GENERALI

Assicurazioni Generali S.p.A.
® B & B 2 7

(Effective 1% July 2013)

Voluntary Insurance Scheme for Civil Servants and Non-Civil Servants
Hospital & Surgical Plan (=& % = 5218

BENEFIT SCHEDULE (in HKS$) [ & ( #45)

A Max. limit per insured person (HK$)
Hospital & Surgical — = Eb'f'fﬁl - ﬁﬁ.’@ﬁf?j}? ( w]
[ b = TR wr#il Plan Al S5t Plan Bl 3] Plan C
(ward)|(semi-private) (private)
| Ry R4S
Overall Annual Policy Limit = & 5gk [EEE 150,000 200,000 300,000
1 |Room & Board — per day & ! @%Uﬁﬁﬁ’ﬁ[ﬁﬂ 550 1,000 1,300
No. of days per disability = ZFPEEfs iy T 18 90 90 90
2 |Hospital Services — per disability limit 8,000 15,000 25,000
[ s T R R A
3 |Intensive Care — per day' limit &= 1¢ g e | 2,000 3,500 6,000
No. of days per disability = ZF/ e il | 1Bl 10 10 10
4 |Home Nursing — per day limit £ & V& 58 45| 300 400 600
No. of days per disability = ZFi/Ep s iy F I8 30 30 30
5 |Surgeon's Fee — per disability limit
= e - ij;:‘gvﬁvﬁ_
Complex Major Z=H 7] 30,000 40,000 55,000
Super Major %4\?] 22,000 30,000 38,000
Major %] 15,000 22,000 28,000
Inter (1% 8,000 12,000 16,000
Minor | & 3,000 4,500 6,800
6 |Anaesthetist's Fee — per disability limit 30% of surgeon’s fee payable
TR - = P = ISR Y 30%
7 |Operating Theatre Fee — per disability limit 30% of surgeon’s fee payable
= PR - B = o UEY 30%
8 |In-patient Physician Consultation — per day limit 550 1,000 1,800
[ B ST - 3 F G
No. of days per disability = ZFPEEfs iy |18 90 90 90
9 |In-patient Specialist Fee" — per disabiiity limit 2,000 3,000 5,000
ERERIRS A - S R e
10 |Alternative Daily Cash for hos_pit_ali_zation at Genera! Ward 800
of HA Hospitals — per day limit (in lieu of other benefits) 400 600
2 PETE Y SR
No. of days per disability = ZFPEpE4e iy |15 90 90 90
11 |Post-hospitalization Out-patient Follow-up — per disability
limit (Consultation/Treatment by Attending Doctor within 6 1.000 2 000 2,800
weeks after date of discharge) ' '
B RS | - ST
12 |Renal Dialysis/ Chemotherapy/ Radiotherapy (Outpatient
only) - Per year limit i;t?]‘/f “‘ﬁ?/ifr%j“lf_kiﬁiﬁ (ZEEE) 10,000 20,000 30,000
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Assicurazioni Generali S.p.A.
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13 |Emergency outpatient treatment (received within 72 hours of 1,000 2,000 3,000
the accident in the outpatient department of a hospital) — per

disability B2 ZAFHR2IF R (7 /U9 A 2 i 72 /][R PR RS
FIEE AT ) - ST e A

14 [Accidental Death Benefit & 1 S5 & 10,000 20,000 30,000
B |SUPPLEMENTARY MAJOR MEDICAL (SMM) o _ Plan A Plan B PlanC
optional
P B BB (R - 13
) S Ward] Semi-Private Private
Accommodation restriction E%’Bﬂﬁjﬂ ‘ s e o
| IR A 3
Deductible per disability = “EVf A B4 1,000 1,000 1,000
Reimbursement %Eﬁf‘éﬁ‘%&? 80% 80% 80%
Max. amount per disability EJIEJ?J&LEFS;JE?} e 30,000 50,000 100,000

(daily Room and Board charge, doctor fee will be
reimbursed after 90 days in hospital)

SRRV A ERRS K R
590 = IR Y

NB:

All expenses must be reasonable and customary.

Overseas cover is limited to 90 consecutive days per trip, outside Hong Kong SAR.

Policy is subject to annual renewal and Generali reserves its right to amend premium rates, benefits, terms and conditions.

“ If the Insured stays in a room exceeding the daily room & board limit, the relevant medical expenses will be adjusted subject to
the applicable terms and conditions of the policy.

* Recommended or referred by the attending physician.

@ Not applicable for Outpatient Kidney Dialysis, Outpatient Cancer Treatment, Post-hospitalisation Treatment, Home Nursing and
Emergency Outpatient Treatment

The minimum premium per policy is HK$500.

10% discount is offered to family application.

=k
@vﬁjg[wj.u\eg SRS o
YA 9F (U U B e rosgiagd oo FIP) e
PRI e 1 i O P o ke~ B RO o) -
. TR 2 E@E Y R G “EJF%J%@‘:?”'H%%HPWJ(ETEEﬁfEff ° ?Jrﬁ;ﬁaaﬂElEJHﬁ%%Eﬂl’HE‘! [
= 5 SRS
S e VAP R B RGBS
253 LTt (S5 HK$500
FEA IR A
Eligibility:
e This plan is available for Civil Servants &/or Non-Civil Servants and their family members including spouse, parents,
grandparents, mother-in-law, father-in-law, son, son-in-law, daughter-in-law, sibling & grandchild(ren).
e  Civil Servants or Non-Civil Servants aged between 18 and below 61 can apply

¢ You can also include your legal spouse aged between 18 and below 61 and any unmarried child(ren) aged over 14 days to
17 years (or below 23 if in full time education) in the application

¢ The plan is renewable up to age 70. The Insured can opt for our GenHealth Individual Health Insurance plan at age 70.
* Insured can apply renewal for the policy even if he/she is not a Civil Servant at the time of renewal.

This leaflet is descriptive only. All terms and conditions are subject to the policy issued. Should any discrepancy occur within this document, the English version shall prevail.
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HF"?‘

) T S ™ P R PR E e (AR U]~ R H U RO ST I QR PV ~ ) -

. T(—J hﬁﬁ\ﬁ:@‘lg i 18 = q\yﬂﬂelﬁp‘hgﬂ;ﬁﬁt N5 F',F,\,J;; gF',Fﬁ QEF

o TR ER R O g R 182 60 58 AT - L1 HIH 1453 17 s A6 (i 28 BRI

T2 Pl e -
o IR E 70@ FEfpl S 7O R A TR *Fﬁ‘flﬂaﬁ%‘ﬂ :
o EHEIR ARG RUMRT S g HJFWJIETME'IW SEARNET l iRE -
Major Exclusions:
Some of the exclusions under this Plan are :
< The following conditions that require treatment within the first six months of the policy :
Tumours of any kind, anal fistulae, cholecystitis, calculi of kidney, urethra or bladder, diabetes mellitus, gastric or duodenal
ulcer, hallux valgus, hypertension or cardio-vascular disease, tuberculosis, cataracts, endometriosis, diseased tonsils
requiring surgery, hemorrhoids, hyperthyroidism, pathological abnormalities of nasal septum or turbinates, sinus conditions
requiring surgery.
< Pre-existing conditions
< Congenital anomalies
<~ Drug addiction or alcoholism
< Dental treatment (except caused by accident)
< Suicide or self-inflicted injury
< Cosmetic or plastic surgery
< Pregnancy childbirth, birth control and treatment for infertility
< Sexually transmitted diseases, AIDS or HIV-related conditions
<> Routine health checks, rest cure
<~ Professional and hazardous sports
<~ War or warlike operation, strike , riot and civil revolution
<~ Other exclusions as per our underwriting decisions
2 B plpE!
iﬂEWfT PR
IR A T 6 [ EIT Jﬁ?‘%vi i
(= (e ~ TR R f ATy SRS Y BEERET |~ BEAVRLE R R ~ PR A FFJ
“'VWD\“'f&? ﬁﬁm‘atﬂy FIf b ~ = ’yl{ P o0~ I rafut £ Tswffj 5y Pl}E{kﬁMi&FJm: AL Ffjf'&
S gﬂfﬁ T O R
< S’fﬁiﬁfj’“lﬁ'& p’l@ﬁ@ﬁ
< if_l’]\gkflfjﬂ%vﬁ
& B
& B EREREI IR )
< El?&ﬁ‘?%ﬁx FIgg
& %;%»u?z*{f e
<> AR ST ey~ %ﬁj\k"%ifﬁ\ﬁ
& P~ U P
< B RO M
& JHO2 i Wi
¢ AP EPANWASR 82 WP
< HP P RUERE A 2 plpy A e
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il

Annual Premium rate table (in Hong Kong dollars)# jfpl{%=. [i”&ff’r’j‘] :
(A) Hospital & Surgical plan {= % = #5R [E

Age band Plan A Plan B Plan C
M F M F M F
14 days -5 1,428 1,532 2,641 3,039 4,529 5,474
6-10 1,007 1,123 1,587 2,341 2,740 4,309
11-17 958 1,111 1,617 2,339 2,783 4,233
18-25 1,038 1,234 1,779 2,691 3,087 4,838
26 - 30 1,132 1,471 1,955 3,321 3,396 5,785
31-35 1,305 1,705 2,266 3,887 3,825 6,875
36 -40 1,410 1,978 2,451 4,448 4,368 8,051
41-45 1,601 2,380 2,864 5,255 5,161 9,256
46 — 50 1,889 2,630 3,490 5,898 6,297 10,545
51-55 2,393 2,829 4,296 6,419 7,706 11,916
56 — 60 3,081 3,397 5,539 7,526 9,828 14,042
61 - 65* 3,996 4,327 7,145 9,579 12,344 17,776
66- 70* 5,095 5,496 8,827 12,037 15,172 22,705
(B) Optional SMM benefit [fif IEFE Bk (g — F 12
Age band Plan A Plan B Plan C
M F M F M F

14 days -5 276 349 489 646 812 1,208
6-10 271 371 445 641 750 1,200
11-17 330 351 490 638 954 1,148
18-25 322 427 564 756 1,053 1,444
26 - 30 361 557 626 1,004 1,240 1,877
31-35 383 626 666 1,100 1,306 2,003
36 -40 429 728 751 1,195 1,434 2,121
41-45 484 867 849 1,353 1,616 2,347
46 — 50 594 983 1,006 1,528 1,888 2,834
51-55 762 1,137 1,190 1,919 2,217 3,644
56 — 60 985 1,468 1,577 2,614 2,860 4,887
61 - 65* 1,247 1,847 2,059 2,826 3,565 5,706
66- 70* 1,726 2,355 2,681 3,506 4,673 6,907

This leaflet is descriptive only. All terms and conditions are subject to the policy issued. Should any discrepancy occur within this document, the English version shall prevail.
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Hospital Cash Plan =3 & 5]

Benefit schedule (in HK$) & & [ #8F)

- ICU hospitalization (up to 90 days)

R R (B T R R TR0 BY)

- the insured and insured spouse have confined in
hospital due to same accident

SRS TRl EO inns

- major organ transplant (heart, lung, liver, pancreas,

kidney or bone marrow) £ - ~ ff) ~ FUR -
L i 2 ] Sl e

i Plan A 5 Plan B
Daily Hospital cash - 1,000 days per disability 500 1,000
B FIERRES (TR A 1,000 1)
Double hospital cash if 1,000 2,000
EN T ERERE:

* hospitalization in mainland China is subject to 50% benefit limit
F M TR R PR R %E@L-ifjﬁ“r R e o
Chlld s benefit is 50% of the benefit limit of adult. =" & iU 5 %EELRY g NEE

NB:

. This plan is available for Civil Servants &/or Non-Civil Servants and their family members including
spouse, parents, grandparents, mother-in-law, father-in-law, son, son-in-law, daughter-in-law, sibling &
grandchild(ren).

« Overseas cover is limited to 90 consecutive days per trip, outside Hong Kong SAR.

. Policy is subject to annual renewal and Generali reserves its right to amend premium rates, benefits, terms and
conditions.

. 10% discount is offered to family application.

« Minimum premium per policy is HK$500.

gﬁ:t.
L e 2 P H SRR - O O RS S I R - Pl
e~ 55) -

o Y9 U A B i o T -

o [oUFI e L ‘fJ#FJ (S4B T SR AT YR ~ R R P AR R -

« FESEHR Eﬁ#x“l& T TR

. l'ﬁl'ﬁk'?fﬁ@fﬁ (A% EG HK$500 -

Eligibility:

« Civil Servants or Non-Civil Servants aged between 18 and below 61 can apply

* You can also include your legal spouse aged between 18 and below 61 and any unmarried child(ren) aged over 14
days to 17 years (or below 23 if in full time education) in the application

« The plan is renewable up to age 60.

« Insured can apply renewal for the policy even if he/she is not a Civil Servant at the time of renewal.

BER

FI BT 8T 18 2o 3 61 RV 2 B RS SRR R 5,4‘% PRES -
il ”f HJ: w5y p@;@k%«gﬁgﬁ B g 18%} F"ijlﬁy" fllﬁ gr_, B 14 =2 17 By
FAE (5 i 23 BRI 2 E'ffﬁ*ﬁ BEY SRR

IF“:WL T A = 60@

F A BB o ST S I RR R A - TR

‘—r—v

u._ﬂ

fi -
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Major Exclusions:
Some of the exclusions under this Plan are :

< The following conditions that require treatment within the first six months of the policy :

Tumors of any kind, anal fistulae, cholecystitis, calculi of kidney, urethra or bladder, diabetes mellitus, gastric or
duodenal ulcer, hallux valgus, hypertension or cardio-vascular disease, tuberculosis, cataracts, endometriosis,
diseased tonsils requiring surgery, hemorrhoids, hyperthyroidism, pathological abnormalities of nasal septum or

turbinates, sinus conditions requiring surgery.
< Pre-existing conditions
< Congenital anomalies
<~ Drug addiction or alcoholism
< Dental treatment (except caused by accident)
<~ Suicide or self-inflicted injury
< Cosmetic or plastic surgery

< Pregnancy childbirth, birth control and treatment for infertility
< Sexually transmitted diseases, AIDS or HIV-related conditions

< Routine health checks, rest cure
<~ Professional and hazardous sports

< War or warlike operation, strike , riot and civil revolution

< Other exclusions as per our underwriting decisions

2R f\““Fﬁi«EJE'
Yt“I‘E[JFUT D RCEE S
NI A 6 [Jﬁ‘ﬁ% “‘F’i“%'*r'
I*[Tﬁ"&'qﬁ}gﬁ iﬂf%‘#ﬁ% X~ BERET F] %u[[ﬁ&/q?’%—ﬁ[[
JHE f!'“"ﬁ{% ““"ET il ’iﬁ'é”"@ FIp e Qfl{ﬁﬁiﬁ"* F'i%
H»ﬂuw £ Hl[ﬂf;jp& F"gﬁfﬁ T g

S Jﬁdﬁ
<> A
Nl TR LT
> P ERGRE S [R5
<> w&;‘ﬁ‘” TR

<> EE uynail a7~ By 7?

> I B R

< 71 RO A R
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i
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DAY - R RN

e

Annual Premium rate table (in Hong Kong dollars) & g fplq%% [iﬁjﬁijﬂ -

b~ A AR ~ $YEE

R N

Hospital Cash plan =z £ 5§
Age band Plan A Plan B
M F M F

18- 25 727 970 1,454 1,939
26 - 30 788 1,030 1,576 2,060
31-35 835 1,114 1,670 2,227
36-40 905 1,183 1,810 2,366
41-45 1,181 1,574 2,369 3,158
46 - 50 1,279 1,673 2,566 3,356
51 -55 2,002 2,669 4,010 5,347
56 — 60 2,168 2,836 4,345 5,681
Child rate 374 499 749 998

This leaflet is descriptive only. All terms and conditions are subject to the policy issued. Should any discrepancy occur within this document, the English version shall prevail.
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Generali Overview (2012) RUF[[& B (2012)

e One of the largest insurer in Europe LI s = N i g I ey

e Biggest European life insurer o RVVEN S RoE

e Total Premium Income Euro 70 billion o ZIFAYET 700 fEE T

e Euro 460 billion asset under management . “FT[TEE'E‘%E;}E A 4,600 fERE 7

e 65 million clients in over 60 countries e 6,500 ﬂ & E T (7 ?F' i 60 [l
e 80,000 employees o Tﬂ?ﬁ & 80,000 1

e S&P Rating: A o fENEY F' XF kT A

e A Fortune 500 Company — Top 50 . CEA ) ] P 500 §§}E{fjﬁfj 50 %,

Hotline for enquiry g 7&#L: 3187-6880
Website address 44/ www.generali.com.hk

The information shown above is intended as a general summary. You should refer to the insurance policy for the detailed terms and conditions.
Y- i E R RO ) (e -
ASS|curaZ|on| Generall S.p.A. reserves its right to amend premium rates, benefits, terms and conditions

I FI e L R U P B~ (e M (RO IR A -

5/F, Generali Tower, 8 Queen’s Road East, Hong Kong

R R <] GENERALI

Telephone FIAf F :(852)3187 6880  Facsimile e (852)2521 8018 Assieurazioni Genera]i S.p‘A.
= f- i
Hong Kong Branch website 7 ?ﬁ»u i 1|ﬁ*1 www.generali.com.hk & Fl 43 B 5 B4 a8

This leaflet is descriptive only. All terms and conditions are subject to the policy issued. Should any discrepancy occur within this document, the English version shall prevail.
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GE Q E:RALI Generali Civil Servants and Non-civil Servants Medical Insurance Plan | SR

Assicurazioni Generali Sp.A. NEBRIEABEEAIREBESEMAERNETD EEERE
2 M R B A B 2 A

Important Note HEI{R: )
. Please complete in English BLOCK LETTERS. Effective Date 42 2% H 11

il DA SCIEMY LA B 3 o Policy No. 5 ¥ 43¢
2. Please also make sure you have enclosed the premium and a copy of your HKID with your application. All applications are subject to underwriting.

AL 14 Pl L ] DR Y £ 2 R P N B 20 RE I AR A LB R IRER o A F sl B ZE A IR DR B DR B AR 2K
3. Any amendments to this form should be endorsed. A copy of the application form will be sent to you together with membership pack for your record.

AR AR AT ATAT S 2 > TS R S I 2 LR T o AR R SRR i B A RO O A L R AR E -

4. Failure to disclose all material facts known to you may render the policy issued void. A material fact is one which may influence the assessment or acceptance of the risk to be insured by Assicurazioni Generali S.p.A.,
Hong Kong Branch ( “Generali” ). In case of doubt as to whether a fact is material, that fact should be disclosed.
RN AR BB R IS N A 2 A S DR > T N 2 ARSI I o S EORMR AT AT BRSSO RN RBR A IR A R A m) ( DIOAMGRER ) ) RPN R s2 (RIEBR 2 ekt o R AT A R R
VOR) - D8R % YOk -

o

The effective date of policy is 1st of each month. If the application is received on or before 26th of the month then the policy will be effective on 1st of the following month.

PREUVER AR E A —9% - #E ORI AN SRE HTCR AR LA A2 T — A i —5% -

(A) Personal Details of Applicant Hi 5 AfE A\ & B} @ Civil Servant A% B @ Non-Civil Servant JEA % B
1. Name (as shown in HKID Card) Surname Given Name 4% Chinese Name F 3tk 4%

e (T8 i) | |

Day H Month Year
2. Gender F£3il O Male 5 O Female % 3. Date of Birth 1/ FI v I nth A | car 4f
4. HKID Card No. F¥ts 54378 555 5. Nationality FH£E
6. Marital Status #5843 O Single F U5 O Married B2 15 O Widowed fiss O Divorced B
7. Residential Address in English 9% 3% 52 b il 8. Correspondence Address in English (Please complete if different from residential address)
HESCE AL (B R TR] > SR LA

Room/Flat Z | Floor & | Block JA& Room/Flat Z | Floor #4 |Block TR
Building/Estate K &/)= 56, Building/Estate K J&/J= 46
Street/Road #3544 F% Street/Road #7344 %
District # O mat O kg O NT.##  [District il O m## O xkniig O NT.BiR

9. Email Address 75 B Hb ik

10. Contact Telephone No. B 4% T il SEAS | Home fE5E Office 23] Mobile F-#i&
11. Occupation Jik 2 Business Nature ZEB5MEE
) L OemjEx ) kg AT .
12. Height B 8H1 ot | Weight fli T 8 b 13. Smoker M8 # O Yes & O No %
(B) Choice of Cover #{£J8 H (Please tick as appropriate 575 3648 fin
Core Benefit - 225 Benefit Level {45454 (choose one {135 H.—) Optional benefit (plan level is same as the core benefit) [ #2454 My &
O Plan A #f-#] (Ward KJE) O Supplementary Major Medical Benefit {11 fi 25 B {5 &
Hospital and Surgical Plan o - .
O I O Plan B 5t# (Semi-private £ FAZ =)
O PlanC it (Private FAZ %)

O Hospital Cash plan O Plan A 5%
FEBE B E O PlanB 281

(C) Other Proposed Insured Persons Details H:{th %2 32 {i \ &

. Gender | Date of Birth H4: H #) HKID No. Height &7 Weight #% 8 | Annual premium 4E 45 2%
Surname 3 Given Name # YR | @dmavyyyy B/ | B i i (OemmkOinnt |Oks 2 Ob sy (HKS %)

Applicant

EFI%%E}\ a € a pove
Spouse
[
Child
T

Child
T

Total annual premium attach with Application Form % [] f {244 fF 22 4E 40 {5 2

page 1 of 4 Assicurazioni Generali S.p.A. A PEFEA FR 2 ]
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Generali Civil Servants and Non-civil Servants Medical Insurance Plan Apolical
Application Form

A8 E RSB H A HE B BRI EGE EER

(D) Method of Payment £ {} {2 J5 1
(O Cheque payable to "Assicurazioni Generali S.p.A." 7 ELFRUHFHE [ HBAIRBE A FRA W
QO VisArE (O MasterCard B Z i I Name of Card Issuer #4347 44 Hi :
Credit Card No ffimms:l | | | J-[ [ | | |- | [ [ J-[ | | [ | CreditCardExpiry Date f5fimsaaciz=: | = |
Cardholder’s Name 0% A #: 45

T hereby authorize Assicurazioni Generali S.p.A. to charge my above credit card for the insurance premiums of this insurance policy.

A NAZHE RS A DR AT PR R RE A 2R A 15 S SR B R BR AR LAY £ 2 o

Cardholder’s Signature 505 A\ %53 Date (dd/mm/yyyy) HH¥(H/H/4E)

(E) Claims Reimbursement Details i & B 55 & B
Claims payment will be reimbursed to the applicant and by autopay only. B fEE H L) F B 5 T FHEA -
Applicant hereby agree and authorise Generali to reimburse claims payment to the account below. B A [ 725 K 352 5b A {5 B s M 10 B Sk JER DA R B D o
Bank No. Branch No.  Account No.

Bank Name P Py i
BT 4R SATHRSE  MTHREE P RS

(F) Health Declaration fg % B

Please ensure you have completed all the details in the Proposed Insured person(s) information section before signing this Health Declaration. Please note that Insured
person(s) will not be eligible for claims resulting from the non-disclosure of health information.

FEEAMERER VIR GPRZEZ AR o GHER > AT PRURAIER AR RORILIT S | B R R > AR -

Yes No
At any time in the past, have / has the Proposed Insured person(s): f B #i5 sl Z B A0 25 » HEZ L A2 - = ®
Any weight change in excess of 7 Ibs / 3.2 kg in the last 12 months ? If 'Yes’, please give exact amount and reason, if known.
WK AR - B B NS TR /32 AT B M () SRR KD R AT - L OO
Suffered from or received treatment for any of the following? If "Yes’, please provide full de:[ails of condition, dates and any treatment (whether prescribed or otherwise).
B AT B T A S AREOR I HESZ IR P ] SR A BN~ H BRI TR R R A R T B R AR
a Any chest or breathing complaint (e.g. asthma, bronchitis, tuberculosis or other respiratory problem including nasal bleeding) ? 92 O O
C ARAT ARSI R RN N SRR A ARSI R A B R - A U S I)? :
b Any heart problem or chest pain (e.g. rheumatic fever, raised blood pressure, angina, murmur, heart attack) or other problem of the blood or blood vessels ? 9%
C AR PER S R A RGBS S MU OO OB~ OMEERA) > s A I I s A ° ) O O

Any complaint of digestive system, liver (including hepatitis or hepatitis carrier status), stomach, bowel or rectal bleeding, any kidney, bladder or urinary disorder
c. including renal stones, endocrine disease, diabetes or thyroid gland problem ? 2c. O O
FEATIHIE R B - FFEFETFREAT R » B B EG I 5 AR - BhaOnR R E05% - AREEA AW - AR s BRI °

aq Any mer}tal (?r brain disorder or Pro}ilem affectipg the nervous system including jepﬂepsy, parejlysis, numbness, dizzij_less, prolonged headache, loss of balance or fits ? 2d O O
ATADS #e S S O B P AC R A B R (RO ~ MBI ~ R - IR - RIWEIUR - STl e :

o Cancer or tumour, cyst, lump or other growths of any kind ? 9 O O
ARSI - BN - SEMECHA T A P =

£ lj:in or ot’he\r problem in your back, spine, muscle or joiz?t, gout or othgr pl?ysical disability or condition a‘ffecting sight, speech or hearing ? of O O
EHR -~ AEAE ~ JILPY ~ BRSO s HAb ~ iR R A S SR BT AT S B ) ~ S R ) SO R © :

Ever received, or do expect to receive, any counselling, medical advice, treatment or any test(s) in connection with AIDS, HIV infection or any sexually transmitted
e disease, or do/did have any symptoms of fatigue, persistent dianhoeg or unusual skin lesions ? 3. O O
%§§§1“ %Eﬁ%iﬁﬁﬁ&éﬁ ~ HIVHTAS ST o] b P4 A TSR A 0005 2 AT BRRAEE ~ BERAA A~ TRIRBUE AR SR 5 SO0 B M - RIS SURS %
Z BRI RIR

Taken any regular medications?

O i + OO
Been declined, postponed or acgepted with resgicted benefits or Edditional conditions in medical insurance? O O
AR ORRR R WA ~ W22 CR B h 52 (i ) = Jon <2 OR ke 5

@ Any plan to attend, or is/are currently attending or have attended in the last 5 years any hospital, clinic or doctor for:

FTRBCELE ~ B0 O 2 AR INTEAT TR e ~ 2 PR B B i e 32

Diagnostic tests such as X-ray, ultrasonogram, blood tests, C T scan, biopsy, ECG, urine or other investigations other than fgr routirie employment purpose? 6a O O
— SRS 2 AR A RO R BRI - TENSHT Y - TEREAREL - ORI SRR A S A A (K ST T 2 AT S AR BRI ? )

b Tllness, opf}ration or other medical zﬁdvice or treat‘me‘nt npt stated under any previous questions? 6b O O
DL A AR KB ~ AT sl A st sl i 2 )

If your answer is YES to any of the above questions, please give details of the medical condition in the space provided below, and provide a copy of the relevant medical report(s):

WG EARTRIRER M35 2 [ ] WSOV A BRENS - 0 52 SRR A S e i m A

Question| Name of Proposed Symptom / Diagnosis Treatment./ O;?eratlon / Date of Onset / Degree of Name, Address and Tel. No. of Doctor
no. Insured person(s) T/ B Medication Recovery Recovery WA k4 B TR SR R
BE HZ RN v b IR RE 3] Y B H Y/ e H P R

I With attachment % i Fff & O

page 2 of 4 Assicurazioni Generali S.p.A. A PEFEA FR 2 ]



Generali Civil Servants and Non-civil Servants Medical Insurance Plan Application KR

AF R RIEA B B A AR B RRG RS R

() Prom time 4o times (6 is necessary for vou Lo supply Agsicnrmaiom Generall SapeAs. Hong: Beng Branch (the “Company’' ) with data about vourselfives), policyhalders), 1ife insuredis)

beneliciaryiies), ¢

andfoy nther relevant individuals (e Dty ) in conneation with the provision of inswrande andfor related prodocts and Services to you, the

processing of elalms under suranct policies issned andfor arranged by the Company. andfor e processing of any or all other requests, enguirics and complaints from you.

by Provistan of the Personnl Uata to the Company by vou (s vohmitary: Tewever. failore tosupply the Persomal Dala may vesull i the Company beiog ussbile lo provide msyranee andio

related products and services to yon, process claims under insuranee polieles issied and/or arranged by the Company; and/or progess any or all other re s enquirics: or complaints

v

te) The purposes for which the Personal Datd may be used are as follows 4 processing (insluding, without imitation, underwriting and/or approving applicalions for insuranc e and/or related

ition, caneellation. renewil and/or roinsta ssued andfor

products and services, and any addition, alterabion ol suel prodicts and servicesiin administering insurance palie

arranged by the Company: (1} processing including. bul not lmited bo, investigating: analvzing, ussessing and adjudieating) and/or settlement of claims under insurance policies issued and/
ar-arvanged by the Company; (1v) exercising rights of subrogation, it applicable; (v eolleetion oF ameunts outstanding (i eny) from eustomers: (vi} arranging colnsurancs antbor rensarance
in raspect of the insurance policies issued and/or arranged by Lhe Company; ivii) conunumcating with customers via telephone, mail, e-mall, facsunile and other communicalion means; (viiil

custamer services (inchiding, it not limited 1o, processing enquires-and complamts), marketing (including, bul nal Bmited Lo, direct marketing), and other related activities: (%) condieting

data matching procedures: (%) deslgiing insurance and/ur related products and services for customers” use; (21 marketing insuranec andéor ollier relaled products and serviees of'the Company

its affiliatedl companies (which includes, but ave not luited to, its group cympanies, ps

compaty, trust compenies of the Company's parent company (hersing fter sueh atfi IR ES
are collectively referred thas the " Affliated Companies™ 1 andior thind parlies selected by the Company:(%il) statistical or acludrial research of Qe Company. s Alfilsted Conmpanies
relevant insurance bduslry assoviations or federations, supervisony autherty, government department and/or other competent authority: (iil) complying with the requirements under any

laws, rules, regulntions. codes. guidelines, court arders. complisnce polivies and procedures. and any other relevant roquiraments wiiel the Ceanpany andior its Affilialed Companies are

expected to comply with, ineluding, withaul botation, making disclosures oftthe relevant infiremaiion: and (xiv) any purpose niing fhareto

(el) The Personal Data held by the Company shall be kept eonfidential, bul the Company may provide the Personal Data to e followmg parties (whether within or outside the Hong Kong

i rwhuom the Persomal Data is relatedim

Special Administrative Region) for the parposes il i paragrap (o) above, withont pror nolifieation o you an rvant indivi

L-gre companie alth and medical

OFREMZEtons, P vard parties, as appropriate. who prov ative. telscommunicalion, computer. payment

markeling investigation, advisory andfor other services to the Company in connection with the operation of ths bu T i) relevant inswrasice industry associations ar federalions and/
or members of such indusiry associations or federations: (ni) overseas localions ar branches, as appropriate, of the Company, ts Allilated Companies wndfor third parties selected by

the Campany; (iv) persons to whom the Compuay andfor its Affiliated Companies are under an abligation to make disclesure under the roquirements ot any laws. rules, regulalions

guidelimes, court orlers. complience pelicies and proceduras, and any olher relevant requirements which the Company and/or s Alfiliated Companies are expacted to comply with

courl, supervisary puthority, government department orother competent authority fnclmding, withour lmitation, tax authoriby) under any laws binding an the Company and/or s A

Companies: (vi) lawful suctessars ar assigns of Uie Campany: wl (v persons who owea duly | 1identiality to the Compaty aud/or its

Hiated Compuni

(@) The Company may verify any orall of the Persenal Data by using information vallected and released or translamed by relevant insuranee mdustry assoeiations or federations, and/or

members of such industry associations or tederations.

(1) In accordance with the Personal Data (Privaey) Ordinance: (i) any individoal bas (e right to:(A) check whether Hhe Company holds data shogt imdher and, s, ollain a ¢

dala; (B require the Campany to comect any data relating to him/Der that s inaccurate; and (C) ascertain the Company's policies and practices in relabion to dats and to be nformed of the

Kirid of deta held by the Conpany: did (131 the Company bas the rght to charge areasonable fee for the pricessing ol any dala noeess request.
(@) The persen to whom requests for access to data and/or comrection of data andhor for informalion regarding policies and practices and kinds o data held are 1o be 2ddressed as follows
Personal Data Protection Officer, Assicurazioni Generali $.p A Hong Kong Branch, 5/F, Generali Tower. 8 Queen’s Road East, Hong Kong

Note: Iti case of discrepancies bietween the English and Chinese versions of this Persunal nformation Colleetion Statemant, the English version shist] provail

tap T VB R R (RS R T 6T | ARG li%ﬂi[m B OFOE o WEEA  ZRA - EE N - BEA M EEAR G A LATER  TRAER ] 0. BiEAL
) F 18] b PR i R O RS - T e A G L M e S R B T I A A T+ AR R A T P AL At R -
i) PR B E ) Ay ElR (IR A B ST - BT R R AR AR - WSS RIS AR R Rl R A RS - T ey Aoy AR Ral i HEAY
S R - Kol P H i T A L vk - AR
(o) 8K R AT M T DA ¢ MR (L I TR S TR ) M/ A (s A T DRV Ve L DA% G RS BT el dm - s~ S - LS - N R
B b iV A A E R R R (R ¢ (0EE CEE AR - AT - RN ) R ol Ay 0 B R B RN (R PO R ¢ G I IS -
TSI i B PR R SRR (L) ¢ (e A A1 ER Rl MR L S (B M s B - BTS¢ BT - TR - MR A BT R
Sl I E PR R R (RS R T A SRR - NERS (SRR AL AR HAR RIS ot T R R ¢ (0RRa] TRE B nk HIRT T R R (R S T ki
HEsf 4wl oAy a) (RISETMI EEE A A - B4E - detbas el iERL e Al R EREE L EE PSS TR SE | Bk ellR s EE = ,&Fr‘.lﬁ.Fsoz
Mo/ H A R S S 1 el AR A0 T] o BEIBRAL T - o BRI R fh  E oB BEEE S - EOTRER T el Bk v B R s | s OE O - i e fE Tk - HUA
fl » P - e~ IESEAS S ELEOLFVRT AT IETE o LU AR o] K/ R 4 o) M R T AL (AT B o (AT (AT IR AR T B B+ o) BEL 2 IO 1 (7 ) -
() EAESEEA I FE LR REY MRS T R o BETA R TR R L P R R R T e B il RS R R A T M
08 ACREHE 7 R BT AT AT (S A Y S R pn A2 s MR AT - WA - RIS - DR - HERY W - R R LR R O (CHLA - R A - BB S -
SER B ]~ FRIRMR AT - = h R - ST TR 2o T - (R TR b - SN - R - BTl R el H e BB - L R (I B
m%t&m-mg B E e R A - aE e - BIR L B Ra el S IR ER S I R R Sty - LUV A TR e - I - B SF

< 455] - Rl Y - SIRERRIR T HEE - DI RMEEE ST R AR EZ T - AR S Rk R 4 N S R S E R A L :nﬁﬁ?}%ﬁ«‘ié‘ﬂ B
nJh?’cr'Aa AR T - AR R e R T A R R R (T TR B - BT - SRR T B T R A (IR B TR R DR S RS R A
FAN - MeEE A E] M s = R AT AT A -
ey e i vl Tl PP A O 6 S oy BB oy e 0 " 0 o () 6 I S D T b B 0 B - R AL B P A P -
o) MR OIS (FAE WD ORI A CR AR ORI EATIEEHRAILER WSS - ST (R S (BBCR A 4 ) VT (o] A5 T e R A B -
Mot PR T AL w0V (AP T R T R o ) A M A ) R AL 5 RS e o] R T ) TR D ) AL R 2 T b e )
gz R 2R R B/l AT A A S B A ) A 2 R 0O T A T B BT A R R - R AT N BRI TR AR [ AT

IR A R B 5 2 )
FRAESLATAGE AL 8 TR B S A 5

B o AR SR AE A R A A A A e TR A PR - L SR A e
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Generali Civil Servants and Non-civil Servants Medical Insurance Plan [
pplication Form

28 HBROIEA B H AR B R R DR

(H) Declaration and Authorization 5§05 FHH %

I, the applicant, herehy declare and agres on behalf of mysel f andfor anyone who may have any interest in any insurance on this application that all statements and information provided in
this Application Form are to the best of my/our knowladge and belief complete and trus, and all such statements and infoemation shall form the basis and become a part of the policy, and
understand that if any such statement or information i incomplete or untrue, the coverage provided under the policy may be void. I'We hereby declare that no information (whether or not it
is cowered by the questions in this application) which may influence Generali’s assessment and acceptance of this application has been withheld and understand that if Tiwe am/fare uncertain
as to whether or not a particular information is material. the information shoild be disclosed,

1, the applicant, on hehalf of myself and other persons to be insured, hereby authorize any medical attendant, hospital, clinic, insurance company of other organization, institution or person,
whi'which has any records or knowledge of medus or my/our health, to divalge to Generali or its authorized representatives of any reinsurers or any trihiunal any information he or she or it
may have with regard to mefus for the purposs of evaluating this application and any claim arising from the polioy.

1, the applicant, confirm that T have read and understood the Persomal Information Collection Statement ("Statement™). T agree that Generali may collect. use, store, disclose, transfer
and otherwize process my/our personal data in accordance with the terms of the Statement. T further confirm that T have obtained the express consent of the relevant individuals (where
applicatie) for providing their personal data to Generali for the purposes stated in the Statement and for allowing Generali to collect, use, store, disclose, transfer and otherwise process such
personal data in accordance with the terms of the Statement,

I, the applicant, confirm that T have full authority from each of the persons to be insured to provide information, make the above declarations and give the authorisation set out in this
application form on behalf of each of the persons to be insured

L. the applicant. understands. acknowledges and agrees that, as a result of the applicant purchasing and taking up the policy to be issued by Generali. Generali will pay the authorized
insurance beoker 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 Generali that he or she is authonzed to do so.

1. the applicant. further understands that the above agreement is necessary for Generali to procesd with the application.

AN - BE E C Ko o AR 1 o T (R O A R R R R GREAERE R RRE - R AFEETRNE - AhuE - SWrRRE
i B—tIEAT eI R VOE - RS EHAEE - SELARE . CASOFHEERRAES - TEERRZEEEY - A ES RS - REWENTE
ELEREARRERRTETHERENERGRATEAREAREEAMER EENAERZ LSR5 T - DIRH RS T R -

A (F@HAEERERARSZRA - RREMERES - B8R - 20 - RROF RSN - HR8SR AL - ARERETHHEVEFRA TR RS -
HaMEs e ARl SRt dERR o AR asnL frREr RS AL ERENTHMFERSE LA -

MR AORE - EEMRWE S S b BT MR EA SRR ( [RREE ) - AC AR R R ] e R Y e - A - R - B - MR RRE
FOEEAE M EE AN -

EME—SREE - R ACEGZRANEEAATRAL (EANE) BUTRE - oLl AR 5T 00 oA A SER R A R R T A R Bl T
PR B - R - R - BN - W R A A O -

A CREAL)Y WE - MR - SRR TRPE AN LRI EENRE  RENITERR (RSN RARREATNRYERRREE R (e - Bl
WA T R A I - (R A A T S R B M B R ) M -

ACA (A ) AR ke B P A A RO - AT R LR R -

Applicant's Signature B g A& Date B B (dd/mmiyyyy BH/H4E)
X
Agent’s / Broker's Name (if applicable) Agent's / Broker's Code
fRERA /MR (ol ) TRELA /N8R
Agent's / Braker's Contact Tel. No.
FREILA, 7 N T i
Remarks: gEill] =
Faor Office use only
Approved by: Date:
L: NfY E:N/Y
Address #yi- : 5/F, Generali Tower, 8 Queen’s Road East, Hong Kong
IR A D GENERALI
Telephone ’?ﬁ’—:', : (852) 3187 6880 Facsimile fd ! 1 (852) 2521 8018 Assicurazioni Generali S-P'""-
Hong Kong Branch Website 7 #5757 5ffhE : www. generali.com.hk & # B B & B L 7
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