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Proposer’s Details:

Name (last, first, middle):

Location and Contact Details:

Residential Address (mustbe flled in) Correspondence Address
{1f differett from residentlal address)
Address: Address:
Clty: Postal Code; City: Postal Code:
Country: Country:
Telephone: Telephone:
Facsimile: Facsimlle:
Email: Email:

Dependents to be Insured - Name (ast, first, middie)

(Plpase use q separaie sheet if necessary. Note, the Proposer and sach Dependant muyst complete an Application Form IT — Medical
Questionnalra)

Declaration by Proposer

[/we hereby apply for & palicy to be issued based on the statements contalned In Forms 1 & IT and declare that ail answers tg the foregoing
questians are entrectly recorted, and that they are full, complete and true, Except as declared herein, 511 persons to be insured are currently In
good health. ['we agree that the policy &s issued including all schedulas, endarsemants, and this application shall form the whole contract and
that no Insyrance shatl be in forge until and unless the appliicatian has been accepted, and the appropriate premium pald,

Printed Name/Title Signature Date

DATA PRIVACY: It is hereby declared that as & condition precedent to the labllity of Liberty Intarnatlonal Insurance Litited (“the Company”),
thie [nsurad Parean(e} has agroed that any parsanal Infarmation collected or heid by the Company is provided and may be held, used and disclasad
by the Company to individualsforganizations associated with the Company or any sslected third party (within or outside Hong KKang) for the
purpose of processing the application and providing subsequent services for this and other financial products and services, divect marketing, data
matching, and to communicate with the [nsured Persan(s) for such purpases. The Insured Person(s) has the right to obtain access to and to request
correstion of any personal information held by the Cempany concerning the Insured Personts). Such raguest can be made to the Company® Data
Privacy Offlcer, praMedice Unlt, Liberty Intarnational, I13F DCH Commergial Centre, 25 Westlands Rd, Quarry Bay, Hong Kong.

Pirase sord completad Application Forme I & I1, any relevant medical reports and your premium payment to GlobalHealth Asia Limlted, Suite
1401-3, Chinachem Hellywood Centre, 1-13 Haollywaod Raad, Hang Keng.

. {Please see reverge side for important premium payment information}
Libert
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International.
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Banner J ui:ugn K
4F Esperanza Ebisu Bldg.
3-2-19 Ebisu-minami
Shibuya-ku, Tokyo 150-0022
03-5724-5100 (English)
. 03-5724-5300 (Fax)
Premium Payment 03-5724-5200 (Japanese)
Wy, banneriapan.com
1 A. Cheque Payment or Money Order.
Plaasa make your US Dollar cheque or money order made payable to “Global Health Asla Limited”,

[0 8. Bank Transter.
For ditect premlum remittances, please send full payment (Inclusive of all bank charges) te:

Intermadlary Bank Baneficlary Bank
ABA No.: 026009593 Bank: The Bank of East Asia, Limlted. Hong Kong

Reciplent Bank: Bank of America NLA., New York, Account Holder:  GlohalHealth Asla Limited
USA CHIPS UID 009953

Account No.: £550-4-90452 Account Na.: 015-521-50-00072-4 (USD Account)
Swift Address: BOFAUS3N Swift Address: BEASHKHH (SWIFT MT103)

Note: 1, All bank charges will be borne by the remitter
2. Please indicate your Pollcy Number as payment details to your bank
3. Please fax (852 2526 0769) or emall the bank remittance advige or instruction slip with your Policy
Number to Gicbal Health for our accounting records and to ssue an Official Recelpt.

O c. Credit Card.
Pramlums may be paid by Visa or MasterCard using the Credit Card Autharization below:

Credit Card Payment Authorization

L/we, the undersigned, authorize you to charge my credlt card for payment of GlobalHealth insurance premiums as stated below:

Palicyhalder

Palicy Number (f known?

M Visa O MasterCard

Card Number SEEEENEEEL RN

Name of Issuing Bank :

Gard Holder's Name

Expiry Date :D:l D:'

m m Yy ¥
I For USH
Signature ‘ Date
Please note: 1. Card payment and effectiveness is subjest ta the cradlt card centre's approval.
2. All charges will be made in Hong Kong dallare at the exchange vateds) then in fares,

GlobalHealth Asia Limited
Sulte 1401-3, Chinachem Hollywand Cantre, 1-13 Hollywood Road, Hong Kong
Telephorue: (BE2) 2526-0505 Facsimile: (852) 2526-0769
Email: globathealth@globathealthesia.comhk Web: www.globalheelthasia.com
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