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DiaMedic Plan Application Form

EHERRATERKRBFES
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TR TN

16/F, 348 Kwun Tong Road, Kwun Tong,
Kowloon, Hong Kong

Y
Y4

Tel: 2560 1990 Fax: 2886 3722
www.cigna.com.hk

Application Number 1R 4R 3%

For office use only

A - Proposed Person Insured’s Particulars

*Delete if inappropriate. il £ FiEAE

1. Name in English

g R

2. Name in Chinese

X R

3. Relationship with the
Proposed Person Insured

EEZRANER

4. HKID/Passport/Birth Cert./
BRNo* BB S 1) EER/
A/ B R RS

5. Sex M5l

6. Date of Birth 4 B

7. Smoking Habit T/ZB18

8. Place of Birth & Nationality
A BEE

(Please submit nationalty proof for non-permanent HKID card
holder SEEERSBRRBAGKAL)  RERGHRS)

9. Residential Address
LE=2h:ub7l

10.Correspondence
Address
R

(If different from Residential
Address fIER{EZ it T F])

11.Contact Number

12.Email Address E#Bith it

FER - ERRANEH

B - Applicant’s Particulars Z&f - B335 A\ &%}
(Leave it blank if the Applicant s the Proposed Person Insured M5 A REZRA » BIBBHBATER)

Family Name #£EX

Given Name %

(Not applicable & )

O Male B

Year

[0 Smoker IR fE&

Place of Birth {41

Flat/ Room &

Building / Block A& / &

District #:[&

Flat/ Room %

Building / Block A& / &

District 1z

Residential =

(Please submit copy sEIER EIZN)

O Female &
Month A

Day H

[ Non-smoker 3£ ZE#

Nationality B1%&

Floor B

Street / Estate #7138 / B4

Country BIZ

Floor /&

Street / Estate #7138 / BAY

Country BIX

Office HIAZE Mobile i &) & &

Family Name #£E¢

Given Name &

O Male B

Year

Place of Birth {41

Flat / Room %

Building / Block A& / F&

District iy &

Flat/ Room &

Building / Block AJ& / &

District 1 &

Residential %=

(Please submit copy $BIER EIZN)

O Female &
Month A

Day H

(Not applicable 3& )

Nationality B1%&

Floor B

Street / Estate i / B4t

Country B

Floor &

Street / Estate #3& / B+f

Country BIx

Office M AZE Mobile i &) & &

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © Copyright 2019 Cigna
FHRZEE  ERMERE - TAERRD % - AHERBALEARD % - 02019F REREHIE

Cigna Worldwide Life Insurance Company Limited {53 R AZSRBER AT

Cigna Worldwide General Insurance Company Limited 5B BRI ARA T 1

DMBG (Gl) (Version 2 - 201905) (B)



PRIVATE & CONFIDENTIAL A A R #%

1a.Basic Plan E7: & pvBG)

g_ll_";} é’l%‘el [ Deluxe B8 Rrs1) 0 Superior 34 Rs2)

1b. Optional Insurance Benefit Bi®{®FE [pmMog)

gi}é%‘ﬁel [ Deluxe B % Rs1) 03 Superior {1 Rs2)

2. Total Modal Premium SE42{R & :

3. Payment Frequency S{47 = :
Payment Frequency @372, Payment Method #1975 %

[ Cheque* ZE&*

Bank Name §/7 &1
Cheque No. X 81 Amount £
[ Annual 4
[ Monthly 5 & [ Credit Card & B+

[ Autopay E%88iE (For subsequent payment and auto-renew
premium #FHEE 5 BHIHRE)

[0 Standard 122 (Rs3)

[ Standard 2% (Rs3)

Remarks &

Please attach a cheque
HEREREEERAT

Please attach a completed Direct Debit
Authorization Form
RHZEEARERES

Please attach a cheque for the first

2 months’ premium with a completed
Direct Debit Authorization Form
BETZERENPEESEREMERRE
ZERREFRT

* If you pay the premium by crossed cheque, please make it payable to “Cigna Worldwide General Insurance Company Limited”

HSIRERBREN  BEHFASR [GHEERRBERLE
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PRIVATE & CONFIDENTIAL FAA K B &

Heasenﬂempasmlm:edmmtbed@bbrdﬂmmmmmmdheﬂmm. i &ﬂﬁ*ﬂ!&ﬂﬁﬁﬁﬂﬁ%lﬁtﬁﬂﬂaﬂ ST o
A. Medical Evidence @i}

1.

Height & & : cm B/ fl-iniR -1 2. Weight 8% : kgF 5/ Ib &

' B. Health Questions RFRIE

3.

Have you been diagnosed with the following condition: Type 1 Diabetes Mellitus, Type 2 Diabetes Mellitus, Impaired Yes & No &
Fasting Glucose or Impaired Glucose Tolerance? BB AP U HBFLUT HBMRR - —LRERS  —HRERF = O O
EMERFIEMERT ?
USE THIS SPACE TO GIVE DETAILS FOR THE “YES” ANSWER YOU PROVIDED TO THE ABOVE QUESTION Q3
MELRB=FEHIEE "F"  FEL THZEBRRUFEFS
Diagnosis = OnsetAge Latest HbA1c Level Date of Latest HbA1c Details of Treatment Received j&# 51§ Frequency of Blood Sugar Monitoring
2l FRER REHZBLMAZEARE  TestDone MiLH2#1t in Last Twelve (12) months % +=
g3 MATE AW B 5 Type BHE Dosage B& (12)8 B fg 2 M ¥ERE B3R
Yes & No #&
. Have you smoked in the last five (5) years? £ B EEB LR (5)FRRE ? O O

. How many drinks on average you have consumed per day? 2 ¥ X RS DR 284S ?

(1 Drink = 0.5 can of beer / 1/3 glass of wine / 1 shot of spirits —{EEE {1 AT =0 SHLTE / 1/3FATERAE / — MF2H)

. Does the time you spend exercising in a week add up to ninety (90) minutes or more? S AR ETHABMEES O O
#A+(90)7HE L E ?

. Have you ever been hospitalized as a result of uncontrolled blood sugar levels? EEHEMEREMAE{FiR ? O O
Have you been found to have coeliac disease; autoimmune thyroid disease; or Addison’s disease? &8 & 2L & 0 O

ARHEBAMER(IELENE) - B 52 FMPRIRER - RREEHEFSENBRBERR)?

. Have you ever been diagnosed with or had treatment for any of the following condition(s): 122 & BER B E HEE O O

BAT sk B e M 2 e 4 2

If “Yes”, please tick the appropriate box(es) and provide the details in the space provided below MR & + i§HHE %
MR AMERMNE O RRMEEERS

[0 Heart Disease or Disorder 2 Jifal & £ [ Stroke A&,
[J Chronic Obstructive Pulmonary Disease 18 148 % {4 §H 7% [0 Emphysema fii5a @
[ Kidney Failure B8 O cancer #&5E

[0 Liver Disease (including Hepatitis) {45 (21EFF )

10. Apart from what has been mentioned, in the past five (5) years have you taken medication for more than one (1) O O

month to treat a medical condition? EBEA(S)FR » B LILBERMMK RS CEERAREEBARATEE
FRREYEB—(1)BA?

11. Apart from what has been mentioned, in the past five (5) years have you had symptoms that lasted more than one a O

(1) month and you did not seek medical advice? TEBER(5)F R R EEBREAR RS  CEEHELREYE
B-(1)EAERIEEREBARER"?

12. Apart from what has been mentioned, in the past five (5) years have you been advised to undergo further tests or O i

treatment as a result of an abnormal physical exam, laboratory test or scan such as X-ray, ECG, Ultrasound or CT
scan? EBEAG)FER  BREMPRRAMAN - CEEESBRE / ERELRIBEOCK / VBB BBR/
BREBEHRTFERERMBRREZE- SRR

13. Apart from what has been mentioned, in the past five (5) years have you been advised to receive medical treatment O i

in hospital or continuous follow up by a specialist or doctor for a medical condition? fEB EH(5)F R « R LLBR
RERS  EREHREBEAAMNFEERARITEBESENBENGHEERDBE?

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. @ Copyright 2019 Cigna
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PRIVATE & CONFIDENTIAL FAA K #8%

USE THIS SPACE TO GIVE DETAILS FOR ANY “YES” ANSWERS YOU PROVIDED TO THE ABOVE QUESTIONS FROM Q.9 TO Q.13

NELRBAZBT=EEA—FPEE “F" - AELTHZERBHAHER

No. First date of onset & Nature of Condition / Investigation Date of recovery & Date of last follow up  Full name & address of

B  First date of consultation Treatment / Diagnosis  (Date / Type / Result) ~ Degree of recovery REEZAH
BARRAMRECRD RS EM AR 2l B (BH/EE/ R ERENREREE

14. Have any of your natural parent(s), brother(s) or sister(s) had the following diseases before the age of sixty-five
(65): Stroke, Heart Disease / Diabetes / Cancer / Polycystic Kidney Disease? S & « R8s ESA TR
(B5)RAREYBBUTER ?PE /LR BRE /BE 2REERE?

If “Yes”, please provide the details in the space provided below MR &  SEEIRHAZ QEREHEMAE

Family History Father Mother Brother Sister
Edi3ed B 53 b 2373

Name of Condition

B

Onset age
BRFR

Remarks &

Company Endorsement 2 )% & (Office use only R85 )

attending physician
THBETERM

Yes B No &

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. @ Copyright 2019 Cigna
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PRIVATE & CONFIDENTIAL FAA K B 3

A - Personal Information Collection Statement EP#B - {E A &% #5880

Cigna Worldwide Life Insurance Company Limited and Cigna Worldwide General Insurance Company Limited (“Cigna”)
EHERFASRRARATARGHERRRBERARE ([{E8])

The protection of privacy in relation to personal information is the concern of Cigna. We respect personal information and are committed to fully implementing
and complying with the Data Protection Principles and all relevant provisions of the Personal Data (Privacy) Ordinance (“the Ordinance”).
EHEREAASHLRE - ANEEEAEE  XERHIUTRETRESHER  UR (BAER (FLEB) %60 ([LEHS]) NFEERKAE -

(1) Personal Information We Collect and / or Hold B {FHE R / SR E&EA S A EE
The personal information that we collect and / or hold includes your personal identification information, contact information, policy details, transaction
records, financial background and medical and health affairs.

BABER / FENEARE  SEMT2ZAARMNER - BEEH - REFE - TH0H  WEHER - BRREREE -

(2) Importance of Information Collection WA A RN EEH
From time to time, it is necessary for you to supply Cigna with personal information. Cigna may not be able fo issue policies, process claim applications
or provide products or services to you if you fail to supply your information as requested by Cigna.

MTHRETHAEHEHFTROBAEN - fEM T REGEHEMRERNER  EHTRBEHERAN REREPHARUERIBE -

(3) Purposes of Information Collection and Usage WE B A S LI E MK HiE

Your personal information held by Cigna may be used for the following purposes:-

ERMBEERTHENTTRSWART I AR

i) processing and evaluating any applications or requests made by you for products or services;
BERFEETRERRRG R EARHERER

ii) administration of insurance or financial or investment related products or services, including alterations, variations, cancellation or renewal of such
products or services;
EERBEAMBEARTAEERNERK 2B #EF  SFEEY - 28 - UERHER

iii) processing, investigation or analysis of any claim applications made by, against or otherwise involving you in respect of any products or services;
BE - AEfo B ERSBREMAM TR TREENSNEL I RATHEMRERH

iv) carrying out matching procedures;
ETHHER

v) (with your consent — see section 7 below) direct marketing including but not limited to promoting, marketing or selling of Cigna or co-branded
insurance or financial or investment related products or services by electronic or other means;

(BIMTHEET — BEUTHETR) BEEREH SFEETRABER FRAMMESFEEER EENEESEEIEFBSHECATRMBRR -

ANl BRI AR 2 B R ARAS

vi) making disclosure under and/or complying with any law, rules, regulations, codes of practice or guidelines binding on or applicable to Cigna or any
of its group companies;
BTEAMEEREEEARMNER - RA - R - ERTRISES  RRAERELER

vii) evaluating the policy intended to be the subject of reinsurance by an actual or proposed re-insurer of Cigna;
EEANEEIREERA TEREEBRRZZNEMRE |

viii) conducting medical or health reference checks;
RERBRNRESE LA

ix) conducting surveys, research and compiling statistics for insurance, financial or investment related purposes; and
AERRE - BREUIRRERNRE - IRRGKH2ZH R

x) other purposes directly relating to any of the above.
EFHEIENEEERNEME -

(4) Transfer of Personal Information {8 A & #7485

Your personal information held by Cigna will be kept confidential, but may be shared with the following individuals and / or entities, whether within or

outside Hong Kong, for any of the purposes set out above:-

EHEARERTHENGHBHAR  BERTHEH LIIEMENEARERNETTIALIR / B8R (BREEFEHENERNN) -

i) any agent, contractor or third party service provider who provides administrative, data processing, customer service, call center, telecommunications,
technology, fund management, debt collection, payment, anti-money laundering and other regulatory screenings, marketing, research, mailing,
printing or other services to Cigna;

EfAEEFESTE - BHEE - EFRK - FFPL - Bl SR EEE - W - 8E -  REBBRAMZEANES - B WX - B
- BRI E AR IR BN = B RIS SR |

i) any insurance intermediary acting on your behalf (in placing an insurance policy with Cigna, in handling insurance claims with Cigna or as notified
by you to Cigna) (an "Insurance Intermediary”) and (with your consent — see section 7 below) for its own direct marketing and business purposes,
and such provision of your personal information may be for gain;
FAKKETZHBRAGHEERNRE SR TREEHERNRREE AR TENEHFEACKETORBPNIA ([REPHAL) |
E (EBEMTHRET — #EUTHER) FREZRHIXBERNAE  BEEmSsE |

ii) any agent, contractor or third party service provider engaged by an Insurance Intermediary (as notified by such Insurance Intermediary to Cigna from
time to time) to provide any services to the Insurance Intermediary in relation to the purposes set out under sections 3(i) and 3(ii) above;
EARRERTARBHCE  FERE=ERBAEE (ARERTATHENEE) SUIRMHEEE BASE3() B (i) ik 8 Ak 2 RS,

iv) any branch, subsidiary, holding company, associated company or affiliates of Cigna for data processing and modeling;

EREMNDT - MEAR - ZHAF - BBARNBRASUAFESHERNE Y BBME |

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. @ Copyright 2019 Cigna
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PRIVATE & CONFIDENTIAL fA A R # %

v) any financial institution or credit / charge card issuer related to your premium payment account;
ENTHEASREFDFEHROSRBEREA T/ BRFREA

vi) any actual or proposed re-insurer of Cigna;
EHNEESREERA

vii) any person to whom Cigna is under an obligation to make disclosure under the requirement of any law, regulations, rules, codes of practice or
guidelines binding on or applicable to Cigna or any of its group companies;
BARREEEREMEEBATRER - F8 - A6 - ERFRRESIDRIORETHELTATHEFHBEROE[A

viii) any other person under a duty of confidentiality to Cigna which has undertaken to keep such information confidential;
HitHER AN ERERELRERTESTANAL

ix) any debt collection agencies; and
fEfIERAE | R

X) any person who provides survey, research and statistics services.
FUPE - MRRMERE AR -

(5) Transfer of Information Outside Hong Kong BB &I FELIMEE
Cigna may from time to time transfer your personal information outside Hong Kong for different purposes including processing or storage.
EHRTRTHRTENEN (EREEAMT) BRTHEHEEATEUME -

(6) Data Access EHIE
1) Under and in accordance with the terms of the Ordinance, you have the right to:
RIS FABAREIF L - MTAM
i) check whether Cigna holds data about you and seek access to such data; and
EHEEEZAREMTHRARENBBNEN R
ii) require Cigna to correct any data relating to you which is inaccurate.
EREFLAEFRET TERNES -
Il) Cigna may charge a reasonable fee for the processing of any data access request.
EHRAARARENENENNERUBSEEAR -
Ill) Requests under section 6(l) should be addressed to the following:
Cigna's Data Protection Officer: 16/F, 348 Kwun Tong Road, Kwun Tong, Kowloon, Hong Kong
EARR LIRERE()NESR - BREHATEY | EHENILRIE (FEARREREBE3485R161) -

(7) Direct Marketing EL{#{2 84

With your consent (which includes an indication of no objection), Cigna may:

EBIMTHRET (BERTTRY) -« E#0:

I) use personal information, including your name, contact details (such as phone number, email address and mailing address), products and other
services portfolio information, financial background and demographic data it holds about you for direct marketing purposes;
FAMTREUFEENBAAEY  SREETHES BEEH (HD: SFERE SHbuRHEGY)  ERREKESER  BBERRAD
#HEtRRFERREE MR

II) conduct direct marketing in relating to the following classes of products and services that Cigna, our affiliates, our co-branding partners and our
business partners may offer:

BEEREENBREAF  BERBBERERSERETRREZ TIERINER KRB ETEERH
i) insurance, financial or investment related products and services;
RE - B IR S AR R B AR A |
ii) reward, loyalty, co-branding or privileges programs and related services and products on health, wellness and medical, sporting activities and
membership, entertainment, travel and transportation, concierge, home care (including pet care), household, food and beverages, apparel,
jewelry, telecommunication, education, social networking and media; and
RE - -FH BARRRERFSREERERRRER  #F fRERER BEEDRSARY R RERRE  2FE  ZESE (85
EEMEIE) - R #0 RE - KE B HE  HLEERER R
ii) donations and contributions for charitable or non-profit making purposes;
fEEEE S 4TI MEAIBRE |
lll) provide the personal information described in section 7(l) to any agent or contractor for the purpose of carrying out direct marketing of the above
products and/or services on behalf of Cigna; and
BETORFTRHBEATHRHFEAREASEREUARGHEETERES LEERREARB2HE | R
in addition to marketing the above products and services, share the personal information described in section 7(1), for gain, with any or all of the
following persons for use in direct marketing, and Cigna requires your written consent (which includes an indication of no objection) for the purposes
and will not do so without your written consent:
Br{edd L ER KRB - BETORAENEABRETFEASAE TIALFEREHZA - LiEMEE  REFBREARLAGIMTHNE
HEE (BFFRATRE)  UESERTHEERETTERLAZEEMTHEAERSR
i) any Insurance Intermediary acting on your behalf for its own direct marketing purposes in relation to insurance, financial or investment related
products or services, and business purposes; and

AARKEATHRBRTAFREREHRRE  UHIREAHERIBREZAE REBEEZRE R

ii) any third party provider of any of the classes of products and / or services as described in section 7(l1) for direct marketing purposes in relation to
such classes of products and / or services.

ERAETIFRAEINERR [ SRS 2 S EHABFEREHESERINERR / RB2 A -

v
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PRIVATE & CONFIDENTIAL FAA K B 3

If you do not consent to Cigna using and sharing your personal information for any of those purposes, you may exercise your opt-out right by notifying
us, and we will not do so. You may also subsequently withdraw your consent by writing to Cigna's Data Protection Officer at the above address. If you
exercise your right to opt out of the use / share of your personal information for any of the above purposes, it will mean that Cigna, your Insurance
Intermediary and / or third party service providers will not be able to send you any direct marketing, targeted or special offers in the future.

NETTREEHEREALEEAR / SEEMTHEARRZAR  BTUSHEMTEFOEFERESEREN BMNETEEAR /SEBMT
BAFEEU L2 MiE - BT A BERRE Eib I RHERPNEHTNAREEAEMTHREER - METTERNERRBEERTHEAR
BWARL HEA AR  EARBRMT TRER(ERE  BTORBRPTAR /8= EREHER BB E T SR EENE R -

Cigna will not use any personal data of minors for its own direct marketing purposes and/or share the personal data of minors with any third party for its
direct marketing / business purposes.
ERETEEAEAREEANBAEEERRHEZAR  SBREEME =S ERRE  FHEENRE -

This Personal Information Collection Statement shall from the date hereinafter appearing be deemed an integral part of all contracts, agreements and other
binding arrangements which you have entered into or intend to enter into with Cigna. For any enquiries regarding this Personal Information Collection
Statement, please contact our Customer Services Hotline at 2560 1990.

EhEARHEERAREOEME AR TREHABEREFTEZMEEN Bl - RAMOREREZ —B6 - OB EIERLAA R
EBPHNEH - ERE2560 190081 HPIHE 5 R D E o

Release Date: May 2019

In case of discrepancies between the English and Chinese version, the English version shall apply and prevail.
BHEAM —2-hERA

WEBREPHEIES  MATER RSB -

B - Authorization: Medical Information Requisition Z#B - {1 : AL HiF

|, the undersigned, hereby authorize any licensed physician, medical practitioner, hospital, clinic or other medical or medically related facility, insurance
company or other organization, institution or person, that has any records or knowledge of the Proposed Person Insured / Person Insured, or the Proposed
Person Insured’s / Person Insured's health to give to Cigna Worldwide Life Insurance Company Limited & Cigna Worldwide General Insurance Company
Limited and its reinsurers any such information.

A UTHEE  HUBHETARERREZRA | ZRA -REZRA | ERARESRROERSCHEOBERE BREESR - Bk - 27 S8
BRDEEMBARBARAME  REAT - RHEOES BEA L REESENRERTEERRASRBRERATDGERERBERAARAE
®RA e

Signature of Proposed Person Insured / Signature of Applicant / Policyholder Date E1H} (vear# /Month A / DayR)
Person Insured (if the Proposed Person Insured / Person Insured is a minor)
EIRAIZRAER BEA/ REFBASEE WEIRAZRAREE)

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. @ Copyright 2019 Cigna
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PRIVATE & CONFIDENTIAL FAA R85

C - Declaration and Authorization F&p - AR IR4E

(1) It is declared and agreed that the answers in this application are complete and true to the best of my (our) knowledge and belief.
AEAEEEALZRMEE  BEA (BS) A GR2EERHT -

(2) | (We) agree that except as otherwise provided in the Conditional Receipt, insurance under any policy issued on this application will become effective
only when the policy is delivered and the first premium is paid, such delivery and payment being made while there has, since date of this application,
been no deterioration in the Person Insured’s insurability under Cigna Worldwide General Insurance Company Limited (the “Company”)'s rules.

FA (BE) BERFE [MEHRERERE] AZRXSERE  §8  BEREMRHOEAREMEMNRE  ANEHREWTRAFERER
HERARARBEN MEFRRELZE ERCRERZERE 2N RERRRRBERAT (UTH [BAF] ) RRFE  BRANZR
ABTETH-

(3) | (We) agree that acceptance of any policy issued on this application will constitute an agreement to its terms and conditions and notification of any
changes specified by the Company in this policy.
FA (BS) AEERFREMBENEARENSHMEAREANKY  BAHEARARERE LFENEMER -

(4) | (We) understand that the information requested in this application is required in order for the Company to process this application for insurance, and
failure to disclose any material facts or information which may influence or which the Company would regard as likely to influence the assessment and
acceptance of this application, may render voidable by the Company the insurance coverage that may be issued pursuant to this application. In the event
of doubt as to whether a fact or information is material, it should be disclosed in this application.

EA (BS) HEFA (BE) 4ARLFRHEAERGEREMTFRAMFEEEFRAREZM - WABHBEFOEESEREHN MESEEEES
ENRURERARAFERESEHAE BAAEMEMERNAEESEN -BIRERESENENEEN  AEARFTRHERZESSELEN -

(5) | (We) declare that the above questions have been explained to me (us) and that they are fully understood and truthfully answered.
FA (BF) BH UEEEBREERFA (FF) S2BE FA (%) AERAQZSHE  UHEHFES-

(6) | (We) understand and agree that the proof of identity and relationship between Applicant and Person Insured may be requested by the Company at time
of claims.

A (%) AAREE  BLARAAMREEAETENZRAZSHEANHRARBAZEBRENA

(7) | (We) hereby authorize, and (in case the application is not the Proposed Person Insured) confirm that the Proposed Person Insured has authorized, any
licensed physician, medical practitioner, hospital, clinic or other medical or medically related facility, insurance company or other organization, institution
or person, that has any records or knowledge of my (our) or the Proposed Person Insured's health to give to the Company and its reinsurers any such
information for the purpose of assessment of this insurance proposal or subsequent assessment of any insurance claim under the policy that may be
issued pursuant to this application. A photographic copy of this authorization shall be as valid as the original.

FA (BS) #ll - ME (HRFALFEZIRA) BREZIRACEM  AFRHEREA () 2SR ARBRREULEINGBESTERERN
RSB - BE - BIR - A EaB AU EBRIEMNRE - REBASNAMESR BESEA  TaELARRABRBRARRMBEEER I
S REBREN O ETERETRRERRNERFE TRHEONRBREE - HRESNENTREEFEEY

(8) | (We) agree that the Company and Cigna Worldwide Life Insurance Company Limited (collectively, “Cigna”) may use and / or disclose my (our)
personal information in accordance with Cigna’s Personal Information Collection Statement (“Statement”) and acknowledge that | (we) have read and
understood the Statement. | (We) understand that | (we) have the right to opt out of the use of my (our) personal information in accordance with the
options set out below. | (We) understand that opting out will mean that Cigna or insurance intermediary or third party provider of the specified classes of
products and services will not be able to send me (us) any direct marketing, targeted or special offers in the future.

A (B%) BERLARGHERPABRBARAR (B8 (8] ) TRSEEGEARHESERS ([BHB]) - EFHK / SEBEA (B%) ZAAR

¥eoxA (FE) BRCHERBALESE - XA (FE) #HeFA (FE) FHARBUTEREERA (F%) BASHEARTIRE - &M &

A (BE) tHRRBEREA (FS) BAERNMARTHAZEEREREA () THEASEIARBPNANECERRRBER 2B =51H

EERUE A H RS EEANE RS -

Applicant § i A :

[ 1 do not want Cigna to use my personal data for Cigna's direct marketing purposes. XA FRB{S i ERA R ABASEHEEIZEH 2 -

[J 1do not want Cigna to share my personal data with insurance intermediaries for their marketing purposes and / or business purposes. 7= A T FE{S 5
BEABEAERGETREPNT ACERRER / NEBEREZA -

[J 1do not want Cigna to share my personal data with third party product / service providers for direct marketing purposes. = A TREEHEBTABAE
HETFE=FER / BHHEHEEHEZA o

Proposed Person Insured (if different from the Applicant) 222 A (J03kEREEA) :

[ I do not want Cigna to use my personal data for Cigna's direct marketing purposes. A RS ERA R ABASEHEEIZEH 2 -

[J 1do not want Cigna to share my personal data with insurance intermediaries for their marketing purposes and / or business purposes. 7 A T FE{S 5
BEABEAERGETREPNT ACERRER / NEBEREZA -

[J 1do not want Cigna to share my personal data with third party product / service providers for direct marketing purposes. = A TREEHEBTABAE
HETFE=FER / BBHEHEEHEZA

Parent / guardian of the Proposed Person Insured (if the Proposed Insured is under 18) £ R ANZHE / EE A (NEZRARTN\BUT)

| declare that | am the parent/guardian of the Proposed Person Insured and | reasonably believe that Cigna's use and disclosure of the Proposed

Person Insured’s personal data for the purposes stated in the Statement are in the best interests of the minor.

FAANBATARRHFEZRANTR | EEARFTAGEBDREEHREAR | SERANFESRANEA TR RN FEZ RANBETR SRR -

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Us_e and _dis1ribulicn limited solely to authorized personnel. @ Copyright 2018 Cigna
EHZRE  FOMEM - TUTENZSR - AERERALERARSR - ©2010F M A EHAA

Cigna Worldwide Life Insurance Company Limited 5B ¥ A BRBERLE Cigna Worldwide General Insurance Company Limited (S B RBERLE 8



PRIVATE & CONFIDENTIAL FA A K B3

(9) The Applicant understands, acknowledges and agrees that, as a result of the Applicant purchasing and taking up the policy to be issued by
the Company, the Company will pay the authorized insurance broker commission during the continuance of the policy including renewals,
for arranging the said policy. Where the Applicant is a body corporate, the authorized person who signs on behalf of the Applicant further
confirms to the Company that he or she is authorized to do so. The Applicant further understands that the above agreement is necessary
for the Company to proceed with the application.

HRAND - HAORAE  RASDEMFRABERERREATEROESE > RERSEAINA (BIEHREY) - AARTHAMREOBRERE
BEZAAE - RUPHABEAEE  KRPRAFROHERASACNB AT EEM / BHEHZADBREEE - SRATUERAS VARG
BRAL LR » A TTLAREHRARR -

(10) FREE ENROLLMENT AS A MEMBER OF ANGEL OF DIABETIC LIMITED (“AOD"): I(We) agree that Cigna may use and transfer my (our) name in
English, gender, date of birth, residential address, mobile number, residential number and email address to AOD for enroliment of its membership, and
with my (our) consent (which includes an indication of no objection), for direct marketing purposes. I[(We) understand that | (we) have the right to opt
out of the use of my (our) personal information in accordance with section 8 above.

RESECAAMEXEHRAT ( [HEXE] ) §8: 2A (%) BEF  GHUCAREBEA (%) HHEES - #5)  HEBH - Gt
it RERFERE  FESEREREBRU FRRRAEERCHAEMRZA  UEGHEA (FE) NART (BERTTRY) - FEHZA -
KA (BF) HAZXA (FE) FHRELASE)RRBEESTA (FE) BAERMEA -

Sigiied i Hong Kong && / /

HEH Place #175 Year £ Month A Day H Signature of Proposed Person Insured (Age 18 or Above)
EZRAHE (18maiLl L

Name and Signature of Financial Consultant & Code Company Chop Signature of Applicant* (if different from Proposed Person Insured)

EBERERtEREERER DERE AR (MEEZRA)

*Parent/Guardian of the Proposed Person Insured if the Proposed Person
Insured is a minor MAEZRARAE « REAREZRANRREEA

[ PIBA/ [J CIB Registration no. ifB%#  Financial Consultant's contact no. PLEASE DO NOT SIGN ON BLANK FORM i EZ A& E L HE
ERERBERE

[ 1. Initial Premium HE{#E  Payment method (pay by the Applicant) SiF 2% (R FEA E 1)
O Credit card {Ef;
[ Cheque %3, cheque no. Z E%iE ;Or g
[0 Other s
[J 2. True copies* of identification document of the Applicant and the Proposed Person Insured 535 A B 8 2R A §9 57 B oA 428 15

*Certified by suitable cerfifiers (e.g. authorized insurance brokers, appointed insurance agents or other professional third parties)
ARBESNEPA (HNERERREL REARBABASHGERE=E) 28

[J 3. Medical record of Proposed Person Insured past medical history (if any) £ {R A i £ 758 > B 0E (10F)
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PRIVATE & CONFIDENTIAL FA A R %

Please fill in the appropriate boxes and print in block letters. A BEE R EATREAT
Direct Debit via Savings / Current Account £5{#% / R{EMRFE (TR (Appicable to subsequent premium payment only Rl A BTG EE > SHRE)

Name and Account Number to be credited (The Beneficiary) MM Z—AMERBREFRKEREA) 0 0 4 - 8 0 8 - 1 9 4 9 6 3 0 0 1
Cigna Worldwide General Insurance Company Limited {SESEEKIRBEE M AT sancno. BTHR  Branch No. SRS Account No. IEF 188

1. |/ We hereby authorize my / our below named Bank to effect transfers from my / our account to that of the Beneficiary in accordance with such instructions as my / our Bank may receive from
the Beneficiary from time to time. X A / EEREMEA | FLEZ T RESBATRETEA/ FHRT2ET  AFA | BEZEPRBRTZEAZEE
2 ;‘]We ag;emgmyfmm shall not be obligated to ascertain whether or not notice of any such transfer has been given tome /us. A | BZEEE A | ES 2B B AREZLSHER
RECXTEAIESE -

3. 1/ We confirm that my / our signature(s) on this application form is / are fhe same as that / those for the operation of my / our Savings / Cumrent Account to be debited for the transfer. A | &
SRPFA | BSERER L2 BEABREN | FE2RTRFREAR-B -

. |/ We agree to notify the Beneficiary of any change of bank account or cancellation of payment method. A | EZEEMENETRFRMERAHA R BEHZEA o

.|/ We jointly and severally accept full responsibility for any overdraft (or increase in existing overdraft) on my / our account which may arise as a result of any such transfer(s). | / We agree that
should there be insufficient funds in my / our Bank account fo meet any fransfer hereby authorized, the Bank shall be entitied, at its discretion, not to effect such transfer in which event the Bank
may make the usual service charge to be paid by me /us. NEZEBRMSAA | FEZRFEREY (RSRB 2B A | FEELEARERARE BRI - A | BEURE
NEA I EEZRPUSENNELARESERE  FA / FE2RTFETTER  BRGTWRES 2ZBREA -

. This authorization shall be in effect unil further notice ABEERRBEENAERFEM . _ ) ) )

. |/ We agree that any notice of cancellation or vaniation of this authorization which | / we may give to my / our Bank shall be given at least five working days prior to the date on which such
cancellation / vaniation is to take effect. A / BERE « A | EEHAENARME 2 EMBH  AHIE /| FMENERISETERZALFEAL | BE2B7T -

N o

~

BANK NAME R17 %78 : BRANCH NAME 74T &8 :
BANK ACCOUNT $R1TERF : - =

BankNo. SFTIR®  Branch No. 247HRt Account No. JES B
Please note FiE# :

- It takes 6-8 weeks' fime to process this authorization, so the payment of two months' premium is requested to be sent along with this Authorization Form. (AR {TEE I B EEE&HH6E
SEEM  #tHREEMES R —FR2E -

- This facility is applied to the Policyholder, Person Insured/Proposed Person Insureds only, it B Rl AAREREA  SRAESRA -
- At least 5 working days' written notice in advance is required for termination of this payment instruction. MBS ILMEET - WHRLSETEXAIEEEL -

Direct Debit via Credit Card {&{5 AR HE##
NAME OF CARD ISSUING BANK ¥ F#1T&% :
COUNTRY OF CARD ISSUING BANK ZFR{TE X

VISA/ MASTERCARD CREDIT CARD ACCOUNT VISA / BB ER-FHEEHE - = =

CARD EXPIRY DATE (MONTH / YEAR) fE iR B M BH (B / F) : /

Please note & # :

- The Issuer of the credit card identified above is authorized to pay the amount as requested by the Beneficiary upon proper presentation. The Cardholder promises to pay such total (together
with any other charges due thereon) subject to and in accordance with the agreement governing the use of such credit card. A BRERHERF2HR  CHIERERE DEFIHEA
FRIER 2 - FARBREFHEAF2EPAH TN (OEELEREA) -

- This facility is applied to Policyholder, Person Insured / Proposed Person Insured only. (R E RIEARRESHEA - ERA | EZRA -

- This payment method is for regular premium and selected products only. IR A EREAEHMI 2 RERIET 2 RBHE -

- Non-monthly premium will be debited on the same month of the premium due date and on the Payment Date chosen below. In case of unsuccessful transaction, premium will be debited
again next month. kS ARB 2 RERARRAMAZEA-FORUTHEE 2R AR - WRERNER  REXEHT —EAENE -

- At least 5 working days' written notice in advance is required for termination of this payment instruction. MERUEHAIHET  HHBL SETEXALUBEHEY -

General Information —§% &%}

1.D NUMBER OF ACCOUNT HOLDER(S) lEF 58 A BT H5® . IDTYPE B HEBEIH4ER : O HKID EE 5% [ PASSPORT R
[ BUSINESS REGISTRATION Ei%%#i [ CERTIFICATE OF INCORPORATION ARSI &S
O Hfp:

NAME OF ACCOUNT HOLDER(S) IN ENGLISH BREFE B AW+ ©  SIGNATURE OF ACCOUNT HOLDER(S) BREHE A S ¢
{AS RECORDED IN STATEMENT / PASSBOOK / CREDIT CARD) (E A 458 | 718 / (ERF AR 2 2H)

SIGNATURE MUST BE CONSISTENT WITH YOUR BANK'S RECORD & & f# 4 A RETIZRER
CHOICE OF PAYMENT DATE {35 B &
Debit Date #8E B 5 : 31 of each month A3 &

Payment submitted: USD/HKD* B {1 5/R 1S © £ 7T/ 81" (By Cash/Cheque* bR & | SR 151"

This authorization is signed on (Date) iR Rz HEE QM : YYE MM 3 DDA

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. @ Copyright 2019 Cigna
{ERZRE  FOMEM - TUENIIR - AESRAEATEARS S - 02019F B REHAE

10 Cigna Worldwide Life Insurance Company Limited (SR ABRBERLE  Cigna Worldwide General Insurance Company Limited {5 IR RBERLE





