PDEAZR RIAHK RAARRAIL(BE) A& 2 F

Regional Insurance Management (International) Limited
CHINA TAIPING Unit 2603, 26/F., 9 Chong Yip Street, Kwun Tong, Kln
Tel: 3678 2300  Fax: 3020 6856  E-mail: info@riahk.com.hk

P hEREREERARERASE
SME CHOICE APPLICATION FORM

AR BLUEXERERIPESEE  LEEENERAEL M- 220 RBER - SRNERESR  ERENCESRANRES KM (NER) SEHE
KERE (BB)BRAR ( "ARF, ) -

Note:  Please complete this Form in BLOCK letters and tick the boxes where appropriate IZ[ Should there be insufficient space, please continue on a separate sheet and return
together with signed quotation slip and relevant documents to China Taiping Insurance (HK) Company Limited. (the "Company").

AT R (HEHREELEER ) M REELERS EHME
Company Name Business Registration No. Nature of business
ATt
Company Address
BA&A EEpHbLE PR ERE BERE
Contact Person Email Address Contact Tel. No. Fax. No.
R BH
Policy Period 1 From £ To

Hdd/ B mm /4 yyyy Hdd /A mm /4 yyyy

REERE(RH Policy Effective Date REZIEEH Policy Expiry Date

(FIZM KX BIEITA Both dates inclusive )
AR PTIRIREE - MWEERARBEEEMNRRNMBMZRER » FEERER °

The Liability of the Company does not commence until this proposal has been accepted by the Company and the premium is received.

Z2mMER
Eligibility Conditions 1. BBEAEKRINZEEES Each present full-time employee shall eligible for the benefits
O  RREAEH Upon effective date of policy

2. BRZEEERMNZEEE Each future full-time employee shall be eligible for the benefits
O AR (F&REAN) BERE Upon confirmation of the Company (The “Applicant”)
O #%%{ER[ Upon date of employment

O %=fE__ {887 Immediate coverage after _____ month(s) of employment
BIARATE (AEA )
Previous Insurer (If applicable)
REXAT : o BEX
Premium Contribution : Non-Contributory Plan

BEBETIEHMEZR I ? Any member working in other countries?
E T A No. of member FF#& 57 Duration T EBZ Working Countries

RPEETE)4 %8 Plan Classification
(BRI HEEFTEEENSERES  flu : K18 - —RBE

Please give details for each Plan type of eligible persons, e.g. Manager, General Staff)

HAREE EE 1B ATEFY XBRE
stEliEtE ZRES BRI Basic Plan Additional Benefits Dependent
Plan Type Occupation Category of Insured Person - 3 =5 8 Coverage

EEI;J'I: . Eﬁ/é’? Fqn/. H:*'I' :ﬁ ﬂ
Hospitalization =~ Major Medical Outpatient Dental Yes No
A
Diamond L0
W E
Rose Gold .
&
Gold L0
Fiid
Silver LU
£
Copper D D
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CHINA TAIPING SM E g 0/ € Medical Insurance

;7%= Remarks

1. FrEAERNEBESNERR - Al eligible permanent full-time employees have to be insured.

2. FIEZREENREVEANEAIES LI ZES - All eligible employees must be actively at work on the effective date of insurance coverage.
3. [A—#HBIzEE  WEHKERR—REETE] - Employees in the same category must enroll in the same Plan.

4, RBFKERARREEEMRRZFREETE - Dependants must be enrolled in the same Plan as employees.

WRFTESHEE Application checklist
FBE— B £ LU SU#F Please attach the following documents with your application :
1. FEERERIA Copy of Business Registration Certificate
2. BELE (BESEMSE - WARE - MRl ~ B2/ RS « RITF O5RES « REFRFH - SIS )
Member List (Including Member Name, Date of Birth, Sex, HKID Card/Passport No., Bank Account No., Plan/Level of Benefits, Email address etc.)

ETEIRR A

Plan Levels

SRS BABSMRI B BNEERE
Personal Accident Accidental Emergenc = R (o [

= = e Travel Insurance gency. xE
ZIRES BB Insurance Medical Insurance ERE=

. Dependent
Occupation Category of &=L
Insured Person Eﬁﬁgzzj Coverage
BEwEtEl | SEEtE ZHE# Plan
Deluxe Plan |Premier Plan Class 2 # Et[eF
Blue | Gold
Card | Card

* B/ Class 1 MERNTIEEOSENRIECRIEBTE © fl20 : MAZTTHRALR X8~ Gathn © FaTA0 - BITHE 280 DELS -
# 28/ Class2:  AREMNMSFEEERDIFERIEE - 6l T  IRTHBENER  SNBAL - Z2E  BEHEEEE AREAK (FEER)  1E
B AEEES - B/ XBERAREREES -

57
E2BA K %1 DECLARATION AND AUTHORIZATION

BB FERERAEREBA > ELBBARE

(1) AN/ BHAEARELERBAER  MEFASNERZEEEREREBZES -

(2) BRUFEFARKPEATRR (F8) ARAT (MUITME TEAR ) ) BRAESN - EAEMALHAREIIBSINEN L 0 EAREELE -

() AN/ BARERFERFEREMRRAFEBREAA | HMIFE EQAAERNBESHNEMXAAABHNER - RAN/ BfE SRR ENERZA
EF > DREREE - AN/ BMATHEA EARNEAERRKE  ERUEREAFE - AA/ BMBEMEA | KFREREEESERERCEL
EA BEAREMERLRKRAFCERZER  HAREEN SATNERZHREIRRAFNSARERN

@) AN BARENEMER RS (20 72, FIRER) REECRE - BRAEAN /LML EARCEMBEAN IR0 -

() BEARFRPFEEROEMAR - WAREILAF UL - MATRFRESSE SATKBWLEALERFAFELERITEHLINFET 5A
AIRIAATAER - M —IZRBREFEFHTINRER - ARREEAN EARAREZRE © SEQARFEEFAEE -

6) AN/ BIKAEER—BEBENERRANRESZARBAERCRENEREEE - 2 SATETRY  MAHBKSNRIERRRABBEEL -
AN BMAERZMER EARGKTREFEAIFERBACBEEFBREBARKRRES —BOMEECS OANNZS O ERMUSEREN » I
TR SARANZLERE S —TAREE -

(1) AN BMER SEARBRFZER  WRERTHREEEANMAREENNEREAMNBHREZINERER (BEZR) -

(8) EUHRFEEEMNER  HIESURARIMMARERAPSEERNRECERK HEBHLBORS ©
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CHINA TAIPING Health e Care

I/WE, THE PROPOSER/INSURED PERSON(S), HEREBY DECLARE AND AGREE THAT :

1. I/We declare(s) that all eligible employees are actively at work on the Policy Effective Date.

2. No information or representation made or given by or to any person shall be binding on China Taiping Insurance (HK) Company Limited (hereafter called "the Company")
unless it is in writing and is presented to and approved by the Company.

3. (All written information provided by me/us in this proposal form and the issued questionnaires or other documents signed by me/us in connection with this proposal and
statements and answers made to the Company are full, complete and true and I/we understand that the Company, believing them to be such, will rely and act on them. I/
we understand that failure to supply true and accurate answers to this proposal or inform the Company of all material information about my/our proposal may render the
Company unable to accept or process this proposal or the insurance policy void.

4. All information and documents provided by me/us (as defined under "(2)") together with the relevant policy issued shall constitute the entire contract between myself/
ourselves and the Company.

5. Any payment made in connection to this proposal does not guarantee immediate approval of the coverage applied. This insurance coverage applied for shall only take effect
when the proposal is received and accepted by the Company and the required premium has been paid to the Company and subject to the terms and conditions stipulated
in this Policy. The Company has no liability whatsoever before the proposal for insurance in this Proposal Form is accepted by the Company.

6.  I/We shall have the authority to deal with, receive or request for information from the Company concerning the Insured Person(s) in relation to any claims or matters arising
from the policy issued pursuant to this proposal. I/We further agree that payment of any benefits hereunder to the Policyholder or Insured Person(s) by the Company in
relation to all medical claims shall be credited to the bank account as specified in part () of this proposal or made by cheque in the absence of such an account, which shall
constitute a full discharge on the part of the Company in relation to such claims.

7. 1/We agree to accept the terms and conditions for the usage of the medical card and reimburse the Company for non-eligible medical expenses or expenses exceeding the
benefit limit (claim charge back) immediately upon demand.

8.  In the event of difference arising in respect of this application form, the English version which is the basis of all policies issued pursuant to this proposal form is considered
absolute and binding.

U EE A Z ¥ E8H PERSONAL INFORMATION COLLECTION STATEMENT |

PEIRTRE (B8) BRAR (T8 “AA8" ) BEHEE (BAER (FLE) &) TREAEHNKE 56 « RENERMEENELE - AATER
Ra =R B MR EAER - M RI— I EATHS R - BEAARFTFEASRIERY - RARMBRR—INETHS R - BREARR
HZ2M  RERBERRRENERBIINMEBEREG MRS TEREAZERIER

BT REAFFRERNWEAEL  BRTAADRMREEEMT B8 AQRAFEERE BTG - AQARWAIRERBE THEAZMELUTAZ

() REREH B THRREABN BT RARIEIMREREA

(i) BT BTRENTERIFEREMH R BTNREBBENRE (BFEERRNER - 2% « BUESESR)
(i) 247 ~ BE -~ BRERY BTNTREBBNRME

(iv) BEHERREBARA B TRERERRR

() ARTEITREARARE

(vi) B ERZEE BT

(vii) HEH P RSAERBERNNERE &

(viii) BIEERER @ REIREARTAIRIES

AARTAEE EARREE BTIHNEAEST IR

(a) BEAARE - MAARRMITE B B I3 REAEECRBFNE=SKRE  ZBELER (81 | BRRBEEER  RoRERBEHERS
BRERHR - BERERIREHE - EMPHERBHER R BRERREE ) 5

(b) REBREEEZRAVERERM  BEATS RERER

(o) BRIRFHRBEARHRERE ;

() RERENRBARRGEEEREAR

(e) BHRARRBHRRZL

() BTHRRER (EH)

(o) AARWEERFXXBED

(h) ARQTREEAT (Ll (ARELD) ANERRZE)

() BREIAEERIZNEARRARGESHHSERAS (TS, ) RESE8 - DUEEM LAERABN - SKUUE "HE , STHEERR  EME
PRIREEAEM MBiR  SENABMARERERRTET TBE , A

0 7B THE, BETEM THE W8 DUERIEM DAEREN

k) RERRERFRRFEFRRERE ;

() EPIERKFANBTHRASEEEE -

BTHEAERNTRE DRRRREGU EEMERE (EEBRAEIN ) Mt - BTRER BTHENBEEFEERI -

BEREHEN :
1. R ETRE AARATREER ETHBEER EAERENRRBER  BRERF B  SHEVEERE BTEE  RHSBRRBRERSRBEH
BEEEWER - £ BT ANEEEEEEEER  FEUTSROEE V) -

2. R ETEAE AARTARREME BTHNBHREN  AAEXRELN - ADRFRBERREEHOAATNEEAT (REEU (AREKE) ANERR
) BEARAFKERE=7SRER - BEINEREERNNARAIULIERS « B2 SEAE BB - BRESENR SRR ERKRBHEER
B o B BTITREAATH B TNMEAERREMGRAATNEEAT BEARZEFERHERE=TSHREE  SURRBERAQRNEEAR  BZE
AR Z AP RE=TERBHNERENEN  FEUTHIROHEE V) -

BT ABRREATAARDEEER BTHEAENKEHRTE=SFEREREAZNRAE  MAATDBENEANERNER M ILEAREELHE
HEEHERR - BTNREE BT ETALANRE  SEHESATMNEKERATRE (FBE2HTX)

BTEREEAARARERFAE BTHEAER  ERZERMEE BEEAMRNEERNEL  URERAATDEBEAERNERRER - BNETNUE
RARREH ETAARDMFEAENNESR - EFE  FUERTRAAAARDGKEIATKEIRY » IHEBREER 2E 8 SEPEAFAE 19
2o
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China Taiping Insurance (HK) Company Limited (the “Company”) understands its responsibilities in relation to the collection, retention, processing or use of personal data under
the Personal Data (Privacy) Ordinance. 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.

You are under an obligation to provide all of the personal data requested in this form, which is collected to enable us to carry on insurance business. If you fail to provide all the
personal data requested in this form, we will not be able to process your application. The Company may also use your personal data for the following purposes:

(i) processing and evaluating your insurance application and any future insurance application you may make;

(i) administering your insurance policy and providing services in relation to your insurance policy (include but not limited to any alterations, variations, cancellation or renewal
of such product or service);

(i) analyzing, investigating, processing and paying claims made under your insurance policy;

(iv)  invoicing and collecting premiums and outstanding amounts from you;

(v)  exercising any right of subrogation;

(vi)  contacting you for any of the above purposes;

(vii)  other ancillary purposes which are directly related to the above purposes; and

(viii) - complying with applicable laws, regulations or any industry codes or guidelines.

The Company may disclose your personal data for the above purposes to the following classes of transferees:
(@)  third party agents, contractors and advisors who provide administrative, communications, computer, payment, security or other services which assist us to carry out the
above purposes (including medical service providers, emergency assistance service providers, telemarketers, mailing houses, IT service providers and data processors);

(b) in the event of a claim, loss adjudicators, claims investigators and medical advisors;

(c) inthe event of default, debt collectors and recovery agents;

(d) insurance reference bureaus or credit reference bureaus;

(e) reinsurers and reinsurance brokers;

(f)  your insurance broker (if you have one);

(g) the Company’s legal and professional advisors;

(h)  the Company’s related companies (as that term is defined in the Companies Ordinance);

() any association, federation or similar organization of insurance companies (collectively called “the Federation”) and its members that exists or is formed from time to time

for any of the above or related purposes or to enable the Federation to carry out its regulatory functions or such other functions that may be assigned to the Federation
from time to time and are reasonably required in the interest of the insurance industry or any member(s) of the Federation;

() any members of the Federation by the Federation for any of the above or related purposes;

(k) the Insurance Claims Complaints Bureau and similar insurance industry bodies; and

() government agencies and authorities as required or permitted by law including the Transport Department.

Your personal data may be provided to any of the above organizations, located in Hong Kong or outside of Hong Kong, for the above purposes, and in this regard you consent to
the transfer of your data outside of Hong Kong.

Direct Marketing Communications:
1. With your consent, the Company may also use your contact details, personal data and policy details to contact you with direct marketing communications regarding
financial and insurance products or services by mail, email, telephone or SMS. Tick the box below if you do not wish to receive such direct marketing communications.

2. With your consent, the Company may also provide your contact details, personal data, demographic information and policy details to the Company's related companies (as
that term is defined in the Companies Ordinance), partners of the Company’s related companies and third party financial institutions, who may send you direct marketing
communications regarding financial and/or insurance products or services by mail, email, telephone or SMS. Tick the box below if you do not consent to the Company
providing your personal data to the Company’s related companies, partners of the Company’s related companies or third party financial institutions or do not wish to
receive direct marketing communications from the Company’s related companies, partners of the Company’s related companies or third party financial institutions.

You may withdraw your consent to the use and provision to a third party of your personal data for direct marketing purposes at any time, and thereafter the Company shall,
without charge to you, cease to use such data for direct marketing purposes. If you wish to withdraw your consent, please contact the Company’s Manager of Office of the
General Manager (please find the details below).

You have the right to ascertain whether the Company holds your personal data, to obtain a copy of the data, to correct any data that is inaccurate, and to ascertain the
Company's policies and practices in relation to personal data. You may also request the Company to inform you of the type of personal data held by it. Requests for such access
can be made in writing to the Company’s Manager of the Office of the General Manager at 19/F,, China Taiping Tower, 8 Sunning Road, Causeway Bay, Hong Kong.

FAREEAREBMEZAEANBAERMEERIRHERR - WAH L RWEMEREREEEHER -

| object to the use and provision of my personal data for direct marketing purposes, and do not wish to receive any promotional and direct marketing materials.

BRAFZERQADES B # Date
Authorized Signature & Company Chop of Policyholder (H /B /4 dd/mm/yyyy)

(BN =R HRRE LEE Do not sign on a blank form)
FHFENREAARSECA  NEFE  BLURIXERE -

The Chinese version of this application form is for reference only. In case of any discrepancy between the Chinese and English versions, the English version shall prevail.

B A4\ 5]#8E FOR OFFICE USE ONLY

PC: IT:

cc cc

AT: AC:

Dl: M 201: % 20: % 20: % 20: % 20: %
S 201: %
o R % %

SC:

REMARKS:

REEERPER—H3[E Application must attach with premium payment
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