\ o Kk BER S "B AE N RBEBEEHE , B &FE

CMB WING LUNG INSURANCE Personal Accident (Plus) Insurance Proposal Form

SEHERILIRGERE - UER - FH - STBHSHRGTEREKERITERAR ( T BEKERIT, ) ER—ET -
Please complete all fields and submit this Proposal Form, either by post, fax, email, or in person to any branches of CMB Wing Lung Bank Limited (“CMB Wing Lung Bank").
EZ ik Mail Address | BEEEE P 995R MR E S 3SR RIR B IR AR
CMB Wing Lung Insurance Company Limited, 33/F, Infinitus Plaza, 199 Des Voeux Road Central, Hong Kong
{HE SRS Fax Number : 2899-2544
EFEF Email Address : enquiry@cmbwinglunginsurance.com
JE3 Note:
1. WREERBBHEERITIFRRSHIMRE « IREESEEEKEERERAR ( "AAR ) ) HHE - FEEZFPAENLER -
This Proposal Form and Declaration shall be the basis of the insurance contract. The Insurance will not become effective until the Proposal Form has been accepted by
CMB Wing Lung Insurance Company Limited (“the Company”).
2. FrERREYYVARZLERRREAN FEZHEA -
All questions must be answered in full and are applicable to the Proposer / all Insured Person(s).
3. FBUEXERABIRES  UEEEZTHEAELE VIR
Please complete this Proposal Form in English and in BLOCK LETTERS, and check the applicable box.

B A B #! Details of Proposer ( ERZE AWAEE 18 5EEk L L2 A Proposer must be 18 years old or above)

Eaz5 A 445 Name of Proposer O %% Mr O XK Mrs |FESHE R/ HEERRE
O /A Ms O /A7 Co  [HKID / Passport / BR No.

B% /% 3%ME Nature of Occupation / Business ( s5#2{tsEE K Please provide full details) | B5545% A% Phone No. EBHHE Email Address
s@Ef ik Postal Address Z= Room / Flat Z2] Floor JEEE] Block / Tower KB/ B3E4FE Name of Building / Name of Estate
#ATEIRE K% 8 No. and Name of Street / Road Hh[& District

OF#HBHK O hBEKLN

O #7157 /& E NT/ Outlying Islands

AR EMARBHREAPBEA  EZREALRE "REEL, - SRAVARHAENEESMNENAEER  LABREEEINES  MERDENTF 12ZE655

Note: In case the Proposer is a business entity, the Insured Person will be interpreted as "Insured Employee". The Insured Person must be a legal resident aged between 12 and 65, holding a
valid Hong Kong Identity Card and is normally residing in Hong Kong.

R 5¥ 1% Particulars of Insurance

{RBEETE Plan Selection OEt2]— Plan A OEt2]= Plan B
#REH £ From (DD/MM/YYYY) Z To (DD/MM/YYYY)
Period of Insurance

ERE (B)
Total Premium (HKD) $

Z{R ABE#| Details of Insured Person(s)

. e X el EAEREE A Z BAfR
ZRAEZ ijEElHﬁ 4RI EESDERD H&i Claassification Relationship with Proposer
Name of Insured Person Date of Birth Gender HKID No. Occupation (e A Proposer /B Spouse / F&

of Occupation Children /SR8 T Insured Employee )

4.
ZHA MBI CRER A RIEANEERRA - MRRABEETEARBA  FUEEBNAARFHBRIEN

Beneficiary: Accidental death compensation shall be payable to the statutory beneficiary of the Insured Person(s). If the Insured Person(s) wish(es) to designate the beneficiary, a written
notice should be given to the Company for the amendment.
B E)iE{R 57~ Automatic Renewal Instruction

O ZFA (%) ABAMRESEREFEIIHHHEHER @ URERERBEKEFRRERADRBEZRMTEESRTHREAN (F) 1BEKERITIRS BEKEERF
/HAERF AU BRERE ZRIRE -
|/ We agree that the insurance will be automatically renewed at the end of each policy year and hereby authorize and request CMB Wing Lung Insurance Company Limited to charge my / our
CMB Wing Lung Bank Account / CMB Wing Lung Credit Card / other credit card for the payment of the renewal premium of this insurance policy as per the Debit Account Authorization.

H{th&E#l Other Information
EAZEAZBEHFEEMEABIMEGRERER 75 "2, - FREFEEH
Is any of the Insured Person(s) holding any personal accident insurance or same class of insurance? If “Yes", please provide full details:

O & No | O & Yes
ZRANHERTSRITMRNSENEHIETE 72 "2, - FRMEEER
Does the Insured Person have an occupation that involves any manual work or hazardous activities? If “Yes"”, please provide full details:

O & No | ogvw
EAREALGESHB ARG ATER  BUHREANAS BN EBRER S E LT MEHIERER 78 "2,  FiRHlEs
Has any insurance company(ies) declined, cancelled or imposed special conditions on or refused renewal of Life, Accident / Medical Insurance of any of the Insured Person(s)? If “Yes”, please provide full details:

O & No | ogvw
EAREAREESERERL - MEBLRISE  BREER 758 "6, FREEREN -

Is any of the Insured Person(s) in good health and free from any physical impairment, deformity of disease? If ‘No’, please provide full details.

O = Yes | O & No
iBFEBE(EAC$F Past Claims Experience
FARRAEBEZFEERBINMESBZERARBARRHNEANRE ?7E "2, @ FROUFRRE - RIOHREESE
Has any of the Insured Person(s) ever made any claim(s) against related insurance company(ies) in respect of accidental bodily injury during the past 3 years? If ‘Yes', please state the causes, date of accident and claims amount:

O & No | O Z Yes
AR BRI EER - SRINMARIES © Note: If space is insufficient, please attach a separate sheet.

BB AMNAEAREDRE—EEEE  MEFASESERBILEZNEMRENRE - WEENEREERERE - BIFMBHAORESSENE AT FIEE - ARFATERE—SRELEER » BISLEHM
B o EMERRFENNNENELE - RIGPRFEANBRIEE -

Proposer has to disclose in the Proposal Form ALL material facts which shall form the basis of any policy issued hereunder, otherwise the policy issued may be void or voidable. If in doubt whether a fact is material,
please disclose. Any alterations or corrections on this Proposal Form should be endorsed by the Proposer.




1Rig (EAER (FLEB) 1&61) - BT AIRERREETHBNIAARZEGFER  WERE  BUTERXBMNALRMNERHRETE - (it | FAEEHEH19957MIR
RIE53318 » 1Bk BRAR - ERMRET(T - FH © 2526 7045) - HHIBLHTRNE -

According to the Personal Data (Privacy) Ordinance, you may, at any time and without charge, choose not to receive our future promotional materials. Please inform us
in writing in case of such a request to the Data Protection Officer. (Address: The Data Protection Officer, CMB Wing Lung Insurance Company Limited, 33/F, Infinitus
Plaza, 199 Des Voeux Road Central, Hong Kong. Fax no. 2526 7045).

IEABARFEZZEK Opt-Out Instruction

 To: IBEKEFERERAR ( "T&/27 1 ) CMB Wing Lung Insurance Company Limited (“the Company”) HH#A Date:

{EESERE Fax No.: 2526 7045

BIBIEBEEBEH R EBEAER Opt-out from use of personal data in direct marketing

SELFHIES L TEREEAARAMLESRSE ( “v” ) o Please complete the following information in BLOCK LETTERS and check the applicable box(es).

= B4 Name of Customer: {RE#RSE (40F ) Policy Number (if any): SEESERS dentity Document Number: Bi4&EEE Contact Number:

(RERHEFZZRTERERSE (NF) - SRIRIEEELTEIMEREE FACikmARERIZLLEREE © )
(Please provide full name and policy number (if any), otherwise the Company may not find the relevant policy records for processing this application. )
EE{RS5A975 T Means of communications in direct marketing
AATHE SARLTIIEZEHEERAANNEAER

| do not wish the Company to use my personal data in direct marketing through the following channels:

O#Ep=F OEE OEH mpSHIN OEE OFFE®E (BIEHE - E5E B - RAKRMEE)
Mail Phone Email SMS Fax All channels (including mail, phone, email, SMS and fax)

D ERRAAN BRI RS HZNE SRR ERNEE  WINKAARERERNR SAREZAEMER - AANHBNRFERT TR RER - GRRFEREET

The above represents my present choice whether or not to receive direct marketing contact or information. This replaces any choice communicated by me to the Company prior to this application. | understand
the Company may not be able to process my request if any of the information is incomplete or incorrect.

AL ERERBER N AR (REREAER (L) HONEFrBM) ( "B, ) FRFIHNES « RIEESUSHENNEREH - AR 2B LISHTE EERHP R
ERMEAEHIELR - URAANEAER R E T EERN A T UHEF A TR EREHPEA -

My above choice applies to the direct marketing of the classes of products, services and / or subjects as set out in the Company's Notice to Customers relating to Personal Data (Privacy) Ordinance (“the Notice").
I should also refer to the Notice on the kinds of personal data which may be used in direct marketing and the classes of persons to which my personal data may be provided for them to use in direct marketing.

BREBZ5ER (TR #EZ Payment Method and Debit Account Authorization

ANEERU TG RE B g
I wish to pay my premium HKD by:
O01. %8 (XFRHRB\AR " BEKERBERAR , ) 02 Re (FAIEHBEKERITSITHL)
Cheque (payable to "CMB Wing Lung Insurance Company Limited") Cash (accepted at any branches of CMB Wing Lung Bank)

AN (%) HRKRERBAEEEKERITERARSIBEKEZERARARBRRMUERA (F) UTEEKEETIRE BEkEERF/ EtERFRAREST &
EX T HRERZFRE EEAAN (F) BE—SETEBMEVEAL -

| / We hereby jointly and severally authorize CMB Wing Lung Bank Limited or CMB Wing Lung Insurance Company Limited to debit my / our under mentioned
CMB Wing Lung Bank Account / CMB Wing Lung Credit Card / other credit card at any time for the payment of the Policy including payment for the subsequent renewal
insurance premium until further written notice from me / us.

O 3. 1EtiBmEkFEIRTER P B 8h#8RRZ {4 Autopay by debiting from CMB Wing Lung Bank Account IRPEFEA /BN ERFEHFEARE
SRITERPEFE AR Signature(s) of Account Holder(s) / Authorized Person(s) /
Name of Bank Account Holder : Cardholder Signature(s)

FEB SRR PR
Savings or Current Account No.
4. 1t ¥BEEKFE(E £ e E fth{S £ 2 {4 Debit CMB Wing Lung Credit Card or other credit card

O Visa & Visa Card 0O B=:iEF Master Card

ERFHFBEARSE

Name of Cardholder :

R : (ETARIRTEE (ARSI )

(Signature should correspondent to the specimen
signature of the above bank account or credit card.)

EIHAR
Expiry Date : (MM) YY)

E2FR Declaration
AANEH  MAANTKREMARELRE - FASEINARFEELZRZEAR /SBREZEEA ( "2EA, ) RELH 2t MFIREL RIS REH T - AATFEH
Eg%ﬁkﬁ&tﬁﬁ% (BERRER) MIINAR  UREIEKAZZRABSRERTRMES - AANULBBRASEBURRAREEEMBEAEMENMRGRERABENRR
| hereby declare that, in the case that | have applied the Policy on behalf of the person(s) other than myself, | have been duly authorized by each of the persons covered under this
application including guardian(s) of the child(ren) mentioned in this Proposal Form (“the Insured Person”) to apply for this insurance and to make the following under this Proposal Form
including these Declarations, and that it is condition precedent to obtain coverage for each such person that such Insured Person(s) has / have agreed to all such information, | further
declare that | have obtained the full and complete authority from the Insured Person(s) to disclose any personal information for the Policy application and subsequent amendment.
AN UWRREBAUZREA - -
I, and on behalf of the Insured Person(s), declare that :
1. AN (%) BE  AMREGTRRREAA (F) EREIRIFEEFENRIESEE SRR/ HZEASHEHRERS -
|/ We understand that the Policy excludes all illnesses or injuries that already existed, signs or symptoms that already presented and / or are known to the Insured Person(s) prior to the
period of insurance.
2. AN (%) ABEAARENIIZ—MER » REIRTREIE -
|/ We agree to accept the terms, exclusions and conditions as set out in the Policy.
3. AN (%) ZEH  giAAN (F) FMEAELREENRLEARENHBSDATERAEER - ERKMFEEIMEEZEM  MILREENRMZENREZEAA (%)
BEREHEAA (F) 2B TIESR -
| / We declare that the statements and particulars given in this Proposal Form are, to the best of my / our knowledge and belief, true and complete, all material facts affecting
in assessment of the risk have been disclosed and the information and answers given on this Proposal Form are filled in by me / us or by any other person under my / our full
instruction.
4. FA (%) PBARABNEEAEREEIREW - BMEARESHR » BEkEERERARPAIEARENERE -
|/ We understand and agree that failure to disclose any material facts may cause CMB Wing Lung Insurance Company Limited to declare the Policy void even after the Policy has
been issued.
5. AN (¥F) BARBILRRERFARFA () BEFHKEFRBRARMNRBENRUBENZRE - LiRACSUHAES - MBRRAEREBIHPFEAFL - REARLTNE
RAAAN (%) 2REBA (MIFBEKEERERARZRIEN)
| / We agree that this Proposal Form and Declarations shall be the basis of and be deemed to be incorporated in the contract of insurance, including any renewal thereof, between
CMB Wing Lung Insurance Company Limited and made by the Proposer hereof and the Proposer shall for the purpose be deemed to be my / our agent and not the agent of
CMB Wing Lung Insurance Company Limited.

5 FA (%) BREMMmILERBEMNIHET N2 BEARERERAR (RNEADH (FUB) BARZFRM) REMESE (QEESRERFEAAM) -

17 We confirm t that I'/'we have read and understood the CMB Wing Lung Insurance Company Limited Notice to Customers relating to the Personal Data (Privacy) Ordinance
attached in this Proposal Form and Product Leaflet (including Important Notes to the Proposer) .

#E Signature AIZBEE A For Office Use Only
EAZE A 2538 Signature of Proposer HER Date 43 1T#mEE Branch Code HEA Date

RIS #REE Staff No.|5¥ Remarks

ZNEAE » FEHER/AREE With Company Chop if applicable ( 552/ A#%{# & £ % E DO NOT sign a blank Proposal Form)

BEKERIBERAE DM/WLI09/202202/ST
CMB Wing Lung Insurance Company Limited






