Voluntary Employee Benefits Program Application Form -
Referral Plan AI G

BEBBERE - BNFEIRE

Please complete the below Application Form and the Payment Method Form, then return to us by email to cs.hk@aig.com For Producer Only
or by mail to AlG Insurance Hong Kong Limited at 7/F, One Island East, 18 Westlands Road, Hong Kong. Producer Name
RIEZUTHEARTEMAZ Z REZ N A EZRUEBH BT REAAF o Producer Code

BIB : cs.hk@aig.com HEF MU : FABEREMKR1SRESRPO/IEEERBEBRRATUL Tel. No.

VEB-CORE-REFERRAL-202503
I. Important Notes EEHIF

gPleose read the below carefully before filling in the form. TEIRR BRFAR Z AT > AFHAREUATEIE o)
. The Monthly Premium Table indicates the premium rates of The respective plans and sum insured for different covers. Please refer to the

brochure for detailed benefits and sum insured.

BAREBRBTERERE TARHERRARENFREX - F2REER/)\MFURBRFENRENS KRR

2. Age limit of any adult insured person including the employee and spouse: 18 — 65 years of age, renewable up to 69 years of age; age limit of
dependent children: 6 months — 21 years of age for unmarried full-time students, renewable up to 25 years of age for full-time students.
ERRACERERHEBZ FEIRE] © 18- 655% » AIBRESCIR ; RMBTFUMNFERE | sEA-21mRIBRAMBTFY > 2AHIEE
AIBRE255% ©

3. Spouse and dependent child(ren) are eligible to enroll in the program alongside with the employee. Person(s) to be insured must be the same
across different covers.

RENZHEFRLRERES —R2SMIsE - SREFEENZRRERSLERER -

4. Personal Accident Cover must be insured as the basic cover before selecting the optional covers of Critical lliness Cover and/or Hospital Income Cover.

EEwERF MEARIMRIE] SEARE > FAIEEHEFRESE BRER) ”/& [ERRERE -

5. “Individual+Child(ren)” Plan includes the employee and his/her dependent child(ren); Family Plan includes the employee, his/her spouse and
his/her dependent child(ren).
MEA+FREE) BIEEERFMBERMHETY ; TREFD) SFES « HEBNAMEZHEFR

6. Premium for all plans under Critical lliness Cover and Hospital Cash Cover are calculated ot the attained age of the employee (Insured) ot the time of policy
application. For subsequent benefit upgrade, premium will be calculated on the attained age of the Insured at the time of benefit upgrade.
E}[%gﬁﬁﬁl‘% K TRERE] o A2 REUEE (BRARAN)RARRZERFH - HBEARRE » RERIZBARAARRERFNE

E& °

7. Aggregate limit shall apply on per insured person basis across multiple individual policies underwritten by AIG Insurance Hong Kong Limited
(AIG HK) being accidental death & permanent disablement benefit sum insured at HK$2,000,000 under Personal Accident class of insurance;
critical illness benefit sum insured at HK$ 1,000,000 under Critical lliness class of insurance. If the sum insured of the relevant benefit items in
any and all individual policies of the insured exceeds the aggregate limit, we will pay compensation up to the aggregate limit.
ZRATEEREHFENFRBEAMREF FTEI)\E%J SEAIRE > BINEC Rk A S5 SARIREEAB152,000,0007T 5 k) HERRE
qJZfLrT?FEmﬁ%E?%,%W] 000,0007% ° &R FRAFFANERIRAEERNREZHBREEES SHRESERHIMERE LR » 2DERE

LARIREES FPRIFHIRE(E o

8. First month premium waiver is applicable to successful application, subject to “Campaign Terms”.
BRRRAIZEARARE » BER NEBRRU AR -

9. Monthly premium will be payable either by Credit Card or Autopay.
SR REFLUE BRITE B SRR o

10. If this application cannot be processed immediately, AIG HK shall contact you within 5 working days of receiving your application. Otherwise,
you may assume coverage is effective from the policy effective date specified in your application.

WEIILERRRIEE - ERARRSREBARERFAAEFRR LRENENETZF - MRENFFEAULNEE » EDRFEWREICHERR
B5ETFRANELKE - TR EETREREBCHFBPEENRELMABRRABREX -

Il. Proposer (Employee) Particulars ERE5A ({BS)EAER
(Please use the capital letter FEUTESEHEIER) (Please tick the appropriate box sEF A Z A& (v)
English Name : (Last Name %) (First Name )

Erprg o Sex: M 5B [ | Date of Birth : MM DD YY | Left Handed
um%0§51gfﬁll;f)ﬁ%rd %5 F Z ] HEBR A B F |BREF O

HKID No. : Tel (Home / Office) : Mobile :

BEESDERN ik / PAEES FIREEIS

Company Name : Position : Staff No. :

NEEE 4 BTARSR

Address :

TS

E-mail Address : Policy Effective Date : MM DD YY

Ehasubile REEMEEH B =| F

1. Particulars of Family Member(s) to be Insured Z{RREMREEFF

English Name (Same as HKID Card) HKID / Child's Birth Cert. No. Occupation Sex Date of Birth Left Handed
EX R (5854 IHER) EEGMHE | FREEPAEIE [HES 4R HEHH BREF
Spouse (Last Name %) (First Name 2) M MM DD YY
BfB OF B E! 3 O
Child (Last Name #) (First Name 12) M MM DD YY
Fu OF B ] & O
Child (Last Name %) (First Name %) M MM DD YY
Fu OF ] E g U




IV. Monthly Premium Table 8B {RE&®
Please tick the appropriate box for cover(s) required sBFFTEMRIERTZ F1EN (v)

A. Basic Personal Accident Cover EZs{E A S 5MEFE

Clerical means a job which does not involve any non-manual work or involves only occasional light manual work (e.g. employee from
financial institutions, salesperson, tour guide, etc.); Non-clerical means a job with manual worker skill which is not dangerous by nature
and does not involve the use of heavy machinery (e.q. driver, cleaner/maintenance worker, F&B worker, etc.). If the employee or spouse
has a non-clerical job, premium will be charged on the non-clerical rate.

XBEAR S RIS TIFE S RBMNHEER NS TE (FINMERMIEEAS  HEAS - GiFERE) | IFREIERIRE
RAEARWEEEE AR NSEEIIE (IR  BR/EETIA - RBEIEES) - ESSRBEA—SREIESHIE
REFHZIF SR ERILE

Clerical 3B Non-Clerical JE3ZE

;gg Ind%i;i\ucl Indi\ﬁiﬁtl:ij\u_:—ggguse F;Egy Eﬁ‘djgi |nd1%i)d\uu| Indi\}i[%]ﬂflges{%ouse F%n%y Eﬁg@i
1 [JHK$40 [ ] HK$81 [JHK$81 [] HKS40 (] HK$51 [JHK$102 [ ] HK$102 [] HK$51
2 | [HKS67 (] HKS$134 []HK$134 (] HK$67 [] HK$84 [JHK$167 (1 HK$167 [] HKS84
3 | [JHK$92 []HKS$184 [JHKS$ 184 (] HK$92 (I HK$116 (] HK$232 ] HK$232 (] HKS$116
4 [IHK$118 [] HK$237 [ HK$237 [JHK$118 [] HK$148 [ HK$295 (] HK$295 (] HK$148
5 | [JHK$143 (] HK$287 (] HK$287 (] HK$143 (] HK$181 [ HKS$361 (] HK$361 (] HK$181

Sub-Total #5t | HK$

B. (i) Optional Critical lliness Cover BiERKIRIE
Please tick one box from below and multiply by the number of Unit to be insured as monthly premium of this cover.

BEUTHRAvER—IE » LEPEERUFMBEZREMUERANREZEARE

Individual Individual+Child(ren)
fELAS 8 BA+FL o
TEan | e s Fomale Mol | R w0 s | SRR
18-25 [] HK$33 [ 1 HK$43 [ ] HK$41 [ 1 HK$54 [ ] HK$65
26-30 [ ] HK$47 [] HK$68 [ ] HK$60 [ ] HK$85 [ ] HK$99
31-35 [] HK$64 [ 1 HK$96 [ ] HK$80 L HKS$121 [ ] HK$136
36-40 [ ] HK$84 [ ] HK$133 [ ] HK$106 [ HKS$167 [ ] HK$183
41-45 [ ] HK$114 [ ] HKS$187 [ 1 HK$142 [ ] HK$235 [ ] HK$255 X
46-50 [] HK$140 [ 1 HK$241 [ 1HKS$175 [ ] HK$302 [ ] HK$323
51-55 [] HK$169 [ ] HKS$310 L1 HK$211 [ ] HK$388 [ ] HK$408
56-60 [ ] HK$188 [ ] HK$354 [ 1 HK$236 [ ] HK$442 [] HK$461
61-65 [] HK$324 [ ] HK$442 [ ] HK$405 [ 1 HK$553 [ ] HK$587
Sub-Total 5t | HKS

B. (ii) Critical lliness Cover Top Up - Carcinoma-in-situ (CIS) E&RMIRE - RE(IRE
Insured person(s) must enroll in B. (i) “Critical lliness” Cover first before enrolling CIS. The person(s) to be insured and the number of
Unit chosen for CIS have to be the same as “Critical lliness” Cover.

RRABSRKRRMEHEIRE > HARE [ROEIMINFRE o TRAEIFTEEZ RERAB S RAEEULRRAERIFREER o

Unit Individual / Individual +Child(ren) Individual+Spouse / Family
=i BA / BA+FL BA+ER / RE

: [] HKS7 [] HK$13

2 [] HK$13 [] HK$26

3 [ ] HK$20 [] HK$40

4 [] HK$26 [] HK$53

5 [] HK$33 [] HK$66

Sub-Total #&t | HK$




C. Optional Hospital Cash Benefit HiE{FPRIRE(RIE
Please tick one box from below and multiply by the number of Unit to be insured as monthly premium of this cover.

HEUTAEA v HP—18 > UEREBEEUMEZREMFARREZSARE

Employee's Age Individual Individual+Spouse Family Individual+Child(ren) Unit (1 -5) Monthly Premium
BEFE A BN +ECfE HRE BA+F% Bf(-5) SARE
[118-25 [ HK$32 ] HK$62 [] HK$78 L] HK$46
[126-30 [J HK$36 J HK$71 ] HK$90 ] HK$54
[131-35 ] HK$38 ] HK$78 ] HK$98 [ HK$58
[ 36-40 [J HK$41 ] HK$82 ] HK$103 ] HK$62 X
[141-45 ] HK$48 1 HK$94 [] HK$118 1 HK$71
[146-50 ] HK$57 [JHKS$114 [J HK$142 [J HK$85
[151-55 [J HK$70 [J HK$139 [J HK$175 [ HK$104
[156-60 [ HK$78 [0 HK$157 ] HK$197 [JHK$118
[161-65 J HK$102 [J HK$204 0 HK$254 0O HK$152

Sub-Total &t | HK$
Total Monthly Premium S B48(R& : | HKS$

The above information provides an overview of the policy coverage. Please refer to the policy documents for the complete terms and conditions. If there is
any inconsistency between this document and the terms and conditions of the policy, the latter shall prevail.

U EBERRESEZ A o BRIRESINRESE R A RREERFTINEREZR o MAEERENERRMAREEAR—ZE > BUEBEAZ - IF
XEAEENER ) WUESHRAAZE o

Critical lliness Health Declaration B R {RIE Z (EREERIRE A

(Please answer by checking v’ the relevant box :BE7E#E & A& AN LvEF)

(1) Have any person in this application ever suffered from, been treated for, experienced signs or symptoms of
which would have caused any reasonable person to seek medical diagnosis or treatment, or received medical
advice which requires further investigation or treatment for any of the following:

HEUTEE » ARAERFPNIIZALTEREELES « AHBETELGE « BiBERRBEERT—RREEA

HIEEESREERZETUARE - IRHKIIEEE—PREIERNE REE

a. Disease or condition of the blood, heart or circulatory system, including heart attack, angina, heart defects
from birth & ~ DIEHBIR R ARERIARN > SEIBOBHEE ~ OB ~ HERROEERRE

b. Cancer or tumour of any kind (other than non-malignant melanoma skin cancer), lung disease or disorder
FEERERMEE GFEMEaRBREERERIN ~ MEERIEE (RHE)

c. Stroke, epilepsy or any disorder affecting the brain or nervous system FJ& ~ BRI R 2 AR AR
EX P

d. Kidney or bladder disorder B izt FE bt i%=sm

e. Diabetes #&R®

f. IH_ivir disease or condition (including Hepatitis B or Hepatitis C) FFIEZRFHABRFE (EIFBEFRHRE

FK)

g. Alcohol or drug related conditions or addiction (including but not limited or addiction to prescription drugs,
or recreational drugs) in the last 3 years EiG R EEY) (BIEEREGTEMEEMEEY)) BRAPTS | AV IHE
R/SEERE (EBEN3ERN)

h. Ears, eyes, nose or throat disease or condition (other than simple infections and vision corrected by prescription
lens) B4t ~ BREE « 8 FEMERAVRBEAT (BiBRRRA rI@iB R 8 h R IERR I RIRERRIM)

i. Disorders of the bones, spine, joints or muscles (including but not limited to muscular dystrophy, multiple
sclerosis, motor neurone disease, Parkinson's disease and rheumatoid arthritis), which are not acute injuries
B~ A FESAAER (BEERERRIINERETRRIE « ZEMBLE  EFHERER 02
BAEMBERRMRER) - MIELIESE

i Any chronic or progressive disease or disorder of the kidney, lung, liver, pancreas or bone marrow that may
lead to the failure of the organ or that may require transplantation B - ffi ~ B ~ BRGNS RERVE RIS
FETHRERIRE > A SRR ERBN AT ERE

(2) Does any person in this application currently receive any medical advice, treatment, medication or
investigation, other than for minor ailments (e.g. common cold, flu, allergies) or does any such person intend
to consult a doctor for medical advice, tests, investigations, treatment or operation in the near future?
KTRRBFPHNTZA LB EREZHREMER GINSRERE > RRHIB8) MIOMIEREEREE A
B BYISEATE » HEZYIB AT EERARNRREABEUS REERES Al - R  BRAFM 2

(3) To the best knowledge of the person in this application, have any parents, grandparents or siblings of any
person in this application prior to age 60 ever had any heart or kidney disease or condition, stroke, diabetes,
blood disorder, cancer or any known hereditary disease, condition or disorder?

MARREBFERIEALRA > AN FRBFPHNIIEALZRE ~ HRB/IMERE ~ 5 ~ hiRE B BEL60
gﬁ?%ﬁﬁﬁ@ﬁﬁﬁﬁ%%ﬁﬁﬁﬁﬁﬁﬁ s R~ BRI ~ MRS ~ RIESEAIEMVEFMNRER » HREXR
JRIE ?

(WEHSGEE > A2 EZ A > A RE » IR AHRPARZE )

YesZ[] No&[]

YesE[ No&E [

YesZ[] No&[]




Declaration & Authorization E AR IZHE

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
appllca’rlon will form the basis of my/our contract with AIG Insurance Hon ﬁ% Kong Limited (“AIG HK"

gA/UZ{;?J?HH$$ ERAZ iR R BE IR TR R AT - $$uaﬁﬂ%ﬁ$§ﬁ$A/££ﬁ¥E1$ﬁﬁ BEBERAT [ERFRE) %
Dn x ©

I/We declare that |/we have full and complete authority from the insured person(s) to sign the application and to disclose any personal information
being requesied to assess the insurance ap glcohon

EN/ESERFN/EFEERFART2EEZELERF > TREEAEABHEIRILARGZZA

Insured person(s) named in this application have never had a policy or application for life, sickness, disability, critical illness or medical insurance
refused, posiponed declined, withdrawn or accepted subject to any spe ecial ferms imposed including exira premium or excluswn&)

N/ BEBERRRES ¢§'J%E’J$’r‘f$A5Em}iEﬁZE%AS‘z1$H¥ﬂE WAERAS ~ 5% ~ 528 (%‘J?JZ BRI IREER « 18 « #E - TS
REHIEFS AR (@?ﬁ%ﬁ?l‘ﬁﬁiﬂ' fRIEE) °

I/We confirm that I/we have read, understand and agree fo all of the above and terms and conditions of the Policy. I/We understand AIG HK reserves
the right to review and oj.l_lUSLBOhCY terms and premiums. Prior written notice will be provided for onécha

AN/BEEEME  BATREEXFRERS » UREREZFRRAR - KA/ EFHEEERRE “”*Ef]ﬁﬁ& PEREERRRE - WEEM
2% REXLHEEEN -

I/We hovm% understood that no insurance is in force until this appllcohon is accepted by AIG HK and a Policy is issued.

AN/EE PEHEXRRRRERICAF LR REZR » EARRMRRIIRERS

I/We havin é;l‘reggl understood and accep’red the * Campm%n Terms” and agreed to be bound by the same.
RN/ BECHE  BRLES DESE LREZHEA

If this application is made through an insurance broker, by 5|gn|nq this form |/we agree to AIG HK paying the insurance broker commission as
remuneration for arranging and/or renewi g the insurance polic

MARFREHRRELRE AN/ BLSEREAREE  HALDRRARRELINAS » (FARRCLCEHR/RERERIRENRH -

Personal Information Collection Statement {H A B FIIEZEEA

In relation to the personal data collected in this uegllcahon form, |/we agree and acknowledge that:

AR RIEFTENBAER » AA/EZEE

a. unless specifically indicated otherwise in this form, fhe personcl data requested in this form is necessary for AIG Insurance Hong Kong Limited
k”AIG HK") to process this application and any such data no’rtfrowded may mean this application cannot be processed
SIEMARE LR EETR » ARIEFIERRENEABHEEEGRES %ﬁl‘ﬂ’ \T(”%Eiﬁﬁfi”) IR BRANREER  BEREEREEMAE
BRI SEARERIE

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,
investi ohon ment and subrogation and any related purpos l N . "
E (R g g\Eﬂ\f‘ﬁﬁfﬁﬁ’]ﬁlfﬁﬁﬁﬁtﬁ*ﬁﬁﬁl&%z{lﬁllxﬁk » HARBEZRREECRENRE (QEERERE - RRERZRE -
ﬁﬂ@ﬂﬁ RRIEREE « 98 « ARRITERUERERNEREBR) ;

c. unless | /we have indicated otherwise by ticking the “Promotion Material Opt-in” box below (of which |/we take note), AIG HK may not 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 mzi ur con’ruc’r details may not be so used without me/usglvm g this agreement. . i
BRIFAN/ESHRUTE TINAUERESR) HEE LVRUERTENBEN/& fEﬁEHFfﬁ) %Ef?[‘ﬁﬁgﬁfﬁﬂil\/gﬁﬂ’ﬁ%ﬁﬁﬂ (145
Tg%y Egsﬂ%&s@iﬁi&iﬁ) Hﬁﬁ?ﬁZISA/E%%EEﬁEbHﬂAIG%@? i RIEER > MEABANEEABENERT  AA/EZ2EAEHE

d. Al?b;-'K rgc(y 1rcnsfer ’rhe personal data to the following classes of persons (whether based in Hong Kong or overseas) for the purposes identified
in (b) an
ey F]L('F*EE'JE’J}\i (RREE BB BRZLEBEAER > ELR (b) K () BEFRFIBAZ A :

i) thlrd arties rowdmg services related to the administration of my/our policy (including reinsurance); REBRAEN/ EEREEERBENE=

BRI ) ii) financial institutions for the purpose of processing this application and obtaining policy poymen’rs BT ﬂzlffg
JH:EF' EZLBIEYT?E > |||) in the event of a claim, loss ad|usTors assessors, third par administrators, emer%encyﬂpérgl\é%ﬁ?rs1 Iegol ser\%:es
/: e

roviders, refonlers medical providers and travel carriers; A ~ BHEE  F=EEEA %&%S‘Zﬁﬁﬁ?&?ﬂ
%g?ﬂ LIﬂ*?é’F  MBBREEE ; v for fhe rpose of conducting direct markehng achvmes (per (c) obove) morkehng
companies outhorlzed by the AIG group; AIG %.?ﬁﬂﬁﬁ%%ﬁ@j W’EE?HZ}EEISQDJ: (o) IEFrER) ; \? another member of the AlG
group (for all of the purposes stated in (b) and (c)) in any country; or HEREIRRIEFARBEERFFIBBBIAL > (FRAARBRSIBBZ B ; vi)
%%el:r Ur}EES referred to in AIG HK's Data Privacy Policy for the purposes stated therein. EE R E D RIGFARRBERFITIREAIA L » {ERRFARREL
b o
e. |/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 Office of AIG Insurance Hong Kong Limited at GPO Box
456 or cs.hk@ai com The full version of AIG HK's Data Privacy Policy can be found at www.aig com hk
ZIS)\/ FrlfER R KB XD RBREBERAT LMERHEME (ht : EBIHA )%12%%4565ﬁ252  ¢s.hk@ai com) B « HERIEWA
NE E’Jﬂﬁl)\ﬁﬂ (?gﬁiﬁﬁ AREHRERERUMAEER) - RREFBEA/E E’J@)\ﬁﬂﬁﬁﬂ?ﬁﬁﬁlﬁ o ER{RIBAAREERIN 2 X

ﬁ/\\www aig.com.hk °

[ ] Promotion Material Opt-In: Please tick if you wish to receive direct marketing materials including exclusive offers or discount.

IREI BB R« P T E S B R O E B REE RTINS SN BEAREE vV 5o

“Campaign Terms” JEBIRER

1.

Successful application will entitle the policyholder to a first month premium waiver. AIG HK shall charge you the applicable monthly premium from
the second month of the coveroqe ﬁerlod onwards until termination of policy.

BRI EERA RIRE GIEIRIEIRE —EA F;E#“F]TSH&(EY@FH BEE  BERERILE o

. The offer is applicable to new busmess with AIG HK only. Any applicant insuring AIG HK in the same insurance class in the past 12 months is not

ligible to the offer
?%ID,? 0@1‘?‘0%35{?5 RZMES o EARFEARBR12EAAAEERERRRFRLFAEERFRENRE - AN EERERILES

. The offer is subject to policy being in effect for a minimum of 12 months. If the policy is cancelled within 12 months from the date of inception, AIG

HK reserves its right to char gﬁe for the amount of the premium waiver.

EERZEM2EARBHNAR - HRAERERLZ12EARBUHENGERE » EMFBRERGEBAREER
4. AIG HK reserves the sole and absolute discretion to suspend, defer or terminate this Campaign; or vary these Campaign Terms at any time without

notice or ||ob|§g/ . .
ET{RIRIREEHS ?E}EIE.\\EZIS/EEJE?*&*' EBERMBEN » BAZITEN > TEERE T AREAET -

5. The decision of AIG HK regardin gzcmy matters or disputes is final.

ERREHIESER Fﬁﬁ*&% MEERFEE > FARRERERERE -

Signature of Proposer

FBEAEE:

Date
HER:

© AIG All rights reserved. © AIG HRIEFR7 °




Optional Senior Care Plan Application Form - Referral Plan

B (RS _ BRI SHEIHRE AlG

Please complete the below Application Form and the Payment Method Form, then return to us by email to cs.hk@aig.com
or by mail to AIG Insurance Hong Kong Limited at 7/F, One Island East, 18 Westlands Road, Hong Kong.
BIERZUTHBERIERAZ 2 REX N ERUEBBHIFREIAAT o

B : cs.hk@aig.com HEFHkE : 5555 REWHR 1 8ILEE RO IBEDRBEBEMAT o

For Producer Only

Producer Name

Producer Code

Tel. No.

VEB-CORE-REFERRAL-202503

Important Notes EERIF

(Please read the below carefully before filling in the form. TR ERFERZ A » sAFAREUTEE o)

1.

The Monthly Premium Table indicates the premium rates of the respective plans. Please refer to the brochure for detailed benefits and sum insured.
SRAGRERBETARGENGEREE - F2RES M FUERHANRERN S RIREE
Parents and parents-in-law are eligible to enroll in the program alongside with the employee.
BEXAESI MEEBEMFRESE) » HREAR2HE EELYLE) -
The age limit of Senior Care Plan is 45-75 years of age and renewable up to 85 years of age. All benefits sum insured will be reduced by 50%
for any senior aged at or above 81.
TERRRSE ) BARFHIREIA45-755% > AIBRESSHZLE o IRRREFHRIES 1% » HetBIPZMERESEFERHSE o
The Plan selected for all parents must be the same.
FRE R EFEZ 5t EEE o
First month premium waiver is applicable to successful application, subject to “Campaign Terms”.
BINGRPIZERARRE » BER DEIMER AX -
Monthly premium will be payable either by Credit Card or Autopay.
SARERUEARARE BBEIRIOMG
If this application cannot be processed immediately, AIG HK shall contact you within 5 working days of receiving your application. Otherwise,
you may assume coverage is effective from the policy effective date specified in your application.
WEILERERIEE » EEREBERBFREREATHER HIEENERETZR - MRENBRFRELNEE » EnRIEREREIER S
BERSETIEARNETHE - TR > ERILURERE B EHBEPIEENRE LN BHRRBRE

Proposer (Employee) Particulars Hi5A (1B )EAEH

(Please use the capital letter sEAELIEHEIER) (Please tick the appropriate box 35 EAZ &M (v)

English Name : (Last Name %) (First Name 3)
H L Sex: M 3B [ | Date of Birth : MM DD YY | Left Handed
S HKID Card MR s
r%ni%gﬂﬁffﬁlﬁtjj)r F ﬁ O HEHE A H F | BREF O
HKID No. : Tel (Home / Office) : Mobile :
ERSDERE it/ PAEES FIREES
Company Name : Position : Staff No. :
REEE B {iL BTHRRE
Address :
FE Mk
E-mail Address : Policy Effective Date : MM DD YY
BIMLE REEME A H 3
1. Particulars of Family Member(s) to be Insured Z{RREMRSEF
English Name (Same as HKID Card) HKID No. Occupation Sex Date of Birth Left Handed
E R (REB SRR EESDHERNE e [l HERH BREF
Parent (Last Name %) (First Name 2) M MM DD Yy
QU OF B E! & O
Parent (Last Name %) (First Name ) M MM DD YY
RLE OF B B 3 0
Parent-in-law (Last Name %) (First Name ) M MM DD YY
RERE OF B E g U
IV. Monthly Premium Table B {RER
Please tick one box from below and multiply by the number of Unit to be insured as total monthly premium.
AEATHEA v HP—I5 > LEFERRUMBERREFARREZSHERE
Plan No. of Insured Person
& ZRAE

O A-HK$142 O B - HK$258 X

Total Monthly Premium SH4RE : | HKS

The above information provides an overview of the policy coverage. Please refer to the policy documents for the complete terms and conditions. If there is
any inconsistency between this document and the terms and conditions of the policy, the latter shall prevail.

U EBEHRM2E A - BRAGRESEERRMAREFIINREZA » IAERRENERRABINEEAR—RZE  BUBERE - IhEREIEY
BRE > DUEXHRAERBLE



Declaration & Authorization Z AR IZHE

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

oppliccfi'gn will form the basis of my/our contract with AIG Insurance Horﬁ% Kong Limited (“AlG HK"J)_._:L'c .

gﬁg&zéé?sﬂﬂzk¢'EE?EWZI‘%@&%@Z%H%W%?‘E%&EE%E& s MARFERBEEBRAN/EEEXSRBEBERAT ERMFRE A%
[=RnN x ©

I/We declare that |/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 cpglicoﬁon.

AN/ ESERFN/EFCERRART2RRENESH » TREHEAEAESEHZILERFZA

Insured person(s) named in this application have never had a policy or application for life, sickness, disability, critical illness or medical insurance
refused, postponed, declined, withdrawn or accepted subject to any seciol terms imposed including extra premium or“exclusionéés). N
AN/ BERRBLREZNINZNESRARSERRCRRFHAREGWERAST &K BE a!"ﬁﬁ%?ﬁﬁ[‘ﬁﬁi?ﬁ%@ ©JERE - BE s REE
REMIERFRIGER (BEEIMRERAZRER) o

I/We confirm that I/we have read, understand and agree to all of the above and terms and conditions of the Policy. I/We understand AIG HK reserves
the right to review and oggustgolicy terms and premiums. Prior written notice will be provided for any changes. .

KA/ EZ A  IEEE EXAERE » JURARE 2 BRRAE - /B 2RO EORRREEREN R AL REERRRY © HHLA
EF> BFLLHE@EN

I/We hovin% understood that no insurance is in force until this application is accepted by AIG HK and a Policy is issued.

AN/EE PEEXRTRBERIEAATREREZA » EAERMERIIREN

I/We having read, understood and accepted the ”Campci%n Terms” and agreed to be bound by the same.

FN/ESERE  BRIER NEBIRR LRSERHEAR

If this application is made through an insurance broker, by signing this form I/we agree to AIG HK paying the insurance broker commission as
remuneration for arranging and/or renewir'lrg the insurance polic
=F

licy.
MARFRERRBELRE > AN/ BFERBLRER  ARZERBRAGRBECIARE » (FARRECZHR/SEREBRENEH -

Personal Information Collection Statement {H A B FHIIEZEEA

In relation to the personal data collected in this application form, I/we agree and acknowledge that:

BRI REFTRENBAER > AN/ EERERED

a. unless specifically indicated otherwise in this form, the personal data requested in this form is necessary for AIG Insurance Hong Kong Limited
E’AIG HK") to process this application and any such data not provided may mean this op%icaﬁon cannot be processed.

RIENARIE LR ETA » ARBIAEREENEAAEHERECRBEEERAE("E0RE") BEILHENMRER » SRERMEFAME
EEHEERARIRTRE MR ERIE ;

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 purpqsesl. ) . ‘ N i . N N
£ Al SR DR R L R R EARE  HERORARRREECEENEE (ORERARE - KRERZRE -
BREH  FIERE BT - ARRITERIEREAERAR)

c. unless | /we have indicated otherwise by ticking the “Promotion Material Opt-in” box below (of which I/we take note), AIG HK may not 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 myﬁ/our contact details may not be so used without me/gs&iving this agreement. i
BRIFEAAN/SFRUTH RSN HRE EVEUERTERNSEN/ESEMR) ~ RoRBTEERAN/ESNHEEN (42
%Q%H\Dﬁ%g%@%&%ﬂ%m BRAN/ EEEMHECHAGERREZREER  MERERIN/EERENERLT » ZN/EZZEANERE

d. AI((}bg-iK rgc(y)irogsfer 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 :

EnRBI A TERNAL (RREEBEIN) BRZLEBAER  ELit (b) K () BEFRFIBAZ AR : . o
i) third parties providing services related to the administration of my/our policy (including reinsurance); IR B RAEN/ BEEREBERENE=
& (éﬁﬁfﬁ[‘ﬁ@ﬁ) ; i) financial institutions for the purpose of processing this application and obtaining policy payments; B 751418 » Rz 1R
IR RUERE ; iii) in the event of a claim, loss adjustors, assessors, third party administrators, emergency providers, legal services
roviders, retailers, medical providers and travel carriers; NEANHEE-F=BEEA %%%S'Z%Hﬁ%ﬁﬁi\% S EEREREE S8R
BIRIHE &ﬁ@lﬁ%% » LBRBREEE ; ivlfor the purpose of conducting direct marketing activities (per () above), marketing
companies authorized by the AIG group; AIG SEEIZENTIZHEREAT » UEEHEZBENLE (o) HFfM) ; \? another member of the AIG
group (for all of the purposes stated in (b) and (c)) in any country; or EE N EIRIZFARBEERERTIPAIA L » (ERFARBIERSIBE Z IR ; vi)
%I%irﬂg%r}%geferred to in AIG HK's Data Privacy Policy for the purposes stated therein. HEREDRIEAZEERFFIBEANAL » ERFARRE
}L‘ o

e. |/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 Office 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.
zmwgﬁﬂﬁﬁﬁ@ﬂ%ﬁ%@?ﬁﬁ@@ﬁZ%%?ﬁi&(mm:éﬁﬂﬁ%&%ﬁww%{%ﬂruM@q%mm S5« REREAA
NEENEANEY (FRREIMERRMENERRNSEER) » IEEFRAAN/EZENEAELBFEERR - RRREMRBRNEZX

Fwww.aig.com.hk ©

[] Promotion Material Opt-In: Please tick if you wish to receive direct marketing materials including exclusive offers or discount.

WEUEEER M TARRESBISEESEEREERITISEN  FEASELEV 5.

“Campaign Terms” SEBNESR :

1.

Successful application will entitle the policyholder to a first month premium waiver. AIG HK shall charge you the applicable monthly premium from

the second month of the coverage ;eriod onwards until termination of policy.

MINRARRIZE A RRE - A ABRRREZINE ZERMEREKREERNAE » EERERLE -

. The offer is applicable to new business with AIG HK only. Any applicant insuring AIG HK in the same insurance class in the past 12 months is not

eligible to the offer.

BREABAREDRBZIES - RARFRARBE12EA AEEERERFALFAERRRENRE RN EERERILEE -

. The offer is subject to policy being in effect for a minimum of 12 months. If the policy is cancelled within 12 months from the date of inception, AIG

HK reserves its right to charge for the amount of the premium waiver.

IEEREM 21@%1%[‘2’?135’9%’9%  HRNARERILR12EARBUHNGRE » HFREUMEERRRERIET

. AIG HK reserves the sole and absolute discretion to suspend, defer or terminate this Campaign; or vary these Campaign Terms at any time without

notice or liability to y

ELREBFREYE %Eﬁﬁ%t&ﬁﬂﬁ%&ﬂ o EBFMMBEN - BABITEN > TERHETAEEIASEE-

5. The decision of AIG HK regarding any matters or disputes is final.

ELREHIESREREFAENINEENFEER  FARREREREHE

Signature of Proposer

HRBEARE:

Date
HER:

© AIG All rights reserved. © AIG FRIEFRA ©




PAYMENT METHOD FORM & X {35 E%

Monthly Payment B &{3%k
Please choose the payment method either by Credit Card or Autopay. EIEIZLE AIED BFERZ(HRE °

By Credit Card {SHFE{IFR
Charge my monthly premium to sETEM TEIEFRIEIRSEINPRE B RE (take one box only $5EHEE H—IA) :
[] Visa Card 22 [] Master Card (@5

|/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).

TN/ EEREEGRIBEBERAR  KHAAN/EETINERERAORN  HREMARENER - SFEEERZAMER -

Credit Card No. {5 FAIESEHS

Expiry Date BXHE MMA YYEE

Name on Credit Card 505 A%

Cardholder’s Signature 15 AZ R

By Autopay B1ENEER{IFR

Authorization Agreement Form With Creditor {50 ERIE S

|/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 AlG 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 has been given to me/us.

I/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).

I/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.

|/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.

I/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

TN/ EZFREEEN/EFZTIRT » REEDREEBERABDFIRHETEN/EFZRITZET > BEAN/EFZRANERTEERE
ERBBMABZIRA °

BTN/ EERBRN/EZEZRTHEEEREBRENEDERTAAN/ESL -

MERZEERMS AN/ EEZRPHRES (HLHRFZELM) » AN/ EEHAKRZINEEZIEE

TN/ EFEHEPRN/EFELFFRR L2 BRARERN/EFZRITRPEI NS -

EN/ELERBMELIRITIRA RECHIE AR AR > HBENEERBREBBRAF - AA/ELLRABMEN/ELEZIRP MR EHTIEL
ZEERE > AN/ EEZRTARTTER > BIRTAIKRIER ZRBER -

FEREERBENEESITEA

TN/ EERR > AN/ EFRUHRELRRIEE ZEMEN - ARBUH/ER BRI MELFRZARFTAEAN/EFZRIT > LEFHENED
RBEEBERAT o

Bank Name Account Number

tRITETE SRITARSR

Name of Account-holder(s) Signature(s) of Account-holder(s)
(As recorded on Statement/Passbook-please complete in English) PORBEAER

FORFBEAMR (EREE/FRBLACHRZ M - BUENXIER)

ID Number of Account-holder(s)
EORE AS R R4S

Witnessed By (Full Name) Debtor’s Reference (To be completed by the Company)
REA (BR) BEBABE (AARES)

ID Number of Witness
REBAZDERE

AlG
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