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ZREER B B | BEEE ) LERE Lz Lz
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Employees Medical Contract
(EMC 2009)

For employers, healthcare and employee benefits
are important elements for maintaining a stable and
productive workforce. Being a leader in providing
healthcare services and employee benefits, Blue
Cross fully understands the needs of employers to
give well balanced protection to employees at the
most cost effective setting. We are confident that
our Employees Medical Contract, flexible in its
design, will be the most competitive and suitable

solution for your company.
\_ J

BENEFIT DESCRIPTION
Hospital and Surgical Benefits
- Reimburse hospital expenses due to accident or sickness.

Major Medical Benefits Rider
- Expand the basic hospitalisation coverage without conventional
“deductible”.

Outpatient Benefits Rider

- Reimburse clinical expenses and pay for physiotherapy or
chiropractic services, diagnostic x-rays and laboratory tests
and specialist’'s consultation upon written referral by a
registered doctor.

SPECIAL BENEFITS FOR SME

"Employees Medical Contract" is a group medical insurance
scheme specifically designed for the SME providing a full range
of medical benefits to their workforce.

VALUE ADDED OVERSEAS TRAVEL PROTECTION

Emergency Medical Assistance in China

In case of emergency requiring hospitalisation in China, simply
present the "Medpass Card" and you will be able to access a
network of over 100 hospitals or medical units without paying any
deposits.

Blue Cross Worldwide Emergency Aid

Whilst travelling abroad, you can call the "Blue Cross Worldwide
Emergency Aid 24-hour Alarm Centre" to receive professional
medical, legal and travel advice and services anywhere in the
world.

Extra Medical Expenses for Overseas Accidental Injury

An amount up to HK$5,000 is payable in excess of the Hospital
and Surgical Benefits in the event of accidental injury requiring
hospitalisation overseas.

A W|de Range of Benefit Provisions & Options
Flexible combinations of hospitalisation and outpatient benefits
for different classes of employees.

- Optional outpatient coverage offers 100% payment
reimbursement.

- Healthcare card gives extra convenience in over 1,000 clinics.

- Customer Service Hotline for pre-surgical fee assessment and
surgical arrangement.

- “Super Care”, one stop information platform on Internet.

- Powerful e-claim notice.

CONVERSION PRIVILEGE

Conversion of Membership from Corporate to Individual Level
Blue Cross group medical insurance members (covered under a
group policy for at least 12 consecutive months) are eligible to
join the designated individual medical insurance plan(s) upon
his/her retirement or termination of employment. Pre-existing
conditions previously covered under the group insurance plan
will continue to be covered.

Easy Enrolment

Application is free from medical examination, individual health
underwriting or health declaration. Your coverage will be effective
once you have submitted the application form together with the
premium payment within 30 days from the date of retirement or
termination of your employment.

Hospital and Surgical Benefits

Pays 100% of eligible expenses up to the maximum limit per disability.

2009MH1 2009MH2 2009MH3 | 2009MH4 2009MH5
HK$ Private  |Semi-Private Ward Ward Ward
Room and Board, limit per day (up to 90 days) 2,200 1,350 700 450 300
Miscellaneous Hospital Charges 30,000 20,000 12,000 10,000 5,000
Surgeon’s Fees Complex 112,000 88,000 64,000 52,000 40,000
Major 56,000 44,000 32,000 26,000 20,000
Intermediate 28,000 22,000 16,000 13,000 10,000
Minor 11,200 8,800 6,400 5,200 4,000
Anaesthetist’s Fee Up to 30% of the eligible Surgeon’s Fees
Operating Theatre Charges Up to 30% of the eligible Surgeon’s Fees
Physician's Hospital Visits, limit per day (up to 90 days) 2,200 1,350 700 450 300
Specialist’s Fee 10,000 7,500 5,000 3,000 1,000
Intensive Care, limit per day (up to 18 days) 5,000 5,000 3,000 3,000 N/A
Daily Cash Benefit, limit per day (up to 90 days) 1,100 675 350 225 N/A
Emergency Medical Assistance in China Extended
Blue Cross Worldwide Emergency Aid Unlimited Coverage
Medical Expenses for Overseas Accidental Injury HK$ 5,000

This Plan is effective from 1 July 2009.



Major Medical Benefits Rider *

Pays 80% of eligible expenses which are reasonable and customary in excess of Hospital and Surgical Benefits under the
entitled level of accommodation, up to the maximum limit per disability.

2009MM1 | 2009MM2 | 2009MM3 | 2009MM4 2009MM5
Entitled Level of Accommodation HK$ Private  |Semi-Private Ward Ward Ward
Room and Board, limit per day (in excess of 90 days) 2,200 1,350 700 450 300
Miscellaneous Hospital Charges Such amount as is Reasonable & Customary

Up to 50% of the eligible Surgeon’s Fees payable

Surgeon's Fees under the Hospital and Surgical Benefits

Up to 30% of the eligible Surgeon’s Fees

A BB payable under the Major Medical Benefits

Up to 30% of the eligible Surgeon’s Fees

Operating Theatre Charges payable under the Major Medical Benefits

Physician's Hospital Visits, limit per day (in excess of 90 days) 2,200 ’ 1,350 l 700 I 450 300
Specialist’s Fee Such amount as is Reasonable & Customary

Intensive Care Treatment each day Such amount as is Reasonable & Customary N/A
Overall Maximum Limit per Disability 150,000 | 100,000 | 50000 | 50,000 50,000

* Major Medical Benefits must be taken in conjunction with the corresponding Hospital and Surgical Benefits.

* lI)fthe iFS(l‘ll’ed is confined to a higher level of hospital facilities and services than the entitled level, the respective adjustment factors will
e applied.

Outpatient Benefits Rider

Pays 80% or 100% of eligible expenses up to the maximum limit.

2009MC1/ | 2009MC2/ | 2009MC3/ | 2009MC4/ 2009MC5
HK$ | 2009MN1 2009MN2 | 2009MN3 | 2009MN4

General Practitioner’s Consultation*

li\é:?titpgerzrv(ijsa% 300 240 180 140 120
Network Doctor Co-payment (80% Reimbursement) 30 50
Network Doctor Co-payment (100% Reimbursement) 0 N/A
Specialist’s Consultation per visit upon written

;e\f/?élrtalpg)rl ga[i/(,)cngggl(imum 10 visits per year 600 480 360 280 240
Limit per visit

Network Doctor Co-payment (80% Reimbursement) 30 70
Network Doctor Co-payment (100% Reimbursement) 0 N/A

Diagnostic X-rays & Laboratory Tests
Necessary for treatment of a covered disability. 2,000 1,500 1,000 800 500
Limit per year

Physiotherapy ?r Chlirbopraé:tic Services
upon written referral by a doctor.

1 visit per day, maximum 10 visits per year 300 240 180 140 N/A
Limit per visit

Chir}eze M%dicine Practitigner Treatment)*
including bonesetting and acupuncture).

% visit per day, maximum 5 visits per year 250 200 150 120 100
Limit per visit

* “General Practitioner’s Consultation” and “Chinese Medicine Practitioner Treatment” are subject to an overall maximum limit of 25 visits per year.

Exclusions

Maternity, birth control, routine checkup, dental expenses, self-inflicted injuries, HIV related disabilities, venereal disease, mental and psychic
disorders, congenital and pre-existing conditions, etc.

Pre-existing Conditions - Disabilities which presented signs or symptoms of which the insured was aware or should reasonably have been aware or for
which the insured received medical or surgical care or treatment within 90 days immediately preceding the effective date of coverage applicable to such
insured, unless the insured has been covered under the Policy for not less than 365 days.

(For Premium Worksheets, please refer to P.6)

Note: This brochure is for reference only. Please refer to the actual policy for exact terms and conditions and full list of exclusions. If discrepancy exists between the English version and the Chinese version of this
brochure, the English version shall prevail
4



Checklist of Application
BHBEXHER
EMC2009

B S B RRET S

Application Form

IRE v

Enrollment Form /
HEEVIIERES

Business Registration Certificate /
[SEScEE:

Minimum Number of Employees Three employees or above
HL2HEBAHK A L2 RERE

Conditions requiring the submission of
Individual Health Evidence

FRX [MEARERRER] OER

No. of iﬂsured employees less than 10
ZREEABDPO0A

Individual Health Evidence Form Personal Health Record Form
[ME AR | AR fELA 2 R A 8%

1. Annual payment mode; and
REWIRAFE T BT

HealthCare Card - Outpatient Card” 2. Complete Application Form & tick "Yes" for HealthCare Card; and
BEM2R BEZRREVRBBFEEMZ R —REE (2]

3. Subject to the final assessment and approval of Blue Cross.
FRARE  ARETTFERIZ - AN -

* Terms & Conditions for using Blue Cross Healthcare Card (“the Medical Card”)

1. The Medical Card is valid only after it has been signed by the cardholder.

2. The Medical Card is not transferable.

3. The cardholder must present the Medical Card and his/her HKID card to the healthcare providers for identification prior to receiving the medical services. The cardholder’s
name, membership number and benefit codes will be displayed on the Medical Card for identification purpose.

4. The cardholder should sign the medical voucher* as evidence of receipt of the medical services.

. Incase of loss or theft of the Medical Card, the Policyholder should notify Blue Cross in writing immediately.

6. The Policyholder is responsible for collecting and returning to Blue Cross any Medical Card(s) in respect of terminated member(s) and all Medical Cards if the policy has lapsed.
Otherwise, the Policyholder and the cardholder shall be liable to Blue Cross for any amount incurred as a result of the use of unreturned Medical Card(s).

7. For the replacement of each Medical Card, a handling fee of HK$30 will be charged.

8. The Policyholder and the cardholder are liable for any ineligible expenses which are not covered by the Policy or any expenses exceeding the benefit limit, which are charged to
the Medical Card. The Policyholder and the cardholder agree to reimburse Blue Cross immediately for all ineligible expenses or excess incurred upon written demand.
Prevailing interest rate will be charged on any outstanding amount that remains overdue for more than thirty (30) days.

9. Blue Cross can withdraw the Medical Card service anytime by giving a prior written notice of 30 days.

10.The Policyholder acknowledges that medical and healthcare services are provided by independent healthcare providers and agrees to the arrangement of direct billing and
settlement between Blue Cross and the healthcare providers of all expenses incurred in respect of such medical and healthcare services.

11.Blue Cross assumes no responsibilities for the services provided by the healthcare providers and no warranty, representation, endorsement or recommendation is given by or
may be implied from any information provided by Blue Cross about such healthcare providers in relation to their quality or competence.

12.Blue Cross reserves the rights to make any amendments to the above terms and conditions as and when it shall consider necessary.

#All medical vouchers submitted to Blue Cross for settlement shall be completed and signed by the medical practitioner with the following details:
(a) date of consultation and the diagnosis of the condition being treated;
(b) breakdown of charges relating to all medical services; and
(c) any amount paid by the cardholder.

For specialist consultation, the referral letter signed by the medical practitioner must be attached.

1. BERERBRAZBETRER.

2. BERTAERETIA

3. FRABEREN BRABHTRERRESSNETRELE IMERYSNZ A B FAZLS 8B LREERBBETRBERERESNZAE-
4 BRABEEAHRBRERT MRS RERRY -

5. BERNAEAKERR REFEABLOAEALABNETT -
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C RERARIERRAREELAMNELT RESEARRQYLREEHRERTELTT B8 REFAARS FARRENMEREAREEBRERMIBNAEEM -
 HERERZ IR EA AT RI0ET
REBBANMBRARBEXNTIRNBRE RZEATEARBEANTERBEHXABHRESENEEER: YASNEESENRERE LRE+TFEN
FIBTNZIRSEBEER - BH30K 2 R e BFls -
9. B TR E 30K M AR B B B RARAS ©
10REFEARDEHEERERREEMBYRBERER WATETFEZERERIEHEMRERERRBMIBN— B AELERARRN R
METFHETHEMBREERERRBAER Y ATERZERARE 2 ERIBER N EREMRE BH HRLR2H METFRENEMER T TELAR -
12. B+ FREBERHEBUA LIRFZAER -
RBRRET T BRI AR T BB R B BT AU T AR
(F) PERBRABRR 2 RIS
() BRBRBMEEI ZRARER &
(R) BRABNZER -
MBERPAR WANEhBEREZNRERE-



Premium Worksheets (HK$) &t H &R (#ET)
Employees Medical Contract (EMC 2009) &S 2RI

Hospital and Surgical Benefits {& Bz 5 F i {7 F&

2009MH1 2009MH2 2009MH3 2009MH4 2009MH5
i g i-Pri = Ay Aty ey
B Private BHE & Semi-Private =% E Ward ZEE Ward ZiEE Ward Ei@E
=YE No. of . No. of . No. of . No. of . No. of .
RR/ZETR Insured Prémium Insured Premium Insured Prémium Insured Premium Insured Premium
zeam 2~ RE ERAR RE FRAH R& EeAl ~— RE sRAY KR
Employee/
Spouse gggig;y%ars old 6,426 3,595 2,011 1,477 888
EE/EE
15 days to
18 years old 5141 2,876 1,609 1,181 71
Child** 158 Z185%
= 191023 Id
to 23 years o
192935 6,426 3,595 2,011 1,477 888

Major Medical Benefits Rider = i B& # R BB #9

2009MM1 2009MM2 2009MM3 2009MM4 2009MM5
* Employee/Dependant Age Private S8R Semi-Private =% Ward &5 Ward Z@E Ward Z &%
EE/ZBER Izl:ﬁrzfd Premium Ir’:‘;tr(;fd Premium Irsoﬁr?d Premium Iy:ﬁrzfd Premium Iy:ﬁrzfd Premium
SRAH R SR R SRAH R ERAH R SRAH R
g?opl:zzee/ Up 10 65 years old 2121 1,238 680 503 375
- B5BE S IAT ’ ’
EE/EE
15 days to
18 years old 1,697 990 544 402 300
Chig++ | 15BE185
= 191023 Id
to 23 years 0
19523% 2,121 1,238 680 503 375

Outpatient Benefits Rider P92 R [EB#

2009MC1/2009MN1* | 2009MC2/2009MN2* | 2009MC3/2009MN3* | 2009MC4/2009MN4* 2009MC5*
Premi Premi Premi Premi Premi
g Empl{gzellgeéeg;nt Age | No.of ww | Noof ‘ww | Noof w | Noof ew | Noof BR
Bix < Insured 80% | 100% Insured 80% | 100% Insured 80% | 100% Insured 80% | 100% Insured 0%
BRAE i | e (BRAH me | s [BRAE me | sE BRAR sz | se [ERAR B
E?oplzziee/ Up to 65 years old 3585 | 4,660 2541 | 3303 1970 | 2,562 15585 | 2,060 1,529
- B5BE S A T ’ ’ ' ’ ‘ ' ’ ’ '
EE/MIE
15 days to
18 years old 5377 | 6,989 3,812 | 4,956 2,956 | 3,842 2,377 | 3,090 2,294
Child** 15HZ 1853,
F&
191023 years old 3,585 | 4,660 2541 | 3,303 1970 | 2,562 1,585 | 2,060 1,529
1922357 ' ' ' ' ' ' ' ' '

Total Annual Premium

BFRARE

* MC - 80% Reimbursement 80% i {&
MN - 100% Reimbursement 100% & (&

# Age refers to the nearest birthday. If your next birthday falls within the coming 6 months from the application date, the premium
rate will be based on your next age attained. Otherwise, it will be based on your current age. Policy effective date will be used to
determine the age attained if it is different from the application date.

FRASINERBEFHE - MR T —EEBRERRBHEEAZA - REGAT —EEBFER
FTE - BRIABATFREE o MREAMEBMERRBHTR - BMRELERBEPREE B -
** Full-time Student identification has to be submitted for children aged 19-23. 5/ T 22 4F #5197 23R 4 B R & A | 2 AE B 6
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29/F, BEA Tower, Millennium City 5, 418 Kwun Tong Road,

e == Kwun Tong, Kowloon, Hong Kong
Blue Cross =9 ‘|‘ =2 BB LRI EA15 Al 2 S R BB IR TR D09
TelE 5% : 36082988 Fax{HE : 3608 2989
Member of BEA Group ~ RiZIR{TEBIKE www.bluecross.com.hk

Employees Medical Contract Application Form

EEBRRER EIRH

Please complete this form in BLOCK LETTERS.
FRUABSCERER THIEG o

(1) Details of Applicant EIzEAS&El

Name of Policyholder

RERE AR
Business Address Nature of Business
A EBHE
Email Address
FEAA
Is there any affiliated company to be covered? If "Yes" please attach supplementary sheet providing the same information as above. O Yes I No
REREWMERR? WERA [R] & FRERUMNBARNNSRBZER (IEERRL) - P )
Separate Billing ] Yes J No
BAERP i B
Contact Person Ef#8A
Name Title
o= B
Contact Tel No. Fax No.
B4R ERE BERE
(1) Details of Policy {REEEH!
Policy Effective Date (Policy Renewal Date will be the same for each subsequent year)
REAHBY (FRSFOREERBDIELIER) dd A mm A 3
Will employer pay full premium ? ] Yes ] No
BEREXNARE? 2 B
Apply HealthCare Card (Outpatient Card)? * R :EE&EFID 2 * ] Yes ] No
(* Please refer to the Terms & Conditions for using Blue Cross Healthcare Card as stated in Page 5. 2 =
ESEFENFESEN (BT FERRERER) ©)
Claims Reimbursement Method BE{& {4575 5%
[C] By Autopay to Employee Bank Account [] By Cheque to Employee
EPEREXRERRTAA NEEATFRRER
Claims Advice Mailing Instruction BEFUBAEEES
] By Email ] ByPost
Eil BE
(1) Eligibility for Membership 2m&t&
All present employees (employed on or before Policy Effective Date) shall be eligible for benefit
FEHREE T(REMREAMARZANMSMER
0O Upon Policy Effective Date 0O Follow the eligibility table as below
REEMEER IRE A E B IRIE TSI AR E
Class Description (i.e. Manager or above, all staff, etc.) Dependant Coverage™ New Employees (employed after Policy Effective Date)
bl BRINAD W0 EBSIA L - FFEE TS0 RIBIRIE MEET (REMREERAZR)
0O 0O Immediate Coverage or 0O After months of Employment
1 BB AR ] BB 14 2 (AR)
Immediate Coverage or After months of Employment
2 0 N % U 187 1 (FER)
0O 0O Immediate Coverage or 0O After months of Employment
3. BDES A3 Ed A &£ (2R

*Dependant Coverage is offered to the spouse and child(ren) of the insured employees. Please tick in the appropriate box.
SBRERNTZRES Y NERTL - UHEEEENZEEAMN VISR -

Blue Cross (Asia-Pacific) Insurance Limited

E+F (EX) RIBERAE



(IV) Medical Cover BEFE{RBEE R (Please tick in the appropriate box. 57 ZiRiE - M5 )

Qutpatient Benefits Rider
Class Hospital and Surgical Benefits Major Medical Benefits Rider PISARFER 4
bl BT ] FMifRAE BEBRERENMLD
80% Reimbursement 100% Reimbursement
80% 5518 100% 5 18

2009 MH1 MH2 MH3 MH4 MH5 MC1 | MC2 | MC3 | MC4 | MC5 | MN1 MN2 MN3 MN4
1.

2.

3.

(V) Declaration E8f

|/WE, HEREBY DECLARE AND AGREE:

1. That the answers to all the above questions including all information and particulars given herein are accurate, true and complete and are given to the best of my/our knowledge and belief.
I/We have not withheld any material information and accept that this application and declaration shall form the basis of the contract between Blue Cross (Asia-Pacific) Insurance Limited (“the
Company”) and me/us. I/We hereby acknowledge that failure to supply true and accurate answers to this application or inform the Company of all material information about my/our
application may render the Company unable to accept or process this application or the insurance policy void.

2. That the insurance coverage applied for shall only take effect when this application has been accepted by and the first premium has been paid to the Company.

3. That the Applicant shall have the authority to provide the information requested on this application and to deal with, receive or request for information from the Company concerning the
Insured(s) in relation to claims or any matters arising from the policy issued pursuant to this application. I/We further acknowledged that the Insured(s) have been explicitly informed that
his/her/their personal data would be transferred to the Company for the purpose of this application and his/her/their rights under the Personal Data (Privacy) Ordinance. Any request(s) for
access to and correction of personal information held by the Company can be made in writing to the Company’s Corporate Data Protection Officer at 29th Floor, BEA Tower, Millennium City 5,
418 Kwun Tong Road, Kwun Tong, Kowloon, Hong Kong.

4. Thaton behalf of the eligible Insured(s) of the Policyholder and the covered affiliated companies (if any), to accept the terms & conditions for using Blue Cross Healthcare Card (if
applicable) as may be amended by the Company from time to time and to reimburse the Company for any ineligible expenses which are not covered by the policy or any expenses exceeding
the benefit limit upon demand; and further understand all the medical services and healthcare providers are independent contractors, and the Company assumes no responsibilities for the
services provided by the healthcare providers and no warranty, representation, endorsement or recommendation is given by or may be implied from any information provided by the Company
about such healthcare providers in relation to their quality or competence.
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The Chinese copy of this application form is for reference only. In case of any discrepancy between the Chinese and English version, the English version shall prevail.
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Date at Signature of Authorised Person with Company Chop Date (dd/mm/yy)
EE EREANEZERRAREE HE (H/A/5F)

HONG KONG

For Agent/Broker Use Only {REE&E4D/RIEAEZH

Agent/Broker Name Agent/Broker Code Signature of Agent/Broker
4RI AR RS E YN T KIIRIBAZE

Blue Cross (Asia-Pacific) Insurance Limited
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29/F, BEA Tower, Millennium City 5, 418 Kwun Tong Road,
o == Kwun Tong, Kowloon, Hong Kong
Blue Cross B+ B NARBAIGE Al 2 SR TSR TR 1291
Tel®5E - 36082988 Faxf#E : 3608 2989
Member of BEA Group ~ RiZIR{TEBIKE www.bluecross.com.hk

Personal Health Record Form - Employees Medical Contract B\ 2 FE4CER - EEERERETE

To be filled in BLOCK LETTERS by each person included in the policy. (Parents are required to fill in this form on behalf of children.) No claims will be processed unless the form is duly completed and returned.
B HFAMARRRBEANZRAVERRERERLRR (REATEFLIES) - EAREZRE - ARAFTERRE -
Please return to us 30 days prior to the effective date of the policy. &5 7R &4 M H ERAT30 A N R BIA AR

(1) Personal Information &N &%}

Name of Policyholder/Employer Policy No.

REFFE ASEEHTE RERT

Name of Insured (Employee/Dependant)(same as bank account) Date of Birth (dd/mm/yy) Sex HKID Card/Passport No. Marital Status
ZIRA BB/ RB) #8 CARITPOBERE) HAERED B/A/4D MR | BES D BERRES IEIRRS
Occupation/Job Nature | Email Address'

¥/ TIEEE BEIL

Bank Name | Bank Account No.?

T wrenme || L]
Name of Employes (If Insured is a Dependant of Employeg) Relationship of Insured with Policyholder/Employee?

EEAR (HRRAZEERR) ZRABREHAEAN/ BEZBE

Date Joined Company (dd/mm/yy) Effective Date (dd/mm/yy) Class

Z{EBHED B/A/FD £BED B/R/ED 151

1. Maximum of 40 charaters is acceptable 25 40 {7 s AT 2. The autopay A/C No. shall apply to all dependants. Only bank account of employee with 15 digits or below is acceptable. FTE = {RRE BRI —FL{EAREBE 2 - REF 15 HFR
AT Z{EE7TF0 = 3 Relationship Code #8{% : E - Employes {€ & S - Spouse 4% C - Child F2z ¢ 4. Please provide a copy of full-time student card as evidence for child who is of age 19t0 23. 19 % 23 Bz F iR 2 BHIEEE E’JE‘IZVSW’E HEA o

(1) Health Details fEEHAR

[ Stone or kidney diseases O Varicose Veins ] Rheumatic Fever For Female Only RER &t :
“ %ZE %?HJK.EE%E BRR [ Gynecological conditions

] Ulcer of any kind ] Hemia ] Epilepsy .

BRI it i SRRHERR
D Cancer or tumours of any kind I:l Deviated nasal septum (or turbinates) D Infection by Human Immunodeficiency Virus (HIV) . . .

AR B FIEET LYt BRBE NS RS [] Diseases/complications or conditions
[]  Asthma or respiratory diseases [J  Hallux Valgus [ Gout associated with pregnancy

S ST R SN R BT
] Mental disorder or psychiatric ] Diabetes [ AnalFistulae R

problems/diseases RRE innl RRSHEGRIE

i ] Hypertension ] Alcoholism or drug addiction .
[]  Venereal diseases = M E B E o) Please attach complete details for any other
. Ef O Ca%(ﬁﬁlggc%leggrgz}@gfq diseases O Fggtét%sj disorders/diseases not listed here.

ritis DI E SR IR R R UFFA N - ) SRR Lggmaus o

o B 0 E,Qﬁ;?‘ d? }Diseases 0 %h&rs R EKRR R Z B A5 - 55k LA

Malaria KR H

& [ Spinal or muscular skeletal
[J  Hemorrhoids conditions/diseases

23 BESMNAREHR
1. During the last five yeEars have you suffered from or been treated for rany of the above disorders/diseases ? If "Yes", please tick the appropriate items above. [| Yes 2 [| No &

EBESER @ MREDEL PRI ETEMAR 5 () AR E5EE=Rme % -
2. During the last five years, have you been in a hospital or sanitorium for surgery, observation or treatment? D Yes & D No &
EBESFRN » FREGKAEBRIBEERNEIIMNITM - DRLE ?
. Are you currently under observation or taking any treatment or medication? {72 B e & es & o &

3. A tly under observation or taking any treatment or medication? 52 T IE# R fe B0 58 - AR RAB &Y ? O Yes 2 O No#&
4. Have you ever had any medical, hospitalisation, accident or life insurance application rejected or policy cancelled, rated or restricted? [| Yes 2 [| No &

MEDBEERRERR | (H5IR - AATRE - PASHDBETRRRERIVY MR 7

If you answered "Yes" to any of the above questions 1 to 4, please give details including medical history, diagnosis, care & treatment received, date of last consultation and related medical reports, etc. (If the space provided is
insufficient, please use a separate sheet.)
EL 1 Z4EMBOZRAIR] & FHUBEZBEWR EMR - FIEIZERRAR - DOCRYBHUARERZ BERES - (BEUTE - SRAFMSHR)

(1ll) Declaration and Authorisation E28f R i%1E

VWE HEREBY DECLARE AND AGREE:
. That the answers to all the above questions including all information and particulars given herein are accurate, true and complete and are given to the best of my/our knowledge and belief. /We have not withheld any material information and accept that this application and declaration
shall form the basis of the contract between Blue Cross (Asia-Pacific) Insurance Limited (“the Company”) and me/us. |We hereby acknowledge that failure to supply true and accurate answers to this application or inform the Company of all material information about my/our application
may render the Company unable to accept or process this application or the insurance policy void

2. That authorisation shall be given to any physician, medical practitioner, hospital, clinic or other medically related facility, insurance company, or any individual or organisation/institution that has any records or knowledge of my/our or the insured's health and medical history or any
;r\ea/lrn&e?;ﬁor a:évhcte gal has heen or may hereafter be consulted to disclose such information to the Company or its authorised representative. A photocopy of this authorisation shall have the same effect as the original.
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2. WIS %f‘ﬁﬁﬁﬂ AT B D REGCEEEE  REBATREGDNERA / EPIOREARRBER IS %Yﬁﬂiﬁﬁ&mﬁﬂ%ﬁm)\/ﬁzﬁé/ Z%ﬁ%ﬁéﬁt&)\iﬂs/‘TYEME)\SEESEF"E@H 4
BREZEARBREARSHN -
Personal Information Collection Statement U 5218 A & K152 53
1/We understand and agree that any personal information collected or held by the Company (whether contained herein or otherwise obtained verbally or in writing) may be used, stored, disclosed, or transferred (within or outside Hong Kong) to any individuals/organisations associated with the Company
ortoany third party as the Company may consider necessary including any other company carrying on insurance or reinsurance related business, any intermediary, claims investigator, medical facilities, other service providers relevant to the insurance business, professional advisor, government authority,
or industry association/federation for the purposes of: (1) processing this application/request and provision of insurance or financial related product or service or any addition, alteration, variation, cancellation, renewal, or reinstatement thereof; (2) any scope of insurance coverage, claim processing,
investigation, or analysis and data matching; (3) promotion of financial products or services by the Company and its affiliated companies; (4) communicating with me/us/the insured or any relevant organization/person as the Company considers appropriate; and (5) meeting any disclosure requirements
imposed by law or court order or pursuant to quidelines issued by requlatory or other relevant authorities. I/We have the right to access and to request correction of any personal information concerning myself/ourselves held by the Company. |/We understand that if I/we do not want my/our personal
information to be used for the purpose (3) above, |/iwe may nonfylhe Company at any time. Such request(s) or notice(s) can be made in writing to the Company's Corporate Data Protection Officer at 29th Floor, BEA Tower, Millennium City 5, 418 Kwun Tong Road, Kwun Tong Kuw\oon Hong Kong.
A I HMBAALREREDTRE IS EOEAEARR (TRa DRk m g OB EmYREST) - i’J—M\EFﬁ f#17  ERIEXT (BBEAIGN) EARBEATEMAL/ BERER =%
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Date (dd/mm/yy) Signature of Insured

HER (H/R/5F) ZRAEE

Name & Title of Authorised Person Signature of Authorised Person with Company Chop Date (dd/mm/yy)
TR AT R EREANEZERAREE HE (B/A/F)

*The Chinese copy of this health record form is for reference only. In case of any discrepancy between the Chinese and English versions, the English version shall prevail. A2 FRA0SRAV R SGEARMSE 2 Al - A FH - BUENREAE -

Blue Cross (Asia-Pacific) Insurance Limited
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Blue Cross (Asia-Pacific) Insurance Limited

Blue Cross (Asia-Pacific) Insurance Limited ("Blue Cross") is a member of The Bank of East Asia
Group. With nearly 40 years of operational experience in the insurance industry, Blue Cross provides
a comprehensive range of products and services, including medical, travel, and general insurance,
which cater to the needs of both individual and corporate customers.

Throughout the years, Blue Cross has received major awards in recognition of its contributions in the
spheres of insurance provision and customer service, such as The Best Recommendation Awards
2008, Quality Life Awards 2008 — Quality Insurance Service Award, Capital Weekly Service Award
2008 — Medical Insurance, The Most Popular Travel Insurance Company Award (2005-2008), Caring
Company (2005/06 and 2008/09), Hong Kong Award for Services — Innovation Award of the Year,
Asia Pacific Customer Relationship Excellence Award — Innovative Technology of the Year, High
Flyer Achievement Award — Health Insurer, Superbrands status, and Hong Kong Top Service Brand
Awards — Emerging Service Brand.
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Blue Cross (Asia-Pacific) Insurance Limited

E1+F (EX) REBBRAE

29/F, BEA Tower, Millennium City 5, 418 Kwun Tong Road,
Kwun Tong, Kowloon, Hong Kong

EBNEBEENSEAIL 2o HI R ISR 1T 02918

www.bluecross.com.hk

3608 2988

Fax @ E : 3608 2989
cs@bluecross.com.hk
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