employee and family enrolment form

. goddoooood
anersal

UniversalHealth 100 is an insurance plan underwritten by Zurich Life Insurance Company Ltd (‘Company'). GlobalHealth Asia Limited
("administrator") is the service provider of the Company in administering the policy. The information you provide in this form will be used by the
Company and the administrator in accordance with the "Notice to Customers relating to the Personal Data (Privacy) Ordinance" herein below.

001000000000 Zurich Life Insurance Company LtdO 0O 000 00000 0O 0000 O O GlobalHealth Asia LimitedD OO OO0 0000
0000000000000 00000000000 o' 0000000000000 00"000000000o0o0oo0ooOOo

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

Proposer [1 [ [J

Company Name 0 0 000

Employee details [1 [ [ [

Last Name OO

First Name 00O Middle NaméJ

ID/Passport No[J Nationality]

ooo/ooog oo

Date of Birth (dd/mm/yyyy)J Height (cm) Weight (kg)J
oooooo/o/oo Oomooood Oomoood
Gender (M/F) 0 0J O /O 0D Smoker OO0/ |Yes No O

Occupation (specify nature of duties]’
ooboooooo

Usual Country of Residencéd]
goooo

Location and contactdetails O O OO0 OO O

Email 0 OO
Telephone (Home) O OO O O [ (Workp 0 O O @
Mobile 0 00 0O0O Fax O OO

Residential Address O (00

Line1 0000
Line20 000
Line3 0000 Cityo oo
State/Region O /00 Country 0 00O
-~ @ 7,
®
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Family members to be insured 0 0 0 0 00O

Details (0 [ Dependant1 (00 1 Dependant2 (1 [0 2 Dependant3 (1[0 3 Dependant4 (1[0 4

Last Name O

First, Middle Name [

Relationship to Employee | |Spouse | |Child

ooooo g oo oo g oo g oo

Marital Status 0 0O OO
Nationality 0 O

Usual Country of Residence
opoood

ID/Passport Number
ooo/oooo

Date of Birtttd dd/mm/yyyy O
oooooo/o/oo

Gender OO

/ / / / / / /

MO L IFO M O LIFD L IMO CIFD [ IMD

Height & Weight -~ _cmODO . _cmdd - _cmOAnO
ooooo kg 00O kg OO kg OO

Smoker OO | [YesO | INoDO | |YesO | INoO | |YesO [ INoDO | |YesO

Occupation 00O
O Specify nature of duties

gboooogo

Medical questionnaire [ [1 [0 [J
Important Note about filling inthisform 00 0000000000 :

|Spouse | | Child | |Spouse | |Child | |Spouse | |Child

[ERN

[FO

cmOdnd
kg OO

INo O

The answers you give to the questions contained in this Application will form the basis of any insurance policy issued, and will be incorporated into the contract. It is essential

that you give accurate, truthful, and complete information for all persons to be insured, as inaccuracies may jeopardise coverage or invalidate a claim.

0000000000000 00000000000000000000000000000000000O000000O0O00O00O0O00O00O000A0
00o000O00O0oO0o0o

1. Does any of the persons to be insured reside outside the Usual Country of Residence as shown above? | |YesO
If "Yes", please state whichcountry. 000 0000000000000 OO0O0ODOO00OOOODOOOOO
doomooooboooadad

2. Does the occupation of any of the persons to be insured include any activities involving offshore, underwater, | lYesO
underground, or manual work, or work in a remote location? If "Yes", please give details. 00000000
0000000000000 00o0oo00000Uooo00o0D0DUoooO0Dm oM oooooo

3. Have any of the persons to be insured previously applied for or held a GlobalHealth policy? If "Yes", provide | |YesO
policynumber. 00 0000000000000 000O0OGlobaHeath DO OO OmMOODODOO000OO

4. Do any of the persons to be insured have health insurance with another company? If "Yes", please attach | |YesO
a copy of the policy and benefit schedules, and indicate if the other coverage will be continued if the
GlobalHealth applicationisapproved. 0000 0000000000000 0ODOO0O0O0ODOOODO M
000000000000 000000GlobalHealthOD OO OODOODOOOOOOO

5. Have any of the persons to be insured ever had a policy or application for life, sickness, Accident Disability, | |YesO
critical lliness or medical insurance refused, postponed, declined, withdrawn, or had any special terms
(including extra premium or exclusions) imposed? If "Yes", please provide full details. 00000000
000000000000 Oo0Ono0000 0000000000000 0Doooooooooog
oo ooomoooooo

|Yes O

6. Within the last five years, have any of the persons to be insured experienced, been treated for, sought
advice on, or had symptoms relating to any of the following conditions? 0 000000000000 OO
0000000o0oO0oo0O0o0oU0ooOooOO0oooDUooooooOooO

) Global @

oooooooo

[ INoO

[ INoO

[ INoO

[ INo O

[ INoO

[ INo O
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If the answer is "Yes" to any of the following, please write the medical condition and complete the relevant questionnaire where indicated. For other medical conditions, please
provide details inthe tableonpage 4. OO0 0000000000 OOO0OOCOOOOOOOOOOOOOOOOOOOOOOODO400000

a)

|Yes O

Cancer, leukemia, tumors, cysts or a growth of any kind? (If "Yes", please complete the Tumor/Cyst
Questionnaire) 0000 0000000000000 0OOO0O0DM DO O0DmMOODOOoo/Oo000m

Asthma, persistent cough, coughing of blood, pneumonia, chest or breathing complaints, chronic bronchitis, | |YesO
chronic sinusitis, allergies, deviated nasal septum, tuberculosis, or any disease or disorder of the lungs?

(If "Yes", please complete the Respiratory Questionnaire) 0 0 0000000000000 O0O0OOOOOO
00000000o0o0o0O00000oo0o00000ooooO000o0oooDmomomooooo

gooor

|Yes O

Chest pain, raised blood pressure, raised cholesterol, heart murmur or heart condition, breathlessness,
abnormal heart rate, rheumatic fever, varicose veins, or circulatory disorder? (If "Yes", please complete the
Cardiovascular Questionnaire) I 00 0 0000000000000 O0OO0OO0ODOOODOOOOOOOOOOO
Jo0odoo0oobO0oDo0obmoboobooboom

|Yes O

Indigestion, gastritis, gastric or duodenal ulcer, blood in stools, fistula, hernia, haemorrhoids or any disease
ordisorderofthebowel? 0000000000000 ODODOODOO0OOOOOOOOODOOOOODOOODO
goooo

|Yes O

Kidney stones, urinary tract infections or complaint, blood, protein or sugar in urine, or any disease or disorder
of the kidney, bladder, prostate or genito-urinary tract? 0000 0000000000000 O0OOOOOOO
Joooooobooooooooboooo

Jaundice, hepatitis of any form or any disease or disorder of the gall bladder, pancreas or liver? 0 0 0O O O | |YesO
0000000000000 0o0ooooooooo

Diabetes, thyroid disorders or any other endocrine disorders? 0 D0 D0 0000000000000 OO | lYesO

Anaemia, thalassaemia, haemophilia, or any other disease or disorder of the blood? D0 00 OO OO OO | |YesO
000000U0ooooooooooo

Disease of the brain or nervous system, stroke, epilepsy, paralysis, weakness of a limb or prolonged headache? | |Yes O
(If "Yes", please complete the Cerebrovascular/Nervous System Questionnaire) 00 000000000000
0000000000000 moomoooooo/ooooooo

|Yes O

Mental health disorder, depression, anxiety, nervous condition, stress, post traumatic stress disorder,
behavioural problem, alcohol or drug addiction? 0 0 0 0000000000000 O0OO0O0OOOOOOOO
goooooooood

Back or neck pain or strain, spinal condition, sciatica, slipped disc, whiplash, gout, arthritis, bone fracture, | |YesO
joint Injury e.g. knee, elbow, wrist, shoulder, hallux valgus (hammer toes) or any symptoms of a muscle disorder?

(If "Yes", please complete the Musculo-Skeletal Questionnaire) 00 00000000000 CO0O0O0OOOO
0000000000000 00000m 000000000000 oooo0ooooooooon
dodoomooobooooooom

|Yes O

Malaria, dengue fever, typhoid or any other tropical disease? 00 0000000000 OOOOOOO

|Yes O

HIV, AIDS (Acquired Immuno Deficiency Syndrome), AIDS related condition or had any positive blood test for
HIV (also called AIDS or HTLV-II) virus? DD 000D 0000000 00000000 MMO0O0O0O0000
do0o00oooomooooooHTLV-NIOoODooOooooog

|Yes O

Psoriasis, eczema, dermatitis, acne or any other skin conditon? 00 0000000000000 OOOODO
oono

|Yes O

Ear discharge, nose bleeds, double vision, impaired sight, hearing or speech or any other disease or disorder
ofthe ear,eye,noseorthroat? 00 O 0000000000000 O0ODOO0OOODOOODOOODOOOOOOOO
oo0o0ooooooo

) Global @
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p) (Females only) Pregnancy or any Complications of Pregnancy, abnormal smear test or any gynaecological | |YesO

disorder e.g. fibroid and/or cyst of the female reproductive system? (If "Yes", please complete the Gynaecological
Questionnaire ] 0000000000000 ODOODOO0ODOO0OOOODOODOOODOOOOOO/DO
oo omooboooom

g) Any other ailment, impairment, Injury, Accident, condition(s), medical investigations, or Hospital treatments not | lYes O

mentioned above? OO0 0000000000000 00DMOO0ONOO0mMOOOO0DODOO0OOOOOOOO

If you answered "Yes" to any of the above questions that did not require a Medical Questionnaire , please give details of the condition in the table below.
0000000000000 0DOO0O00DOO0O0OODOOOODOOOO

Details of Medical condition, Name & Address of
. . including nature of treatment, | doctor, Hospital or health
Qﬂ%‘:ﬁg:a Q.No. (I::z)ar::u(i: ;,:rgrt] results and if you have professional consulted
Joo000 o0o0no B fully recovered? Omoommooo
oooooooooogd oooooooo
ooooooooooo go/coooo

(Please use an extra sheet if more spaceisrequiredd 0 0 000000000000

7. Other than for those medical conditions mentioned from Q1 to Q6 (a-g), has this person been admitted to Hospital | | Yes O

for treatment or observation or undergone any surgical procedure in their lifetime? If "Yes", please provide full
details, including the date, diagnosis and nature of treatment or surgical procedure. 0 0 0 0 0O 1-6 (a-g)0 O
Jo0oooo00obO0o0ob0odoodbO0obOooDo0oDLD0o0bOOoDoO0oDLDO0o0bLbOoDOoo oD mooo
000o0o00ooUooooooooooo

8. s this person taking any medication or receiving any form of treatment at the present time? If "Yes", please | |Yes O

provide the medical condition, name of medication and dosage, and/or treatment. 000000000000
000o0o0o00o0ooo0@mOomo0ooo0oo0oo0ooUoo0ooo/0ooooo

9. Has this person been advised to have or do they intend to seek any medical advice, test, investigation, surgical | |Yes O

procedure, hospitalisation, or treatment in the near future? If "Yes", please provide the medical condition,
attending Physician and recommended treatment. 00 0000000000 0000 00OCO00O0O0OODOOO
0000000000000 000o0 000 0mMOo0000000 o000 ooooooooo

[ INo

[ INo

Do you require any
follow up treatment or
consultation, if so when?
gooooooooood
ooooooooo

O

O

[ INo O

|No O

[ INoO

10. Please enter the following details about your usual/family doctor. If you do not have a usual/family doctor, please provide the names,
addresses and contact information of any medical provider you have seen in the last 5 years. Use a separate sheet if necessary.
joodooooooo0oo0DooyoD0oDo0oo0bOo0oDoo0oODyomobCoooobosS50000000

gbooooboobobooobooobo
Neme—oool | [ ( | [ [ [ ¢ ¢ [ ¢ | [ ]

Telephoneoooogl | [ | [ | [ | [ [ | | FxOOO [ [ [ L [ | [ | |

Addressoo | [ [ [ | | ¢

Cyooo ¢ ¢ ¢ L L 1 | CountryoOGh | [ | [ [ I | |

How long has this person been under this Physician'scare? 000 000000000000 OOO?

Date of last attendance & reason: OO0 00000000 .

) Global @
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Beneficiary (if applicable) [ O 00 O O [0 [*delete as appropriate *0 0 0 0 1 0 (]
Name in English (as shownon D card): 0000000000000 M

Last Namd] First Name Dr./Mr./Miss/Ms./Mrs.*
a a oo/oo/oo/oo/oOx
I.D./passport number Agd]
oog/ooogo: oo
Relationship to Proposer 0 0 0 0 0O O :

Spouse Mother/Father Son/Daughter** Others (please specify)

ogd 0 ad ooo» ooooooo

Please attach a completed "Beneficiary Designation Form" where required. 00 000000000 O0O00O0OOO
** Child under age of 18 should be nominated on a "Beneficiary Designation Form". ** 00 001800000000 00000C0O0O0O0OO

Notice to Customers relating to the Personal Data (Privacy) Ordinance ("Ordinance")
00000 oodooooooooooooooooao

1. The personal information of customers (include policy owners, insured persons, beneficiaries, premium payors, trustees, policy assignees
and claimants) collected or held by Zurich Life Insurance Company Ltd ("Company") may be used by the Company for the following
obligatory purposes necessary in providing services to the customers (otherwise the Company is unable to provide services to
customers who fail to provide the required information): O Zurich Life Insurance Company LidD 0 0 000 000000000000
gobooooboooobooobooooboooboobobodobooboobooooboobO OboboDOoobOoobobDoOoog
0000000000000o0oo0oooUOooooOoOo
(1) to process, investigate (and assist others to investigate) and determine insurance applications, insurance claims and provide
ongoing insurance services; 00 0000000000000 0000O0O0O0OOO000O0O0COOOOO0O0O0O

(2) to process requests for payment, and for direct debit authorisation; OO 000000000000

(3) to manage 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 the subrogationright; 00000000000 OO0O/
0000000000000 00OO00O0O0000D00OoO0OOOOOoOooDoooooo

(4) to compile statistics or use for accounting and actuarial purposes; 0 0 00000000000 0OOOO

(5) to meet the disclosure requirements of any local or foreign law, regulations, codes or guidelines binding on the Company and/or its
group ("Zurich Insurance Group") and conduct matching procedures where necessary; DO OO 000 /000000000000
J0dooooooooooooooooooooooooo0oooooooboooooooooo

(6) to comply with the legitimate requests or orders of the courts of Hong Kong and regulators including but not limited to the Insurance
Authority, Hong Kong Federation of Insurers, auditors, governmental bodies and government-related establishments; 0O 0000
0o0dooboooOooooooooobobooooooooooboobodoooooooOooo0oooooooooooOooo

(7) tocollectdebts; OO OO;

(8) to facilitate the Company's authorised service providers to provide services to the Company and/or the customers for the above
purposes;and 00000000000 OO0O00O0ODOOOOOOO/O0O0O00O0OOO

(9) to enable an actual or proposed assignee of the Company to evaluate the transaction intended to be the subject of the assignment.
0000000000000 0U0oooOo0ooUooooooooo

2. The Company may provide any personal information of customers to the following parties, within or outside of Hong Kong, for the

obligatory purposes:-

0000000000000 00000o0OO000D0oDUooooOOooooUooO

(1) companies within the Zurich Insurance Group, or any other company carrying on insurance or reinsurance related business, or an
intermediary; 000 0000000000000 O0OCODOOODOOO0OOOOOODOOOOOO0O

(2) any agent, contractor or third party service provider who provides administrative, telecommunications, computer, payment or other
services to the Zurich Insurance Group in connection with the operation of its business; D000 000000000000 OOO
gooooboobooooooobobobboooooooooboooooooo

(3) third party service providers including legal advisors, accountants, investigators, loss adjusters, reinsurers, medical and rehabilitation
consultants, surveyors, specialists, repairers, and data processors;, D0 000000000000 O000O00OOOOOOODOOOO
gooobboooobobooooboboooobobooooooog

(4) credit reference agencies, and, in the event of default, any debt collection agencies or companies carrying on claim or investigation
services;, 0000000 DO0ODOOODOOODOOOODOOODOODODOODOOODOOODOOO

(5) any person to whom the Zurich Insurance Group is under an obligation to make disclosure under the requirements of any law binding
on the Zurich Insurance Group or any of its associated companies and for the purposes of any regulations, codes or guidelines
issued by governmental, regulatory or other authorities with which the Zurich Insurance Group or any of its associated companies are
expectedtocomply; 0000000000000 O0DOODOODOO0OOOOOODOO0ODOOOOOODOOODOOOOOOOO0O0O
0000000000000 00o0o0o0o0O000D0o0O0o0oO000D00O0O00OOO0o0D0DUOoOoOoDOOOoDUOOooOoOoO

(6) any person pursuant to any order of a court of competent jurisdiction; 00D 0000000000000 O0OOODOOOO

(7) any actual or proposed assignee of the Zurich Insurance Group or transferee of the Zurich Insurance Group's rights in respect of the
policyowners. 00000000000 OO0OO0OO0OO0OO0OCOOOOOODOOOOODOOOOOOOODO

3. Certain personal information of policy owners and insured persons collected or held by the Company, in particular, names, contact
information, age, gender, identity document reference, marital status, policy information, claim information, and medical history may be
used by the Company for the following voluntary purposes:- OO0 0000000000000 0OCOOO0O0OOOOCOOOOOODO
0dodooooboooooooooboooooooooObOo0oooooooobOobo0oooooooLOOo00ooooooooog
(1) to provide marketing materials and conduct direct marketing activities in relation to insurance and/or financial products and services of

the Zurich Insurance Group and/or other financial services providers, and/or other related services of business partners, with whom
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the Company maintains business referral or other arrangements; 0 D 0000000 /0000000000000 COOOOOO
0Jo00oooooooO0/0000o0o00oo0/0o00o00o0ooooooooooo0oooooooooooooon
(2) to perform customer analysis, profiling and segmentation;and 0 000000000000
(8) to conduct market research and insurance surveys for the Zurich Insurance Group's development of services and insurance products.
000ooooobOoooooooooboooooooooooa
The Company is not allowed to use the personal information of any customer for the above voluntary purposes without such customer's
consent. In the absence of any "opt-out' request, the Company shall treat the insurance application and continuation of the policy(ies)
held with the Company as an indication of no objection of such policy owner and insured person to the Company's use of their personal
information for the above voluntary purposes. 00000000000 0OOO0O00O0OOOCOO0O0O0ODODOOOOOOUOOODOODOO
000o00o0O0O00000o0oO0oOo0o0U00o00oO0oOoO000D00Oo0OO0O00D0O00OO0OOOO00DUD0DOOoOoODOOoOOOoOoOoOO
4. The Company may provide certain personal information, in particular, name, contact information, age, gender and policy information of a
policy owner and an insured person, upon such policy owner's and insured person's written consent, to the following parties, within or
outside of Hong Kong, for the voluntary purposes:- 0 0 0000000000 COOO00O0OOCOOOO0OOOOCOOOOOODO
000dooooooooooooobooooooooooo00ooooooDobOoo0ooooooooog
(1) companies within the Zurich Insurance Group;, 0 00000000000
(2) other banking/financial institutions, commercial or charitable organisations with whom the Company maintains business referral or
otherarrangements; 00 0 0000000000000 0CO0O0O000/00000000OOOOOO
(3) third party marketing service providers and insurance intermediaries. 00 0000000000000 0OOOO
The Company is not allowed to provide to any third party the personal information of any customer, specifically, policy owners or insured
persons, for the above voluntary purposes without their written consent. 0000 0000000000000 00OCO0OO0O0OOOO0O
goodoboboboobboooobobbbooooooo
5. All customers have the right to access to, correct, or change any of their own personal information held by the Company, and in the case
of policy owners and life insured, opt-out of the Company's use and transfer of their personal information for the voluntary purposes, by
request in writing to the Company's Personal Data Privacy Officer at the address below. Requests for opt-out must state clearly the full
name, identity document number, policy number, telephone number and address of the person making such request. Policy owners and
insured persons may otherwise delete both the above paragraphs 3 and 4 (in italics) to indicate their wish to opt-out altogether. 00 0 O
godooopooooU0UooOoooooOUOooOOoOoOOD0oOoODoOCOOO0O/ODOOOO0U00D0ODODOOOOUOUODOOOUOOOODDOO
00000000o0oO0ooO00000ooo0o0000000o00000o0000O0O000O0000O0O000D0DOOOoOOOoOoOoOUOo
0000000000000 00DbO0D000O0000O0D000DO00DbO0oDDOO0ODO00O304000000000000DO0ODO0ODOO0O0
ggo
Personal Data Privacy Officer (re: UniversalHealth 100) — GPO Box 1489, HongKong OO0 0 0 0000000001000 000000—0O00
0000014890
6. Inaccordance with the Ordinance, the Company has the right to charge a reasonable fee for processing any data access request. 0 O
00000000oO0ooOo0O0ooU0oooooOoooOoooooooo
7. Inthe event of any discrepancy or inconsistencies between the English and Chinese versions of this notice, the English version shall prevail.
gooobobobbooooduobbobboooguooooog

Declaration by Employee [ [J [0 0 [

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.

0o0/00o000ooo0oo0o0oo@moomoooooooooooooooooo0ooooooooooooooooooooooog
O0o0oO0o000ocO0oo/o000000Oo0o@oo0oo0oo0oooo00oo0oooo00O00oo0oo0oO00ob0000000o00n
gooboooooooo

Printed Name/Title O O /0O O Signature O O Date 0 O

Please send completed form to:

GlobalHealth Asia Limited

Policy Administrator 0 0 0 0 0O

Suite 1401-3, Chinachem Hollywood Centre, 1-13 Hollywood Road, Hong Kong
oooOooo1130 00Db00O0On 140130

Tel OO : (852) 2526-0918

Fax OO : (852) 2526-0769

Email O O : universalapp@globalhealthasia.com
www.globalhealthuniversal.com
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