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15H ZE175% 688 1,228 1,878 15SHZE175% 115 175
18 758 1,358 2,088 18 71 126 195
19 788 1,428 2,208 19 73 133 205
20 828 1,508 2,328 20 77 140 216
21 868 1,588 2,458 21 81 148 228
22 908 1,668 2,598 22 85 155 241
23 958 1,758 2,748 23 89 163 255
24 998 1,848 2,898 24 93 172 269
25 1,048 1,948 3,058 25 98 181 285
26 1,098 2,048 3,228 26 102 190 299
27 1,158 2,158 3,408 27 108 200 316
28 1,208 2,278 3,598 28 12 211 335
29 1,268 2,398 3,808 29 118 223 353
30 1,338 2,518 4,018 30 125 235 373
31 1,398 2,658 4,238 31 130 247 393
32 1,468 2,798 4,478 32 136 260 415
33 1,538 2,948 4,728 33 143 273 438
34 1,608 3,098 4,988 34 149 287 462
35 1,688 3,268 5,268 35 157 303 488
36 1,778 3,438 5,568 36 165 319 516
37 1,858 3,618 5,878 37 173 335 545
38 1,948 3,808 6,208 38 181 353 575
39 2,068 4,058 6,618 39 192 376 613
40 2,228 4,358 7,128 40 207 405 660
41 2,418 4,728 7,738 41 225 438 7
42 2,618 5,138 8,398 42 243 476 778
43 2,848 5,578 9,118 43 265 517 845
44 3,068 6,018 9,828 44 285 558 910
45 3,288 6,448 10,538 45 305 598 976
46 3,508 6,878 11,238 46 325 637 1,041
47 3,748 7,328 11,978 47 348 679 1,110
48 3,988 7,818 12,778 48 370 725 1,185
49 4,248 8,318 13,598 49 395 77 1,260
50 4,518 8,838 14,448 50 419 819 1,338
51 4,788 9,388 15,328 51 445 870 1,420
52 5,088 9,958 16,258 52 472 923 1,506
53 5,388 10,568 17,248 53 499 979 1,598
54 5,708 11,198 18,278 54 529 1,037 1,693
55 6,048 11,848 19,348 55 560 1,098 1,792
56 6,388 12,518 20,448 56 592 1,160 1,895
57 6,748 13,228 21,618 57 625 1,225 2,002
58 7,128 13,988 22,848 58 660 1,296 2,116
59 7,538 14,778 24,158 59 698 1,369 2,237
60 7,968 15,628 25,538 60 738 1,448 2,365
61 8,428 16,518 27,008 61 781 1,530 2,501
62 8,908 17,458 28,548 62 825 1,617 2,645
63 9,418 18,458 30,188 63 873 1,710 2,796
64 10,098 19,798 32,368 64 935 1,835 2,998
65 10,978 21,528 35,188 65 1,017 1,995 3,259
66 12,088 23,688 38,718 66 1,120 2,195 3,585
67 13,308 26,078 42,598 67 1,233 2,415 3,945
68-70 14,648 28,698 46,878 68-70 1,357 2,658 4,341




EAERERETERE
Can.Cash Cancer Plan Application Form

FEASCIERE K ZIELR Please complete in English and BLOCK LETTERS
AV IERA M ATEMA®E Please tick the appropriate box and *delete whichever is
inappropriate

RE#E AEH Information of Policyholder

O %4 mr CIAK Mrs %+ Mms

REFHALE

Name of Policyholder

BERHNERS
HKID Card No.

SERRA SN
Marital Status®

Bk
Nationality*

KEEERE
Home Phone No.

FIREERE
Mobile No.

EEHHE
E-mail Address

(REEIM UEBRREFELERE - WNRERIG AT F 5 R E L EHRE - Email for receiving
e-claims payment advice. Claims payment advise will be sent by post if no email address is provided)

Bt
Residential Address

BafbHE
Correspondence Address

(ANEAJE (F i TR FHEE © Please complete IF different from residential address)

BEBER
Country of Residence

Occupation

fRE AL HPolicy Effective Date (thFRFEFRFEE Ak 212 on or later than the sign date of
the application):

#Z R A& ¥ Information of Proposed Insured(s)

BEBATER « 2= TR  FREES o Please complete the following details for all
Proposed Insured(s). Please use separate sheet if the space is insufficient
SRAVARGFEEBTIEREET DI AN EEXAEERL |
REFERBTEREETLRBOENEBRER °

Proposed Insured must either be Hong Kong permanent resident who works and lives in Hong
Kong for at least 100 days per year, or;
Hong Kong resident who works and lives in Hong Kong for at least 180 days per year.

RUHEE B% BRS DR A& BH(A/H/F)
English Name Relationship HKID No.# Date of Birth (M/D/Y)
o s ()| mE

[
@ SPOUSE t) m/F
6 ERHS ()| mr

Frr
“ CHILD t) M/

BEH B

Country of Residence

I [ FEURAE | RIS

Occupation | Smoker/Non-smoker*| Plan No.

SHRE~

Modal Premium~

SHI# R E Total Modal Premium

#mEREEFOE / HAEFBAERIA o Please submit the copy of HKID / Birth Certificate
N FEMERRBHERISEETR « MFLRIBE2IRF LR H IR ERB S A —RBAGE -

Child means the Proposed Insured(s) age from 15 days to 17. If the Proposed Insured(s) is age 18 to
23and ap%\g/(\ies) together with parent, full time education evidence will be required.

RRALS

R GURMS AR H 2 T ORE (RIE B 1A M) © The insured is required to declare

whether he/she is a smoker at the time of renewal of the plan (if smoking habit has been changed).

~ FHIRE RS A(RIZ ARG F(RIEFH MBI ZIRESE ° Modal Premium is the premium

amount payable which is required to be paid by month (choosing monthly payment) or by year

(choosing annual payment)

¥ z3 A& #l Information of Beneficiary

HEBUTAN - —OIRRRABMORRBEEL S TREFEALZEA © Please

complete the following details for beneficiary. All benefits to be paid in respect of an Insured shall

be paid to the policyholder or the beneficiary.

HEZRANE IS

English Name of Proposed Insured

RB|ANEXIEE
English Name of Beneficiary

SEZR AR

Relationship with Proposed Insured

B
Percentage

BB 1) EIRES
HKID No.*

* AR REREREREEZRARERBHELS - FHIREER L BAR -
Declared Nationality will be used to establish the Nationality of the Proposed Insured and
his dependents. Please declare in accordance to the Nationality stated in your Passport.

~ JEMZEIAE Optional

£ Z R AEEE B Health Statement of Proposed Insured(s)

EYes

%No

. BEZRAGDERRA PHBERABRE - BERR - BRRBERNE
1B4B ~ FEHAZ (RS ANE(? Has (have) any Proposed Insured(s) been rated,
decline, postponed, or added exclusion by any other insurance company on
life and related, medical, critical illnesss products?

[

[

g

BB TATA - BEZRAZ G S BERE BHESSHRZAIRL B BB E
E? To the best of your knowledge, has (have) any Proposed Insured’s parents
or brothers or sisters ever had cancer diagnosed before age 55?

[

[

w

BEZRA RS BBIER(RRED MRBFRERE) B AR SERIEE
FFEE(E : SHTEBEFENEMEROMELEEA? Has (have) any Proposed
Insured(s) ever had any cancer (including Leukemia and Lymphoma), or growth of
anykind (e.g. mass, nodule); cirrhosis of liver; or Lymph node enlargement within
the past 6 months?

RE MR 57 Method of Premium Payment

(] LAZZSF# Yearly by Cheque
(8377478 Bank Name:

X E5RE Cheque No. : )
ARHESXE  REBER [FBEEERRBRERAR] - IRTFRER -
XEBRBRAMVABDRARERAASEZRAZ— -

Please make cheque payable to “Liberty International Insurance Limited”.
Post dated cheque will not be accepted.

The cheque must be issued by the Policyholder or Proposed Insured named
above.

L] BAME MRS Yearly by Credit Card (IS FRSH AME S LR ER A A
FARAZ— ° Credit Card holder must be the PolicyHolder or Proposed Insured
named above.)

AR Z A BRI AR R BRAANTIZVISA/EFEFFOA
SNARFRIERBAEMTAZ EFREREHMRE o ILREERA
ERARZEMEINBR RETH RRINEELEN - EERITBA -

I hereby authorize and request Liberty International Insurance Limited to debit
the initial yearly premium and subsequent premiums from my VISA/Master
Card Account for the premium stated on the proposal form and subsequent
renewal invitation. This authorization shall be valid through the expiry of my
credit card and with the issuance of a new card until further notice.

L] BAZF% A4 Monthly by Credit Card ({5 ARG A ME AR LR ERH A
S EZARAZ — © Credit Card holder must be the Policyholder or Proposed
Insured named above.)

MEEAMY EE—EAMY RMSELNERAFNREBANRE -
If you choose for the Monthly Payment, we will debit the initial 3 months of
premium at the first monthly payment.

RAGEEL ERFNEEBRRBEERDFRARATIZVISA/BREEFA
AXNARFRAERBAEMTAZEIEANRE - §ARERESZ
RE - WERERAEARZAERRBEREEHTRRNERER B
HITBA °

| hereby authorize and request Liberty International Insurance Limited to debit
the initial 3 months of premium at the first monthly payment, to debit the
monthly premiums and subsequent premiums from my VISA/Master Card
Account for the premium stated on the application form and subsequent
renewal invitation. This authorization shall be valid through the expiry of my
credit card and with the issuance of a new card until further notice.

ERARBEALS
Name of Cardholder

RAZEARREER
My credit card no. is

LT -CE T -CE =L L]

D B %K Master Credit Card

[ ] wvisa+ visa card

ERRERAHME A F
Credit Card Expiry Date M Y

HRAHEE
Cardholder’s Signature
B

Date
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Personal Data Collection Statement

Liberty International Insurance Limited (referred to hereinafter as the “Company”) recognizes its
responsibilities in relation to the collection, holding, processing, use and/or transfer of personal
data under the Personal Data (Privacy) Ordinance (Cap. 486) (the “Ordinance”).

Purpose

The personal data of customers (including but not limited to policy owners, Insureds and beneficiaries)

collected or held by the Company may be used, stored, processed, transferred or disclosed or shared for

the following obligatory purposes :

1. Processing and determining insurance applications, insurance claims and providing ongoing
insurance services;

2. Processing requests for payment and for direct debit authorization;

3. Managing, investigating and analyzing any claim, action and/or proceedings brought against
the customers, and to exercise the Company’s rights as more particularly defined in applicable
policy wording, including but not limited to subrogation rights;

4. Compiling statistics or using for accounting purposes;

5. Conducting research, insurance surveys and analysis for the purpose of product design and
development;

6. Meetingdisclosure requirements of any local or foreign law, regulations, codes or guidelines binding
on the Company, its parent and affiliated companies (“Liberty Mutual Group of Companies”)

7. Complying with the legitimate requests or orders of the courts of Hong Kong Special
Administrative Region and regulators including but not limited to the Insurance Authority,
Hong Kong Federation of Insurers, auditors, governmental bodies and governmental-related
establishments binding the Liberty Mutual Group of Companies;

8. Enabling an actual or proposed assignee of the Company to evaluate the transaction intended
to be the subject of the assignment;

9. Conducting identity and/or credit checks and/or debt collection;

10. Conducting medical or health reference checks for relevant insurance products; and

1. Facilitating the Company’s authorized service providers to provide services to the Company
and/or customers for the above purposes;

Please note that if you do not provide us with your personal data, we may not be able to issue your
policy, process claims or provide insurance products or services to you or process your request.

Direct Marketing

Certain personal data of customers collected or held by the Company, in particular, names and
contact information such as telephone number, email address and postal address may be used by the
Company and/or the Liberty Mutual Group of Companies to provide marketing materials and conduct
direct marketing activities (including but not limited to promoting, marketing or selling of the
Company, Liberty Mutual Group of Companies or co-branded insurance or financial or investment
related products or services by electronic or other means) in relation to insurance and/or financial
products and services of the Company, the Liberty Mutual Group of Companies and/or other financial
services providers. In the absence of any “opt-out” request from the customer, the Company shall
treat the application and continuation of his/her policy(ies) held with the Company as an indication
of no objection to the Company’s use of such personal data for this voluntary marketing purpose.

Transfer of personal data

Your personal data held by the Company will be kept confidential but may be shared with the

following parties, within or outside of Hong Kong:

1. Any Liberty Mutual Group of Companies, or any other company carrying on insurance or
reinsurance related business, or an intermediary;

2. Any agent, contractor, banker or third party service provider who provides administrative,
telecommunications, computer, payment, banking or other services to the Company in
connection with the operation of its business;

3. Third party service providers including legal advisors, investigators, loss adjusters, reinsurers, medical
and rehabilitation consultants, emergency assistance companies, medical doctor panel groups,
medical advisory consultants, surveyors, specialists, repairers, accountants and data processors;

4. Credit reference agencies, and in the event of default, any debt collection agencies or
companies carrying on claim or investigation services;

5. Any person to whom the Company is under an obligation to make disclosure under the
requirements of any law binding on the Company or any of its associated companies for the
purposes of any regulations, codes or guidelines issued by governmental, regulatory or other
authorities with which the Company or any of its associated companies are expected to comply;

. Any person pursuant to any order of a court of competent jurisdiction;

. Any actual or proposed assignee of the Liberty Mutual Group of Companies or transferee of the
Liberty Mutual Group of Companies’ rights in respect of the policy owners;

. Companies within the Liberty Mutual Group of Companies;

. Providers of risk intelligence for the purpose of customer due diligence or anti-money
laundering screening;

10. Other banking / financial institutions, commercial or charitable organizations with whom the

Company maintains business referral or other arrangements for direct marketing purposes if

you have not ticked the box in paragraph 3 of “Declaration & Authorization of Proposed

Insured(s) / Policyholder”; and

Third party marketing service providers and insurance intermediaries for direct marketing

purposes you have not ticked the box in paragraph 3 of “Declaration & Authorization of

Proposed Insured(s) / Policyholder.

No

0

mn

=

Access and correction of personal data

According tothe Ordinance, all Policyholders have the right to of access to, correct and/or change any of their
own personal data held by the Company by contacting the Company’s Personal Data Privacy Officer at:
Liberty International Insurance Limited, 13/F, Berkshire House, 25 Westlands Road, Quarry Bay, Hong Kong
In accordance with the Ordinance, a reasonable fee may be charged by the Company for the processing of
any data access request.

BEZRANIRERE AEHA KRR Declaration &
Authorization of Proposed Insured(s) / Policyholder

1 OBHRESEAREE 1%)\551"1 5 ﬂH&“ﬁﬁBﬁ REFEARSEZRAELBADREETEL
BEREREN HARN « RERAAOREE - RESHRARELEE A SEZ A%  SHE - ORE
EIR &Etﬂﬁ%ﬁﬁﬂfﬂz&w’iﬁ fiE ﬁﬂiﬁ'}%fﬁﬁi(’ﬂ%%%) —ETERRE
EER o {RE J*ﬁ/g\&%é 1 /\EZ i ’g‘*?ztu & BIEGH - FRBENHEARRIRNER
HE : ;D AAREEZRACHEE ?xﬁ“ﬁ?ﬁﬁ 'Ji&ﬂkﬁ
&ﬂ’éﬁﬂﬁﬁ SN B2 A TR R AL
= %;{EE’}’\\ s UL BRI A -
BAZRACHEIL A A 82 NERAREBE - TRIEFREME AT RIER - HR
ZK@%EWG (’E%&t'&ﬁ ) BERTRLZE - B IARXRAARE R B
EASENTNARTRREFFARZEZIRA BB R R
3 s WERREFEARSEZRAREEREFEARSEZRAEL
BEAMNER - REFSEARSEZRACHM A B LRRNMEF -
B U 1%2}3@362(\%7&&* Al WRBZH
Declaration: |/we hereby apply to be enrolled in the Plan together with the Proposed Insured(s) listed overleaf. |/we
declare to the best of my/our knowledge and belief that the information given in this Application is true and
complete. |/we acknowledge and agree that benefits will not apply to treatment arising from any pre-existing
diseases, illnesses, injuries, ailments or conditions which have required medical treatment (including drugs), or
symptoms which I/we already knew about, or were aware of, prior to the first day of this insurance. It is agreed that
this declaration and information given in this Application shall form part of the contract(s) between the
Policyholder, Proposed Insured(s) and the Insurer. |/We have read and agreed to be bound by the Policy and |/we
accept them to be part of the contract of insurance issued as a result of this Application. I/we 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.
1/We have read and understand the contents of this Plan and the insurance coverage, exclusion clauses and other
relevant terms and conditions. If there is any inconsistency between the Policy and this leaflet (including this
Declaration), the contents of the English version of the Policy shall prevail.
1/We hereby acknowledge the insurance agent has clearly explained that this is an appropriate plan with regard to
my/our needs and has explained that the consequences of any fraud, non-disclosure and inaccuracies information
provided by me/us. |/We have read and understand the terms and conditions as stated in this application form and
leaflet and agree to be bound by them.
2. ﬁﬂ REFFH AR E ﬁt”‘ﬁ)\&%ﬂa@ﬂm FRRE]M / AL (BEEMRE
g }zfﬁ%)l&%ﬁﬁﬁxﬁﬁ P HE BRA AR BEZRANE
RHEL R - Iﬁ‘ PR L B A RERER - $HASEEZRAHIF] ﬁn(@%’ﬁﬁfﬂﬁt
HEE) ¢ LR TR o ;‘Ef%ihﬁ)\%é"‘f%/\fﬂi thﬁ% READARR - IIRIEE 2 AR EAAR
2‘}%&7} REFBARSEZRABAEY A IARFIERRRIBERAAIEZ L EEZ B -
Authorization: |/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/our 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/us and shall be irrevocable and photocopy of this authorization
shall be as valid as original. |/we understand that the effective date shall be the date when this Application is
accepted by Libe Intematlona\lnsurance Ltd.
. EAERIBEERG | (REH A\ RFSESR A CARBIN A E R (B A ERIN RS - TR AR E A
E@JfﬁmﬁtEﬁéﬁiﬁﬁ@Jﬁ’ﬂ%ﬁi BARBEZRAL @)\QHT’EET&‘*%F&T
Personal Data Collection Statement: |/we have read and understand the Personal Data Collection Statement on
‘this Application Form. I/we understand that |/we have the right to request Liberty to cease using my Personal Data
for direct marketing purposes
IMREFAAREEZRATRBEIEMEHEOER - SR LvE -
O Please TICK the box if you do not consent to receive the marketing communications.
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#&Hong Kong
{REFFB ALEEName of Poliyholder*  £REH;H A ESignature of Policyholder*  # & 1tiSigned at Date A

CREFAARKIBSHATRBAEHEARES -

The Policyholder shall declare and sign on behalf of all Proposed Insured(s) at age below 18.

HEZIR A1) EName of Proposed Insured (1) E52{R A (1)% 5 Signature of Proposed Insured (1) DateF H]
HEZRA(QHEEName of Proposed Insured (2) B4R A (2)#F Signature of Proposed Insured (2) DateH #]

INEZARA(3)— (4) F R85 22357 * LI FHF © For the Proposed Insured (3) - (4), if the age is 18 to 23, please sign below.

HEZRAB)EHEName of Proposed Insured (3) 2R A (3)FF Signature of Proposed Insured (3) DateA £
HEZRA@)REEName of Proposed Insured (4) ~ 2E52{R A (4)%E Signature of Proposed Insured (4) DateA A
RBMABALS RERBAZE Date F £

Name of Agent Signature of Agent

T BRI AR A 7] Liberty International Insurance Ltd.
HEEIR /ﬁéfﬁ%z&i}émﬁﬁfﬁ@ 13/F, Berkshire House, 25 Westlands Road, Quarry Bay, HK

@ (852)28923877 (852) 2572 8071
Internal Use Only:

Q libertyinsurance.com.hk

Branch Code: Insurance Agent registration number

RRARR S - — YU HRABZE Please refer to English version for interpretation, Chinese
version is for reference only.
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