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PrintForm || R rm
BRI S RIE B EFEH Hong Leong Hospital Cash Insurance Application Form | ” ESELC |

FHHZ RN - LU (personal@hl-insurance.com) ~ B slG R4S (FEILAsLEE 510 SREEAE 8 # 807-10 =) £ANTH -
You may submit the completed form to Hong Leong Insurance by email (personal@hl-insurance.com) or
by mail or in person (Room 807-10, 8/F Island Place Tower, 510 King's Road, Norh Point, Hong Kong).

A. {#[EEF2 Choice of coverage (55 DA SCIEMBIAES - NiAF & 2248 AN v 5% Please complete in English BLOCK letters and v as appropriate)

THE It H#H Proposed effective date of insurance (H/H/4E DIM/Y) / /
(AR N2 ZER S B S0t
$&{R21#] Plan selection &L A Applicant (If family members to be applicant) B H RECERY)
i {# Spouse 2 Children Monthly premium (HK$)

[ EE Plan [ 18-30 7 18-30

(HKS$600) [ 31-40 I 31-40 O 6maz 172
[ #t#E= Plan2 [ 41-50 I 41-50

(HK$1,200) [ 51-60 I~ 51-60

#E Note:

(1) AR A BB S 0 /E By 18 2 60 3% » AJ4E{R%E 65 3% - (LA EZ4:HEt) Applicant & spouse must be between 18 and 60 years of age. Renew up to aged 65 (at
last birthday). (2) FZHE/F 6l HE 17 5% » RIS R ZE (2 HHEA S 23 5%) o« TR B (R - Children refer to unmarried and unemployed children
between 6 months and 17 years old (Full time students up to 23 years old). Children cannot apply alone. (3) {£E S {rEEZ CAFELEN - Premium Levy to Insurance
Authority is included.

B. #{# AE AE¥E} Personal details of application
BE 4 English name (JREAE #5758 1H [ as printed on HKID)
#: Surname 4 Given name 13444 Chinese name 51l Gender

I— 5 Male I_ %. Female

H4: Hiff Date of birth (H/H /4 D/IMIY) EHEE 7 HKID L - E-mail address

/ /

J#¥% Occupation

HEHRR Marital status I_ EL45 Married [_ BE5 Single [_ HAh, Other

FHREEE Mobile (£ &S Home tel. WA EE T Office tel.
{FEEithl Home address

'z Flat/ Room & Floor %% Block
KJE Building/ 21} Estate #1 Street/ Road

il District Area l_ ik HK l_ JLHE KLN [_ HENT

HEEEE Mailing address (1R [E]_L if different from the above)

‘= Flat/ Room 4 Floor £ Block
KJE Building/ E1i; Estate ## Street/ Road
Hhlg District area I_ ik HK [] JU#E KLN ] it NT

C. BB FERR EEF Details of family members

ECEEE Spouse details (41—#E%L+ if also apply)
BB 55 444 English name of spouse (JHEAE 5 {3564H[E] as printed on HKID)
# Surname 4 Given name 7 #: 4 Chinese name 147 Gender

I_ 5 Male l_ 2. Female

4 HHH Date of birth (H/H/4 DIM/Y) EHEG (78 HKID
/ /

FZ4%8 Children details (41—#E#AH if also apply)

FaHH Hi4: HitA Date of birth FiHEnE5 HKID/ H 4% Birth cert. VeI Gender
Name of child (H/B/4E DIMIY) FG {51 Document no.
1. / / I_ 5 Male I_ 7% Female
2. / / I_ 5 Male I_ 2 Female
3. / / I_ 5 Male I_ %. Female

SHUSRIEE N H Please go on next page
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D. {835~ K 52HE Payment instruction and authorization

ANELIEA TR B R (EEM) ARAFIEAN T ZERA R ON > IR 2 (R 8 R R RS - BRI PR — & TE ] - | hereby authorize and request

Hong Leong Insurance (Asia) Ltd. to charge my credit card account listed below for the premium of this insurance including unpaid premium until further written notice from me.

i A#:44 Name of cardholder: Z$R1T Issuing bank:

{EH-&F %% Credit card account no. ( ] Visa ] Master) H3 A Expiry date (/4 M/Y)
Lol b b HERNNEE
X

£ A% Signature of cardholder (%2 /EELE K P %24 HH[F Signature should correspond to the specimen signature of your credit card account.)

1

F. EBH Declaration

AAAERAEBANFESZAI R | hereby declare and confirm that:

1.1 ANEFINARFNZAL (BFERTFENATE R RHEEEA) (8 T2RA - @RS T —2RA ) FRIEREM 4/ MRt " SRR SRR

( T{RIEEE ) RAIEHLUT R - | have been duly authorized by each of the persons covered under this application including guardian(s) of the child(ren) mentioned in this

application (together, the “Insured Persons” and each an “Insured Person”) to apply for this “Hong Leong Hospital Cash Insurance” policy ("Policy") and to make the following
declarations for and on his/her/their behalf.

1.2 PLORRS A S PR (LB BE AR S (R I DUTE [ H 2s 38 ROV B RE g /> Tra AR NS R fRIR 1Y H A% - The medical product meets my insurance objectives of getting protection for

healthcare needs and against increasing expenses for medical and healthcare services.

1.3 TR A FEE R R A 5 (SIS Z R © i A\ L EEFTA % RIS N\ PR R BT CRIFEAI S DA - Each of the Insured Person(s)

has agreed to the terms and conditions of the Policy and this application including these declarations, and that it is a condition precedent to obtain coverage for each such
person that such Insured Person(s) has/have agreed to all such terms and conditions.
AN WRFE A ZERA 0 B R HESZAT : 1, and on behalf of each of the Insured Person(s), further declare and confirm that:

2.0 KRANCEYIFAE o A AR AR R H B E =+ H S AR YRR A @ 15 21 - 1/We understand that the Policy will not pay benefits for any sickness or disease occurred

during the first 30 days after the effective date of the Policy.

22 FANCE)HAA - HERNSFEHE IR AERRATEY = 1008 5 Y s R 2 B R B R BUaR - IERBAERIR - R ARR AR A GEE 2R ENRE - /We

understand that if I/my family members have received medical treatment or advice for a particular sickness or injury during the twenty-four month period immediately before
the cover takes effect, the Policy will not pay benefits for that sickness or injury.

23 A (5F) AN ERERRE GON) ARRAFISE R A SRR RS - B R R THRECE - (WIHEHZBIHAEM A - 55 5540EF) /We am not/are not in

the process of applying or register for hospital cash, accident or medical insurance policy with Hong Leong Insurance (Asia) Ltd. or other insurance companies. (If this
declaration is not accurate, please attach full details on a separate sheet).

24 FANCEE)FBEERE GEN) AIRATERE — IR R Bl 2 MR R I F (TR - 0B 5 55— SE e - LAR IR BRI 38 HAE A3 - I/We agree that Hong Leong

Insurance (Asia) Limited reserves the right to accept/reject my/our application, without giving any reasons. Once the Application is accepted by Hong Leong Insurance (Asia)
Limited, the cover will be effective on the next day.

2.5 AN FERILFEHBAAE) BEERRE GEN) ARASETILRBIEOZRE - AACGE Rt B R HAR I &R FANCGE) AU E SR - M

5% o I/We agree that these declarations shall be the basis of the contract between me/us and Hong Leong Insurance (Asia) Limited. I/We declare that the foregoing
statements and particulars given in this application are true, correct and complete in every aspect to the best of my/our knowledge and belief.

26 AACEHHEEESRIREHERE | CREAIPRE - RBREREIE = HARENER - SRMERE - BEl - Bl 158) - BATR - BREEEHEEE - HrkE

TP R 5 I EE) ~ 00 ~ MR~ IRZEEOY R ~ N E  BEARCARN Z OFE ~ IRISHTST MR - IR S a0 B Ryt s s i B = J i 5 [ E0 A B ~ S Sl
1y 5 #8537 55 - 1I/We understand major exclusion including: pre-existing conditions, sickness or disease occurring during the first 30 days after the effective date of the Policy,
hospitalization due to war, act of terrorism, unlawful acts, suicide or self-inflicted injury, mental/nervous disorders, pregnancy, treatment pertaining to fertility, venereal
diseases, AIDS, alcoholism or drug abuse, congenital anomalies, cosmetic or plastic surgery, eye refractions, dental treatment, any disciplinary force or flight crew services,
while engaging in professional sports or high risk activities, or general check-up.

2.7 CREREATN AR HSIRES T TR ORI PARIE] « FEBLFEMT - (RENS R BORE - Mok SR B IOVMBASIHEMRE - S5 2R EIERK - The Policy may

be returned to us within 15 days after the effective date of insurance. Any premium paid will then be refunded. The Policy shall be deemed to have been void and we shall not
be liable to pay any benefit. Please refer to the Policy for further details.

2.8 A AIEHELRILETEIR E 5 &S - | am physically present in Hong Kong as the date of this application.
2.9 KACE)IHANHFEZEASHE - 1/We acknowledge and agree that you may:

(a) Wk ~ (EFIFISE R E/ MRV AR (EFEEARRME BRI R RC ) - DAFEEAN () S - SHEMGEERER - DGR IEER TR (s ol
mAH S MmN AVEREAR) FrERAYERY - K collect, use and disclose my/our personal information (including but not limited to credit information and claims history) for
the purposes necessary to process my/our application, investigate and settle claims and detect and prevent fraud (whether or not relating to the policy issued in respect
of this application); and

(b) S/ FAIHIE N 4G LA T AL Wit R E7EA S EE RS T LAl H A 2 800 N A e WCE I GE S S0k « CRIREREA ~ (UERAIARAS S (B E S B8R AL 0 B
W s Eathl o WIRSRART AT B ORBERRARRE R AV  DIIKERESE B iR T (SRR ERE - SR RS AR PR A A A L)
%21 MR EREE A BRI P G EDRME L DA AR B A BIS FHe E S i (RHAE &) - transfer my/our personal information to the following persons who may
collect and use this information only as reasonably necessary to carry out the purposes described above: insurance adjusters, agents and brokers; employers; health
care professionals; hospitals; accountants; financial advisors; solicitors; organisations that consolidate claims and underwriting information for the insurance industry;
fraud prevention organisations; other insurance companies (whether directly or through fraud prevention organisation or other persons named in this paragraph), the
police and databases or registers (and their operators) used by the insurance industry to analyse and check information provided against existing information.

20 AN ARFEEAT L TEABREBGR ) ( "ZEMEGE ) ) F85IH - BA RN BRI - BFE R/ SR T A E R A () AT LU A E R

3.0 E##{EsY Direct Marketing

Hghk www.hl-insurance.com T ERHER » A AMERDZ IR AN CAE T A 058 4 2R JI4E AR N B 8E 7 FR 5 i S oK 2 (BN DRI T A TR AR 22K S P b B et (B B 2 2 A
JHEHRARZ R AFEHE) - I/We further agree that your Policy on Personal Data (“Data Policy”), a copy of which is available upon request or from www.hl-insurance.com, shall
apply and my/our personal information may be used, disclosed and/or transferred in accordance with the Data Policy. | confirm that | have the full and complete authority
from the Insured Person(s) to disclose any personal information being requested to provide in connection with this application and make any subsequent request for policy
amendment (save for designation or amendment of beneficiary, which must be made by the relevant Insured Person(s)).

RNCE)HE » REANCE)FEE - BATARGRANCE) IEAZR AR EREH - A  AANE)RZZ G IIRARANCE) BEE AT RN E)RIEA
BRI ZERBOR Y ERHES (RN TEEEEIARE U E # (e SR EGER B V2R ERR L) - I/We understand that you would not use my/our personal data
in direct marketing without my/our consent. I/We acknowledge that my/our submission of this application gives consent to you to use my/our personal data in direct marketing
as set out in the Data Policy, except for the channel(s) which I/we have indicated my/our objection below.

NG A HEENTETHITREIEAN () F{E AT RS UGRS3 AL BRI &G E: /\We do not wish you to use my/our personal data in
direct marketing / do not wish to receive any direct marketing materials or messages from you via the below channel(s):

[ (4= Direct mail [ &S Email O %5:f SMS [ &xE Phone Call

ANCE)BHE DL EARFEAN ) HATHER &40 S UCE B PRSI 2 AR  QEHUA N (3 A2 2R 3 A 15 85 A8 B (22 RT (=1 84 - |/We understand that the above
represents my/our present choice whether or not to receive direct marketing contact or information. This replaces any choice communicated by me/us to you prior to this
application.

3.1 A CE)HESLC RIS R I O SR ~ (b B IR R R R % B - T [E] 352 H49 5 - 1/We confirm that I/we have read and understand these declarations, the terms and

conditions of the Policy and the Data Policy, and agree to be bound by the same.

&R A% Signature of applicant FHA Date (H/H/4: DIMIY)

») 2961 2266
ERFR(TEMHERAT  BBILAKREES105BEARESES07-10% 9am - 7pm
HongLeong Insurance (Asia) Ltd. Room 807-10, 8/F Island Place Tower, 510 King's Road, North Point, Hong Kong www.hl-insurance.com
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https://www.hl-insurance.com/hlia/pdf/library/hospitalcash/smartsave_hospitalcash_policy.pdf
https://www.hl-insurance.com/hlia/pdf/library/hospitalcash/smartsave_hospitalcash_policy.pdf
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