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BEEREABERERRE

Chong Hing Joy Health Plus Insurance Application Form
P Z {RF=&T &I PLAN OF BENEFIT REQUIRED

MNERSMI PR R (FE)
Supplementary Major Medical Benefits (Optional)

EPriRE

Hospitalization Benefits

#EE PAYMENT MODES

313 A B ¥ PROPOSED INSURED'S PARTICULARS
BENEE (5 /A& /21D = e

&4 Annual [] A& Monthly ‘

Name of Proposed Insured (Mr / Mrs / Ms) Occupation
| 4 Surname % Given Name
| BRI
Correspondence Address
FEEF FIEEF E-fiE Rkl
Home Tel. Mobile No E-mail Address
BEIRR - fRERRBE (B/H/E)
Marital Stalus ] e [ R4E Policy Fifective Date (D/M/Y)
Marrigd Single
\

ZRAZEAER (BFF{RA) PERSONS TO BE COVERED (INCLUDING THE PROPOSED iNSURED)

MRERERERBZR  ARRACREEG T EHE U T F 0B RREE -
For family covers, the Proposed Insured’s spouse and all children aged 17 or younger must be covered.

]
MName

e
Relationship

THEB DAL/ RS
HKID Card/ Passport No.

Date of Birth

= A
(H/A/4F)
(DY)

el =g

Sex Height
(em/E )

Weight
(KgT52)

R&
Premium
{HKS)

IR A
The Proposed Insured

[
Spouse

B—HEFL
Child 1

BZATR
Child 3

BB FIL
Child 4

ARE

Total Premium

AR LT A 2 AR

PLEASE READ THE FOLLOWING QUESTIONS CAREFULLY AND ANSWER IN FULL

LB E— AR TR RE S SRR B 2 2 aaiaE 7 HNo T Yes
Have you or any member(s) listed been treated or examined by a doctor in the last 12 months? O |

2 BTHRRZFE 2 BRI AR 7 mNo A Yes
Do you or any member(s) listed have any impairment in physical condition? ] O

3 BT IR RERGRANEES - iS22 TSR - MR ThTRREREEy ¢ £ No 5 Yes
Are you or any member(s)] listed now recelving or contemplating any medical attention or surgical treatment or taking any medicine? O [

4 MTERRHEBBE T NE ST AR « SEb o B mi s TR Filrgss ENo A5 Yes
Have you or any member(s) listed had a surgical operation or been confined or treated in any hospital, sanatorium or other institution in the last 5 years? O [J

5 MTHBFRERBL T 2EIAFMLTHRE
Aol - FIMER ~ HEIR ~ BRIE - IR BB - BAER - S - BN - AR - BRE  BIE 4 FLRMEEEE - 85 - ST AR - i No 7 Yes
BaR - AR - RS SRS ER s R - O O
Have you or any member(s) listed ever been treated for or told having heart trouble, high blood pressure, diabetes, cancer, tumor, ulcer, tuberculosis, asthma, epilepsy, emphyserma,
pleurisy, colitis, rheumatic fever, syphilis, or any other disease of brain, central nervous syslem, genitor-urinary organs, gastro-intestinal tracl, liver, pancreas, etc.?

6. B T IEUR B B TR ATE N B BRI M A EAR SR USRS MR 2 A4S DR B R S sh Ry B (R 7 N0 & Yes
Have you or any member(s) listed ever been refused any form of life or health insurance or ever had a palicy rated, modified or renewal refused? ] O

7 AT SRR HEL DGR A AERY - WS IADIRE S DS T FaE 7 M No & Yes
Have you or any member(s) listed ever used any habit forming drugs or narcotics or alcohol excessively or been treated for alcoholism or drug habits? O O

8 BT ZHEEPEEE ARMNR « BERA « LIREIEEE fIE No & Yes
Has any af your immediate family member(s) ever had tuberculosis, d\abe tes, Neart disease or mental disease? ] O

:

|
EIRFR
Child 2




FrLummEmERs "R, & Sy T

LN R AR - S AR SRARRY -

If your answer is *Yes" forany of the abave questons, please give full deails below:
[f you need more space, please continug on a sejarate sheet

REMH PIE B a Rl SRR BERER R R Bt
Name of Person Treated Details of Diagnosis and Treatment Period af Treatment | Resut of Treatment Name and Address of
Attending Physician

AARRE BRI © (1) e R P e A AR R (2 SRR A T REEE A SRR EEEAARERNZ MY | 0 RELHHY EXOEA
Al AR B AR S0 G 0 AR AN E) Z 6403 - RIS E T -

SABREAERAEEE - SR - 2R - RO SITAMEE - RARERAR AR REZ#EELZA - BT ZHY - MEE L SRR EIRA
AWK - T HB AR ER Y -

I 1S UNDERSTAOD AND AGREED: (1) that all answes o all questions are to e best of my knowledge ard belief complete and true (2) that all answers to such questions, together with this agresment, shall form the basis and
become a part of any policy issued hereunder, and (3)only the Managing Directer, Manager or Secretary of Shong Hing Insurance Co,, Ltd. can make, modify, aler, discharge or waive anyof the Company's righls of requirements.
Ihereby authorize any licensed physician, hospital, cling or ofher medical or medizally related facility, insurarce company, institulion or Jersons, that has any recorts or knowledge of me or ay member listed above, to give to Cheng
Fing Insurance Co., Ltd. any such information. To facilitile rapid submission of such inforrmation, | authorize al said sources to give such ieconds or knowledge to agenl of the insurance compary to collect and transmit such information.
F photographic copy of this aulhorization shall be as vaid as the original

X / £

AR A EE 2 Signature of Proposed Insured 55 Dakd on

{Tai PR A E PAYMENT AUTHORISATION

FABELIT S 773NR5SR T | wish to pay ny premium by
O 8 Cash 0 28 Chegue ( fr78 A " BIFMRPEERRAE] ) payableto Ciong Hing Insurance Gorrpany Limited )
O E@EETE O /(5B E R {23 Direct Debit from Chong Hing Bank Acoun! / Credit Card Account
(nERAE - SHAER2REFAM LT L - Ifyou select the monthly payment, please settle the first two months premium by cash or cheque)

NIRRT O / (EREEE BESIRTT

Chang Hing Bank Account / Cradit Card No Credit Card lssuing Bank /
HEERITEO / SREEEALE EREENEN B mm oy
#eoount Holdes / Gardholde's Name GCredit Card Expiry Date

EAERRMMERBHEATSUEAA LR EFEXMTRNRERLCRE - @A ARNEHERNEHRE -
Iherety autharize Chong Hing Insurance Company Linited, until further written ratice from me, to charge my above account for the pramium due of this insurane policy, including payment(s) for fhe subsecuent years upon my
Foaptance on rengwal of this insurance policy

X / 'S

B/ EREFEAEE “EELTMHMRITF O / (S50 EEE F HA Dale A dd B mm Ey
Account Holder/Cardholdar's Signatre 4

Signata of you BasyCresil Card Aot

BEMAERBEIA Important Notes to the Proposed Inswed

1. EREREBA—F (LIGHER « MR M E—F - SR ELE S - P AR -

2. M TR B S AT VE A BT R R R e A A B R R IR ey Bl - WA E TR L TR R ) B T 5 R (1R AT
ATHEAEESHERAY « DAl RE T mREE THRRORE . o S a N EEAE -

IERRBNRRENARESMEE  BRERERTEAMUS LOBRE - FAELATNEEES BMESHANTIREFESERENBITHE -
MER T Bl F R SR SRS EIALAR -

4 BN EE AR PRI, AR, ﬂ%m&ﬁﬁﬂﬂiﬁﬂuéﬂﬁlﬁmﬁ%ﬁ;ﬁ
1, Te Minimum Period of Insutance is One Year Forcover of les: than one year, the Rate:s shall be applied. Pleaserater 10 the Company for detail:.

2, #y other facks known 10 you which are ikely 1o aflect acceptanie or assessment ut 1hs muram covar st be distiosed, I '0u have amy doubl abou whal you shoukd disciose, do not heitate ko check with the Company or your insurance agent/braker.
Failure fo disciose such informaion may mean thal your policy adll not provide you with the cover vou require and miay even inalidate the policy altogether. .
3..Cor Gompany is commitied (o diveloping products o meet you Persoral insurange requiremngs. As you are a valued oustonr of our Gomgary, we will keey you informed of new product and services when they become available, If you do not wanito receive this
irfomation either now of in 1he Gture, please wilte and tell us
4. |/We understand that | shall refer to the policy for details of the insurance coverage, exclusion clauses and terms and conditions.
» UG R ERE R - SRR ATIER B RRRE  THEEDEN -
Tre liability of the Company does not commence until thiss prapesal has been accepted by the Company.

{RFREDFE Agent's Stamp A FEIH A FOR OFFICE USE GhLY
TR Branch Coos B Siafl No.
B Date FRAE IR AR Insurance Agent beg. No.;

5% Remarks

SMCD07-0/03-200%


garychan
Typewriter
4.本人/吾等明白所有保障範圍, 不承保事項, 條款及細則概以創興保險保單為準。

garychan
Typewriter
4. I/We understand that I shall refer to the policy for details of the insurance coverage, exclusion clauses and terms and conditions.


— é\[ ﬁ{% %ﬁ F& N j EEBEER T RRIERTTHR O AR

, Chong Hing Insurance Company Limited 5/F, Chong Hing Bank Centre, 24 Des Voeux Road Central, Hong Kong
# ®= £ iF A ; ) = . .
(A{’Vholly-Owned Subsidiar;'ﬁﬂf FCHl.mnﬁHililg&Baﬁ Euﬁ Tel: (852) 3768 9288 %E Fax: (852) 3768 9202

WCSR B AT M e B o

RIEARR A TR A S (TR AANT) Hadm (BALTH (1E) &6)) (FHEFIHE486F) (HH) KE - HF  RE - -ERPKBBBEATHMEAH
FAE o AN AAkftalle) B O EBATH > BFHRR—IE TITH S > AR NMFBATH RN o KQFKRIR—IETITAT K 2
FEATHG DN RBEEARCIHERIER EISMIEERIF  MARBTERBALTHGER -

WHEEE  WwRETAORANNREMTHBEATH  BRMTEELREMTAEHEN ELRBFE > RELZREMNTHER -

Boy AN RHALEUERNTHMEATH  ETRETFEAD CANBH) MERNEER 56 RE 88  BERAFZEBEATH
L @M TFi#EN - REFEHEANE] - BRARER G LN CHRRBT) A2 H ESFEBH(EHT S ALEBRS FRARELBATHRKTREA
+7 ) E SR AR - M FREARERE A SRS

Bt REA B B EATT SR

TR AR R AT D] 9 4R AT B 69 PR3 R 9 SR T A R a9 R4 B R S

9. VEHARFTHERIEE SRR A BEH TR A ERGEERDB AT B RE B Ay ) EF LA CBR R EERBICERETHE
10. #4T & A/ RIERAZ ER/ RAE BN

1. BFETE e a s s BB eEeE;

12. BERSANS EHEEH MR &

13. R EHETB Y EBA M HeB ) -

2. REAPSETHANGRAI BB HARMEZE SRR EGETFHRELR S

3. MBI TREBZLER  ARBERBRAPUT FECEHOFRE

4. g ARNE) o S RE BB RBEGETESR MAGMEE TR TREGRFZ AT R T T ERaMETaE e o F8AEE
5. FHEMTeMHE R

6. BEPRIAESL R

7.

8.

BATHGRE - EBATHE P URE > EAEFEMARBTEGEIGHATRT > TREL

1. A EBRE BRI Bl BRI B S ~ AN EMMMBEA L - BT HERHBR NS~ £REAEN - MTXRREL  TEH eI e AodE
NE R RARETEM T 0 TR EFE T ERE8EF B0

2. #ERAN ﬂ%/&ﬁﬁ%%ﬁ&#%&ﬁéw/mﬁﬁQ%T&ﬁﬁ@T&&%&%EwﬁﬁﬁTM&ﬁ%Pﬁm%&ﬁAﬂ@%ﬂ%%ﬁr

3. EFBREBUINEAMT G AN o KA E B REATH 0 TR AR (O45 ARG R L HBALTH & FRERFOEMRE - REBRE
¥

4, REEHBEER (AERERBRGFEAT) BIHRAKRNT

5. RS A REHGET T RIEHAEA x%f SHFRRERE R

6. AFEBREBUNE T GBI R EA4LEE BT RE THE -

"

o Bk T AR N S AL B A T e BATHABOR  FEMT X ELRRS FRAZELBATHRR T REAL L -

BToBATHEELE EX PRI —ARSEA M B eSS -
AAERSTERARABATHRETREATL
ARNEAHE
. ERAN)RGHFAGETHLSL BHLEETH - ERRABFHELSER - RHBXRITH - HEH 7 AA D S8R A AT H T4 S
2. BANE) BB 0 RN G AL BHRE ESBETRRBEMAT I BA R RE S METEABRH(CHEERRAREEE - P RECERER
tE :
a) PR~ RAT ~ A E R AH LI~ SRR - E A Foda B E SRR
b) E RERERE RE - BFEHR G AR  BE RGBTSR BRRE - RE RE - HF AR\ - HHOERRRBEAS
BOHERE S
3. BRI R E S AE & AN 8] BRI T # AR A
a) fE4T A FLRIHE
b) % =F b ekl
c) R/ EX 2. A ZRIAE B RNE R KA B ey £ SVEB R BE
d) d AN S BAEFTIA LA IR X BB =T R E - B R & B RE B IREL
PR AN G 4R LR R E Bl 0 ANETFA B L 1. BIMmATH EARE T EX 3. BRI AT DI REMAL > UEZE AT ERGZE RS R
éuu PIER > MANG BB EEREL ZARB(LIEEATARY) -

BRI THBATIE XA B RRBR T EXPFEGALZA AQXNARBETHEGR L ARARANTH TR ELT THRAMTHBEATHRA
PR H A A AR AR AT R AR 4K A i -

FITEBRTHOETETAXNAMEANTHBEATHARS T LA FEMRGARORE -

P F ook P T F AN E  FERFLETXBEAZT KOG ERFo & E"IRGATF] 6 kB IR 2 3) o KNS GARKIIEME A Y HE LT ERR GHET 4
ANBROEERGFE T -

BARBGENFRE  ARFEGH > MTHRERAADARTHEAMTHOBATH  BREITHGE R AR R EEMFERGEH  MTETRERRD ) F4o
T AN A EAAT M -

EMFEEHER  RAMERER - FRAA2AMBFOEHERGTN  HRUT AV AFEE
F AP RAEME T =+ R A RBAT o RAE
Rl EARFR A TR 8]
18N B R 242
E 3% 0 852 3768 9288 /4% A #hs: 852 3768 9292 / F# : hq@chins. com. hk

ARXATHREQMTUREGENER > RIH RN BPATE THEREMRZRMINBATHETFREA -
(AP XAAEIAEXREF SRS BMURAIERBLE )
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w Chong Hing Insurance Company Limited 5/F, Chong Hing Bank Centre, 24 Des Voeux Road Central, Hong Kong
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Personal Information Collection Statement

Chong Hing Insurance Company Limited (referred to hereinafter as the “Company”) recognises its responsibilities in relation to the collection, holding, processing, use and/or transfer of
personal data under the Personal Data (Privacy) Ordinance (Cap. 486) (“PDPO”). Personal data will be collected only for lawful and relevant purposes and all practicable steps will be
taken to ensure that personal data held by the Company is accurate. The Company will take all practicable steps to ensure security of the personal data and to avoid unauthorized or
accidental access, erasure or other use.

Please note that if you do not provide us with your personal data, we may not be able to provide the information, products or services you need or process your request.

Purpose: From time to time it is necessary for the Company to collect your personal data which may be used, stored,

processed, transferred, disclosed or shared by us for purposes (“Purposes™), including:

1.

B »

O ® N

10.
1.
12.
13.

offering, providing and marketing to you the products/services of the Company, other companies of the Liu Chong Hing Group (“our affiliates™) or our business partners (see ‘“Use
and provision of personal data in direct marketing” below), and administering, maintaining, managing and operating such products/services;

processing and evaluating any applications or requests made by you for products/services offered by the Company and our affiliates;

providing subsequent services to you, including but not limited to administering the policies issued;

any purposes in connection with any claims made by or against or otherwise involving you in respect of any products/services provided by the Company and/or our affiliates, including
investigation of claims;

evaluating your financial needs;

designing products/services for customers;

conducting market research for statistical or other purposes;

matching any data held which relates to you from time to time for any of the purposes listed herein;

making disclosure as required by any applicable law, rules, regulations, codes of practice or guidelines or to assist in law enforcement purposes, investigations by police or other
government or regulatory authorities in Hong Kong or elsewhere;

conducting identity and/or credit checks and/or debt collection;

complying with the laws of any applicable jurisdiction;

carrying out other services in connection with the operation of the Company’s business; and

other purposes directly relating to any of the above.

Transfer of personal data: Personal data will be kept confidential but, subject to the provisions of any applicable law, may be
provided to:

1.

w

any of our affiliates, any person associated with the Company, any reinsurance company, claims investigation company, your broker, industry association or federation, fund
management company or financial institution in Hong Kong or elsewhere and in this regard you consent to the transfer of your data outside of Hong Kong;

any person (including private investigators) in connection with any claims made by or against or otherwise involving you in respect of any products/services provided by the Company
and/or our affiliates;

any agent, contractor or third party who provides administrative, technology or other services (including direct marketing services) to the Company and/or our affiliates in Hong Kong
or elsewhere and who has a duty of confidentiality to the same;

credit reference agencies or, in the event of default, debt collection agencies;

any actual or proposed assignee, transferee, participant or sub-participant of our rights or business; and

any government department or other appropriate governmental or regulatory authority in Hong Kong or elsewhere.

For our policy on using your personal data for marketing purposes, please see the section below “Use and provision of personal data in direct marketing”.

Transfer of your personal data will only be made for one or more of the Purposes specified above.

Use and provision of personal data in direct marketing:
The Company intends to:

1.

use your name, contact details, products and services portfolio information, transaction pattern and behaviour, financial background and demographic data held by the Company from
time to time for direct marketing;
conduct direct marketing (including but not limited to providing reward, loyalty or privileges programmes) in relation to the following classes of products and services that the
Company, our affiliates, our co-branding partners and our business partners may offer:

a) insurance, banking, provident fund or scheme, financial services, securities and related products and services;

b) products and services on health, wellness and medical, food and beverage, sporting activities and membership,

entertainment, spa and similar relaxation activities, travel and transportation, household, apparel, education, social networking, media and high-end consumer products;
the above products and services may be provided by the Company and/or:

a) any of our affiliates;

b) third party financial institutions;

¢) the business partners or co-branding partners of the Company and/or affiliates providing the products and services set out in 2. above;

d) third party reward, loyalty or privileges programme providers supporting the Company or any of the above listed entities
in addition to marketing the above products and services, the Company also intends to provide the data described in 1.above to all or any of the persons described in 3. above for use by
them in marketing those products and services, and the Company requires your written consent (which includes an indication of no objection) for that purpose;

Before using your personal data for the purposes and providing to the transferees set out above, the Company must obtain your written consent, and only after having obtained such written
consent, may use and provide your personal data for any promotional or marketing purpose.

You may in future withdraw your consent to the use and provision of your personal data for direct marketing.

If you wish to withdraw your consent, please inform us in writing to the address in the section on “Access and correction of personal data”. The Company shall, without charge to you,
ensure that you are not included in future direct marketing activities.

Access and correction of personal data: Under the PDPO, you have the right to ascertain whether the Company holds your personal data, to obtain a copy of the data, and to correct any
data that is inaccurate. You may also request the Company to inform you of the type of personal data held by it.

Requests for access and correction or for information regarding policies and practices and kinds of data held by the Company
should be addressed in writing to:

Data Privacy Officer
Chong Hing Insurance Company Limited
5/F., Chong Hing Bank Centre, 24 Des Voeux Central, Hong Kong

Hotline : 852 3768 9288 / Direct Fax : 852 3768 9292 / Email : hq@chins.com.hk

A reasonable fee may be charged to offset the Company’s administrative and actual costs incurred in complying with your data access requests.

CHI-PICS-201304 P2of2
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1& A 18 A& # USE OF PERSONAL DATA

<<1IA Aok (FedR) fRpl) Mg ey VIA RSTHREISMr €0 2013 44 A 1 BAeA % - Cotet #H1E A 18
‘f‘l‘ﬂ'?ﬁ?%’fiﬁé%&/]ﬂki’tﬁ MER) RIBIAE T AN FHER MTRES THEER
ﬁﬂi’% WEANERRAF B EY -

i\z\ﬂﬁtbﬁ%ﬂ PAT AN TTAAR A PT A9 348 Bk~ B A 4\ R RARE R BB ER T

EERongsasii BT e jﬂ%émﬁ&ﬁ?‘é"a A 3) 5 T A %ﬂ l%ﬁ‘Fé’Jﬁyv%’“‘ SH P 4
‘% S BAARENBAREE Hﬁ’a\i/&ﬂé‘ﬁﬁé/&ﬂ’%ﬁ?%/ SJTU\U\§1 B RN E A
Fzﬁ‘FHﬁ%ﬁR R émﬁ&ﬁl‘“éméﬁﬁ«f&ﬁéﬁﬁ

& AT ARKBRA MERRS AN FARTEHEOTHENE EMEE LA BB ML
YR T R % © R 8] P

o FAEATPARE R A Bl o (e EE 1 8523768 9288 / E#: - hq@chins.com.hk)

The new Part VI A under the Personal Data (Privacy) (Amendment) Ordinance 2012 is taking effect from 1
April 2013. According to these new legislative requirements, we are required to procure your consent for
continuing to use your personal data collected in direct marketing activities.

We hereby inform you that we may use your contact details, demographic information and policy details to
contact you with direct marketing communications regarding financial and insurance products by mail,
telephone or mobile message and we may also provide your contact details, demographic information and
policy details to our related companies who may send you direct marketing communications regarding
financial and insurance products by mail, email, telephone or mobile message.

Please tick the box M and provide relevant information below and returning the reply slip to us as soon as
possible either by mail or fax if you do not consent to receive such direct marketing communications.

Please feel free to contact us if you have any question at(Hotline: 852 3768 9288 / Email: hq@chins.com.hk)

=4 REPLY SLIP ({% E#4 Fax Direct : 852 3768 9292)

FAUT F A PE EMEsE3:%4F Please M to confirm your selection

OA AR BNWCE » 3) 8 B 3184518 3 - I do not consent to receive marketing communication from the
Company.

OARAR B E N5 kN3 6y AE1845@ 3 - 1 do not consent to receive marketing communication
from the related companies of the Company.

o P TR ERAEMRA AR EFT RPN UAMEBE TP T 62 4F > BpREM T 2 RIELIPATTH K8
B 454 & - If you return this form without ticking the above box it means that you do not wish to opt-out
from any form of direct marketing of the Company and/or its related companies.

4% A4t % Insured Name
% B #%E Client Code

% B 4% Policy No.

Bt 44 9% %5 Contact No.

E #R . hk Email Address

Ak A% & Insured’s Signature A #7 Date

Chong Hing Insurance Co Ltd
B ELAR R A R 8]
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