UniversalHealth 100 @

MEDICAL INSURANCE PLAN ®
2421005 (Rt E ZURICH
s Rt

® < COMPANY APPLICATION FORM 722 FJHRER

Please complete the name(s) and address(es) in the relevant sections of the form in English.

B A ZOUR S R R 1) A 4 2 R it

¢°PROPOSER HiiE

Company Name: || 1 e e e
NS BT
Company Registration/Tax Identifier: 1___ || 1 1 1 11 b
YNGRV TR

«’LOCATION AND CONTACT DETAILS 3k 5% B 4& & )
Company Address % &)t
Email EES: I T T A A A N A N A A A A A A N T T A A N N N M T A N N N
Telephone TEE: L L M Fax EE L
Address Hbdit:
Line1 &1 || 0 0 e

Line2 "4 1
Line3 =4 L1 11 1 City BT
State/Region &/&: I | 0011 Country BZ: l_
Correspondence Address (if different from company address) J@aflHhHE (208 B HHERE):

Telephone &|&E: || 111 b Fax A
Address it

Line1 S&—f7 ||\ b

Line2 =47 1

Line3 &=%7 |||\ |\ Gty T

«’PLAN SELECTION AND EMPLOYEE ELIGIBILITY :1EI:&iZIHE REEEE

Please use the table below to indicate your coverage requirements. For different grade levels of staff please use different rows. The first row
is the example. Please provide the full census in a separate document. For groups where underwriting is required, one Employee and Family
Enrolment Form must be completed by each employee. 5 TRFIBENFEREE. FTRABANREZS EBRABTS, E—1T2
#ol, WESWXHFTIeRES. RRERTE2EEDFER—HREERRERIRKE.

Option Eligibility Number of | Core Plan Optional Optional Upgrade to Dependant Annual Deductible HK$
HIZER REH® Employees | (Plan 1; Plan Out-patient Dental Worldwide Cover B B ARR/ARR AR (GRS
S AL 2; Plan 3) Gy sEZa ] B AN ZF R &t 81 FHRELIREE R IRRE
Bolat 8 (5801
FTE2. #HE13)
EG. | Unit Managers 8 Flan | Yes & Yes 2 []ves = []yesz | =@y 2,000/5,000

1 [[Jes2 [[Jresz [[Jyes= [[Jrese | Nil/2,000/5,000
2 [[JYes= [[Jyes= [Jresz [JYes2 | Nil/2,000/5,000
3 [[Jes= [[Jres= [Jres= [Jyes2 | Nil/2,000/5,000
s Nil/2,000/5,000
5 [[JYes= [[JYes= [res= [Jves® |= Nil/2,000/5,000
6 [[Jyes2 [[Jyes2 [[Jyes2 [Jves® | Nil/2,000/5,000

Requested Policy Start Date (dd/mm/yyyy): || W__ 1 W1 11|
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o *PERSONS TO BE INSURED #%={R AT
Name (last, first, middle) &%

Please use a separate sheet if needed. Alternatively please supply the group census in a separate document.
MEREA SWARS, ABUERIEERMBEAR.

Intermediary’s access to online records 7 A 7B 285
[] In the event that our company is represented by an insurance intermediary, l/we hereby agree that our intermediary will be granted access
to our UniversalHealth 100 policy’s documents. #z2 & THERBRH T AEERR, RAA/RFABEHN AFNHFIRI2RE1008 R IRE .

e°DECLARATION BY PROPOSER Hz5 A HA

I/We hereby apply for a policy to be issued based on the statements contained in this application form and declare that all answers to the
foregoing questions are correctly recorded, and that they are full, complete and true. Except as declared herein, all persons to be insured
are currently in good health. I/We agree that the policy as issued including all schedules, endorsements, and this application shall form the
whole contract and that no insurance shall be in force until and unless the application has been accepted, and the appropriate premium paid.

BN BORBEARFRNENRFRRRE, LEPISCMAMENSRARMR, LATRER. RASAIBRS, MAERGRRRATBNLY
RERF. AA/BMHEEHEENREQEMANR. HERARHER, IBRATENEY, EURBRLAERFELAENEEZIERRER, 76
£

Cashless Out-patient Facility: I/We authorise GlobalHealth Asia Limited to release the names, dates of birth, sex, passport and/or
identification number, any information provided on the Application and any records GlobalHealth Asia Limited may have regarding the
Insured person(s) shown on the Namelist to hospitals, clinics, laboratories, physicians, specialists, dentists, chiropractors, acupuncturists,
physiotherapists, or other medical practitioners for the purpose of providing direct bill paying services for the Insured Person(s). By signing
this Authority and Release Form, I/We also acknowledge the specific Policy term listed below:

RXMTREPIZRH:

AA/FIPEEGlobalHealth Asia Limited@BFe. 2 Fr. LBRFT. B4 HERELE. FB. SHMENELE. HRGHEM. WG RMI A EEE
EEGlobalHealth Asia Limitedfrac & &8k £ TR A L) & LEBE. 5. BRR/RIHEHRBRABERETMER, DUEDE
MERBAL ] NERNRES. AA/BAZBARELREE, DRBUTHAE [RE] FR

Right of Recovery: In the event of authorisation of payment and/or payment is made by Zurich Insurance Group (Hong Kong) for a claim
which is not covered under this Policy or when the limit of liability of this insurance is exceeded, Zurich Insurance Group (Hong Kong) reserves
the right to recover the said sum or excess from you. This recovery includes but is not limited to deducting the payments owed from other
claims made by you during the Policy period. If the amount owed remains outstanding for more than 90 days, then GlobalHealth Asia Limited
reserves the right to suspend the direct billing service to you without further notice.

BEE:

MEARBRA [RE] AREENRE, EHPURBED(FB)HOEMNR, IREBLEABERBOEHESE, HFRUFRHED(FH)REEF _LRR
ESCHEENER . BEGEERERNA RE ] JHANEHSEthRERNEERERMR DA R EE. WRFE0XNAL N GlobalHealth Asia
Limited S {EE ENFREMBE S TR,

Data Privacy: It is hereby declared that as a condition precedent to the liability of the Company, the Insured Person(s) has agreed that any
personal information collected or held by the Company is provided and maybe held, used and disclosed by the Company to individuals/
organisations associated with the Company or any selected third party (within or outside Hong Kong) for the purpose of processing the
application and providing subsequent services for this and other financial products and services, direct marketing, data matching, and to
communicate with the Insured Person(s) for such purposes. The Insured Person(s) has the right to obtain access to and to request correction
of any personal information held by the Company concerning the Insured Person(s). Such request can be made to the Company’s Data Privacy
Officer at GPO Box 456, Hong Kong.

HRTARGHE:

RER TRAF ) BITEESREER—ELERES, B RERBRAL] BE A28 ATHRERFENEAZR, RETEEEA/ S ER7 %
B (THBENEENN), SATHRESE. EHARKE, EERFELRTAMRERAMhERMERERENEZERS. B ERRY, UABILE IR
AL BAfl. THRBRAL) BHESHEREREIEMEM (A28 FEN [RERAL] HREAEN. BETEE [AA8] NEMFARIE,
it FEEBHARREHA565E.

Printed Name/Title % &/f%:8 Signature %= Date HEA

YGlobaHealth

Zurich GH ComApp 2011/10
02 of 04



For official use only ZA&/AFHHE:

Producer Name: Producer Code: Address:
RIEH = KRB Hodik

Phone No.: Facsimile No.: Email Address:
BEE (E = EEIAE

o *PREMIUM PAYMENT 1RE{TEX

[] A. Cheque Payment or Money Order. XZ&RITAZ T3k
Please make your HK Dollar cheque or money order (drawn on a HK clearing bank) made payable to “GlobalHealth Asia Limited”.
BRABTXEHRTAZ(ATBHEFERITHAL), AR "GlobalHealth Asia Limited”.

[] B. Local Bank Deposit. 7iti$R{7#3k

Bank $R1T : The Bank of East Asia, Limited. Hong Kong &Hi#&EERT
Account Name 1k F&#§: GlobalHealth Asia Limited
Account No. 1R F95HE: 015-521-40-400296-1 (HKD Account) (ETigE)

Please fax copy of deposit slip with your Policy No. to 852-2526 0769 for issuing Official Receipt.
B ERAERIRERFEEE(852)-2526 0769, K2 AI#3EHERMKR.

[] C. Bank Transfer. $RiT&EiR
For direct premium remittances, please send full payment (inclusive of all bank charges) to:
MEFNRZTRE, SXH2H(QERARITFER E:

Premiums by remittance may be accepted from Chinese bank subject to a limit of US$5,000 for the initial premium
BRI EZHENBRITRFEMRE, EHERREBT#IEBS000% TEEER IR

Intermediary Bank H4$R1T Beneficiary Bank Ug3RIT

ABA No.: 026009593 Bank: The Bank of East Asia, Limited. Hong Kong
ABA #%% $RIT BRI RIT

Recipient Bank: Bank of America N.A., New York, Account Holder: GlobalHealth Asia Limited

ZINERIT USA CHIPS UID 009953 IREFEBA

Account No.:  6550-4-90452 Account No.: 015-521-40-400296-1 (HKD Account)

IR P55 ik FSRES (TR F)

Swift Code: BOFAUS3N Swift Code: BEASHKHH (SWIFT MT103)

Swift X8 Swift X8

Note £F : 1. All bank charges will be borne by the remitter FrE#R1TF 4 —EANKAZ .
2. Please indicate your Policy Number as payment details to your bank $R4T R & #1555 LR EE 4R 5%
3. Please fax (+852 2526 0769) or email the bank remittance advice or instruction slip with your Policy Number to
GlobalHealth for our accounting records and to issue an Official Receipt. FEiFRITHERERIEREERREREEAE
(852)-2526 0769t & tac sk, AL Ef§#H EX AU,

[] D. Credit Card 5B
Premiums may be paid by Visa or MasterCard using the Credit Card Authorisation overleaf.

VA EEERINRE. FEET - RNERAFRE
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o *CREDIT CARD PAYMENT AUTHORISATION g AF{TRUIZ#E

I/We, the undersigned, authorise you to charge my credit card for payment of insurance premiums as stated below:
ANN/B R AR E AR RSN A T ERER IR ES -

Policyholder fREERFAA: (A N Y Y N S N T A A A Y N N N A A A A N N N N W

Policy Number (if known) #REEARSE(AFE): | | | 1 1

[Jvisa [ mastercard EFiz+

Card Number f5HR55H5: - - -

Name of Issuing Bank:
ERIRIT:

Card Holder's Name:
BRAER:

Expiry Date:

EECI=

Credit Card Country of Issuance EF-REERK:

Please state your Credit Card Country of Issuance. Zurich DO NOT accept premium paid by any credit card issued by banks in China, except
for the initial premium at the maximum of US$5,000 or equivalent by Visa/ Master Card. PRC credit card will not be accepted for renewal.
FIMERREERR. HRRUEFEZHENBRITEENEATENRE, EUVSARBREREHNERRE, BTBBS000ETHEEER
BRoM

[JFor HK$ AT

| also authorize GlobalHealth Asia Limited, until further notice in writing, to charge my credit card with unspecified amounts in respect of my annual
premium payments as and when these become due. GlobalHealth Asia Limited will inform me in advance of any premium adjustments. | understand that
credit card payment and effectiveness is subject to the credit card centres approval and that all charges will be made in Hong Kong Dollars at the exchange
rate(s) then in force. AAIEFHEGlobalHealth Asia Limited it A ARV FEREZIHR, EAANERRNRTEESENRENK, BEESTRAR
1E. WREFIEMHE, GlobalHealth Asia Limited@TREBMAN. AABMAEAERRNZLBIR, HASHERRROIDERRER, FHHER
R RUERERTERETE.

Signature %2 Date HER

GlobalHealth Asia Limited ®
Suite 1401-3, Chinachem Hollywood Centre, @ Z UR]C H
1-13 Hollywood Road, Hong Kong

BEAMEEM -SRI TIE DL 1401-3% 5 e it
Telephone E & : (852) 2526-0918

Facsimile {$X:(852) 2526-0769

Email % : globalhealthuniversal@globalhealthasia.com Because change happenz.
Web #31it: www.globalhealthuniversal.com LB EES

Underwritten by
Zurich Life Insurance Company Limited
FERZRtH AR IR
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