Civil Servants & Non — Civil Servants Employed by the Government

Protection Scheme Application Form

< v
AEERIFAEE SRS HFE2 REREREH S B Employee Care AlG
2012 - 13 kR EHERE
A. Staff (Applicant) Personal Information (Please fill in with BLOCK letters) B T (3%{REA) BEAEF @GLEEmES)
Eyrgcs TR HAERE
English Name Sex M/F Date of Birth MAB/ DH/ YR
R gt SRS B TR IFABEEEIREE
Chinese Name i.D:No. Staff No. NCSC O
FEEF FIREE WAEERE BUFEBFT AL
Tel (Home) Tel (Mobile) Tel (Office) Government Department Position
Bf& it TEM4E ER/SH Bt
ddress Job Nature Indoor/ Clerical [ Outdoor [
FEfHELE

E-Mail Address

B. Fomily Member(s) Information (For Applicant’s Family Members only) BIRAFREREER GERRBEAZRESLS)

English Name I.D.No. S{PEESEHS/ Occupation Sex Date of Birth
g = Cert. of Birth No. H EZFERE5EH8 B TR HEHE (MB/ DH/ YRE)
iRt
Spouse M/ F / /
gh%lzd M/ F / /
M/ F / /
%gr/ﬂg%;%:sés—in—law M/ F / /
M/ F / /
C . Monthly Premium Table BB 1REE3R Please tick the appropriate box for cover(s) /protection required SEHFTBRREATZ 5481 v/
The Category for different coverage chosen should be the same (Z{REEFTEIZHBA W /EIER)
Basic Accident Cover EAZIMERE
Unit Individual Individual+Spouse Family Individual+Child(ren) Each parent No. Premium
BAL BA EA+EE R BA+F& BURXE A RE
1 [ HK$60 [ HK$120 L] HK$120 [J HK$60 L] HK$60 X
2 [ HK$79 L HK$158 L] HK$158 I HKS79 C HKS$79 X
3 [ HK$96 O HK$192 I HK$192 [ HK$96 [ HK$96 X
4 [ Hks113 [J HK$226 L] HK$226 ] HKS$113 ] HKS$113 X
5 [J Hks128 [J HK$256 L] HK$256 ] HK$128 ] HK$128 X
Sub-Total £5t
Optional Accidental Death + Permanent Disablement Cover for Children Z84MFZEIMET KK AIETRRE
All Children FTEF% Premium 132
O HK$19
Daily Hospital Income Cover (Monthly Premium Per Unit) & H{ERIRSERE (BEUBRRE)
Age Individual Individual + Spouse Family Coverage Individual + Child(ren) Unit Premium
Fik A +BLB Rz BA+F% E2ivi RE
18-25 [ HK$31 [ HK$59 [ HK$73 [] HKS45 X
26-30 [0 HK$34 [ Hksé7 [J Hks83 I HKS51 X
31-35 [J Hks37 [J Hks73 [J HKs$90 [J HKS55 X
36-40 [J HK$39 [ HK$76 [J HKs$95 (] HK$58 X
41-45 [J HKs45 [J Hks8s [J HK$109 (] HKS66 X
46-50 [0 HK$53 [ HK$105 [ HKs$130 ] HKS79 X
51-55 [ HKS65 [ HK$129 [0 HKS$160 [ HK$97 X
56-60 [ HK$73 [0 HK$145 [ HKS$180 1 HKS$ 109 X
61-65 [ HK$94 [ HK$186 [ HK$233 [ HK$140 X
Sub-Total #£&t
Daily Hospital Income Cover (Monthly Premium Per Unit) & H{ERIRESRE (BEMUBRRE)
Age Parents/ Parents-in-law No. Unit Premium
FHk QB RBRE A By RE
18-25 [ HK$31 X X
26-30 [J HK$34 X X
31-35 [J Hks37 X X
36-40 [0 HK$39 X X
41-45 [J HKs45 X X
46-50 [0 HK$53 X X
51-55 [0 HKs65 X X
56-60 [0 HKs73 X X
61-65 [0 HK$94 X X

Sub-Total &t




Critical lllness Cover (Monthly Premium Per Unit) fB5&{RfE (BEEBRE)

Age Individual EA Individual+Spouse / Family Individual+Child(ren) AA+F & Unit Premium
FHR Male B1% Female ZZ1% BAEE | RIE Male 8% Female Zz1% B ES=4
18-25 I HK$37 [J HK$28 [ HK$54 [ HK$37 [ HK$28 X
26-30 [ HK$57 [ HK$40 [ Hks81 [ HK$57 [ HKs$40 X
31-35 O HK$79 [ HK$53 O HK$111 O HK$79 [J HKs53 X
36-40 ] HK$ 109 ] HKS70 [ HKs$150 ] HK$ 109 [J HKs70 X
41-45 ] HK$153 O] HK$94 [J HK$209 ] HK$153 [0 HKs$94 X
46-50 O HK$197 (1 HK$115 [ HK$264 [ HK$197 O HK$115 X
51-55 [J HK$254 1 HK$139 [J HK$332 (] HK$254 [J HK$139 X
56-60 [ HK$289 (] HKS$154 [J HKs375 [J HK$289 [J HK$154 X
61-65 [J HK$360 (] HK$276 [ Hks478 (] HK$360 [ HK$276 X
Sub-Total #£&t
Critical lliness Cover (Monthly Premium Per Unit) B {RfE (BB =B EE) China Assist Card AR {ERZ{RFE
Age Parents/ Parents-in-law 32 & | BLiBX & Individual fEA No. AEL ‘ Premium 1R&
TR Male 814 Female Zz% No. A Unit B4z Premium 128 English Name
18-25 [ HK$37 [J HK$28 X X P
26-30 [ HK$57 [ HK$40 X X [T HKs22 N
31-35 | [ HK$79 I HK$53 x X SubTofal $t51
36-40 L1 HKs109 01 HKs70 X X Total Monthly Premium B #2{£& HK$
41-45 [J HK$153 [0 HK$94 X X
46-50 O HK$197 O HK$115 X X
51-55 [ HK$254 O HK$139 X X
56-60 [ HK$289 [ HK$154 X X
61-65 [J HK$360 [ HKS$276 X X
Sub-Total #£&5t
Note &

* Premium payable for Daily Hospital Income Cover and/or Critical lliness Cover for Individual, Individual + Spouse, Individual + Child(ren) and Family is calculated according to the applicant’s age at the fime upon Daily Hospital Income Cover and / or Critical Iliness Cover application.
BEERRLFERHERREZEA  EARRS  BAFLREEBNERDRBREAR RS B ERRLER RS ERFRHNRRFRMEE

* You have to apply for the Basic Accident Cover first before selecting Daily Hospital Income Cover, Critical lliness Cover and / or China Assist Card.
MEAREE B ERR SRR  BRERR/HPEERERE - WRRRE TELBIMER, -

*  Monthly premium will be payable either by Credit Card or Autopay.
BRREIGLUE RS B BRI -

*  “Family Coverage” includes you, your legal spouse and all your unmarried & unemployed child(ren) aged 6 months to 21, or upon to 25 if full-time student.

"RERE BEET - REBRFMECEAE2 BABRAER TX - 2AHBETREE255

D. Declaration & Authorization & BE K151

1) 1/We now declare that to the best of my/our knowledge and belief the information in this Application Form is true and complete and that this application will form the basis of my/our contract with AIG Insurance Hong Kong Limited. I/We
declare that |/we have full and complete authority from the Insured Person(s) to sign the application and to disclose any personal information being requested to assess the insurance application.
1) ANEBEREBARPERAZRERREIME I AZTERAEEN  MAREFRKBEBAAINEERETRBREECRADMEZEGNINKE - ANEFEBRANEEEEZRANRTRREZATE  LRIMEMEAERE
LA A o
2) If this application is made through an insurance broker, by signing this form |/we agree to AlG Insurance Hong Kong Limited paying the insurance broker commission as remuneration for arranging and/or renewing the insurance policy.
2) MAREREHRRICHRE ANEBEREELRER  ARETRBESARADARBICEITRAE - FARMTICRH (REER) ARIRENERMN
3)Personal Information Collection Statement
In relation to the personal data collected in this application form, I/we agree and acknowledge that:
(a) (unless specifically indicated otherwise in this form) the personal data requested in this form is necessary for AIG Insurance Hong Kong Limited ("AIG HK") to process this application and any such data not provided may mean this
application cannot be processed.
(b) the personal data collected in this form may be used by AIG HK for the purposes stated in its Data Privacy Policy, which include underwriting and administering the insurance policy being applied for (including obtaining reinsurance,
underwriting renewals, data matching, claim processing, investigation, payment and subrogation and any related purposes).
(c) unless | /we have indicated otherwise by ticking the “Promotion Material Opt-out” box below (of which I/we take note), AIG HK may use my/our contact details (name, address, phone number and e-mail address) to contact me/us
about other insurance products provided by the AIG group and that my/our contact details may not be so used without me/us giving this agreement.
(d) AIG HK may transfer the personal data to the following classes of persons (whether based in Hong Kong or overseas) for the purposes identified in (b) and (c) above:
i) third parties providing services related to the administration of my/our policy (including reinsurance);
ii) financial institutions for the purpose of processing this application and obtaining policy payments;
iii) in the event of a claim, loss adjustors, assessors, third party administrators, emergency providers, legal services providers, retailers, medical providers and travel carriers;
iv) for the purpose of conducting direct marketing activities (per (c) above), marketing companies authorized by the AIG group;
v) another member of the AIG group (for all of the purposes stated in (b) and (c)) in any country; or
vi) other parties referred to in AIG HK's Data Privacy Policy for the purposes stated therein.
(e) I/we may gain access fo, or request correction of my/our personal data (in both cases, subject to a reasonable fee), or opt out of my/our personal data being used for direct marketing at any time, by writing to the Privacy Compliance
Officer of AIG Insurance Hong Kong Limited at GPO Box 456 or cs.hk@aig.com. The full version of AIG HK’s Data Privacy Policy can be found at www.aig.com.hk.

Promotion Material Opt-out (if you wish to opt-out, please tick) (]

3) EABHMEEA

AARMEL RSN EARR - ANBERBRIERD

(o) BRIERARIE ERBETH - ARBAEKRENEAEHZAESREBEBEMAR( "FRRR ) RIBLRFNAEEN - BRGEREUE MR E IR SR AT RETRERE ;

(b) =RIRAIRIINER B BRI AR AL RBFNE 2 BAEY - ERERERAREECHANRE QEENBRR  RERRZEE  BHEY  RERE  #F  ARRTEREREAERHAD)

(c) BRFFANBSHUTH) " TUEHEGR , HIAL v SUMERTEANBFANEECHR) - ERRRIERANSSOMEEN (18 - it - TEFBREBMbL) BRI ESERETHACKERMBZ RIaER - ek
B ANESRBMELT » ANEFZENBRBTERANLER

(d) ERFEBA AL TRRNAL (TRESBSINETZLBEARR  FLE (b) & () BRAIIBZAE
| RUERMANSSRESERBNE=E (BEBRRAR)
ii) FATEHERE - (ERIZICR A RINEVRE 5
i) AN~ BER - FZEBEA - RSERBRHEE  AERBRME  TEE  BREME  ROBTARE - LRERHEE
iv) AIGEEIIRAEA IR HE AR LEEHZA@AL () JAAmL) 5
v) HEEEMERZAGCEEZME AR fFLid (b) & () HMAIIBZAE 5 &
vi) REREZDRBABBERAIIBMAL » FRILBEERDIBZ B -

(e) AN/BEAIFER Ik B E R R E B ERAR ZAEEB EEtIEFEABIRFERH4565EHEE © cs.hk@aig.com) B » FEREFANBENEAEN (ZRERIREHRIENTRUNAEER) @ EETEANE
EMEAEHAEESASE - ZRERHEHENZ S www.aig.com.hk °

AEEEER (NETIRKEEREER - FEAEEE v )0

Applicant Signature R A RE: Date HE: MA/ DH/ Y
This application form will become part of the policy after approval from the issuing company. AR RERFENARREARKEREB AR AREZ S

Administrator: Code No: Tel No:

For Office Use Only




PAYMENT METHOD FORM
REZTHER

Monthly Payment B &{+Fk
Please choose the payment method either by Credit Card or by Autopay S5:E12 LIS AL e B ENER Y (B R RE

By Credit Card {5 FRS{T3k

Charge my monthly premium to ZE7ELL T 1S FANEERSEINBR B B {RE (Tick one box only FEEEHA—IE) :

O visa Card @ [ Master Card

1/We hereby authorize AIG Insurance Hong Kong Limited to charge my/our credit card account below for all payment(s) of this policy including that/those related to its renewal(s).

FANEEREXTRREERRAR - KAXNEF TINEABAON » HIRBAAMRENER - OFEERRZEHMER -

Credit card No. 15 FANESREHS :

Expiry Date B#EAZE : MM B YYH

Name on Credit card 35 A4 :

Cardholder’s Signature 515 A% :
(The above signature must be identical to the one on your credit card)

(I RMREUEME £ 2 BRER)

By Autopay B ENESRR{TFR

Please fill in the following form F&EIEZE T HIFRA&

Authorization Agreement Form With Creditor {15 %R = E

1/We hereby authorize my/our below-named Bank to effect transfer from my/our account to that of AIG Insurance Hong Kong Limited in accordance with such instructions as my/our Bank may receive from AIG Insurance
Hong Kong Limited from time to time.

|/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer had been given to me/us.

1/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).

1/We confirm that my/our signature(s) on this application form is/are the same as that/ those for the operation of my/our Savings/Current Account to be debited for the transfer.

1/We agree to notify AIG Insurance Hong Kong Limited of any change of bank account or cancellation of payment method and further agree that should there be insufficient funds in my/our bank account to meet any
transfer hereby authorized, the Bank shall be entitled, 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.

This authorization shall have effect until further notice.

1/We agree that any notice of cancellation or variation of this authorization which 1/We may give to my/our bank shall be given at least two working days prior to the data on which such cancellation/variation is to take
effect and at the same time such notice shall be given to AIG Insurance Hong Kong Limited.

ANEBERREANBEZ THMRT  REZTEBEEERABDTIHETANBEZRITZIETR » BANBEZRFANERTFEGHRBEEBRARNZERS « FANBERBANEEZRTHAEEZSERE
HMERESZFEANES -

MAZEHEREMSANEEZRFHIRES (HLRIFZEXEN - ANEEFHRARSHIREZHET -

ANEEFERANEBFELRFRB LZERNRRANBEZRTRFERE—H -

ANEERBNELERITIRFSHEVALL AR - BMERRBEEBRARNAINEFARBUAN/EEZRFLEENTIAXTEZFEIRG - AAN/BFZRTERTTER - BRITIBEVER ZRBER -
AR T ERELENEERTE -

ANBERE  ANBEIUHHENARES ZEEM © AREUE/EREMASLIMBELERZAZFANESEZRT  URARFBMETRIGEEBRAR ©

Bank Name Account Number

RITRIE FRITERSE

Name of Account-holder(s) (As recorded on Statement/Passbook-please complete in English) Signature(s) of Account-holder(s)
FOFB AR (EAEE/78 LAtttz 218 — BURESUER) FPOFBAER

ID Number of Account-holder(s)
FOHBE ASHEAX RS

Witnessed By (Full Name) Debtor’s Reference (To be completed by the Company)
REA &R BEFASE (AARES)

ID Number of Witness

REASHERS

Note BffzE :

Please ensure that you sign the form in the usual way that you would sign on your Bank account.

ARE BFELREENCES RRITIRPIAEEREMER -




