequelae.
PR - B - RRRENREERHHBE -
* Long term care facility, spa, hydro-clinic, rest cures & sanatorium.
REEEAR - BR kB RESREZEE -
* Any expenses for health supplements and all specialised Chinese herbs and / or tonic medicine such as but not limited to bird’s nest,
Ingzhi, ginseng, cordceps sinensis, agaricus blazei murill, sika deer antler, etc.
ENEERERGRS  HNTER BRI ERA - JINEFRATINES . X/ 82/ A8/ L8088 | BRE | BEEESES -
= Non-Hong Kong residents unless otherwise agreed
FEHER  BIFFRBIER-

Note: This leaflet serves as a general guideline. Please refer to the policy and schedule for details of cover and exclusions.

EE HENRESE  HRARABTR TREELURMEREHE -

Liberty International Insurance Limited is a 100% owned subsidiary company of Liberty Mutual Group. Boston-based Liberty Mutual Group is
the 3rd largest property and casualty insurer in the United States and the 2nd largest US based international property and casualty insurer. The
Company ranks 82nd on the Fortune 500 list of largest corporations in the United States based on 2010 revenue. With financial strength ratings
of "Excellent” (A) from AM. Best Company, "Good" (A2) from Moody's Investor Service and "Strong”™ (A-) from Standard & Poor's. Liberty
Mutual Group has the financial strength to provide a wide array of products and services.

FNERREERARAZELberty Mutual (FIHEE) EERHZRFAT - AATRKERRTENFHENERNEZXE=-AUER
EHMRBLE - FREERM-AERHEREIMIBAR  BR00FHRATHE - AREFIREMERZSZRERERR 20200 - 5K - 7
HEBEME - RS LWEMRRREN - WRMSAMITHBMAM. Best 578 "Excellent" (A) » BERENR "Good"(A2)# & MELET
% "Strong"(A-) R - BIMEHEZMRED  EHFFEERZHEMES -

Underwritten by Liberty International Insurance Ltd. F 798 [ M 4R By 49 PR 2 Bl R4R

Address: 13/F, DCH Commercial Centre, 25 Westlands Road, Quarry Bay, Hong Kong SAR. iih: 88l SRS MMM A BT RSO3
Telephone®EE: (852) 2892-3877  Fax {§H: (852) 2572-8071 Website #81t: www.libertyinternational.com.hk

Note: This leaflet serves as a general guideline. All terms and conditions are subject to the Policy /M F 2 B R AL . FIERNELURERE -

201106
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