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Eﬁ” Jo ¥ TR - Please ensure it is properly and fully completed in BLOCK LETTERS.
? N S J“*JF”V*?HW‘ Tl - Please tick the appropriate box and * delete wherever is inappropriate.
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ﬁ%ﬁi{ﬂ £l f;jﬁ;mH APlease fill in if the proposer is the insured person.

I. ¥ *T¥E Proposer's information

Pk (d AN ) i ik £ Fﬁ%ﬂ/fﬁ?ﬁgﬂﬁ
Name in English (Mr./Mrs./Ms.) * Name in Chinese HKID card no. ()

LY PU (EI/F]/5) SRS PREICmn

Date of birth (dd/mm/yy) He|ght (cm)” Weight (kg)~

B BBy A et ki ﬁ‘r

Occupation & position” E mail address Mobﬁe tel. no.

(= NI fE ! BATE

Home tel. no. Company tel. no. Fax no.

P /b * 15 3 R

Correspondence address Flat/ Rm.* Floor Block Building

BT PR A B Pl /] A
Estate name/ street no. & name/ lot no.* District HK/ KLN/ NT*

(e & S 1Y (F1/E]/F)
Effective date of insurance (dd/mm/yy)

Il. 2| *F¥F] Insured person’s information

E UG | TR | fE DR L P Syl CRoF) | R () By
Name Relationship Sex | HKID card no. (F1/E]/F) Helght (cm) | Weight (kg) Occupation
with Proposer Date of Birth
(dd/mm/yy)

T~ Insured person

AP ip - ZHEER - J*A;EJF"L ﬁJvJ“H“I
Please fill in the detalls if the insured
person is not the proposer)

. - 4%k General information

- Ty[Jrﬁjﬁg’;Ejﬁgﬁ['Lp'ﬁ > All questions must be answered in full and apply to the insured person.

£l Yes

T AL TR RO T IR R DR 0 5 WOV RE IR 163 ? Are you currently or have you
ever been m the past 5 years in a hospital or sanitarium for surgery, observation and treatment or receiving medication?

2. 4 *fc?, RAE A ey o /ooty ~ ot 558 @92 Have you ever suffered from any congenital abnormalities and/or
disease, chronic disease or hereditary disease?

3. ng*fég\, ﬁﬁﬁ??&[’%ﬁ‘??@l’ﬁi TR T B B Iﬂasﬁﬁwﬁg&m T Wl 581 BLBEA7|? Have you ever been refused
enrolment or renewal of life insurance or medical benefit insurance or such enrolment or renewal has only been accepted
subject to special terms and conditions?

FRELRL H i PR RTINS -

) F i IR
Questionnaire”.

If any or all of the above answers is / are “Yes”, please also fill in the “Health

== (R4 Plan selection & premium

ZERZH5] Selection of plan

WYY (HATR)
Premium {HK$)

FHEFEH] Plan level

O &3 Standard

O (B Premier

O 5> Deluxe

FHERIZEH]I Types of cover

O ﬁ:ﬁfﬁ‘ﬂ

D g élﬁ%j' l’ﬁ‘lﬁ%

O 257 AR

Package cover Section 1 only Section 2 only (A)
FEMpCEE! Optional plan (=2 &0 9fiE T AFY B Only either optional plan A or B can be selected)
O A P9t (= Bk 2h O £ Standard O & Premier O 7 Deluxe
Supplementary
major medical
benefit (B)

FUBHPS0909



OB. FUEEEE! F’I%ﬁ O HK$10,000 (8¥7) 0O HK$20,000 (75#7) O HK$30,000 (72.537) N/A

Voluntary deductible HK$10,000 (20% off) HK$20,000 (25% off) HK$30,000 (27.5% off)
i Bﬁég’l@ﬁ']‘iglﬁﬁ%ﬁﬁﬂl Less voluntary deductible discount

[ (A+B) fWA¥ x FraEf1gngedd[! Premium of (A+B) x voluntary deductible discount] )
FiFopd'y (f 'ﬁﬁlﬁfw&@ Premium loading (to be advised by underwriter if any)

[ (A+B-C) WY x fifopd'¥% Premium of (A+B-C) x Premium loading %] (D)
ELIES ]’Jéig‘f?ﬁ[l 8 $7 Less policy discount of 20%

[ (A+B-C+D) {{4¥x 0.2 Premium of (A+B-C+D) x 0.2] (E)
%Jfﬁi’é[b(?ﬁ%ﬁ‘) Total premium (HK$)
(A+B-C+D-E)

fﬁﬁfj Remarks:

1. F SRR IpCETE U s P A B E R ST AR BUR/2Y T AR R % 1 Optional plan is not available to customer who opts for either Section
1 or Section 2 only.

2. FRFIIAET It £ B Rt B 8 S e F”,[’Wﬁli’&ﬁj[]ﬁ'[ﬁj > The plan level of supplementary major medical benefit selected must be the

same as that of the package cover.
3. P opErot (2 B IRy F VR F e R e (252~ - Only either supplementary major medical benefit or voluntary deductible can be selected.

V. 3 (] {44+ 32223 Payment instruction & authorization

EER L o N A e '/F“Jﬂjw« T IVEAELT TR ERIREY i l’ééﬁlifﬂ;'/ WY =4 T *ﬁ?ﬁ'l
P

| hereby authorize Zurich Insurance Company Limited to charge my credit card account below for the Fubon MediChoice Medical Insurance Plan
initial instalment and subsequent payments until further written notice from me.

e N g =t IR

Name of the cardholder Relationship with proposer

Eh T e L T

Cardholder’s HKID card no. )

ARIREE (B0 e e g i
redit card no. redlt card expiry date M Y
O VISA (VISA ) O MasterCard (F1d3E 1)

0 American Express (5. ﬁ&&%iﬁ][’%“]{) O Diners Club International (S fFE,['Jﬁ:B

SRR 8 Fisd

Cardholder’s signature Date

VI. Bpf Declaration
£ l‘ﬂ’i‘?‘ﬁ”iwlﬁx%ﬁ‘”ﬁ[ f‘[ PR A N A R

o A MEA N SUEHE PO g

H

N

TR > TR M

& “55'1“ I I’% T #Hﬂi ‘/Tl l"j“ Lo =T e S e sk e 2L 2t B ol L I T o e R I A R boe
*é‘f TH e e ]FN oy P AR NP NALE f i (A
2. TR ﬁ Ifil % /T' ler fiu * VR RIVE Eﬁ TR > A f‘ AR - e et Rl e R eRR 2 R e e

3. ¢ ‘F‘* FrEls H ﬁﬁ’ﬁ |V~ SR Al ﬁ% Ugﬁ - ST R 2 R RS [ [iﬁﬁiﬁ[ Wi?%ih‘ ‘/l - IY,A‘%T@’%(%J““JE: (1) 715
I I!ﬁ?ﬁ’ ﬁ%@l%[ﬂ?«#ﬂﬁj,ﬁ&r MR mﬂ‘gh fi bféfh&ﬁ”ﬁﬁi#ﬁ% EHJ %’lﬂaaﬂiﬂal‘é‘ﬁ&s R i#T -
4. * kﬁ* FIk /E PO~ 2l 'EW R ERIE K’i~ = ”'ﬁfﬂb/ﬂl%iﬁlc'ﬂ ﬁrﬁ k/*EI |"1‘ TR PRSI R, P L
18%&#Hﬁfllu 24- 27)}51
mm+ﬂaﬁ; AlTRAY - %r%%F?bﬁ?ﬁm&?fiﬁ
| declare that to the best of my/ the insured person’s knowledge and belief the information given on this enrolment form is true and complete in every
respect and all information disclosed have been verified by me as true and correct. | declare that | have full and complete authority from the insured
person to sign this application and disclose any personal information in relation to me/ the insured person being requested to assess this application
and | agree that this enrolment form and declaration shall form the basis of the contract between me/ the insured person and Zurich Insurance
Company Limited (“the Company”).

2. | authorize the Company to obtain medical information from my/ the insured person’s medical practitioner(s) and | agree to supply additional
information relevant to the insurance policy at my own expense.
3. lunderstand that all the personal information collected or held by the Company, howsoever obtained, may be used by or disclosed to any individual or

organization within or outside Hong Kong for the following purposes: (1) to assess and service this application; (2) to process the direct debit
authorization or credit card payment; (3) to provide marketing material of the Company or its associated companies and (4) to conduct the insurance
claims or analysis.

4. | understand that | / the insured person may contact the Company’s Data Privacy Officer at 24-27/F, One Island East, 18 Westlands Road, Island East,
Hong Kong for any request to access to and/or correct any information about me/ the insured person supplied to the Company.

The insurance will not be in force until this application has been accepted by the Company and the premium has been paid.

[ Date %4 Signature

Bl RS L IR RIS 2 )
F” HHELINE [ ”5‘,18#1# [W2427§I

WAL (852) 2903 9470 [Ed: : (852) 2903 9340 http:/www.zurich.com.hk

Zurich Insurance Company Limited (a company incorporated in Switzerland)

24-27/F, One Island East, 18 Westlands Road, Island East, Hong Kong

Customer Services Hotline: (852) 2903 9470 Fax: (852) 2903 9340 http://www.zurich.com.hk

FUBHPS0909



FElgEls TR 7
B [ e 51 B[SO F}FJ%‘ Fubon Bank
Fubon MediChoice Medical [rq =R 1T Z%I;IEH
Insurance Plan Health Questionnaire )

U AT TP PR URF B - RTVRL — B P B RS AL H o iR

If any or all of your answers to the general information in the Fubon MediChoice Medical Insurance Plan enrolment form is / are “Yes"”, please
give full details below.

* £, Name of insured person

37— Question no. 1
F,#?&“[ﬁxg‘f I AR SR TN [MEHEJJ”FME*/%‘[T Jmﬂj Bl R P BT ﬁf‘,’ﬁﬁ«’%?xmﬁfﬂ?{w Reason(s) for being subject to special terms and
conditions or additional premium or being refused upon your enrolment or renewal of life or medical insurance in the past

572 [ Question no. 2

??EF[F fTﬁillfp SR R u[,@‘f (CIJ}F If *ﬁ%lii’li i) Details of physical impairment, diagnosis & treatment received (Including any
kind of medication treatment)

57~ [ Question no. 3
fj/ﬁé‘fﬁﬁﬁ}{{i];d Present health condition

FYPYRE Question no. 4
iF",ﬁifEIEJ t] Period of medical treatment

Y-} Question no. 5
AT ik £ 255-Name & address of attending doctor

IS 70 RS AT TR PR MIREHE R - ) -

This questionnaire shall form part of the Fubon I\/IedlCh0|ce Medical Insurance Plan enrolment form as completed by the undersigned.

¥~ % £, Name of Proposer

7t Signature

FI#9 Date

?f# WFHFG‘EJIHI‘ ‘IJ(‘-T”Eﬁ’-' FPRE L 2D
1@'%“‘%18# %—Jﬂlu2427i®
f%p GEL (852) 2903 9470 {Exdr : (852) 2903 9340 http://www.zurich.com.hk
Zurich Insurance Company Limited (a company incorporated in Switzerland)
24-27/F, One Island East, 18 Westlands Road, Island East, Hong Kong
Customer Services Hotline: (852) 2903 9470 Fax: (852) 2903 9340 http://www.zurich.com.hk

FUBHPS0909



