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Please complete this form in BLOCK letters.

() HEEAT)ZEE Details of Applicant

nRIEHR

Full Name

251
Full Address

BHEE A BT
Contact Person & Title

BEWWR BERE (TRSEH) ks
Telephone No. Fax No.(Optional) E-mail address

ES

Industry/Business Nature

(i MBAT Z&EE (@A) Details of Affiliated Companies (if applicable)

E

Years in Business

AL
Full Name
ik
Full Address
B s A R ML
Contact Person & Title
BEWE ERRE (ARERER) B
Telephone No. Fax No.(Optional) E-mail address
SR BILRP O = O =&
Industry/Business Nature Separate Account Yes No
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Please attach additional sheet for further entries and tick in the box provided.
(1) {REEEHE} Policy Details
RELWEY (EASFORERREPETER)
Policy Effective Date (Policy Renewal Date will be the same for each subsequent year)
Hdd A mm Eyy
* T ERFELRREARE ? Do you apply for credit facilities services 2 o & o &
*REEFRFEREVES Yes No
* Please refer to Part V of this application form
(V) &4 Eligibility for Membership
REREN
3! RIS Dependant Cover SAN (ARET) SR (FEAT)
Category Category Description § e " Probationary Period (Present Employees) Probationary Period (New Employees)
1. O O O
2. O O O
3. O O O
4. O O O
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Dependant Cover is offered to the spouse and child(ren) of the Insured, please tick in the appropriate box. The applicant needs to verify the eligibility for enrollment in

accordance with the definition of Child as stated in the Policy Terms and Conditions. S - Spouse C - Child F — Dependant
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(V) A% MRERRIELHEIR R AR Terms and Conditions for Using Credit Facilities Services
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These terms and conditions apply to both Policyholder and Insured when using the Credit Facilities Services offered by Blue Cross (Asia-Pacific) Insurance Limited (“the
Company”). By using the Credit Facilities Services, including the Healthcare Card, the Letter of Guarantee and other methodologies provided by the Company for
identification (“Other Tools"), the Policyholder and the Insured agree to the terms and conditions below:

1:
2.

The Healthcare Card, the Letter of Guarantee and Other Tools are issued subject to the application of the Policyholder and approval of the Company.

The physical Healthcare Card is only valid after the date in which the Insured is covered by the Policy and signed by the Insured. The use of the Healthcare Card is
subject to the terms under “Blue Cross Healthcare Card - User Guide”. The use of Other Tools is subject to applicable terms and conditions issued by the Company
from time to time.

The Letter of Guarantee is only valid for the period specified on the letter and signed by the Company.
The Healthcare Card, the Letter of Guarantee and Other Tools are not transferable.

When using the Healthcare Card or Other Tools, the Insured must present the Healthcare Card or Other Tools, together with his/ her HKID card to the designated
healthcare providers for identification prior to receiving the medical services. The Insured’s name, membership number and benefit codes will be displayed on the
Healthcare Card for identification purpose.

6. The Insured should sign the medical voucher* when using the Healthcare Card and/or the Letter of Guarantee as an evidence of receipt of the medical services.

In case of loss or theft of the Healthcare Card, the Policyholder should notify the Company in writing immediately. The Policyholder is responsible for collecting and

returning to the Company all physical Healthcare Cards on termination of the Insured’s benefits.

8. The Policyholder and the Insured shall be liable for any amount incurred as a result of the use of an unreturned, lost or stolen Healthcare Card.

10.

1.

12,
13.

14.

15.

For the replacement of each physical Healthcare Card, a handling fee of HK$30 will be charged.

The Policyholder and the Insured acknowledge that the medical and healthcare services are provided by independent healthcare providers. The Company assumes no
responsibility for the services provided by the healthcare providers and no warranty, representation, endorsement or recommendation is given by or may be implied
from any information provided by the Company about such healthcare providers in relation to their quality or competence.

An arrangement for direct billing and settlement of medical expense may be made between the Company and designated healthcare providers up to the inpatient credit
limit* or, the maximum benefit limit of the Insured as specified in the Schedule of Benefits under the Policy (if appropriate). The Policyholder and the Insured are liable for
any ineligible expenses which is not covered by the Policy or any expenses exceeding the benefits or the inpatient credit limit*, which has been charged when using the
Healthcare Card, the Letter of Guarantee and/or Other Tools. The Policyholder and the Insured agree to reimburse the Company immediately for all ineligible or excessive
expenses incurred upon written demand. An interest will be charged at the prevailing interest rate on any amount that remains overdue for more than 30 days.

The Company may withdraw or suspend any Credit Facilities Services at any time by giving a written notice.

All matters and disputes in relation to Credit Facilities Services will be subject to the final decision of the Company and the Company reserves the right to take legal
actions against the Policyholder and the Insured for recovery of any amount owed and any losses, damages, costs and expenses in connection thereof.

The Company reserves the right to make any amendmentsto the above terms and conditions as and when it shall consider necessary. An updated version of the Terms
and Conditions for Using Credit Facilities Services can be obtained from the Company’s website at http://bluecross.com.hk/document/tnc/creditfacilitiesservice.

Should there be any discrepancy between the English and the Chinese versions of these terms and conditions, the English version shall apply and prevail.

* All medical vouchers submitted to the Company for settlement shall be completed and countersigned by the Registered Medical Practitioner with the following details:

a) date of consultation and the diagnosis of the condition being treated;

b) breakdown of charges relating to all medical services; and

) any amount paid by the Insured.

Unless expressly waived in the Schedule of Benefits under the Policy, a referral letter signed by the Registered Medical Practitioner must be attached for Specialist and
Physiotherapist’s consultation.

*Subject to an inpatient credit limit of HK$300,000 per confinement unless specified otherwise and approved by the Company. This inpatient credit limit is not applica-
ble to individual medical insurance plans.
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(VD) BRREEE Medical Cover (FEREIEZEIRL [ v |5 ° Please tick in the appropriate box.)

- B A0FT R
) B Eﬁﬁﬁﬁifﬁzﬁlﬁﬁ | oot %m?’m’%ﬂi dical Optional Outpatient Benefits
asic Hospital and Surgica ional Supplementary Medica
Category Eeneﬁts A P pé)enefits " 80%RE (R 100%F%H
80% Reimbursement 100% Reimbursement
HS1 HS2 | HS3 | HS4 | HS5 OP1C | OP2C | OP3C | OP4C | OP5C | OPTN | OP2N | OP3N | OP4N
2.
3.
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5 Optional Dental Benefits
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DIC D2C D3C DIN D2N D3N
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ZREHIEMPTE BEQATETRY  YAHBERSENEZRATHZER - KA/ BMCARBOZRA - HEASSREEN TEASENEESEZ
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I/WE, HEREBY DECLARE AND AGREE THAT:

1.

The answers to all the above questions including all information and particulars given herein are accurate, true and complete and are given to the best of my/our
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
Blue Cross (Asia-Pacific) Insurance Limited (“the Company”) and me/us. I/We hereby acknowledge that failure to supply true and accurate answers to this application
or inform the Company of all material information about my/our 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 and the first premium has been paid to the Company.

I/We, as the applicant hereby agree the health information submitted during the application and any statement made to a medical practitioner (if any) in relation to the
insured(s) shall form the basis of the contract between me/us and the Company.

I/We have read and accepted the Terms and Conditions for Using Credit Facilities Services (if applicable) as may be amended by the Company from time to time. I/We
shall be liable to reimburse the Company for any ineligible or excessive expenses which is not covered by the policy when the Credit Facilities Services are used by
the insured (claim charge back).

I/We understand that all medical, healthcare or other service providers (if any) are independent contractors, and the Company assumes no responsibilities for the
services provided by the service providers and no warranty, representation, endorsement or recommendation is given by or may be implied from any information
provided by the Company about such service providers in relation to their quality or competence.

I/We have the full authority from the insured(s) to provide the information requested on this application and to make the declarations, agreements and authorisations
herein on behalf of the insured(s) in relation to this application and to deal with and to receive information or requests for information from the Company concerning
the insured(s) in relation to, any claims or matters under or in relation to the policy issued pursuant to this application. |/We have explicitly informed the insured(s) that
histher/their personal data will be transferred to the Company for the purposes of this application and his/her/their rights under the Personal Data (Privacy) Ordinance.

I/We have the authority to enter into contract with the Company and the undersigned has the authority and capacity to sign and submit this application on behalf of
the applicant. By signing this application form, l/we understand that the insurance services provided by the Company are subject to the terms and conditions of the
policy and any endorsement thereto.

. I/We understand and acknowledge that the Company shall pay the authorised insurance broker (if any) a commission for arranging the insurance policy, as a result

of purchasing and taking up the policy issued by the Company as well as renewing the said policy thereafter. I/We further understand that the above agreement is
necessary for the Company to proceed with the application.

9. I/We confirm having read and understood the product brochure and the Company’s Personal Information Collection Statement as accompanied with this form.

The applicant is *a body corporate that is formed or registered under the Companies Ordinance, Cap. 32 or Cap. 622 of the Laws of Hong Kong/ *a body corporate,
partnership, sole proprietorship or club, or a branch of any of the aforesaid that is registered under the Business Registration Ordinance, Cap. 310 of the Laws of Hong
Kong. ( *delete as appropriate)

FRIRRE T R RAME £ R - SESURA R o
Should there be any discrepancy between the English and the Chinese versions of this application form, the English version shall apply and prevail.

BE EERANEERDFEE B (R/R/ %)
Date at Signature of Authorised Person with Company Chop | Date (dd/mm/yy)

HONG KONG

RE A 4E4CH A For Agent/Broker Use Only

REA RIS REA/BEET REA/BEEE
Agent/Broker Name Agent/Broker Code Signature of Agent/Broker

BETF (3K ) RBEERATNAPREZRAMARZTAHE + 5EBlue Cross and Blue Shield Association B A BRA B Fhe AR BE -
Blue Cross (Asia-Pacific) Insurance Limited is a subsidiary of AIA Group Limited. It is not affiliated with or related in any way to Blue Cross and Blue Shield Association or any of its
affiliates or licensees.
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