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[BEPEREEREF | RERFTEIRRE
Platinum China Medical Card
Insurance Plan Proposal Form

B AR IEE AR IR Please complete in English & BLOCK LETTERS
BV IBRARKR MERERE Please tick the appropriate box and *delete whichever is
inappropriate

&R AE R Proposer's Information

RRApEAEEEE / ER/ BEFHOEHER
Name of proposer must be the same as Re-entry Permit / Passport / HKID Card

O mMAZERE | AR/t 7%
Individual | Mr/Mrs/Ms* Surname
client

&

First name
ERHNERE
HKID Card No.

I B / RIS
Re-entry Permit No. / Passport No.

BI%E HAER

Nationality Date of birth (dd/mm/yy)
[LES

Occupation

REEP | ARAH
Corporate | Name of company
client T
Business nature

Bt
Correspondence address

iR S (GRUAATRS)
Telephone no. (Optional)

B GEBFIAR)
E-mail address (Optional)

#B A3 4R A E $} Additional Proposer's Information

RIRAMBREE M ER / BBEHEERE
Name of proposer must be the same as Re-entry Permit/ Passport / HKID Card

SRR/ % £

Mr/Mrs/Ms* Surname First name
BEFMERE

HKID Card No.

CIEBRE SR % / AR IS B

Re-entry Permit No. / Passport No. Nationality

LES HAERS

Occupation Date of birth (dd/mm/yy)
pEiibiial

Correspondence address

B4R B E GELRIER)

Telephone no. (Optional)

TEIUE GEBEEAR)

E-mail address (Optional)

i MEMTR BB EER

Note: If there is not enough space, please supply the above information on a separate sheet.
# BEANIRAR A PTEEE 2 IRFE AT &) ] A & BN B A ARFE B B AR AAER ©

The plan and territorial limit of personal accident and other cover of additional proposer
should follow that of the proposer.

{8 A & %} Personal History

BARN KT B IRAR AL 2B AR B T 51 RE ©

All questions must be answered in full by proposer and all additional proposers to be covered.
1R A & BRSSP sk IE B S B SUR B sk IR (I 7

Have you ever had any physical disability or deformity or been D fE Yes D A No
receiving any medical treatment or suffering from any disease?

EBERFA - METAEBRSEEREZL TN - BRI ?
Have you even been in a hospital or sanitarium for surgery, D%Yes D Z No
observation or treatment within the last five years?

wmE [R] & FERGELHAHAWT -

If “Yes” to any of the questions above, please give details with name(s) below.

fRE Premium (FB¥ /7T HKS)

TBETRFE A A i Proposed effective date of Insurance
{RPEE 2 Cover Chosen
WEEA A SO B [Jst&—plan1 [ #H81= Plan2

Worldwide personal accident and other cover

IR B AA S BN E A AREE s =
China personal accident and other cover Lst@i—pant [ ]aH#= pan2

RIEFH 0 —FRIE 0 M IRIE

Period of Insurance cover 1-year cover 2-year cover

4 HIR%E Total Premium BEE HK S JCIE Dollars

RE X F#% Premium Payment

LATFI75 728015 Paid by:
[1#% cash [] 5/ credit card*
[[] %2 cheque [] #5877 0 OCBC Wing Hang's account+

T (EHEBUATERR/ARITE O RIERAEE Please fill in credit card/bank account details
and sign below.)

RARBREERKFRBAIZARARNUARA T ZEARIEP S/ R P ORMBUERR
?’Jﬂéiﬁ:ﬂﬂ BER] REBABIEFRBEEF2RE  EEAAZFHEDBARL Lt
XRERL -

| hereby authorize OCBC Wing Hang Insurance Agency Limited to debit my credit card account
or savings/current account below with the initial annual premium and subsequent annual
premium payments of the selected Platinum China Medical Card Insurance Plan until further
written notice from me to revoke the above authorization.

FRA/POR/AAESR

Name of the cardholder/account holder

BRAPASEANES S0 ERE BIZIR AR

Cardholder/Account holder HKID card no. Relationship with proposer

BAZERRRES

wyeredteardnois L L 1 =L T TTI-LTTT]J-LTTT]
; ERRAERAHE A F

D Visa D Master Card Credit card expiry date M Y

AN Z EEHKTRITHETHE / ERPORER -
or my HKD Savings/Current Account No. at l ‘ ‘ ‘ ‘ ‘ l*l ‘ ‘ l
OCBC Wing Hang is:

BRA/FPOREARE SR
Cardholder/Account holder signature(s) Date

FEABRAREGKZRITLO/ERRELAAZ BN « RIEHBS OBZHRB IR
—AW#EE  BAMEKEP OREAARE -

Signature(s) should correspond to the specimen signature of your OCBC Wing Hang / Credit
Card Account. For Joint Account, all signatures are required unless either account holder is
authorized to sign for all account holders.
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Personal Information Collection Statement (PICS)

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

Theppersona\ data of customers (including but not limited to policy owners, proposers, 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;

Conducting research, insurance surveys and analysis for the purpose of product design and

development;

6. Meeting disclosure 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. Enablingan 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

M. 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.

w1

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. Please tick the
box at the bottom of this PICS if you do not consent to receive such marketing communications.

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. Anyagent, contractor, banker or third party service provider who provides administrative, telecommuni-
cations, 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;

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

7. 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;

9. 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 marketing communication if “no objection” is
provided; and

. Third party marketing service providers and insurance intermediaries for marketing communication if
“no objection” is provided.

*®

Access and correction of personal data

According to the 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.

[ Please tick here if you do not consent to receive marketing communications.

285 & % ¥ Declaration and Signature

1 AANESBEREEHBEEER]RRETEI( (IS ) ZUEE SR A SNRE
ITEEHEEDEAASRERRAM - AN/EZRE S WRE - WAEAEELRE -
ANESBRANES DEGZRAZ TR - FERRRE - WRIMEREAERETZ
REFZA  ANESHARRRE R *EH%%%EXZ!S}\/%‘%*E@%‘J%5%1%%%%&’&57 (&
gﬁﬂ VZENENKE - ANESHARRFARUABZARA - 2AAE—DREREHE

2. ANESRBEREERREEBAAIARANEL A REHELAIMOE F%Fﬁ&Fﬁﬁt
HATERBRN R o MRFREERBANE - ANEFHIELELIE—1)
A [HnhBERR] BEREAF  WANMBRRAEDRRE - WEARE f K/\/i

SIRNA8/ N M E A B K R BB BI00 L IEHEE A ©
3. ﬁ)\/{?jkEgFE%%EEiETAH&X%ﬁ FERRERXEREREREARANESNWEARE
AR

4 ANEBERERATNERARNEF 2 BERDEAREER - AAEFTRBRMER

; UREAM AN BNARRA -

AERTRMENEEPINZEEERAYBRBATRELSETRR) -

AR IR ERESIPAS A FTIRI - AMRE & Rk

6. ANEFCHRALADULH Rz AT RARBE - HREREHAMERREREHK - ERE
ARERFERND(RIGILBABO)VEEMTRZE - EARSURRORENRBE

7. ANEBEREHERHBNTNACTRANBES NFEREERELARZEAAA/
E& - WEMAANB S BREANESELERRTE TR ER SR IR TR A R 1R
R o AAES B RY A L IRRNMEF RURR BT 2 G RAA - LRBEZELR o

8 ULHFEREEAAME  EMNEST2ERARRE

1. 1/We* hereby apply for Platinum China Medical Card Insurance Plan (“this Plan”) and declare that
no person listed hereon is traveling against the advice of any medical practitioner or for the
purpose of obtaining medical treatment. I/We* are now in good health and free from mental
deficiency and physical impairment or deformity. I/We* declare that I/we* have full and complete
authority from the insured to sign the proposal form and disclose any personal information being
requested to assess the insurance. |/We* agree that this proposal form and declaration shall form
the basis of the contract between Liberty International Insurance Limited (“the Company”) and
me/us®. |/We* agree that the Company is responsible for all matters in relation to the insurance
coverage and compensation under this Plan.

2. |/We" hereby agree and undertake to settle any medical expenses that is not payable or not
covered by this insurance or any amount is excess of the insurance limit within 14 days after
written notification from the Company. The credit facility will be suspended if I/we* fail to
reimburse the Company within the above specified time. Upon suspension, I/we* have to return
all the Platinum China Medical Card(s) to the Company and will remain liable to the Company for
any outstanding payment in arrears. In the event of card loss, I/we* should advise the Company
within 48 hours and pay HK$100 for each replacement card.

3. 1/We* understand that the arrangement for emergency cash transfer is subject to service provider
of international assistance first securing payment from me/us*.

4. 1/We* authorize the Company to obtain medical information from my/our* medical
practitioner(s) and |/we* agree to supply additional information relevant to this insurance policy
at my/our* own expense.

5. |/We* have not withheld any material facts (i.e. facts relevant to an insurer's decision whether to
provide coverage or not) from the Company and that if any material facts shall have been
withheld or not truly or fairly stated, this insurance policy shall be null and voided.

6. |/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
insurance policy and this leaflet (including this Declaration), the contents of the English version
insurance policy shall prevail.

7. 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*. I/We* have read and
understand the terms and conditions as stated in this proposal form and leaflet and agree to be
bound by them.

8. This application is subject to the approval of the Company which shall, in its absolute discretion,
determine whether to accept this application or not.

RABERAERAIRR - AAN/BERBAKRRE RAFRDREAANEZ— LA -
EEBER  YWERE  RBKEBMEMNEE - ANEFRERRRAFEIR/AN/EE BT
REZEENER - WEHRAMARRER o BARREHHI AR - uiu/\fﬂ'ﬁm$/\1’ﬂrh?ﬁ
f;ég%)\ MIFBATZREA - FABFERBRABARRENZ A0 - REEAER
H

|/We* wish to effect an insurance with the Company. I/We* declare that the above statements and
particulars of proposal form are to the best of my knowledge true and complete. No material facts
have been mis-represented, mis-stated or withheld. I/We* agree that this proposal shall form the
basis of the contract between me/us* and the Company and will be deemed as incorporated in the
insurance policy to be issued. If this proposal has been written by anyone else that person is my/our*
agent for this purpose and not the agent of the Company. |/We* further confirm my agreement to all
sections in this proposal form including the Personal Information Collection Statement (PICS).

B HXURA A EMES R A AR - BIAR SRR -
If there is any inconsistency or conflict between the English and Chinese versions, the English version
shall prevail.

1R A% E Signature of Proposer B Date

PI1012/2019



