Civil Servants & Non - Civil Servants Employed by the Government
Protection Scheme Application Form

ey,
ABERIFABRSHEE DFESEBRERHE 5 EmployeeCare |AlIG

2023-24 FhR

A. Staff (Applicant) Personal Information (Please fill in with BLOCK letters) B T ($8{RA) EAE ¥ Lz Eiiag)

B 1R HE R

English Name Sex M/F Date of Birth MAB/ DH/ YREE

AR S1HFERNS B THws IENIEEEHIES

Chinese Name I.D:No. Staff No. NCSC O

FEEF FiRES WATEE BUFERFT 54

Tel (Home) Tel (Mobile) Tel (Office) Government Department Position

il TIEME ER/SH IREL

ddress Job Nature Indoor/ Clerical [ Outdoor [

EERHLE
E-Mail Address

B. Family Member(s) Information (For Applicant’s Family Members only) BRAFREREEL @ERRBRAZRERS)

English Name I.D.No. BPZIESERS/ Occupation Sex Date of Birth
Fyg e Cert. of Birth No. A ZEFRE 55 [5ES TR H4 HE (MB/ DB/ YRE)
[i5I)
Spouse M/ F / /
gh}illzd M/ F / /
M/ F / /
%géfg;{%%s-in-law M/ F / /
M/ F / /
C. Monthly Premium Table B {REFR Please fick the appropriate box for cover(s) /protection required FH BT TREEHIZ 7187 v/
The Category for different coverage chosen should be the same (Z{REEFTEIEAA A /AR
Basic Accident Cover EAZIMERE
Unit Individual Individual+Spouse Family Individual+Child(ren) Each parent No. Premium
B BEA BEA+BB REE BA+FL BURXE A RE
1 (] HKS60 [ HK$120 [J HK$120 (] HKS60 (] HKS60 X
2 1 HKS79 [ HK$158 [J HKS$158 1 HKS79 1 HKS79 X
3 I HKS96 [0 HK$192 [0 HKS$192 I HKS96 1 HKS96 X
4 [0 HKS$113 [0 HK$226 [0 HKS226 [0 HKS113 I HKS$113 X
5 [ HK$128 [ HK$256 O HK$256 I HK$128 [ HK$128 X
Sub-Total #£&t
Optional Accidental Death + Permanent Disablement Cover for Children 284MFZEIMNET Rk A2 (FE
All Children FFEF%& Premium 18£8
0 HK$19
Daily Hospital Income Cover (Monthly Premium Per Unit) & B{EfRIRERE (BEMUESHHEE)
Age Individual Individual 4+ Spouse Family Coverage Individual + Child(ren) Unit Premium
FHE A B +ES RIE BA+F% B RE
18-25 [ HK$31 [ HK$59 [ HK$73 [ HK$45 X
26-30 [ HK$34 [ HKS67 [ HK$83 [ HK$51 X
31-35 ] HK$37 [ HK$73 [ HKS$90 [ HKS$55 X
36-40 ] HK$39 [ HKS$76 [ HKS$95 [ HK$58 X
41-45 O] HKS45 ] HKs88 ] HK$ 109 [J HKS66 X
46-50 (] HK$53 [J HK$ 105 [J HK$130 [0 HKS79 X
51-55 [J HK$65 [J HKS$129 [J HKS$160 [J HKs97 X
56-60 (] HK$73 (] HKS 145 [J HKs$180 [J HKS$109 X
61-65 [ HK$94 [J HKS186 O HK$233 [J HKS$140 X
Sub-Total &t

Daily Hospital Income Cover (Monthly Premium Per Unit) & H{ERIRERE (BEMUESBRE)

Age Parents/ Parents-in-law No. Unit Premium
TR KB BBRLE AE B RE
18-25 [0 HK$31 X X

26-30 [0 HK$34 X X

31-35 [ HK$37 X X

36-40 [ HK$39 X X

41-45 [ HK$45 X X

46-50 [ HK$53 X X

51-55 [J HKsé5 X X

56-60 [0 Hks73 X X

61-65 [0 HK$94 X X

Sub-Total &t




Critical lliness Cover (Monthly Premium Per Unit) fBi5&{RlE (HEMEBERE)

Age Individual fEA Individual+Spouse / Family Individual+Child(ren) BA+FZ%& Unit Premium
FHR Male B1% Female Zz% BAEE | RIE Male B1% Female Zz'% B ES =4
18-25 I HKs37 ] HK$28 [ HK$54 [ HK$37 [ HK$28 X
26-30 O HK$57 [ HK$40 [ Hks81 [ HK$57 [ HK$ 40 X
31-35 O HK$79 [ HK$53 O HK$111 [ HKS$79 [J HK$53 X
36-40 J HK$ 109 [ HKS$70 [ HK$150 [ HK$ 109 [J HKs$70 X
41-45 [J HK$153 O] HK$94 [J HK$209 ] HK$153 [0 HK$94 X
46-50 O HK$197 ] HKS$115 [0 HK$264 I HK$197 [0 HK$115 X
51-55 [J HK$254 1 HK$139 [ HK$332 (] HK$254 [J HK$139 X
56-60 [ HK$289 (] HKS$154 [J HKs375 1 HK$289 O HK$154 X
61-65 [J HK$360 (] HK$276 [J Hks478 [J HK$360 [J HK$276 X
Sub-Total &t
Critical lliness Cover (Monthly Premium Per Unit) B {RfE (BEUEBEE) China Assist Card FREIS 2R ERTS
Age Parents/ Parents-in-law 32 & / BLiBX & Individual fEA No. A ‘ Premium 138
S Male B4 Female Zz% No. AZ Unit B84 Premium fR%% English Name
18-25 [ HK$37 [ HK$28 X X P
26-30 ] HK$57 [ HK$40 X X 7 Hks22 «
31-35 [ HKS79 [ HKs53 X X Sub-Toral 5
36-40 L] Hks109 L] Hks70 X X Total Monthly Premium & B #2{R& HKS$
41-45 [J HK$153 I HK$94 X X
46-50 I HK$197 O HKS$115 X X
51-55 [ HK$254 [ HK$139 X X
56-60 ] HK$289 [ HK$154 X X
61-65 [J HK$360 [0 HK$276 X X
Sub-Total £t
Note 57

*  Premium payable for Daily Hospital Income Cover and/or Critical lliness Cover for Individual, Individual + Spouse, Individual + Child(ren) and Family is calculated according to the applicant’s age at the time upon Daily Hospital Income Cover and / or Critical lliness Cover application.
BERGRRSFERHBRREZEA - BEAES  BAFLREESUNREDRBREARRS B ERR SRR RS ERRESO R ERMEE
* You have to apply for the Basic Accident Cover first before selecting Daily Hospital Income Cover, Critical lliness Cover and / or China Assist Card.
WHRREBERRLRE « RRRER/HPEXEFRE  WRLRER TRABIME, -
*  Monthly premium will be payable either by Credit Card or Autopay.
BRREILUE ARSI B BRI -
*  “Family Coverage” includes you, your legal spouse and all your unmarried & unemployed child(ren) aged 6 months to 21, or upon to 25 if full-fime student.
"REMRE, AEET  RBRMEERE2 BRERKERLFL - 2HHNBEAREESH -
* Upon receipt of your application, the insurer shall carry out some basic verification checks for compliance purposes. If any issues arise from these checks, we shall contact you immediately and in any event, no later than 5 working days from the receipt date of this application. If we
have not contacted you within this period, you may assume coverage is effective from the date specified in your application.

BWERTHRERR  RRARBERRAAERERAMRRNER  ETEAERRE - OHFEIREPEREEMRNE - BFWERNEIZRER QR B TR N ENERE THHE - MAEPIRBEAMARRI PR THE - BIRTE T2 REHEE BIBREN -

D. Declaration & Authorization BB K154
1) 1/We now declare that to the best of my/our knowledge and belief the information in this Application Form is true and complete and that this application will form the basis of my/our contract with AIG Insurance Hong Kong Limited. I/We
declare that I/we have full and complete authority from the Insured Person(s) to sign the application and to disclose any personal information being requested to assess the insurance application.
1) ANEBEREBRARERAZREARRHZ M ATERATEN  MARFEREEBAANBEEXTHERBEEERADMEZANINKE - ANBFEPANEECEZRARTRREZ AR - LRIMETEAEHE
LA -
2) If this application is made through an insurance broker, by signing this form |/we agree to AIG Insurance Hong Kong Limited paying the insurance broker commission as remuneration for arranging and/or renewing the insurance policy.
2) MAREREHRRISIRE ANBSREELRER  AEXTRBEEARADARBICREX SRS  FARMTICRH (REER) BRIRERRM -
3) Personal Information Collection Statement
In relation to the personal data collected in this application form, I/we agree and acknowledge that:
(a) (unless specifically indicated otherwise in this form) the personal data requested in this form is necessary for AIG Insurance Hong Kong Limited ("AIG HK") to process this application and any such data not provided may mean this
application cannot be processed.
(b) the personal data collected in this form may be used by AIG HK for the purposes stated in its Data Privacy Policy, which include underwriting and administering the insurance policy being applied for (including obtaining reinsurance,
underwriting renewals, data matching, claim processing, investigation, payment and subrogation and any related purposes).
(c) unless | /we have indicated otherwise by ticking the “Promotion Material Opt-out” box below (of which I/we take note), AIG HK may use my/our contact details (name, address, phone number and e-mail address) to contact me/us
about other insurance products provided by the AIG group and that my/our contact details may not be so used without me/us giving this agreement.
(d) AIG HK may transfer the personal data to the following classes of persons (whether based in Hong Kong or overseas) for the purposes identified in (b) and (c) above:
i) third parties providing services related to the administration of my/our policy (including reinsurance);
ii) financial institutions for the purpose of processing this application and obtaining policy payments;
iii) in the event of a claim, loss adjustors, assessors, third party administrators, emergency providers, legal services providers, retailers, medical providers and travel carriers;
iv) for the purpose of conducting direct marketing activities (per (c) above), marketing companies authorized by the AIG group;
v) another member of the AIG group (for all of the purposes stated in (b) and (c)) in any country; or
vi) other parties referred to in AIG HK's Data Privacy Policy for the purposes stated therein.
(e) I/we may gain access to, or request correction of my/our personal data (in both cases, subject to a reasonable fee), or opt out of my/our personal data being used for direct marketing at any time, by writing to the Privacy Compliance
Officer of AIG Insurance Hong Kong Limited at GPO Box 456 or cs.hk@aig.com. The full version of AIG HK’s Data Privacy Policy can be found at www.aig.com.hk.

Promotion Material Opt-out (if you wish to opt-out, please tick) (]

3) BABERMEEH

FBRMELRIEFUENEAEN AN BERBRER

(o) BRIERARIR LR BT » ARMBAEKIBHEOBAGHEHESRBESERAR "ERRE" ) RIBLRBNMEER  ERERMEAATHE R REERI R T HRIE ;

(b) IR AR EFLBHRA RS EA L RIEINEZBAALR  EAREEREREECHENGE GREENERR  RAREZRE  ENEY « REZRE  #7%  ARRTEREREMEREER) |

(o) BRIERNBERLUTH " FREHEER , HIAL v BLUERREARANBEEHE)  ZTRRAERAASSNBEEN (445 - it - BERBREHI) A NBSEMECHACERRMZ FRES ek
EANBERBNERT ANBSZEABRETERAMLER

(d) ZEFEBAAALTENOAL FREELTINBTZLBEAER  FLL (b) & () BFIIBZAE
i) REEEANSERECERENE=E (BEBRRAR)
i) BATEHERE - (ERIBULFRGERINENGRE
i) AFA ~ FER  FEBEA  BRIEBRBREE  ARRERMEE TS BREHE  RTATAEE  LUBERHESE
iv) AIGE BN MIBHEAT - LUFESHZAELE (o) BTL)
v) HEERABERZAIGEBZMEAR @ fEL (b) & (o) BMBEIMEZERE 5
vi) HERETRGABHRAFIBAIAN L » fERFLBEURTIRZ B -

() ANBE TR ERBIETRGE B BRARZABERE T ULFE BB EHEREFE4563R EH © cs.hk@aig.com) &R » FEREHANBENBEAEE (ZRFERUMAESHRERZTKUNGEER)  LEETHEANE
EMNEAERBEEHRE - ZRRBALBEERN2 XE M www.aig.com.hk ©

TEEEER (NETTRKEEREER - FEA%EE v %) 0

Applicant Signature 1R AZKE: Date HEE: MB/ DH/ Y
This application form will become part of the policy after approval from the issuing company. AIZ{REREB A RIREARIRREBEIGHN BRE—ER7 -

Administrator: Code No: Tel No:
For Office Use Only




PAYMENT METHOD FORM
REZ[H5ER

Monthly Payment B & {35k
Please choose the payment method either by Credit Card or by Autopay Z&:&IZLU{E AL el BENiEiRS (T BB RE

By Credit Card 1S FIE{F3k
Charge my monthly premium to F57E LU T AYE FAEERSEINBR S A 1RE (Tick one box only F5EEHA—IF) :

O visa Card [ Master Card

|/We hereby authorize AIG Insurance Hong Kong Limited to charge my/our credit card account below for all payment(s) of this policy including that/those related to its renewal(s).

FANESIREXTREEEARAR - LAXANBE TINERABAOAN © HFAMARENER - QEERRZGMER -

Credit card No. 15 P 55HS :

Expiry Date HHHIE : MM B YYE

Name on Credit card #iE A#44 :

Cardholder’s Signature #iE A 254 :
(The above signature must be identical to the one on your credit card)

(tEERMREMERAME L2 ERER)

By Autopay B ENEERR{TFR

Please fill in the following form FEIEZ FHIZFRME

Authorization Agreement Form With Creditor (150RIEREE

|/We hereby authorize my/our below-named Bank to effect transfer from my/our account to that of AIG Insurance Hong Kong Limited in accordance with such instructions as my/our Bank may receive from AIG Insurance
Hong Kong Limited from time to time.

I/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer had been given to me/us.

1/We 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).

1/We confirm that my/our signature(s) on this application form is/are the same as that/ those for the operation of my/our Savings/Current Account to be debited for the transfer.

1/We agree to notify AIG Insurance Hong Kong Limited of any change of bank account or cancellation of payment method and further 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.

This authorization shall have effect until further notice.

1/We agree that any notice of cancellation or variation of this authorization which |/We may give to my/our bank shall be given at least two working days prior to the data on which such cancellation/variation is to take
effect and at the same time such nofice shall be given to AIG Insurance Hong Kong Limited.

FANEFHREANEEFZTMRRT > REXDREREEBRARDNTERTANEEZRITZET  BANEEFZRFRBRTFEDRREEERARDZIES - FANEBFRABANEEZRTHARELTERE
MEEBLZFANES -

MRZFERMLANBSFZIRAHRES FLRFZEZIEM)  ANEEHARSHABEIEE -

ANBEBPANBEEURBERE LZERARRANBEZRITRPELNE—E -

ANEERBMELRITIRPIEVHL AR - EBMERFRBREEERARNEINEFURBUNEN/EEZRA LR EHTIEXTZFEIRE - ANEEZRTEHRTTER - BRTAIMENEE ZRBER -
RIS EREENEESTEM

FNEERE  ANEEIVHENAREE Z BN - ARV EREMARL MELERZAZFANESEZRT - MEAFBMNECRRBEEBRAR -

Bank Name Account Number

RITRIE SRATERSR

Name of Account-holder(s) (As recorded on Statement/Passbook-please complete in English) Signature(s) of Account-holder(s)
FONBE AR (EAE8E/78 LRt 218 — BLUFESUER) FONBAESR

ID Number of Account-holder(s)
FOFEEABHEBEX RS

Witnessed By (Full Name) Debtor’s Reference (To be completed by the Company)
REA &R BHEAZE (BARER)

ID Number of Witness

REBASDERS

Note BffFE :

Please ensure that you sign the form in the usual way that you would sign on your Bank account.

FRE EPELREENCES  BRTIRPAEETEMER -




BT EREE ML
AIG Insurance Hong Kong Limited

mEMEMAER KIEH—FR
EFREEETFRE - HE

EHN - BRAZRBHAKR

7/F, One Island East, 18 Westlands Road, Hong Kong
EREBEREMBISREBERPO7HE Atin: VEB TEAM

Tel EBEE: (852) 3666 7015

#Ak: hitp://www.aig.com.hk
BE(EEREES it claim@aig.com.hk
EHESHAL: cs.hk@aig.com

This insurance plan is underwritten by AIG Insurance Hong Kong Limited.

LR B RE R RIGEEBRARRR -

© AIG All rights reserved
© AIG [R#RTE
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