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Special Plan Features 51243 24

¥ Guaranteed Renewable up to age 100 and subject to pool rating V] RBERZI1006ERERRE « RIEAR
V1 Top up of Hospitalization Benefits up to HK$1,500,000 per year V SEARBIRESEBE1508
¥ Fully covered for Surgical Fees, Hospital Services Fees after Deductible [V NRRBEE®R » HMIFNE - BB S EEHEE
V1 Fully covered for Oncology Treatment benefit after Deductible V] BME{E{EBE HARI Sk PR AR R » HIRBEEZIH T
(either In-hospital / Day Confinement) 2 BANHE
[V] Target therapeutic medications up to HK$1,500,000 per lifetime V] Z3LamEmR S REESERE1508
[V Post Accident Reconstructive Surgery up to HK$1,500,000 per lifetime V] %@fﬁﬁﬁé@ﬁ%%iﬁ?ﬁ?ﬁ%?ﬁﬁﬁ  IRGRIEEES
EHB150
[V Special Nursing Care in Hospital covered subject to maximum VI (BB RIE SR S E WS E T « RIS
HK$10,000 * per year
] Pre- and Post-Operation Treatment covered VI FHAIRFMiEHR 22T RS RE
V] Worldwide coverage for Hong Kong residents subject to Overseas V RESMIERERERE  2MREREER
Room & Board sublimit
V] Additional Free Oversea Emergency Medical Evacuation up to V #ESMRESIHBRSBENIERERESEEE1008
HK$1,000,000
V] Free Greater China Card Assistance Program for waiver of hospital V fBXRTERE AEEEBRESELRSE
admission deposit
V] Deductible options that suit you and your family M TRNBEERE  BEENERANEE
VI No concurrent medical policy is required V mEREE L BERE TRR
: 2 Y=
Schedule of Benefits 1R [Z & F &
Room Level Options A Ward Semi-Private Private
ERERBIRE A RE YIRE IRE
g‘%‘gé‘gﬁ%"e SRYOIE HKD 3% $50,000 / $80,000 / $130,000
Hospitalization & Surgical Benefits Fully Covered Fully Covered | Fully Covered
ey SES 2 BREE 2 BRE 2 BREE

Pre- and Post-Operation Treatment (per year)

(Include 1 pre-operation consultation and post-operation follow-up visits within 30 [ |

days after hospital discharge) HKD &% $10,000 HKD &% $10,000 HKD &% $10,000
F il Al &% F i 18 b 2 IR (B4 ‘

(BEFWAPIREX 1 R R Fili&iHE 30 XA ZIRHEERPIDHMX)

Special Nursing Care in Hospital

R AR e HKD &% $10,000 HKD 8% $10,000 HKD &% $10,000

Companion Bed (Accompanied dependent child below age 18) ‘ Fully Covered Fully Covered ‘ Fully Covered
FLRABRIMKE (5185 T /NE) 2 ELREE HAEE : 2HREE
Overall Annual Limit 3 5 ‘ 3

SR HKD 8% $1,500,000 | HKD ;&#% $1,500,000 | HKD &% $1,500,000

A Ifthe Insured Member confined the room level which is higher than the chosen level, an adjustment factor will be applied. 2132 R AA{E 2 BRI RILL R ERIBMNAE » FIEREEGREHTEE
*  Wiitten referral from the attending registered physician is required. #7848 =D MBS E N BWE N ©
Co-ordination of Benefit - This Plan will be paid after any other in-force insurance policy(ies) or indemnity source(s).

HARE — ERRAFERMERPHRESTERBRTHGEM A BBERAREBHHRE -

mediTop Individual Medical Insurance Application Form (Please complete in English)
RUDDAR B A B FRAR BT B R &R (HBLEAR)

Part A - Information of Policyholder BF £ — R E & B A & ®

Name of Policyholder {REEFH A B8 :
Name of Proposed Insured(s) / Employee 232 { A / {EE BT8 (WIEREFEA) !

Policyholder’s Relationship to Proposed Insured(s) {REEFEASREZRABEZ :_ HKID/ Passport No. & &2 RSk HERR SRS ¢

Nationality EI$E" : Home Phone No. REBFEIRTS ¢ Mobile No. FIRBFEIRES ¢

Fax No. fEELSRHS : Address b3t

Name of Employer/Association {E £ /48 &7 : Job Title THEEAY :

Occupation Ri# : Business Nature 344 :

Personal Email Address B A BEb3IE : (Email for receiving e-claims payment advice {2 TRER ] L IMEPIIRREIRACSRIRE +)

If the Policyholder Is a company, please complete the fields In the below area In grey. A TARREFFEA » FHHBUTAERFBEH -

(1) Business Registration No. i 35 R0 R 3R7E (2) Contact Person B##& A :

(3) Tel. No. ERESRHS : (4) Fax. No. {ELSRHS : (5) Email Address SEBith3ik

# Please declare in accordance to the Nationality stated in your Passport. i&1R{E &R £ 2 EIFHIHE
% No premium refund or replacement enrollment is allowed upon Policy / Insured Member Termination. MR ARGEREHERALZRANRE R TRRBRTAEBRANZRA X
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Part B - Information of Proposed Insured(s) & &8 — # Z & A & #

Please complete the following details for all Proposed Insured(s). Please use separate sheet(s) if the provided space is insufficient. (FHHBTER » MATEEESD EREMBEA o

i Surname / Other Name Relationship | HKID/PassportNo.# | Sex | Dateof Birth (M/D/Y) i Country of Residence | Occupation Room Level Deductible Option

| #I% A% [ERSHR ERSIS ) M3 | HERMA/AMF) ‘{ BE{ERR \ B EERB BERRE

| | ‘ | [ | | s

| | Self/Employee | MB | | BB HKD ‘
| BE/ER | Plee) .0 = 4 ; s |
? @ Spouse / EE's Spousei ( )l M5 / / 1 ; ! B¥ HKD i
g W8/ RAORS | | FZ \ i s %
1(3) Child /EE's Child A | OolMel i \ U HKD

} FoIRANFLA| | P& | ) ‘ s 1
L Child /EE's Child A | olmel } " EMHO |
; FaIRANTLA| | F2 | ‘; ; $ |

# Please submit a copy of HKID / Passport / Birth Certificate sIEX& 4 B3 58 / 88 / IRAERABAIAK o
A Child means the Proposed Insured(s) is from 15 days to 18 years of age. If the Proposed Insured(s) is between 19 and 23 years old and apply with parents together, full-time education evidence will be required.
FLEMNSMERAEER 15 AZ 185 - MTFLZR 19 E 23 BAHRZANBERNAT—FRIE

( High risk or listed occupations will be subject to underwriting approval.)

(BRBNEERRZEZRAFTERBLREN] )

Part C - Health Statement of Proposed Insured(s) A &0 — 2 Z R A 5 E & 8§

| Yes 2 No& |

‘ 1. Name of Proposed Insured (1) ZE3{g A% (1) Height &% cm JE3K Weight 88 2 kg BT ‘

|

Name of Proposed Insured (2) 23R A $£4 (2) Height &5 cm [BK Weight 885 kg AfF \

‘ Name of Proposed Insured (3) ZES & At£% (3) Height #&__ cm [EXK Weight 8 & kg A FT !

1

‘ Name of Proposed Insured (4) ZE2 4% A £ (4) Height &5 cm B3 Weight 82 kg A fr 5
|

| 2. Has any Proposed Insured(s) and the Proposed Insured’s natural parents, brothers or sisters died or suffered from heart disease, stroke, high blood [

| pressure, diabetes, kidney disease, mental disorder, hepatitis (or is a hepatitis carrier), cancer or any hereditary disease, acquired physical defect or | ‘

| impairment? | D ‘
| BEBRARHEBAERXS - R - BERSTBARENOEHERE - FE - SOE - R - BF - OEREWIEERS - FRRFLFEE) - |

| |

|

|

|

|

|

PR TR ERERAE M A R RERAEIERIE ?

. Has any Proposed Insured(s) ever been declined or postponed for life, accident, health insurance, critical illness, female disease, disability income or |

| offered insurance with restricted benefits or at other than standard rates or do you have any insurance application submitted but not yet approved? | D
| BEZRAGBWRBARVEBIEHREAE B BF - 85K  BLFR - SRRBABIREEZDMBIEIMRERE B A REHA |

| BT RIGEER 2 07 0 FEREARFRZ o
|

|

Is any Proposed Insured(s) now pregnant? If YES, please state the stage of pregnancy in terms of months or weeks and declared if there is any
complication such as high blood sugar, high blood pressure or other pregnancy related complications. |
EZRARBIELRRD ? NE - FRUZEZRANEZAYLAY - MZEZRATEMIROEHENSME - SmEBERXHEMARZmE | O :
BAOPESE - st o 5 |
[ [
[

. In the last five years, has any Proposed Insured(s) ever suffered from, aware of or been treated for any injuries, any degenerative change, strain,
fainting, tuberculosis, high blood sugar, diabetes mellitus, rheumatic fever, hepatitis, respiratory or lung disorder, varicose veins, heart disease, high | | |
blood pressure, hyperlipidaemia, disorder of thyroid gland, autoimmune disease, digestive disease, disorder of esophagus, gastrointestinal, liveror gall | 1
bladder, kidney, genito-urinary system or venereal disease, cancer or tumor, lump or fibroid, epilepsy, mental or psychiatric disorder, bone, joint, | |
ligament, muscle, skin, hernia or gynaecological disorder? D | D
ERELER  FEZR/RASEEE ENEFERECHEREMRE  RIE - 218 - BF - WAL - S0 « JER - BURIESR  IF 4 IR | }

| RRDEETER - FIRR  ORKRE SR - S - FRIBTES - BRLRIERE  HERSRE - RE - B3 IFHSEE - BH. |

[ %g%ﬁlﬂﬁﬁkiﬁ R FRIESLIESE BRI D ETIEMIAEAR - B B - B K - RIS - NRSEREmEE |

| RE? [ |

| 6. In the last five years, has any Proposed Insured(s) had any surgical operation, been confined or treated in hospital, sanatorium or other medical |

| institution or do any of the Proposed Insured(s) know any circumstances for which hospital treatment may be necessary in the next twelve months?

| ERELFA  FEIRASTEIEMFHNSCERE  AERSH OB TARR T ESRAMEERRTZEARTEHER
| EREMARE?

7. Inthe last five years, has any Proposed Insured(s) had any medical investigation including routine health check or diagnostic laboratory tests?

EBRERLFER  BEZIRAGTERIEMERENNDERR 2

[ [
| |
i 8. In the last five years, has any Proposed Insured(s) had any serious illness or injury, not mentioned above? D i D |
1 \

» w

w

O
O

EBERLER  BEZRABEEFULTERROBEERFRES?

For any “Yes" answers to the above questions, please provide details of medical conditions and copy of the relevant medical report(s).

B EE—EEE R FREZRENHAE R RAERBRREREIA -

| Question No. |Name of Proposed Insured | Date Occurred | Diagnosis/Condition| Treatment with Last Follow Up Date | Present Condition Full Name & Address of
FEIRERASR EZRAMR BRAH PEIMER Duration BE—REZBEH RRER Attending Physician
B2 ‘ ERBER BRI

If the provided space is insufficient, please use separate sheets with proposed insured’s signatory & signed date. (M1 EEES BFEMHH  YHIRRAZBRIHAH )

Name and Address of Family physician of Proposed Insured(s): 2R AW REE D BEYR S « U REF :
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Part D - Method of Premium Payment T &8 — & & # & & %

[ Yearly by Cheque M 32 4 4 (Bank Name 8817 &78 : Cheque No. 37 ESRHS : )

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. R8I » REFETH [FISERRBERAT] « HETTES « XTEFBALBALMRERBAREZRAZ—

[ Yearly by Credit Card JA{& AR 4E 4 (Please complete the "Credit Card Authorization Form" on Page 7. {IRRB7H:Z [EAFHERBINE] o)

Part E - Declaration & Authorization of Policyholder / Proposed Insured(s)
RB-REFEA/IEZIRABRE R #E

1.

Personal Data Collection Statement - I/we have read and understand the "Personal Data Collection Statement" on Part F of this Application. I/we understand that I/we have the right
to request Liberty International Insurance Limited to cease using my Personal Information for direct marketing purposes.
BEAREEREN  REFHFARZTEZRACABYAAXRFERS 2 [MBAERHGERB]  FHAFRERNBARRRERA AFELEALBERANBAL
PUEEETISRERE o

0 Please v the box if the Policyholder and Proposed Insured(s) do not consent to receive the marketing communications.

IREFAARBZEZIRATRREZAEENNER  FESRAEL /%Ko

Declaration - I/we hereby apply to be enrolled in the Plan together with the Proposed Insured(s) listed overleaf. I/we declare to the best of my/our knowledge and belief that the
information given in this Application is true and complete. I/we acknowledge and agree that benefits will not apply to treatment arising from any existing diseases, injuries, ailments or
conditions which have been diagnosed, or required medical treatment, including drugs, or knew about, or were aware existed or had symptoms of, prior to the first day of this insurance.
It is agreed that this declaration and information given in this Application shall form the basis of the contract(s) between the Policyholder, Proposed Insured(s) and the Insurer. I/we have
read and agreed to be bound by the Policy and I/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 residents outside Hong Kong of whatever nationality. Purchase of this insurance by residents outside Hong Kong will render the policy null and void. I/we understand that the Policy
effective date shall be the date when this Application is accepted by Liberty International Insurance Limited. Liberty International Insurance Limited will send the Renewal Notice with the
advice of renewal premium and any changes in terms and conditions to the Policyholder before the Policy Expiry Date. Liberty International Insurance Limited will renew the Policy from
the Policy Expiry Date automatically subject to the premium is fully settled on or before the Policy Expiry Date.

BY  REFAARBEZRARG BARRBEERE - REFFARSESRAZNBACREEREIOGE KR BHERRA - EZRAMAREE » EREENA
AIRE  RBERAHE - REHE - RERKE © A2 HBAEFRZRBENREMSHROBENY  —ETERERECR - REFFTARSEZRAEARLRREST
AEHRIZBIERY  FRBENBBURBHERSEAFREREA | EZRARRRATESAONEDR - MREZRATEEEEYE  THHEES  EZRAHTEES
IRMBAGHR - ERERINMALIE - MBRAEBELUMESER » WRESWAVHRIEENY - REFHARBEZRARARELER ANARNEERRBERA DER
WERiEZ A - AIRERARRARQAASEREIN BABRRBNBT L  ATFTREFAADTHARBRBHARMERNIET - MARRENRETIY B AL R
REBRRRARAIBEREINY ABRGIREABHIR

Authorization - I/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 providers, 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.

Bl - REFFARBZEZIRARBANREARRBERAF M / EHMAS - ALRIRE (BEELRRAR/BRRAE) WRBRBRARABNSEENREEREHE
ZERWRRBFHARREZRANBAERMELLLE  BFALRLEREMEMTE  SRETHAREFEARBEIRANTG (BETIEMILHE) ; SRR
B o MMEREFTAREZRALRM  BRBOAEN - HREEZ VAR ERARSYNS

ONLY applicable to Application through authorized insurance broker - The Policyholder understand, acknowledge and agree that, as a result of the Policyholder purchasing and
taking up the policy to be issued by Liberty International Insurance Limited (“Liberty”), Liberty will pay the authorized insurance Broker Commission during the continuance of the
Policy including renewals, for arranging the said Policy. Where the Policyholder is a body corporate, the Authorized Person who signs on behalf of the Policyholder further confirms to
leerty that he or she is authorized to do so. The Policyholder further understands that the above agreement is necessary for Liberty to proceed with the Application.

i i Bl REFETABAE - BRARER  AIRERRBRERANSREABEREZIRBANERNRE  RREFRNN(BIFHEE) -
nﬁiﬂﬁkﬁ“ﬁlﬂﬁﬁﬁﬂﬁﬁﬂH""Jiﬁﬂﬂﬁ ﬁﬁﬂﬁﬁhﬁké‘%n’ik@ﬁ‘ REREFAAZZOERBASEOFIEERRBERD AERM / hEREEAERS
RiESE - REFAASHANEERRRERD ASERESREFAEANRE » A LERHRGH

O Yes, the Policyholder has read and understood the above commission arrangement.

 REFAACBFERYA LRARAE 2 285 -

(mm/A)/ (oD/B)/ (YYYY/4F)

Name of Policyholder {REEF5 5 AEH* Signature of Policyholder {REF 5 A B* Date B f
Note : Authorized Signature with company chop is required if the Policyholder is a company.
H: MARARERAA  REARNBEARBNARNESR

*The Policyholder shall declare and sign on behalf of all Proposed Insured(s) at age below 18. REFEABRKRIE 18 AU T ZRIBAREUN L BARKS o

(mm/B)/ (oD/8)/ (YYYY/4F)

Name of Proposed Insured (1) ZES2R A (1) Signature of Proposed Insured (1) #E5R A (1) 8 Date A}

Note: If Proposed Insured (1) is the same person of Policyholder, the name is not required. Note: If Proposed Insured (1) is the same person of Policyholder, the signature is not required.

B MERRA (1) AREFAA - MTRBEWRS LS B RRRA (1) AREBEA  HTSRENRR -

(mm/B)/ (oD/8)/ (YYYY/4F)

Name of Proposed Insured (2) #52{% A (2)145 Signature of Proposed Insured (2) 4R A ()% 8 Date B HA
For the Proposed Insured (3) - (4), if the age is 18 - 23, please sign below. MAEEZ{R A (3)— (4)4F e B85 235, * iBIEA THRE »

(mm/B)/ (OD/H)/ (YYYY/'F)

Name of Proposed Insured (3) ZE52{R A (3) 44 Signature of Proposed Insured (3) #E4R A (3)35 8 Date A Hf
(mm/B)/ (DD/B)/ (YYYY/4F)

Name of Proposed Insured (4) ZE52{% A (4) % Signature of Proposed Insured (4) 2R A (4) 5 E Date A HA
CHINA UNITED INS MANAGEMENT LTD . (OD/A)/ ——

Name of Agent/Broker Signature of Agent, ith Company Chop Date A #A

REBFARARMRIEALS REZFBERARREARERATEE

Please sign and return this Application Form together with a crossed cheque or the completed Credit Card Authorization Form (on page 7) to your Insurance Consultant or send to us directly.

HRERFNRRRERUSXEREAFARRERE7TR) - XA ENRRBARIERTHAAT -
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Part F - Personal Data Collection Statement © &8 — {8 A & $l Uy & & 8§

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”).
FRERRREBRARATEE [AQR) HRE [MBEAERFAR)ED] (FHXGIE 486 Z) (AT [EF] PUKRE - 1585 - B2 - ERT/AEBEAEREFURE -

Purpose B

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 :-

AARFRERFIENESBAEREETRIREFAA - RRARZHA) - TREEM - 76 B2 §%  KIBREXHSFRAT SRR -

1 Processing and determining insurance applications, insurance claims and providing ongoing insurance services;
EEMEERREHFER - ERIFREARRIRS
2, Processing requests for payment and for direct debit authorization;
BEREMRFEMERNREES
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;

ER - BENSTEARBSEE - SFARURETH TP OFR - URITEARTURBRER G T AER - SEETRIMAAEE

4. Compiling statistics or using for accounting purposes;
HRGER ARG T
5. Conducting research, insurance surveys and analysis for the purpose of product design and development;
WEME - RRAERFARERMRETZ O
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”)
BITEMEAAR - BRRAMMBRAR ( [FBEBRREBAR] ) BEORNOAILIEINER « JER - FRISUESIZBREN
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;

MFEERTREAER S S MEFETRMRER - FERRERS - REO  ARBIRARLZ BNEERBENTESRREBARANABHRNNEGEER

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

9, Conducting identity and/or credit checks and/or debt collection;
HERE S DH/REEBET/SERER

10. Conducting medical or health reference checks for relevant insurance products; and
RIABRBREMEITASE MG 2 BRANURRNE : &

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

AR RIFTEAE 2 IRIG GLRERT A R BIFY R PR (IR B .2 IR -
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.

MEFAARMREERBAZR - ROKRBEEBETRE - RIZRE - RARBER - REZERRFHEXK -
Direct Marketin i

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.

ARRFRESFENELAAZR  SRIREAMBRER  WBFEFE - BFHH0UMEF b - AT S BURAADRA/NAE EHRREEORA RN BHEIF - WETEHW
AAT - FIBEBRBEEARMNRER/REBERRRG /R MERBHEEFNEREWEHRFETRMBAE FRABTFERES - REXHEADT - WRIBHRBEE
RRIEBENREBRBR AP HIREERRIRY) - MBEFRE "BERE OB HRBHFRENVEARAFA ZREFBEIBREATREARARBABARRERARILERE
HNEHBE -

Transfer of Personal Data B A &5l > &1

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 :-
ARAFMFANBEAERE TLMRE - B FRUTEERASEIALLZ : -

1% Any Liberty Mutual Group of Companies, or any other company carrying on insurance or reinsurance related business, or an intermediary;
EAFBREYRBEMAF - REML LR RRRABRREGAROAR - RPNAA
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;
FEMAARRRESIRERMTI - Al - B - (30 ROTAHBRBORITA - 520 - RTINS = IRGULER

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;
FER RGPS RITARRMN - MEE - AT - BRRAR - WRECHRERAR - R2RIEAR - AR IRAEEM - MRERREAR NS BX - REAR - FRETIEE
BRIZE

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

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;
ARARREABEARVEMTHRBAT - ETREAMEELRTOES - TR RBTEAEEERTENARR ZEMAL

6. Any person pursuant to any order of a court of competent jurisdiction;
RIEH AEERENER S S RIBZEMAL

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;
FBEBRMREBRRANEE RZRRRARFEEHRREBEQRRRESH ABRENNFREA

8. Companies within the Liberty Mutual Group of Companies;
R EBRREBQRE FHRF)

9. Providers of risk intelligence for the purpose of customer due diligence or anti-money laundering screening;
AEFEREENTRELRRENEIE 2 MRS HER

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
MEFRE "RIERE NER  BARRARBEBIN AR bR L2 ARIT/SREE  AERESEREAENERMAE &

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

FE=FHEWRGHEBRRPNMBBEAEHBMMAE -
Access and Correction of Personal Data M & FIiF {AA &S

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:

BIRIEGIIRSE « FIAIRERA ATTBEARAR Z AR RIS RS - BIEFVRERHBAKR - ik T:

Liberty International Insurance Limited, 13/F, Berkshire House, 25 Westlands Road, Quarry Bay, Hong Kong S.A.R.

FITBEBIRR A AR - B QRO B 3K 269047 50 R 1342

In accordance with the Ordinance, a reasonable fee may be charged by the Company for the processing of any data access request.

ARIRIEDIIRE AR RIERRIT A VRIS BE R A 7] R YA IR B o
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Major Exclusions =B R {RE1H

®  Pre-existing conditions.
ZRAEFIEZEIE ©
®  Any medical services associated with pregnancy / fertility / contraceptive technique / sterilization.
AR | £5 | 8 | BRERHZARARERR
° Birth defects or congenital illness(es).
SERMEFRIATERIE
e Cosmetic surgery.
BEF -
e Treatment for Hepatitis B/ C/ D Virus and / or liver disorders while the Insured Member is a known Hepatitis B / C/ D carrier prior to Policy inception date.
MZRAEREEYFEMNERZ /A / THAASEE  EREENR2Z /R TRFECAER | UTRaR2EA -
o Dental treatment or oral surgery.
SFREAR | QEEFA -
. Routine medical / eye / ear examination (including the cost of spectacles, contact lenses and hearing aids, correction of eye visions).

PlITERE /RS B4 0T (B | RERE / BRE / PERE /R AHBE) -

e Treatment for injury or sickness resulting directly or indirectly from terrorism, war, riot, civil commotion or any warlike operation or participation in illegal
acts.

FrERZGRETES BT/ RE BB/ BEFREUNTE / SEFRTAMEHZRENERRE
*  Mental iliness / psychiatric disorder (for e.g. depression, etc).
B OERE (P HBES) -
®  Prostheses, corrective devices, special braces, implant appliances, pacemaker, wheel chair, crutches or other equipment.

R MEAEBNBRS RIS HIS ERAEA RS » Hla0 : &L/ BYEERR / fads [ D HARIERS | NG EREA -
o Hospitalization primarily for diagnosis or X-ray examination or physical therapy or routine medical examination unless recommended by a registered
physician.
FCMTMABEBRBE 2 AR / X XNE / IR | flITRENE -
e Self-inflicted injury, suicide, abuse of alcohol, drug addiction or abuse.
—YRECERSIRZIEE/ AR/ BB/ RE /EREY -
o Sexually transmitted or venereal diseases, AIDS, ARC and their sequelae.
5T | BB | BRERDRZIER EHFEE -
. Long term care facility, spa, hydro-clinic, rest curse and sanatorium.

REEERR CRR KR /KB BEZER -

®  Any expenses for health supplements and all specialised Chinese herbs and / or tonic medicine such as but not limited to bird's nest, lingzhi, ginseng,
cordyceps sinensis, agaricus blazei murill, sika deer antler, etc.

EREHZEHRRSR / HRINPEE EHEMSER  SINBFRATIZHEE KB/ B2/ A2/ L/FE | BNE / BIEEEEE -
° Non-Hong Kong residents (unless otherwise agreed).

FEBER FRIFLERIRR)

Liberty International Insurance Limited is a 100% owned subsidiary company of Liberty Mutual Insurance Group. Boston-based Liberty
Mutual Group, founded in 1912, is a diversified global insurer providing a wide range of insurance products. We ranked 75th on Fortune 500
list of the largest corporations in the U.S. (based on 2016 revenue). Currently employing over 50,000 people in 800 offices throughout the

world securing people lives.

FHERERERATESANEERRERNZENB AT o B BB RREBRAI2FEZERTER Y » 2—BZu{bRNERE
R AT o R2016F WU AFTE » RIARINITAZE (BE) i [EZERARATS003 | 27500  BIFEZIRB00Z M A 1T
{EF 7 #8850, 000BET o [BHEREFES | RRMIEH RIS HAEE T o

Note : This leaflet serves as a general guideline and reference only, all terms and conditions are subject to the Policy. In case of discrepancies between the English version and Chinese
version, the English version shall prevail.

sk © WM ZAFRRSE  IERBTURERE - I  RURAFEMEE » BURIIRARE
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mediTop Individual Medical Insurance - Credit Card Authorization Form

MR BEAEERR-GERAFARRES

Name of Policyholder {REEHFHE A &8 :

If the premium payee is one of the Proposed Insured, please state the name.

MBRRBEZALREZRAZ - FEBRAZLS

The premium must be paid by the Policyholder or Proposed Insured named above, {R # %8 F MR B AR EFIRAZ — B3 o

[ ] Annual premium pay by VISA Credit Card LAVISA ERRBREBFRE
[ ] Annual premium pay by MASTER Credit Card NEEEEAREREFRE

Authorization - Policyholder, Proposed Insured(s) hereby authorize and request Liberty International Insurance Limited to debit the
yearly premium for this Policy until further notice.

R REFAEAREZRALRESEZRFANEBRRBERARDETIZVISABEEFFOXINAGFEZERRE  HES
1784 -

Name of Cardholder {5 AREFEASR :

VISA /| MASTER Credit Card No. VISA / BEEEREF ORI :
Credit Card Expiry Date {5 A-F 28R : (Month B) / (Year £F)

Cardholder's Signature {5 B AEE :

Date B : (MM)EJ)/ (DDA) / (YYYYHE)

Personal Data Collection Statement - The Credit Card Holder and The Proposed Insured have read and understood the "Personal Data
Collection Statement" in Part E and Part F of this Application. The Credit Card holder understands that he/she has the right to request
Liberty International Insurance Limited to cease using his/her Personal Information for direct marketing purposes.

BAERWERY  EAFHAARSEZRACMBYAARRFERRIROH 2 [MAAERKERNH] K% THAEEE
SRAEEBRRIBARD AFILE AL R FERANEAERHEE ETSEEAR -
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For any enquiries, please contact your Liberty Insurance’s agent or broker.

MEEH - BEBHARE T AR R CIR = A4

Underwritten by Liberty International Insurance Ltd. Z8 512 F 51 28 B PR 4R By B PR A Bl AR o

< Address i3t : 13/F, Berkshire House, 25 Westlands Road, Quarry Bay, Hong Kong S.A.R.
EBHIRURERE 25 HAERAE 13 48

® Website 484k : http://www.libertyinsurance.com.hk

© Telephone No. B3 : (852) 2892 3882

Fax. No. 8K : (852) 2572 8071

Note : This leaflet serves as a general guideline and reference only, all terms and conditions are subject to the Policy. In case of discrepancies

between the English version and Chinese version, the English version shall prevail.

B UENZABRRAMSE  HEARURERE - 4 - RURFEEMEE @ BURUREHE -



Liberty

Insurance.. ]
= o o i
mediTop Premium Rate Table with Levy FIIN{RIREHETR ‘
The premium rates are valid from 1 January 2018 LI £ & 2018451 A1 B4Rk |
Annual Deductible Ward Level XE#R3! Semi-private Room Level *FAZE AR5 Private Room Level FAZEAR 7!
Option HK $50,000 | HK $80,000 | HK$130,000 | HK $50,000 | HK$80,000 | HK $130,000 | HK $50,000 | HK $80,000 | HK $130,000
BEDEWRRE | wwrg50,000 | % $80,000 | 3% $130,000 | % $50,000 | 35 $80,000 | M $130,000 | %5 $50,000 | 55 $80,000 | ¥ $130,000
Age Last Birthday Annual Premium Rate (HKD)
i (B5R) SRS (B)

0-9 1,703 1,383 858 2,183 1,773 1,100 4,913 3,980 2,475
10 1,626 1,321 819 2,084 1,693 1,050 4,690 3,810 2,363
11 1,635 1,328 824 2,096 1,702 1,056 4,717 3,831 2,376
12 1,644 1,335 828 2,108 1,712 1,062 4,744 3,853 2,390
13 1,653 1,343 833 2,119 1,722 1,068 4,769 3,876 2,403
14 1,662 1,350 838 2,131 1,731 1,074 4,796 3,896 2,417
15 1,672 1,358 842 2,143 1,741 1,080 4,823 3918 2,430
16 1,681 1,366 847 2,155 1,751 1,086 4,850 3,941 2,444
17 1,620 1,373 852 2,167 1,760 1,092 4,877 3,961 2,457
18 1,307 1,061 658 1,675 1,360 844 3,770 3,061 1,899
19 1,314 1,067 661 1,684 1,368 848 3,790 3,079 1,908
20 1,324 1,076 665 1,698 1,379 852 3,822 3,104 1,917
21 1,541 1,251 775 1,975 1,604 994 4,445 3,610 2,237
22 1,653 1,262 783 1,991 1,618 1,004 4,481 3,642 2,259
23 1,566 1,272 789 2,008 1,631 1,012 4,519 3,671 2,277
24 1,579 1,283 796 2,024 1,645 1,020 4,655 3,702 2,295
25 1,592 1,293 802 2,041 1,658 1,028 4,593 3,732 2,313
26 1,604 1,303 808 2,057 1,671 1,036 4,629 3,761 2,331
27 1,618 1,314 814 2,074 1,685 1,043 4,668 3,792 2,347
28 1,630 1,324 821 2,090 1,698 1,052 4,704 3,822 2,367
29 1,638 1,331 825 2,100 1,707 1,058 4,726 3,842 2,381
30 1,646 1,338 830 2,110 1,716 1,064 4,749 3,862 2,394
31 2,123 1,726 1,070 2,723 2,213 1,372 6,127 4,980 3,088
32 2,139 1,739 1,078 2,743 2,229 1,382 6,172 5,017 3,111
33 2,156 1,753 1,087 2,765 2,247 1,393 6,221 5,058 3,135
34 2,173 1,767 1,095 2,787 2,265 1,404 6,271 5,098 3,160
35 2,192 1,781 1,105 2,811 2,283 1,417 6,325 5,139 3,189
36 2,211 1,796 1,114 2,835 2,302 1,428 6,379 5,182 3,214
37 2,228 1,810 1,122 2,857 2,320 1,439 6,428 5,222 3,239
38 2,245 1,824 1,131 2,879 2,338 1,450 6,478 5,263 3,264
39 2,262 1,838 1,139 2,901 2,356 1,460 6,527 5,303 3,286
40 2,276 1,849 1,146 2,919 2,371 1,469 6,568 5,337 3,306
41 2,870 2,331 1,445 3,679 2,989 1,853 8,279 6,725 4,170
42 2,892 2,349 1,456 3,707 3,012 1,867 8,342 6,777 4,202
43 2,917 2,369 1,470 3,740 3,038 1,884 8,416 6,835 4,240
44 2,943 2,390 1,482 3,773 3,065 1,900 8,490 6,896 4,276
45 2,969 2,411 1,495 3,806 3,092 1,917 8,564 6,957 4,314
46 2,995 2,432 1,508 3,839 3,119 1,933 8,639 7,018 4,350
47 3,023 2,455 1,522 3,875 3,148 1,951 8,720 7,083 4,391
48 3,048 2,476 1,634 3,908 3,175 1,967 8,794 7,144 4,427
49 3,076 2,498 1,548 3,943 3,203 1,985 8,873 7,207 4,467
50 3,087 2,507 1,654 3,957 3,214 1,992 8,904 7,231 4,483
51 5,151 4,185 2,595 6,603 5,366 3,326 14,857 12,073 7,483
52 5,200 4,227 2,619 6,666 5,420 3,358 14,999 12,195 7,556
53 5,223 4,240 2,633 6,695 5,437 3,375 15,065 12,233 7,595
54 5,244 4,266 2,644 6,723 5,470 3,389 15,128 12,307 7,626
55 6,264 5,099 3,155 8,031 6,537 4,045 18,070 14,709 9,102
56 6,285 5,112 3,168 8,058 6,553 4,061 18,131 14,745 9,138
57 6,304 5,127 3,176 8,082 6,573 4,072 18,185 14,790 9,163
58 6,323 5,133 3,185 8,107 6,580 4,083 18,241 14,806 9,188
59 6,334 5,141 3,191 8,121 6,591 4,091 18,273 14,830 9,206
60 6,338 5,145 3,194 8,126 6,595 4,094 18,284 14,839 9,212
61 9,700 7,887 4,888 12,436 10,112 6,268 27,983 22,752 14,104
62 9,791 7,961 4,935 12,554 10,207 6,327 28,246 22,966 14,236
63 9,888 8,040 4,983 12,678 10,308 6,389 28,525 23,193 14,376
64 9,936 8,076 5,008 12,739 10,354 6,420 28,663 23,297 14,446

Renewal Premium Rate for the Insured Member 65 years old or above
655 A ERRAZAREE
65 17,251 14,026 8,695 22,117 17,983 11,147 49,764 40,462 25,082
66 17,325 14,087 8,732 22,212 18,061 11,195 49,978 40,638 25,190
67 17,386 14,131 8,762 22,290 18,117 11,234 50,155 40,764 25,278
68 17,434 14,174 8,788 22,352 18,173 11,267 50,294 40,890 25,352
69 17,478 14,210 8,810 22,408 18,218 11,295 50,420 40,991 25,415
70 25,104 20,409 12,655 32,184 26,165 16,224 72,415 58,872 36,505
71 25,210 20,495 12,711 32,320 26,276 16,296 72,722 59,122 36,667
72 25,324 20,588 12,768 32,466 26,395 16,369 73,051 59,389 36,831
73 25,456 20,697 12,830 32,636 26,534 16,448 73,431 59,702 37,009
74 25,580 20,797 12,891 32,795 26,662 16,526 73,789 59,980 37,184
75 35,242 28,651 17,763 45,182 36,732 22,773 101,659 82,649 51,239
76 35,346 28,723 17,818 45,316 36,824 22,844 101,961 82,856 51,399
77 35,469 28,823 17,879 45,473 36,953 22,922 102,314 83,146 51,574
78 35,600 28,945 17,944 45,641 37,109 23,005 102,693 83,497 51,761
79 35,714 29,060 18,001 45,787 37,256 23,078 103,021 83,828 51,925
80- 100 49,615 40,372 25,007 63,610 51,759 32,061 143,123 116,459 72,138

Should you have any enquiries about the mediTop Plan or Premium Rate, please contact Liberty Insurance Sales Hotline at (852) 2892 3882 for assistance.
MEHAERBIRFIINRETBISHRE L2 500 - BOOREFI TR R E R (852) 2892 3882 & ©

Premium Levy collected by the Insurance Authority will be imposed at the applicable rate. The Levy is included in the premium shown. For further information, please visit
www.libertyinsurance.com.hk or contact: (852) 2892 3888,

RRESE/ENEENRIBIEEHE IR E#ME » IIRPNREEIEZRMNE - 15785 wwwibertyinsurance.com.hk 3¢ $E: (852) 2892 3888 © TOP201801B



