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Voluntary Employee Benefits Program VEB- 03/2021

Personal Accident Cover|

Accidental Death and Disablement Benefit:

Compensates the Insured benefit up to a maximum of HK$1,000,000 against accidental death, total disability and
dismemberment within 12 months of an accident.

Accidental Medical Expenses Benefit:

Reimburses the Insured for injury sustained through an accident. Provides cover for outpatient, specialist, hospitalization
expenses, surgical expenses, Chinese bonesetters and acupuncturists expenses. The expenses paid to Chinese bonesetters
and acupuncturists can be reimbursed up to HK$1,500 per disability and HK$3,000 per policy year subject to the maximum
amount of the selected Accidental Medical Expenses Benefit.

Coverage (HK$) Monthly Premium (HK$)
. Accidental
Unit Ag(%?g:;?érgzﬁth EMedical Staff Staff +Spouse Family Cr?itlzf(fr;n)
xpenses
1 $200,000 $3,000 $30 $60 $60 $30
2 $400,000 $6,000 $50 $100 $100 $50
3 $600,000 $9,000 $69 $138 $138 $69
4 $800,000 $12,000 $89 $178 $178 $89
5 $1,000,000 $15,000 $108 $216 $216 $108

The sum insured of staff and spouse are the same.
Each dependent child’s Accidental Death and Disablement and Accidental Medical Expenses coverage is 15% of the
Principal Insured’s benefit subject to the maximum of the Accidental Medical Expenses benefit.

Coverage of Accidental Death & Disability Benefit

COVERAGES COMPENSATION COVERAGES COMPENSATION

1. Death 100% 15. Loss of or the Permanent Total Loss of use of one Thumb

2. Permanent Total Disablement 100% (a) both Right Joints 30%

3. Permanent and Incurable Paralysis of all Limbs 100% (b) one Right Joint 15%

4. Permanent Total Loss of Sight of both Eyes 100% (c) both Left Joints 20%

5. Permanent Total Loss of Sight of one Eye 100% (d) one Left Joint 10%

6. tﬁi;;f or the Permanent Total Loss of use of two  100% 16.Loss of or the Permanent Total Loss of use of Fingers

7. Loss of or the Permanent Total Loss of use of one  100% . . 10%
Limb (a) three Right Joints

8. Loss of Speech and Hearing 100% (b) two Right Joints 7.5%

9. Permanent and Incurable Insanity 100% (c) one Right Joint 5%

10. Permanent Total Loss of Hearing in (d) three Left Joints 7.5%

(a) both Ears 75% (e) two Left Joints 5%

(b) one Ear 15% (f) one Left Joint 2%

11. Loss of Speech 50%  17.Loss of or the Permanent Total Loss of use of Toes

12. Permanent Total Loss of the Lens of one Eye 50% (a) all-one Foot 15%

13. Loss of or the Permanent Total Loss of use of four (b) great - both Joints 5%

Fingers and Thumb of (c) great— Joint 3%

(&) Right Hand 70%  18.Fractured Leg or Patella with established non-union 10%

(b) Left Hand 50%  19.Shortening of Leg by at least 5cm 7.5%

14. Loss of or the Permanent Total Loss of use of four 20.Permanent Disability not otherwise provided for under

Fingers of Events 10 to 19 inclusive. Such percentage of the Principal

(a) Right Hand 40%  Sum Insured as the Company shall in its absolute discretion

(b) Left Hand 30% determine and being in its opinion not inconsistent with the

Compensation provided under Events 10 to 19 inclusive.
Note: The Right/Left benefits shown above will be reserved in the case of a left-handed insured person.



Daily Hospital Income Cover|

Daily Hospital Income Benefit:
Reimburses the Insured a daily hospital cash benefit up to 365 days when hospitalized

Intensive Care Unit Benefit:
Daily hospital cash will be doubled up to 30 days if the Insured is confined to an intensive care unit.

Long Term Hospitalization Benefit:
Reimburses the Insured an extra long-term hospitalization benefit up to 30 days from the 315 day of hospitalization.

Cover Summary (HK$)
. Daily Hospital Income Intensive Care Unit Long Term Hospitalization

Unit Benefit / day Benefit / day Benefit / day
1 250 Extra 250 Extra 250
2 500 Extra 500 Extra 500
3 750 Extra 750 Extra 750
4 1,000 Extra 1,000 Extra 1,000
5 1,250 Extra 1,250 Extra 1,250

Monthly Premium (HK$)
Entry Age Staff Staff + Spouse Family Staff + Child(ren)
Coverage

18 -25 24 47 59 35
26— 30 27 54 68 41
31-35 29 59 74 44
36 -40 31 62 78 47
41 - 45 36 71 89 54
46 — 50 43 86 107 64
51 -55 53 105 132 79
56 — 60 59 119 149 89
61 — 65 77 154 192 115
66 — 69 103 205 256 154

The sum insured of staff, spouse and child(ren) are the same.
Premium will be based on the entry age of the staff and remains unchanged unless sub-sequential increase in benefits.
New premium will be based on the attained age for the entire amount.



| Critical lllness Cover|

A lump sum will be paid to the Insured in the event of diagnosis of any of the specified critical illnesses.

Unit 1 2 3 4 5
S“Td%‘; red 100,000 200,000 300,000 400,000 500,000
Monthly Premium Table (per unit):
Monthly Premium (HK$)
Entry Age Staff Staff + Child(ren) Staff + Spouse /
Female Male Female Male Family
18-25 24 32 30 40 48
26 - 30 35 50 44 63 73
31-35 47 71 59 89 100
36 —40 62 98 78 123 135
41 — 45 84 138 105 173 188
46 — 50 103 178 129 223 238
51 -55 125 229 156 286 301
56 — 60 139 261 174 326 340
61 — 65 239 326 299 408 433
66 — 69 347 473 433 590 628

The sum insured of spouse and child(ren) is 100% and 15% of the insured staff respectively.

Premium will be based on the entry age of the staff and remains unchanged unless sub-sequential increase in benefits.

premium will be based on the attained age for the entire amount.

Covered illnesses include

NN E

*%

Stroke

Major Cancer

Heart Attack

Other Serious Coronary Artery Disease
Coronary Artery By-pass Surgery
Heart Valve Surgery

Fulminant Hepatitis

End Stage Liver Failure

Primary Pulmonary Hypertension

. End-stage Lung Disease

. Kidney Failure

. Surgery to Aorta

. Aplastic Anaemia

. Major Organ / Bone Marrow Transplantation
. Blindness (Loss of Sight)

. Deafness (Loss of Hearing)

. Loss of Speech

. Coma

. Major Burns

. Multiple Sclerosis

. Paralysis (Loss of use of Limbs)

. Poliomyelitis

. Muscular Dystrophy

. Alzheimer's Disease / Severe Dementia

25.
26.
27.
28.
29.
30.
31.
32.

33.
34.
35.
36.
37.
38.
39.
40.
41.
42.
43.
44,
45,
46.
47.

Motor Neurone Disease

Parkinson's Disease

Encephalitis

Benign Brain Tumour

Major Head Trauma

Bacterial Meningitis

Apallic Syndrome

Systemic Lupus Erythematosus (SLE) caused with Lupus
Nephritis

Chrohn’s Disease

Acute Necrotizing Pancreatitis

Terminal lliness

Loss of Independent Existence

Elephantiasis

AIDS due to Blood Transfusion

Occupational Acquired HIV

Severe Rheumatoid Arthritis

Medillary Cyctic Disease

Cardiomyopathy

Ebola

Creutzfeld-Jacob Disease

Angioplasty and Other Invasive Treatments for Coronary Artery*
Severe Acute Respiratory Syndrome (SARS)**
Cerebral Aneurysm Requiring Surgery***

New

Only 10% of the sum assured will be paid subject to the amount selected. This Ciritical lliness will be terminated upon such payment and the amount of
subsequent Critical lllness Benefit will then be reduced.

Only 10% of the sum assured or maximum HK$20,000 will be paid subject to whichever is lower. This Critical lliness will be terminated upon such

payment and the amount of subsequent Critical lliness Benefit will then be reduced.

Only 40% of the sum assured will be paid subject to the amount selected. This Critical lllness will be terminated upon such payment and the amount of
subsequent Critical lliness Benefit will then be reduced.



Optional Critical lllness Cover - Carcinoma-in-situ (CIS)|

20% of selected lump sum coverage will be paid to the insured in the event of the first diagnosis of carcinoma-in-situ
of female organ or male organ.

Female organ; one or both breasts, one or both fallopian tubes, one or both ovaries, the cervix, uterus vagina or vulva.
Male organ: one or both breasts, one of both testes, the penis or prostate.

. Monthly Premium per (HK$)
Unit | Sum Insured (HK$) : :
Staff / Staff + Child(ren) Staff + Spouse / Family
1 $100,000 x 20% $5 $10
2 $200,000 x 20% $10 $20
3 $300,000 x 20% $15 $30
4 $400,000 x 20% $20 $40
5 $500,000 x 20% $25 $50

Premium remains unchanged unless subsequent benefit upgrade. Premium for the whole “Optional Critical lliness Cover”
will then be calculated based on the sum insured at the time of benefit upgrade.

20% of the sum insured will be paid subject to the unit selected. This item will be terminated upon such payment and the
amount of subsequent Critical lllness Benefit will then be reduced accordingly.

Insured should choose “Critical lliness Cover” first before applying the “Optional Critical lliness Cover — CIS”.

The unit of “Optional Critical lliness Cover — CIS” chosen has to be the same as “Critical lliness Cover’.



[Optional Senior Care Protection Plan|

Cover Summary

Plan A

Plan B

1. Accidental Death and
Disablement Benefit

HK$150,000

HK$300,000

2. Accidental Medical
Expenses Benefit

Maximum HK$2,000 per disability and
maximum HK$10,000 per policy year.

Maximum HK$3,000 per disability and
maximum HK$20,000 per policy year.

a) Medical Expenses

This benefit reimburses the Insured
Person for accident surgical expenses,
general medical expenses, including
expenses of in / out patient.

This benefit reimburses the Insured
Person for accident surgical expenses,
general medical expenses, including
expenses of in / out patient.

b) Chinese Bonesetters
and Acupuncturists

Chinese Bonesetters and
Acupuncturists with $180 / visit / day
reimbursement, maximum HK$2,000
per disability and maximum HK$4,000
per policy year.

Chinese Bonesetters and
Acupuncturists with $180 / visit / day
reimbursement, maximum HK$2,000
per disability and maximum HK$4,000
per policy year.

3. Daily Hospital Income
Benefit

HK$200/day

HK$300/day

4. Care Assistant Benefit

HK$2,500/month, maximum 60 months

HK$5,000/month, maximum 60 months

5. Broken Bones Benefit

HK$75,000

HK$150,000

Premium Table

Monthly Premium

HK$107
HK$195

Plan A
Plan B

The entry age is 45-75 and renew up to 85. Benefit will be reduced by 50% for any age over 80.
Daily Hospital Income Benefit per each hospital confinement is subject to 3 days waiting period and maximum payment
period of 30 days.

Coverage of Broken Bones

Events Percentage of Sum Insured
* Fracture of Bones

Hip or Pelvis 100%

Thigh or Heel 50%

Skull, Collarbone, Lower Leg, Ankle, Arm, Elbow, Wrist 40%

Lower Jaw 30%

Vertebrae, Shoulder Blade, Knee Cap, Sternum, Hand, Foot 20%

Upper Jaw, Cheek Bone, Nose, Ribs, Coccyx, Toes, Fingers 15%

* “Fracture” or “Broken Bone” means breakage of a bone completely.



Important Notice]

e Allfull-time staff, spouse age between 18-65 and renew until age 69; parents or parent-in-law aged between 45 to 75 are eligible to join
Senior Plan and renew until age of 85.

*  “Family Coverage” includes staff, spouse, and all unmarried dependent children aged between 6 months and 21, or up to 25 for
full-time student.

e Staff must opt the same categories.

® The Insured must enroll first and then his/her family members including parent(s) and parent(s)-in-law are eligible to apply.

Termination

Upon resignation or retirement, you and your family can still enjoy this privileged coverage with fixed premium up to 69 years of age provided
that you have sent written notification to AIG Insurance Hong Kong Limited, prior to your change of occupation. (This does not apply if you
are going into an occupation with higher risk nature.)

General Exclusion|

War; civil war; engaging in the Armed or Disciplinary Forces; flying as a pilot or crew member in any aircraft; suicide or attempted suicide or
intentional self injury while sane or insane; pre-existing conditions*; childbirth, pregnancy, miscarriage or any complications therefrom
notwithstanding that such event may have been accelerated or induced by injury; psychosis, sleep disturbance disorder, mental or nervous
disorders, anxiety, stress or depression; treatment of alcoholism, or drug abuse or any other complications arising therefrom or from any drug
accident; the influence of alcohol or any non-prescribed drug; engaging in a sport in a professional capacity or where you would or could earn
income or remuneration from engaging in such sport; congenital disease or defect or any complications or conditions arising therefrom;
Acquired Immune Deficiency Syndrome (AIDS) ** or any disease or injury commencing in the presence of a sero positive test for HIV
and related disease; venereal disease or any other sexually transmitted diseases.

Excluded Occupation

It means the job title or nature of blaster, jockey, detective, stuntman, stevedore, fisherman, driver (cross-border between Hong Kong and

Mainland China), test pilot, circus trainer, aerial worker, caisson worker, lift technician, building wrecker, driller-underground, wild animal

trainer, secret service agent, container crane operator, construction site worker, dynamite/explosive operator and government/state

disciplinary forces.

Additional Exclusion applicable to Accidental Death and Disablement, Accidental Medical Expenses, and Broken Bones Benefit

* Sickness

Additional Exclusions applicable to Daily Hospital Income Benefit

* Restcure and any medical check-up, congenital abnormalities and their related conditions, all dental care and plastic surgery except as
a result of accident.

* Any signs or symptoms which first occurred prior to or within 15 days following the effective date of this insurance.

Additional Exclusions for Critical lliness Plan

* Any congenital defect and pre-existing condition***.

* Any critical illness of which the signs or symptoms first occurred prior to or within ninety (90) days following the effective date of this
insurance.

* Any critical illness where the Insured Person does not survive for a period of fourteen (14) days after the first Diagnosis.

* Any SARS/Atypical Pneumonia of which the signs or symptoms first occurred prior to or within fifteen (15) days following the effective
date of this insurance.

Pre-existing Condition*

Condition for which the Insured Person received or were recommended by a Registered Medical Practitioner for any medical treatment,
diagnosis, consultation or prescribed drugs, or the existence of any symptoms (known or unknown to the Insured Person(s), leading to a
claim under this Policy, within three (3) years preceding the Policy’s effective date, last reinstatement date or date of any increase of benefit
coverage (to the extent of such increase only), whichever is later. Such condition shall be covered provided the Insured Person(s) have
been insured under this Policy for three (3) consecutive years from the Policy’s effective date, last reinstatement date or date of any increase
of benefit coverage (to the extent of such increase only), whichever is later.

General Exclusions for “AIDS”**

Not applicable to item 38 and 39 under Critical lllness Cover.

Critical lliness Pre-existing Condition***

Condition shall mean any lliness, disease or other condition of the Insured Person within a five (5) years period prior to the Effective Date of
this Policy, last reinstatement date or date of any increase of benefit coverage (to the extent of such increase only), whichever is later for any:
(a) first manifested itself, worsened, became acute or exhibited symptoms which would have caused an ordinarily prudent person to seek
diagnosis, care or treatment; (b) required the Insured Person taking prescribed drugs or medicine; or (c) was treated by a Registered Medical
Practitioner or a Qualified Medical Practitioner or treatment had been recommended by a Registered Medical Practitioner or a Qualified
Medical Practitioner. Pre-existing Condition shall also mean the existence of symptoms of any Critical lliness or a condition likely to cause a
Critical lliness, which would cause an ordinarily prudent person to seek diagnosis, care or test.

[Enroliment Method|

For enrolment, please complete the application and send together with the payment forms to AIG Insurance Hong Kong Limited, 7/F, One
Island East, 18 Westlands Road, Island East, Hong Kong. The coverage will become effective from the first day of the following month upon
the receipt and acceptance of your application.

For any queries, please contact: Tel: (852) 3666 7019
This Exclusion List only serves descriptive purpose. Details should refer to actual policy wordings.

¢ AIG Insurance Hong Kong Limited reserves the right to underwriter, accept any application & change any terms and condition.
* © AIG All rights reserved.



AIG]

Howden For office Use Only
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Source

(& B g R85 % ("VEB" Application Form) rective Date

Handler Ida W
CP No

VEB - 03/2021
A. Staff (Insured) Personal Particulars fgE({#& R AMEAZER (Please use the capital letter) (L2 iFfEEE )
Please tick the appropriate box 351> > J7+& A HIM

g MRl 5 o HAEHE HERET
English Name : Sex: MO FQ DateofBirth: __MHA_ DH__ YR Left Handed Q
e 358555 B T4R5%
Chinese Name: I.D. No. : Staff No. :
k& AN {EHIF/ TR EEEIRS
Tel (Home) : Tel (Office) : Pager/Mobile No. :
ik Mz
Address : Position :
EEEPIHAL

E-mail Address:

B. Insured Family Member(s) Information R AREREEF (Please use the capital letter) (FLHEXEHIEE)

Left
Name Handed 1.D. No. /Cert. of Birth No Occupation Sex Date of Birth
¥ BRAT BHEHIEEHETE B el HAEHA
s
Spouse Q MBQOQFZO _MH _DH _VYr&
T«
Child a MEOFZO _MH _DH _Yrf
a MBEQFZO _MH _DH _Yr

C. Monthly Premium Table @ H{#&%:
Please tick the appropriate box for cover(s)/ Protection required ENFRERER T 7RI M

The category for different coverage chosen should be the same (please refer to the example as below)

(S PrIEpTERERVAH S M A E]) GESRIDUTBIT)

Example: If the "Family Coverage" category is chosen in "Personal Accident Cover", the category for the rest of cover shoud be "Family
Coverage".  filF: 40 "BAEIMRIE" 2 4R R "REE" - HANAIORIEIE H 940 & 2 /HE Ry R EE"

Personal Accident Cover {E§ A\ Z/MAE

Unit Staff Staff + Spouse Family Coverage Staff + Child(ren) ;’\ﬂgrrr]]tirlljlr);
iz AT BT +EE R BT+FXL SAKRE

1 OHK$ 30 OHK$ 60 OHK$ 60 OHK$ 30

2 OHK$ 50 OHK$ 100 OHKS$ 100 OHK$ 50

3 OHKS$ 69 OHK$ 138 OHK$ 138 OHK$ 69

4 OHK$ 89 OHK$ 178 OHK$ 178 OHK$ 89

5 OHK$ 108 OHK$ 216 OHK$ 216 OHK$ 108

Sub-Total &t




Daily Hospital Income Benefit (per coverage unit) §HEFRRESHRE (B—B i)
Age Staff Staff + Spouse C(lj\a/lg]r!lée Cr?itlzf(fr;n) Unit Ix grr:izl%
e BT BT +EE KEE BT+FXL k:=LivA SHRE
18-25 | OHK$ 24 OHK$ 47 OHK$ 59 OHK$ 35 X
26-30 | OHKS$ 27 OHK$ 54 OHK$ 68 OHKS$ 41 X
31-35 | [OHK$ 29 OHK$ 59 OHK$ 74 OHK$ 44 X
36-40 | OHK$ 31 OHK$ 62 OHK$ 78 OHK$ 47 X
41-45 | OHK$ 36 OHK$ 71 OHK$ 89 OHK$ 54 X
46-50 | OHK$ 43 OHK$ 86 OHK$ 107 OHK$ 64 X
51-55 | OHK$ 53 OHK$ 105 OHK$ 132 OHKS$ 79 X
56-60 | [OHKS$ 59 OHK$ 119 OHK$ 149 OHK$ 89 X
61-65 | [OHKS$ 77 OHK$ 154 OHK$ 192 OHK$ 115 X
Sub-Total &

Critical lliness Cover (per coverage unit) fEEFRE (§—841)

Staff + Staff + Child(ren) Family . Monthly
Age Female Male Spouse BT +F% Coverage Unit | premium
=
| Fe | ATEE | o | g s | B | ow

18-25 OHKS 24 OHK$ 32 OHKS$ 48 OHKS$ 30 OHK$ 40 OHK$ 48

26-30 OHK$ 35 OHK$ 50 OHKS$ 73 OHKS$ 44 OHK$ 63 OHK$ 73

31-35 OHKS$ 47 OHK$ 71 OHK$ 100 OHK$ 59 OHK$ 89 OHK$ 100

36-40 OHK$ 62 OHK$ 98 OHKS$ 135 OHK$ 78 OHK$ 123 OHK$ 135

41-45 OHK$ 84 OHK$ 138 OHK$ 188 OHKS$ 105 OHK$ 173 OHK$ 188

46-50 OHK$ 103 OHKS 178 OHK$ 238 OHKS 129 OHK$ 223 OHK$ 238

51-55 OHKS$ 125 OHKS 229 OHK$ 301 OHK$ 156 OHK$ 286 OHK$ 301

X | X[ X | X | X | X]|X]|X

56-60 OHK$ 139 OHK$ 261 OHKS$ 340 OHKS$ 174 OHK$ 326 OHKS 340

61-65 OHKS$ 239 OHK$ 326 OHK$ 433 OHK$ 299 OHK$ 408 OHK$ 433 X

Sub-Total F&

Staff (Insured) must enroll first before their immediate family members enroll the plan.

B BEOR AR TR » HECHE - F 207 2B pEETH3 -

Family includes staff(Insured), spouse, and all their age 6 months to 21 dependent children or renew up to age 25 for a
full-time student.

FEREEEREE R ~ AR 6 MH 2 21 BeRBRATEBE T2 » 2 HHEAETERE 25 5% -

Premium remains unchanged unless subsequent benefit upgrade, premium for the whole "Daily Hospital Income Benefit"
and/or "Critical lllness Cover" will then be calculated on the attained age of the insured at the time of benefit upgrade.
IREHERFR S - HARMIN(REE » B0 "E H A SR R/5 "G RIRRE" 2 (RE RHER R NS IR BRI HY AR PR T



Optional Critical lllness Cover - Carcinoma-in-situ (CIS) (per coverage)
IMERRE - RAE

Unit Staff / Staff + Child(ren) Staff + Spouse / Family Coverage Monthly Premium
i BT/BT+FX BT +EE | RE SAKRE

1 OHKS$ 5 OHK$ 10

2 OHK$ 10 OHK$ 20

3 OHK$ 15 OHK$ 30

4 OHKS$ 20 OHK$ 40

5 OHK$ 25 OHK$ 50

Sub-Total &t

= Premium remains unchanged unless subsequent benefit upgrade. Premium for the whole “Optional Critical lllness Cover” will then be
calculated based on the sum insured at the time of benefit upgrade.

© REGERIAE - HIRWIIOREE - BIH TEUNERRE - [RIE ) ZRERHE IR ASE IR 2 AR TR -

= 20% of the sum insured will be paid subject to the unit selected. This item will be terminated upon such payment and the amount of
subsequent Critical lliness Benefit will then be reduced accordingly.

© RHESRIREERY 20% o ARG R E R AR L R AR 2 e R R R TN A B R o

= Insured should choose “Critical lliness Cover” first before applying the “Optional Critical lllness Cover — CIS”.

© BRORABRRRERERE) - TR T ESMERRRIE - R -

= The unit of “Optional Critical lliness Cover — CIS” chosen has to be the same as “Critical lllness Cover”.

+ TERSMERIRRE - JRALRE ) AT B AL R (e PR ORI ) BB -

Total Monthly Premium EH%#E | HKS$

Please read and sign the Declaration & Authorization and Payment Method Form on the page overleaf.
B KB H 2B AR R S J775% -



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. EUEIRE FAYHFRR » (REATREEIH IR ATE HFERAPTHEEAVE R - I TERERZE - 13K
THESARE P RA A RIRE - AP UCEIRL FR aE = HEEREET 5 (B TAER 2 AL BN B T R4 « 203 TR Pt alis i P BT T Hgeas -
BIFRIREE T Z PRIERA 5 E H SR AR5 -

Declaration & Authorization Z45 k& /5 1#

1) I/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) AN/ EFHBARFFRNZRELEH A RTEREREN, MARBRETERFIN/ EFRETRETEFRLTMBESNZ
&ig. AN/ BFBPAN/ EFCEIRAETFLEEZRERE, TREEAEANERMEETZILIERGEZH.

2) If this application is made through an insurance broker, by signing this form I/we agree to AlG Insurance Hong Kong Limited paying the
insurance broker commission as remuneration for arranging and/or renewing the insurance policy.

2) MAREIRBREREILRE, AANEFERELRER RAEXHRBREEFRATVARBELEIMTAE, FARBELTE (B 2ER)
ARRERIRE.

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

(“AlG 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);

i) financial institutions for the purpose of processing this application and obtaining policy payments;

iii)  inthe 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) L]

3) (AN Bkt

AR REAMUENEAER, KA/ EZFRERER:

(@) RRIERAFRERHITH, AREMEREHRMEAEHERZEZRBEEERLT ( "KRERE” ) BIPLAFNATER, BRERE
R R E R FREE BRI BE AN R BRI 5

(b) EDHRETRIINELBBCRHN AR ER L RIEIEEZBAER, ERREEZREEEDHBNRE (BIRENBRE. RRERZRE
B, GNEEH. BERE #BE. ARRITERCEREMARAR ;

@  BAEAN/BFRUTH [ TWEUEEER ] FHREL VSELUERRT BEREERN/ EFEMR), ZERETEREAAN/ EFNBEER (#
. ik, SEESRISKREENMNL) BMEAA/ EFEHETHAICRERRZRIEER, MERBEAN/ EFRENERT, AN/ EFZBAERE
TEWALLEER;

(d) EDHREFATEUTENNAL RHESTBIEN BRZLEAER, (ELR (b) K@) HRFIRZME:

(i) REBAEAAN/ EFREEERBHE=F (BIFBREXTD;

(i) BAFSMAE, (ERRIBMLERRE R EVIRE ;

(iii) AFA AER, FZHEBA. BESERBIRGE, EERBRENE. TEH, BRRERE. RXBTAME, RERHEFE;

(iv) AGERERENTIHEELR, MMEEHZA @LE (o) BEFRR);

)  HEEEFABERZAICREZHREANR, Lk (b) K) HRAFIAZRE; X

(vi) HERZZRIEFABBRTIAMAL, ERTABBRTIAZAiE.

(&) AAN/EBZFTERHRIETREFEEMATIFABEREME it FEEBAESEFE4565EH EH : os. hk@aig. com) . HERIEHA
AN EFHEAEN (ZTDRETHERRIEHERENAEER), RBEFARAN/ EFHEAEGNRAEESERE. EDREHBBERR23H

Fwww. aig. com. hko

TUBGERRE (I T RRKEEREREN, Seskmt v 8 [

Insured Signature & {# A\ 2% Date HH:
© AIG All rights reserved. © AIG iR#EPFA -



http://www.aig.com.hk/

PAYMENT METHOD FORM & H7AF

Monthly Payment B &3k

Please choose the payment method either by Credit Card or Autopay. :5#5E1E DL (= FIE B B BhEiE 7 (g
By Credit Card {2 FHIE{JEK

Charge my monthly premium to &5 1F 2L NAY(E FTSEMESR AR H (rE (take one box only &85 th—I5)

[ ] Visa Card [ ] Master Card

I/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).

ANFEFER TR A IR AT, AR NEETIINEHES DN, RaRAREREN, SFLERZAREM.

Credit Card No.{Z &5 -
Expiry Date A% : MM A YY &
Name on Credit Card $3#0E A #:4% .

Cardholder’s Signature 15 A 4 :

By Autopay $R1TF IEEREAIEK

Authorization Agreement Form With Creditor /7/3(/&# /6152
1/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 the AlIG Insurance Hong Kong Limited from time to time.
1/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer has 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 I/we may give to my/our bank shall be given at least two working days prior
to the date on which such cancellation/variation is to take effect and at the same time such notice shall be given to the AIG Insurance Hong Kong Limited
ANEFTIERNEEZ THHT » LG RREEARA ARG TANEF 2T 2T BANEF ZIREFNER T E DR EEAIRAE 2R -
ANEEEEANES Z BT WAREZSERENE SCTTARNEE -
WMRZFEERT S ANEE ZIRPUBIE Y (RSB ZEDEIN)  ANEELEREFREREE -
ANEFEFHANEEER RS L2 B0 ABRRENESZRTRFH 42
ENEBEFEENEDERTIR P SHUHE RO - REBHEDRREEAIRAE - ANBFLEBNANEE ZIR P 1 @ S50 % SHIRE - ANEBEZR
AR TR - HSRTTEEE 2 I -
AEEE BREENEE 5 TEA -
ENEBEFE - ANESIOSE A RS ZEMER > ZRHUH/EA S &V RE TERZATE FARNES 2T » WA ERE e A AR A E -

Bank Name Account Number

RITEME ERITERSE

Name of Account-holder(s) (As recorded on statement/passbook —please complete in English)| Signature of Account-holder(s)
FORBEARR(EEE/FRLCHR 2 BE-FEURER ) FOFBEARE

ID. Number of Account-holder(s)
FOHBEASRBX AR

Witnessed By(Full Name) Debtor’s Reference (To be completed by the Company)
REAER) BEBASEEATER)
1D Number

REABMEIES




AlG

Howden °
E% Qﬁﬁﬁ[ﬁ%{‘?ﬂ (I;cN>rNtc:ffice Use Only
Voluntary Employee Benefit Program Source
BB B S
Optional Senior Care Protection Plan Handler da w
Application Form CP No

VEB-03/2021
A. Staff (Insured) Personal Particulars {E &R N)EAZER (Please use the capital letter) (3ZL(Z 7 IFEEE )
Please tick the appropriate box &5 248 FH 2 FH& ANV

EsyogcE H#hl 5 = HAEHE BRAF
English Name : Sex : MO FQ Date of Birth: __MA__DH__ YR Left Handed QO
P SRR BTHE%
Chinese Name: I.D. No. : Staff No. :
FEUEAR PARERR B0 FIR BRI
Tel (Home) : Tel (Office) : Pager/Mobile No. :
ik Az
Address : Position :
EEdSaubily

E-mail Address:

B. Insured Family Member(s) Information ZHRAFEREER
(For parent(s) /parent(s)-in-law) (23RS EH IR BHR I ES)

Name Hr.-ll_r?éted 1.D. No. /Cert. of Birth No Occupation Sex Date of Birth
4 oty A i e A == HE S ] HA HEA
BRATF
%S
Parents o M®QF%Q _MH _DH _ Y
a MBEQF#ZOQ _MH _DH __Yr&
RS
Parents-in-law a MEQFZ0Q _MH _DH __Yr#
a MEQFxQO _MH _DH __ Vi

C. Monthly Premium Table & H{R&®
Please tick the appropriate box for cover(s)/ Protection required AT R HHEII(V)

Optional Senior Care Protection Plan ZB/MRE- BERFLE

Monthly Premium &H{EE

Plan A No. of people Plan B No. of people
5TEI A AB 5TEl B AR
Q HK$ 107 X Q HK$ 195 X

Total Monthly Premium & H4&{#%: HK$

»  Staff (Insured) must join the “VEB” first before his/her parent(s) and/or parent(s)-in-law to join in.
1B B @R N) BT TR B B IREETE] ) - HACR T o SBT3 -
»  The entry age of Senior Care Protection Plan is 45-75 and policy will renew up to age 85. Benefit will be reduced by 50% for any senior aged 81.
CEARRSE ) FIRAES R 45 - TS5 5% 0 (RIFHE R 85 s 1l A IREHAFHRE 81 5% - ERBE &R -
»  Premium remains unchanged. PRERAERFAEE -

Please read and sign the Declaration & Authorization and Payment Method Form on the page overleaf 3%5:R K &N E > B IH K ISHERIRE 7 5 EF%



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. EULEIRE FAYHFRR » (REATREEIH IR ATE HFERAPHEEAVE R - EITERERZE - 1K
THESARE P RA A RIRE - AP UCEIRL FR aE = HEEREET 5 (B TAER 2 AL BN B T R4 « 203 TR Pt alis i P BT T Hgeas -
BIFRIREE T Z PRIERA 5 E H SR AR5 -

Declaration & Authorization Z85 k& /51#

1) I/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) AN/ EFHBARFFRNZRELEH A RTEREREN, MARBRETERFIN/ EFRETRETEFRLTMBESNZ
&ig. AN/ BFBPAN/ EFCEIRAETFLEEZRERE, TREEAEANERMEETZILIERGEZH.

2) If this application is made through an insurance broker, by signing this form I/we agree to AlG Insurance Hong Kong Limited paying the
insurance broker commission as remuneration for arranging and/or renewing the insurance policy.

2) MAREIRBRERCILRE, AANEFERELRER RAEXHRBREEFRATARBELIMTAE, FARBELTE (B 2ER)
ARRERIRE.

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
(“AlG 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:
vii)  third parties providing services related to the administration of my/our policy (including reinsurance);
viii)  financial institutions for the purpose of processing this application and obtaining policy payments;
ix)  inthe event of a claim, loss adjustors, assessors, third party administrators, emergency providers, legal services providers, retailers,
medical providers and travel carriers;
X) for the purpose of conducting direct marketing activities (per (c) above), marketing companies authorized by the AIG group;
xi) another member of the AIG group (for all of the purposes stated in (b) and (c)) in any country; or
xii)  other parties referred to in AIG HK'’s Data Privacy Policy for the purposes stated therein.
(e) I/lwe 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) L]

3) (A E R

BRI RISFANENBAER, KA/ EZFERERMER:

(@) BRIERARBLEBETH, ARBAEREEVBEASHEEEZDRETEBRAR ( “SERE" ) BIBLBEFNFAEERN, BRERHR
R EE R R RI AT BE R BRI

(b) ERERMEFIRFINHFAPBRBUORM RIS EALLRBIINEZBAER, HARBEZRREECHENRE (GRENERRE. RRERZF
B, ENiH. EERE. FE. TRETERUERTMERAIR) ;

() BRIEAN/BEFRUTH [ FUBHEREER | A8ELE VHEUMERT ERBRAN/ESZFEHE), SDRIETVERAN/ SENEEEN (&
&, Hhht, BEESEBRFEHUL) BEAN/ BEEEHEEEHAICERRBECREER, MEREAN/BZRENERT, AN/ BZFZBAERE
etk ;

(d) Z=DREITAEUTEINAL (FHETBIGEN ERZEB/MAER, (ELR (b) R() BRYIAZAIE:

(i) REFHEAN/ BEFREEERBNE=® (BIEBREARD;

(i) BA75H4E, 1ERIBUERFERBEURE;

(iii) QA AEE, F=HETEA, BAZERBEEE. Z2RFREREE. TES. BEREEE. RTBITEME, LUEBRESH;

(iv) AIGEEIIRENTIHERELAR, LMEESEZH @L (o) IEHR) ;

(v) EHeEAEEMBERZAGEEZKEAR, ELR b) R) HFRFBEYIAHIE; =%

(vi) HEREDREMBBOREIIIBBAAL, 1ERFABBERTIAZ Aik.

(e) AN/ EBEFTHERBREEDREETEGRABZAEERET (bt FEIBARFE/H4565E FEB: cs. hk@aig. com) &R, FHERIEKA
AN/ BENEAEN ERARETRERREXERWNSEER), NEETKAN/SENBEAERAEEERE. ZEREMBBRNSICE

Fwww. aig. com. hk.

TUBGERRE (I T RRKEEREREN, Seskmt v 8 [

Insured Signature £ R A\ 25 E Date HHH:
© AIG All rights reserved. © AIG WR#EPRA -



http://www.aig.com.hk/

PAYMENT METHOD FORM R&X{fH7AF

Monthly Payment HZ {5k
Please choose the payment method either by Credit Card or Autopay. 5% 58§ {2 FH % 57 (5 SisiE & ({72

By Credit Card {& FI& {3k
Charge my monthly premium to 5{F LA T #Y{E FHIERESRILER 5 H frE (take one box only G HE rh—IF)
[ ]Visa Card [ ] Master Card

I/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).

AN R L IR EA R AT, EHANEETIRGEHSE N, fURARARRR SR, SRLGERAREN.

Credit Card No.{Z & 5EHE -
Expiry Date HXHAZE : MM B YY &
Name on Credit Card #3015 A #:4% -

Cardholder’s Signature 3% A\ %54 -

By Autopay $R{TF CIERE(IER

Authorization Agreement Form With Creditor /7572 # /a5 Z
1/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 the AlIG Insurance Hong Kong Limited from time to time.
1/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer has 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 I/we may give to my/our bank shall be given at least two working days prior
to the date on which such cancellation/variation is to take effect and at the same time such notice shall be given to the AIG Insurance Hong Kong Limited
ANEFTIERNEEZ THHT » REEGRREEARA ARG TANEFZRIT 2T  BANEF ZIRFNER T E DR EEAIRAE 2R -
ANEERBANEE TS EZFEIRENE R T ANES -
WMRZEEIRT AN EE IR HBES (BOBREFZ AN » ANEEIE R EHRIERHEE -
ANEFFHANEEEI RS L2 EL AR ENES ZRITRFH 42
ANEERBNEISTIRP SHUM AR 20 » BBRIE T IRgE A IRAE « ANEFWFEBENARNEE 2R P S0 N ZFMRR  ANEE ]
TR THEAE » ST 2 i e -
RS ERE LN EE 5 TEA -
ANEBERR » RNEEAUHERA RS ZEEE - ZR BN E RV RE LIER Z A TR NEEZ YT » WER B AR SRR AT -

Bank Name Account Number

RITEME ERITERSR

Name of Account-holder(s) (As recorded on statement/passbook —please complete in English)| Signature of Account-holder(s)
FOFBEANBR(EEEGRBLACH Z2E-FUEUESR ) FOFBEAZER

ID. Number of Account-holder(s)
FOHBEASRBX R

Witnessed By(Full Name) Debtor’s Reference (To be completed by the Company)
RIBEANEBR) BEBASEBQTER)
ID Number

REABMEIE




