-
ERS R R RIR R AR R R

Group Medical Insurance Health Declaration Form

EH E-mail: employeebenefits@bolttechinsurance.com

SHHRESLMUIEMIES To be completed by Employee in block letters

bolttech

Insurance

ABZFE (fREFFEAN) Employer name (Policyholder)

B BB R B 45 9% Group Medical Policy No.

/B /A E) & #E Affiliated company name

BEME (WARRHENRITROZEZER )
Employee name (must exactly same as the provided bank account name)

/

H4 F#A Date of Birth ( H DD/ B MM/ £E YYYY)

/

43 Sex [158 # Male [1% 4 Female

EEHRSE (WA ) fE S8R v ZEEHHB(B/B/F)
Staff no. (If any) Employee type Position Employment Date (DD/MM/YYYY)
/ /
KB {RFE Dependant coverage ( #Ni#EFA If applicable)
RBUS R HERB(B/B/F) B105E / EERERNS 145
Name of Dependants Relationship | Date of Birth (DD/MM/YYYY) ID Card / Passport No. Sex

= REBEIERE AN 69 5% (BIRER ) ZRBK / HEE ZRIEMFHREBIE 14 BEXRR 19 5% (BREE ) - RER 19 5% (BRER ) BR% 25 5% (BRFR ) METRIHERBES2ARNBBEZFL

(AN LEBEAX AT ) ©

Note: Dependants include employee’s spouse under the age of 69 (attained age) and/or the employee’s unmarried children who are over the age of 14 days but under 19 years old (attained age) and those

at the age of 19 (attained age) but under 25 (attained age) who are receiving full time education at a recognized educational institution (Please provide evidential proof).

1 BT SRR (WNER) NBERSS? {28 Employee : F5 kg ¥m

What is your and your spouse's (if applicable) weight and height?
BB Spouse F52 kg K m

2 HETREEERREERRNESERERIE? 2 Yes & No
Are you now employed on a full-time basis and actively-at-work?

3 BETHERE (NER)BFERE? =2 Yes O& No
Do you or your dependant (if applicable) smoke?
mE > AREREEHE REARETIIHE
If yes, please name the person who smokes and the average daily consumption:

4 BETH ERE (NER) SEREFFHMER - BIRASHRE? =2 Yes 0% No
Do you or your dependant (if applicable) currently have any other medical, accident or life insurance?

5 BT ERE (NER) BEEERAEER - RINHASRENIZREBFRMRBATER  UREWEUY ~ IBMRE « O=F Yes O& No
P INPRFISIEABAE IR ?
Have you or your dependant (if applicable) ever had any medical, accident or life insurance application
rejected or policy cancelled, rated or restricted or renewal declined?

6 BETHERE (NER) NERHRBTEEAMUNELRENR /T EEEEMEERR ? O Yes 0% No
Have you or your dependant (if applicable) had any two or more of your immediate family members who
are known to have any hereditary disease before age 60 ?

7 BETHERE (NER) SSHTE2MBRREZIES » NEE « BK - BAARITES (REMRESMEES) 2 0OR Yes 0% No
Do you or your dependant (if applicable) have any intention of engaging in hazardous pursuits, e.g. motor
sports, diving, rock climbing, flying other than as a fare paying passenger?

M ERIREARSE 4-7 > MBRAEE » AR MR aiEYs :

Provide details including name for the above question no 4 - 7 answered "Yes" :

\

/
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fEE %2 Employee name

EWASRE (BRE) ARAT WEREEMMIZERAR) EERFRENEERRRRRENS=SEEA

FWD Life Insurance Company (Bermuda) Limited (Incorporated in Bermuda with limited liability) acts as the third-party administrator for bolttech Insurance’s group medical
\insurance policies.

8 MEBEEFEA - BTHEXRE (NER ) ESERANBEREMNRERR « BEMEXRS « SR LNBREHERER O=E Yes O& No
BRaRE ?
Have you or your dependant (if applicable) suffered from or been treated for any serious diseases, disorder,
physical impairment or severe injury in the last 5 years?
9 TBEEFR G BTH ERE (MER ) BEETBIINEIFN « B EBRIREREIEZARAEBRR ? 02 Yes 0% No
Have you or your dependant (if applicable) had a surgical operation or been confined in hospital or
sanatorium for treatment or observation in the last 5 years?
10 EBERER > BT ERE (NER ) BRI REREZAMZEERE (H110 @ X-5¢ ~ DEEFMEESE) 2 02 Yes 0% No
Have you or your dependant (if applicable) had, or been advised to have any diagnostic tests
(eg X-ray, ECG or blood test) in the last 5 years?
11 ETRERE (MNER ) RS EEZHRERE  ARNEYHEEAETRERE ZEBIKEIR? OR2 Yes 0% No
Are you or your dependant (if applicable) currently under medical observation or receiving any
treatment or medication or aware of any symptoms which may indicate a disorder?
12 T ERE (MER ) SSEZTBTIFERZARXGWENEB L TIRR | DR - SMIE - #ER% ~ BE - E - 02 Yes 07 No
B BASZ DI B  ROPE  BORER ~4ERRK ~ RURIMEEEER 185 SUERITRIRRANASED ~ PR 5B ~ FTRE -
FRRE ~ EIEHERASR ~ BRER ~ B - BREBRNRZIE (BER ) - AERRAMAHEESRR ?
Have you or your dependant (if applicable) ever been treated for or been told of heart trouble, high blood pressure,
diabetes, cancer, tumor, ulcer, tuberculosis, asthma, epilepsy, emphysema, pleurisy, colitis, rheumatic fever, syphilis
or any other disease of the brain, central nervous system, gastro-intestinal tract, liver, pancreas, genito-urinary,
thyroid gland, bones, AIDS, AIDS-related complication or AIDS-related condition?
M ERRE > B RARE » HieitzEEReA :
Provide name and details of each question answered "Yes":
FEIREAR ST = = . AEEH Bl B ERIEE AR NE Kithht
Question No. Name of ErLEi g?/%ﬁ%%rﬁita&;%ﬁails of Item Treatment Period Date & Degree Name & Address of
8-12 ploy P B From ZE To of Recovery Attending Doctor
52 NOTE :

/

RERE (B8 ) BRAR

B LIREHEET 308 559 18

Bolttech Insurance (Hong Kong) Company Limited

9/F, 308 Central Des Voeux, No. 308 Des Voeux Road Central, Sheung Wan, Hong Kong
T (852) 3123 3344  E ebcs.hk@bolttechinsurance.com W bolttechinsurance.hk
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L
A/ ELBRLERE
L AN / MBS RNIE A AR R A 2 2 &/ vi-F R AREARRR
2. IEFREARIS AR M EN RAAIIRERER » ARRSTHEZEH > HARFAA / RFIFFAKRFAIEMESH o AN / R 2ARMENEZENRRASLHE
BZABREBRMAFRGRR (B58) ARAR (428 ") RAEA / HPIZREREOZEFIRE o A / HFFELRESD » REREEERERERZ ENNBNAAR
BEAARILRERFEZEREN BRSNS AR T ERZHNERRILRBRAN LS ATRERY
- REE— QAT RRFEAARRMAEREA | RIS RERARTER
4. BN/ BRMEHE - BARESAABNKEBAGHER o BBUTHES > AA / RAIEDILFELREAQ B AIREEEBAZNZRTIHZ BNERRKRELAT
BRISRRFE MR AA / HAINFAEBEAER > WIEREATURHEUT ZMEEEFARNKEBAERNER » FOIREAARNTFRE AR 2603 9435 REUK
EEABERZRARE -
B

"
I=

w

5. A TAREAARERBKRERAEREZRASE 8 Ml 9 REARRHAANEBAERLUEEHEEN » FEUTAMAERANLS (V)5
O#&AN/ HAFAEEAABRERKREHAANBEAERUEEHEN > TRESRREMERERASHEHER -

6. (WMEA ) mA / RAIEEZHRARBIREARFAFZ —NER > URMARFIAEAREE > BEAQRETRY > TAHBRKIENEAZFRABRZER o A / RIFIALED
ZRACEFRENKER > MEABHREENFARREMEARFZA > TEEBNETREEAEBNBATHRZANERN (REXF4R) -

Declaration

I/WE HEREBY DECLARE AND AGREE THAT:

1. I/We have read and understood the product brochure and the terms and/or conditions of the policy provisions of the product in this application.

2. The information and particulars provided on this application form are accurate, true and complete and are given to the best of my knowledge and belief. I/We have not
withheld any material information and accept that this application and declaration shall form the basis of the contract between Bolttech Insurance (Hong Kong) Company
Limited (“the Company”) and me/us. | hereby acknowledge that failure to supply true and accurate answers to this application or inform the Company of all material
information about this application may render the Company unable to accept or process this application or the insurance policy void.

. The insurance coverage applied for shall only take effect when this application has been accepted by the Company and I/ We have paid the required premium.

4. 1/We have read, understood and accepted the Personal Information Collection Statement of the Company (“PICS”). By signing below, I/We confirm this application and

agree that the Company may use and disclose all personal data about me/us that the Company currently or subsequently hold for the purposes as set out in the PICS, and |
understand | can scan the QR code below for review of the PICS or else | can request a copy of the PICS by calling the Company’s Customer Service Hotline at 2603 9435.

[=14]

w

5. If you do not agree to the use and provision of your personal data for direct marketing as set out in paragraphs 8 and 9 of the PICS, please tick the box below and we will
not use your personal data for direct marketing.

[ 1/We do not agree with the use and provision of my/our personal data for direct marketing purposes and do not wish to receive any promotional and direct marketing
materials.

6. (If applicable) I/We have obtained the authorisation from the insured person to provide the information requested in this application and to deal with and receive or request
information concerning the insured person from the Company in relation to any matters arising from this application. I/We further acknowledge that the insured person
has been explicitly informed and agrees that his/her personal data will be transferred to the Company for the purpose of this application and has been informed of his/ her
rights under the PICS (see paragraph 4 above).

BEHEE REA(R/B/%H)
Signature of Employee Date (DD / MM/ YYYY)

RERFREHPERAFMNAER » IUHE R 2%

Should there be any discrepancy between the English and the Chinese versions of this application form, the English version shall apply and prevail.

{RER/ATIZE A For Insurance Company use only

- /

REFRE (58 ) BRAR

EHE_LIR{EWHEDR 308 57 9 12
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