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proMedico Group Application Form
proMedico [ g o 55 3

Part A: Company Details =—Z[{y : AEER

Company Name (The Policyholder) 2\ &4 fH (e A=)

Address #tiil-:
Contact Person & & A4 Position g fir:
Designated E-mail Address #5 & ZE il Fax {#H5%H: Telephone &E3E:

Subsidiary Company Name [ift &7\ =] 47 .

Address Hhtl-:

Nature of Business S£#5ME&: Business Registration No.A BB EL4mTRA:

A(Please attach copy of Business Registration. i _FiisREBarREIE)

Part B: Policy and Scheme Details = ({7 : (RENETEIER

Accepted Quotation No. FEEEZHEEIE :

Policy Commencement Date: {#584=%% HEH: (MM H) / (DD H)hY / (YYYY )
(Tick vas appropriate F{FFE 2N V)

* Outpatient Medical Card Facility *f92288%+&: [] No F%E%E [] Yes B
Eligibility for Employees Joining the Scheme ¥ fr{& B T 430 H H#A:

[ Immediate Cover Bii%4:%¢ [ First Day Following Months’ Probation
-------- AR HiwmR 2 EH
Medical Claims Reimbursement Method B RZ(E(fEi775%: M Autopay [HEjEEIE
The policy will be issued on a [ Non-Contributory basis 1 Contributory basis ( %)
RE S e REST (%)

Has your Company provided any medical insurance cover for your employees within the last 12 months from the Policy

Commencement Date? EHAEEEIEAREALHIAR 12 (AN AiE B2 E A BB IREEE ?

[JYes (Please attach the benefit schedule, employee member list and claims experience report) [JNo &

T (AN LRSI - R BRI R B T - )

* Please refer to Policy for employer’s indemnity on medical shortfall credit risks /5 Bi{E TR {ILAES R (S S ST - SEE S SRS

Part C: Benefit Details =27 : &{EEH

Ic as appropriate 54T = 251

Plan C Plan C Plus
Plan No. | PlanA Plan B International International Plus Outpatient Dental
gt Bl & 3% [Economy Executive Maternity coverage ¥} #: 568 P 8
No RufE |Yes &fE No RigfE | Yes &
L] L] L] L] L] L] L] L]
L] Ll Ll L] L] L] L] Ll
L] L] L] L] L] L] L] L]
L] L] L] L] L] L] L] L]

Part D: Classification of Insured Members FIUEN S © IR EETEE

(Please define the Insured Member Classes. :5AEEE2EA] - ) Dependent Cover ZF|&triE
Plan No. 1 [ Yes B [ No &5
e

Plan No. 2 [ Yes B [ No &5
s8] 2

Plan No. 3 O Yes & O No 4F
518 3

Plan No. 4 [ Yes B [ No &5
aEl 4
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Part E: Agreement, Declaration and Authorization A : B HE

The Policyholder  $&{F/3H]

1.

10.

11.

12.

13.

14.

agrees to furnish all information regarding all employees as required by Liberty for the purpose of premiums and/or benefits calculation.

HENFEER - ffteBEEZEH  IERE LS EIEEH R AER -

agrees to request individual employees (if necessary) to take part in all underwriting requirements by Liberty.

FISYCRER R BGILE) 28RNSR 28 LFEFEZRZA -

agrees to pay all the required premium to Liberty.

HESZ 2Bz B TR AE -

declares that all eligible employees are actively at work on the Policy Commencement Date.

BUEAREANED  IATTESMER ZRES B EEEMES -

declares that all statements made in this Application Form and Employees’ Enrolment Form are complete and true. The Policyholder understands that this
information shall form part of the Policy between the Policyholder and Liberty, and shall be the basis of Liberty’s acceptance.

BRI R 4 R (B B SRl R 2 B By s B R HTE < 1R SR S B R TR R bR A BB A SIFh E CR Ry — B » IR
G By irbe A EIIR R -

understands all the information affecting the assessment of the risk has been disclosed, and is true to the best of my/our knowledge and belief

AL DB RS ETER - ARG RN 250 -

agrees to fully reimburse the difference or shortfall for any ineligible treatment or untitled benefits under the Policy and agrees to pay a HK$30 replacement
fee in the event of loss or theft of a Liberty Medical Card.

F R 2B RS 2GR R SRR PR AR A3 - S FI B R R L S RE - IR AR FRESZAESRE 30 TTLMEER R mseE
F -

agrees and authorizes Liberty International Insurance Ltd. to appoint Medical Doctor Network for providing medical and related services to each insured
member under the Group Policy as notified by the Policyholder from time to time

ZORE I ERERN A RIRE R e A IR SIS 2 B R B L - [N I (8 R AL R - B R AR -

understands this application shall be the basis of the insurance contract between me/us and Liberty. I/We further agree to accept Liberty’s Policy terms and
conditions, exclusions and conditions to be expressed therein, endorsed thereon or attached thereto..

BE ARSI G (F R PDEA FRFE R AR A BRI 2 R - B2 SR BRI R Z RN R e B

agrees to be bound by all the terms and conditions as set forth in the ENDOEX Form provided by Liberty to be used for submission of endorsements of
information regarding our employees and /or dependents (e.g. enrollments, benefit changes and/or termination). Liberty is authorized to rely on the
completed ENDOEX Form sent via email from the Contact Person and Designated Email Address as indicated to process the endorsements even though
it may not bear any signature, company chops or other identification from our company.

HE S PTR ALH DURSCA R A A T R B RSB ALE SR (028 IR TR - B R SRR S ) ) ENDOEX %
FEFREUIFT A (R R (R4 - BI{S ENDOEX AR MR eI A Bl B - St AN SR HAMOARES - I A R s A BiE
PRI FE IE 28 Ehl DA BE B 14X % ENDOEX A% USRI AL EE -

agrees that we will notify Liberty if there are any changes to the Designated Email Address or Contact Person in writing as soon as the changes take effect.
Liberty shall not be held responsible or liable for any harm that our company, our employees and their dependents may suffer in connection with the failure
to notify Liberty of such changes.

HERRF BRI - AR E BRI s AR EMED) - FEMR A LT AN FHE S RS R BRAR WA E A RHEEm T

BEE MBS RIERA LR -

acknowledges that email services over the internet is not a secure medium where privacy can be ensured and that complete security and confidentiality
over the internet is not possible at this time. Liberty shall not be held responsible or liable for any harm that our company, our employees and their
dependents may suffer in connection with any such breach of confidentiality or security.

AR OB B BRI I E T R AL Ry 22 A 0 TR TS B (h B RIS SR AE BB E e e 2 R AR AVAETE - FIEE A st A a] » AT
BE R ERBREMAMENM RE e BEMREE R EMHEE RENE ERE -

understands that (1) it is duly authorized to release the information of its being the Insured and their Insured Dependants Member and will fully indemnify
Liberty for any losses, damages, or claims that might result from the release of such information; (3) Liberty may not process this application if it fails to
obtain any information requested in this Application; and (2) it has the right to obtain access to and to request amendments of any personal information
held by Liberty concerning the Insured Members and to inform all Members regarding this contract before submitting their personal information to Liberty.
Liberty shall not accept any liability for uninformed Members. You may contact Liberty’s personal data privacy officer at the address below for any
request to access and/or correct any information supplied to us. Moreover, Liberty is hereby authorized to obtain access to and/or to verify any of your
data with the information collected by the Federation from the insurance Industry.

IR (DAA SIS IERUZRE - ATLUR AL R B R AR BIE R AT » I 2R OREFE e AR A2 S RM B2 LA - BEEEE; Qs
g ACRBERRBUA HEEPTRRVER, » MBI AERACEELA L 35 R Q)W 38 AR R ZOR B IE M E R A A BRI R ARYFTA (WA BB R AR RS
PR 2 A BB AR A SSBAFT AT - ME TSGR AREBRIT S SEMEE - BT AL THE A SRR+
- HdbAI N - BRER/E SRR T AAT G T AR « Hh5h » IR EREIER AR AT ThE | b Ry o
G R/ T L B -

understands, acknowledges and agrees that, as a result of the applicant purchasing and taking up the policy to be issued by Liberty International Insurance
Limited, Liberty will pay the authorized insurance Broker commission during the continuance of the Policy including renewals, for arranging the said
Policy. Where the Policyholder is a body corporate, the Authorized Person who signs on behalf of the Policyholder further confirms to Liberty that he or
she is authorized to do so. The Policyholder further understands that the above agreement is necessary for Liberty to proceed with the application.
RARAHEIIA ~ AR ER - FIEBEIERRAIR AT Gt R 2 (AR AF RS0 E - PMARANIR (B8R - magRE
PR ERIERBBRA S SIS - RORIRAT REAERE - R P AT BAEREA BE AR A SRR e E A
BREEE - RRAETAR RS AT LEIS R AL FRER » A T LIEREAR P -

[J Yes, the Policyholder has read and understood the above arrangement.

2 BRAFIERSRE LA RS 205k
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Part F : Personal Data Collection Statement = /535 {E A E R EHIEEHH

Liberty International Insurance Limited (referred to hereinafter as the “Company”) recognizes its responsibilities in relation to the collection, holding,
processing, use and/or transfer of personal data under the Personal Data (Privacy) Ordinance (Cap. 486) (the “Ordinance”).

FIFEFR R AR A S (PUTERE TANE ) /8 TEAER (R eI, CEREEDISE 486 7) (DUTER T HRE1,) B - 757
FRHE i PRI/ 8 N ERDRIE AR R -

Purpose HEY

The personal data of customers (including but not limited to policy owners, insureds and beneficiaries) collected or held by the Company may be
used, stored, processed, transferred or disclosed or shared for the following obligatory purposes :-

RAEIFTEE SR AR P EAER (BEREFRPERAA » ZOARZHA) - TREEHEM - FH - R - B - SO =5
PAT&5REIERYEEY ¢ -

1. Processing and determining insurance applications, insurance claims and providing ongoing insurance services;
BREEAIEE MR bR o s ~ B PP R AL
2. Processing requests for payment and for direct debit authorization;
PR ER AR R B R (R
3. Managing, investigating and analyzing any claim, action and/or proceedings brought against the customers, and to exercise the Company’s
rights as more particularly defined in applicable policy wording, including but not limited to subrogation rights;
EE - AENOMEAREET - SRARESTEE PR - DIRITEALTINHB R RO THURER - SREERRN AR
4. Compiling statistics or using for accounting purposes;
TEBLET AR N G5
5. Conducting research, insurance surveys and analysis for the purpose of product design and development;
TREETIE ~ PR & R BREE A S seat 2 T
6. Meeting disclosure requirements of any local or foreign law, regulations, codes or guidelines binding on the Company, its parent and affiliated
companies(“Liberty Mutual Group of Companies”)
BITEMEALNE - BRABNEAE ("HELBREEEAT ) BAEYRNNWAMEBOEINER B8« SFAIEEET [ 2 BTk
7. Complying with the legitimate requests or orders of the courts of Hong Kong Special Administrative Region and regulators including but not
limited to the Insurance Authority, Hong Kong Federation of Insurers, auditors, governmental bodies and governmental-related establishments
binding the Liberty Mutual Group of Companies;
ESFEAR A TEEA AR SR B REE R IR REDE - S8REER S - BT - BUFRERIBIT O 2 AR B E R AT 5 B)
TR B AT BALR & EEK
8. Enabling an actual or proposed assignee of the Company to evaluate the transaction intended to be the subject of the assignment;
BN N BN E A BGERZ R NS AR 2B 5
9. Conducting identity and/or credit checks and/or debt collection;
P E B TR/ S AR BB ETS
10. Conducting medical or health reference checks for relevant insurance products; and
FofERAORRR A LT B 28 FlIR B R ¢ &
11. Facilitating the Company’s authorized service providers to provide services to the Company and/or customers for the above purposes

TABNA N BT R IR s B Rk R A SR/ PR I Lt F 3y 2 s

Please note that if you do not provide us with your personal data, we may not be able to issue your policy, process claims or provide insurance
products or services to you or process your request.

WA A HREE AER  IRFIARDFESEZTINE - [RERE - R NRE - IR SR AR -
Direct Marketing E B B84

Certain personal data of customers collected or held by the Company, in particular, names and contact information such as telephone number, email
address and postal address may be used by the Company and/or the Liberty Mutual Group of Companies to provide marketing materials and conduct
direct marketing activities (including but not limited to promoting, marketing or selling of the Company, Liberty Mutual Group of Companies or co-
branded insurance or financial or investment related products or services by electronic or other means) in relation to insurance and/or financial products
and services of the Company, the Liberty Mutual Group of Companies and/or other financial services providers. Please tick the box at the bottom of
this PICS if you do not consent to receive such marketing communications.

ANEPER SR TR P EAER - R AR Rk, - AEERESRES - T B R A B RO, - WTRE & AR B A A/ 2R
b BhERbg SR B A B E BIREL - WEFTARAA LY S] « FITE 5B ORbR SR 2N S]A Orbe B/ Rl e i K R S A/ e E At e R R 7S (L FE R Y L
pEinE) (EEEAIRNEEE T SCEM TR el - R EANE - FITF G BhiRkR R E L S s E A SR R R S B &
SR ) - ARIRARERCA R E B IER - SFRAE A BRI T IR vt -

In the absence of any “opt-out” request from the customer, the Company shall treat the application and continuation of his/her policy(ies) held with the
Company as an indication of no objection to the Company’s use of such personal data for this voluntary marketing purpose.

MEFGE “EERL VR HORMEEE R AR A TR 2 RERE R R A R A N B A BRI A It B R R e
HERY -

Transfer of personal data {ii A &l %

Your personal data held by the Company will be kept confidential but may be shared with the following parties, within or outside of Hong Kong :-

A FIFRAEAZRG T LARE - HAge GBI T EBRNEEINA LI E © -

1. Any Liberty Mutual Group of Companies, or any other company carrying on insurance or reinsurance related business, or an intermediary;
ERFE GBI E AT - SR AR R e IR R B B R A S S A

2. Any agent, contractor, banker or third party service provider who provides administrative, telecommunications, computer, payment, banking or
other services to the Company in connection with the operation of its business;
ER BN EZEBER R TR Al - &I - S50 SYTEEIRB IR ~ R ERE - SRTEEE =TT RS HER

3. Third party service providers including legal advisors, investigators, loss adjusters, reinsurers, medical and rehabilitation consultants, emergency

assistance companies, medical doctor panel groups, medical advisory consultants, surveyors, specialists, repairers, accountants and data
processors;

BT MR AR - AR - ASET - FORRAE - BRMEEERN - BeEAE - SRt AR - BREREW -
SURAT - B - $HE A B - GHATHEERES
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10.

11.

Credit reference agencies, and in the event of default, any debt collection agencies or companies carrying on claim or investigation services;
ERERIRGERE - EEGOER T - (EAEH Bl R S R R R R A E]

Any person to whom the Company is under an obligation to make disclosure under the requirements of any law binding on the Company or any
of its associated companies for the purposes of any regulations, codes or guidelines issued by governmental, regulatory or other authorities with
which the Company or any of its associated companies are expected to comply;

AN BUETE S ASHEEST BT - SRR EREEHE THAM » STRIEEES | BT AR R (TR R R m H e 2 TR A A
Any person pursuant to any order of a court of competent jurisdiction;

REAEEEERN A SR EM AT

Any actual or proposed assignee of the Liberty Mutual Group of Companies or transferee of the Liberty Mutual Group of Companies’ rights in
respect of the policy owners;

HIEE B Bl b SR N S B s 52 a8 A\ SR B frb SR A BB R B R AR RE AR AGE A

Companies within the Liberty Mutual Group of Companies;

M OB R R AT THYAE

Providers of risk intelligence for the purpose of customer due diligence or anti-money laundering screening;

R P IR S TR TSR A 8 L R R (L e R

Other banking/financial institutions, commercial or charitable organizations with whom the Company maintains business referral or other
arrangements for marketing communication if “no objection” is provided; and

WEFRE “EERE DK EANEIREFERE M PR b HA IR T/ R - R S A R E R
K

Third party marketing service providers and insurance intermediaries for marketing communication if “no objection” is provided.

F= B IR AL RE R AR b f o S R LSRR R -

Access and correction of personal data ZFBS K 0 1TF{H A &l

According to the Ordinance, all policyholders have the right to of access to, correct and/or change any of their own personal data held by the Company

by contacting the Company’s Personal Data Privacy Officer at:

MRIBZORBINHE - FrA RERTA AT A N Z B A AR EEERM - FIEN/EFERECEAER

Liberty International Insurance Limited, 13/F, Berkshire House, 25 Westlands Road, Quarry Bay, Hong Kong
FIEREE AR AE] » AT FURIERRS 25 5% e AE 131

In accordance with the Ordinance, a reasonable fee may be charged by the Company for the processing of any data access request.

PRAZIROIEIRLE - AL SRR R (B S & B PR W] [ P U S 2RV A -

O

Please tick here if you do not consent to receive marketing communications. ZIRA Al B A BB SHIEA , SH L v5E

MM HY (DD HYy (YYYY 4)
Authorized Signature with Company Chop Date Title
HEIERNFER Hi Wt
Witness by Broker/Agent: Broker/Agent Company Chop:
Hifrb R A BB RS (R e DN/ e

Liberty International Insurance Ltd F|%EF [P (L b5 A TR A F
13/F, Berkshire House, 25 Westlands Road, Quarry Bay, HK 75 #Effll & JRBE A IS 25 SfAE 50 K8 13 3

@ Tel : (852) 2892 3888 = Fax : (852) 2572 8071 ¥ www.libertyinsurance.com.hk

Should there be any discrepancy between the Chinese and English, the English version shall prevail. 4Id37 i AR R > — U DA STRRAS By 2 -

Broker Version : Jul 2014 Page 4 of 4





