Declaration of Insurability

A RE R E

Name of Owner {£ELFFH A 478

Full Name of Proposed Insured %37 A 34

Policy No. & B35

IMPORTANT NOTE : You are to disclose all material facts. If you are in doubt about whether certain facts are material, these facts should also be disclosed.
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Section A Fii :  Personal Information {fil AZ¥} (*Please delete whichever is inappropriate) (*3#l2: 7 #)

Date of Birth
Hid E

Hong Kong Identity Card / Birth Certificate / Passport /
Travel Document No. (If no Hong Kong Identity Card)*
FEE G HEENE G

Rl SRS (AR v S (3D

Sex 14
] Male &
[J Female %z

Occupation

T

In the past one year fEiZ:—4ER

Height
g5

Weight

B Gain/(Loss) in Weight

g Q) ZB8E

If weight changes over 5kgs, state reason
R A 5 AT WYIREA

cm EX kg AT kg AT
Section B Zi% :  Medical Information {5 #Z
Answer the following questions for the person to be insured i [0 % T 51| 5 B % 8 A & fdt HE 5 Yes | No %&

1. Did you have your last doctor consultation in the past 6 months?
BRI — R ERSE R TR E A AN 2

2. Have you EVER had any application of life, accident, critical illness, disability or health insurance been declined, postponed or rated
or in any way modified, or, have you EVER made a claim for accident, critical illness, disability or health benefit?
FIT SR ARFEAR - B fasR - R R IR M HfEA - IS B B 2 R R %
SRR R RIFEAIR(E 2

SO T HGERSN a5

3. Do you participate or intend to participate in any hazardous activities related to your occupation or recreation such as diving, motor
car racing or flying other than as a fare-paying passenger on a regular schedule airline?

BT G 52 ka2 BT R T SR AR Ml RS Sy - PIAVEK - TREEGEDIRE B TR AL AT % 2

4. Have you ever had within the past 5 years, been advised or do you intend to have any medical investigation (such as X-ray,

electrocardiogram, CT scanning, echo or ultrasonogram, blood or urine studies, biopsy), medication, medical treatment or advice?
BTGB EAEGE - s - SR Z MR (1 X 5 OEE - B - BRI - Rl « nasRE)
TR BRI EE Y e 7

5. In the past 5 years, have you had or been told you had or received medical advice, investigation or treatment for:

FERRTAFA » B B NERIE T« Po@mUE T s s Zas it ~ ERsaa i «

Yes

& | No &

(@)

The Heart, Blood Vessels (e.g. Murmur, High Blood Pressure, Coronary Artery Disease, Stroke or Heart Disease)?
(Ol IV CBIANCAERT ~ SRR S OB © R B AL OB ) 2

(b

The Nose, Throat, Lungs (e.g. Asthma, Tuberculosis or Chronic Bronchitis)?
B W i CBIATEE BT ERIMESCRAE R ) 2

The Abdominal Organs (e.g. Ulcer, Hepatitis, Gallstones or Liver Disease)?

Taeass (PlamsEs - 1F4 - Masirm) 2

(d

The Kidneys Bladder, Genital Organs?
B BEbE - ATHEEE 7

(e

The Nervous System (e.g. Nervous Breakdown, Mental Disorder)?
AR (PIATRETST 2~ HEiR ) 2

The Glandular System, Blood (e.g. Anaemia, Diabetes, Gout)?
FRRAT ~ I (BIANET ~ FEFRHE » R 2

The Musculoskeletal System (e.g. Paralysis, Deformity, Physical Impairment or Arthritis)?
LA ~ R (BIATHEE « B5%Y - cRpRaRekBiai &) 2

(9

(h

Cancer or Tumour of any kind?

(E(ITEAR R AE S IR 2

(i)  HIV Infection, An Immune Deficiency Disorder (AIDS), or the Aids Related Complex (ARC)?
NAERZ SIS REST IR BRI, « BB BRI BFEE 2

6. Are you currently smoking or did you smoke cigarettes, consume drugs, narcotics or alcohol? If “yes”, please state type(s) and daily

amount(s). If ceased usage / consumption, please state date of cessation and reason.
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7. Have you ever had any illness, injury, operation, medical advice, hospital treatment or physical check-up not mentioned above?
PN A _ESORIE R AT AR - ZOeE 2T BAEZEE k- SEeES 2

O

O

8. Do you have any regular doctor? If “Yes”, give doctor's name, contact number and address.

FITREGAEERERME TRAGRE 25 T2 - FERIE A - a9 Rtk -

9. (Female Only) ( HEZ%)
(a) Have you ever had, or been told to have, or been treated for or are you intending to be treated for any disease/disorder of the
cervix, uterus, fallopian tubes, vagina, ovaries or the breast?
MTYGES S MEEEMTFEYE - FE - @0  BE - IVHEIFUE 25,/ K 2 R T E L i
BB 7
Have you ever had, or have been advised to have Investigations and/or treatment of the cervis, uterus, fallopian tubes, vagina,
ovaries or the breast, such as pap smear, cone biopsy, colposcopy, ultrasound, mammogram or surgery?
ETEE -
EHE B - FLEXOEETT 7
Are you now pregnant? If “yes”, state number of months.
MITHREREGEZ 2% TR, » iiEmR A -
Have you ever had complications during or as a result of your pregnancy such as high blood sugar and high blood pressure?
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If any answer to Question 1to 5, 7 and 9 is “Yes”, please give full
particulars as below and state the question number. {i:#5 :
5,7 K 9 {REENEE TR, - FHEHMRE I
FERHRESE -

(a) dates of illness/injury; 5,/
(b) duration of illness/injury; 47
(c) diagnosis; ZEi#EE

(d) treatment taken; 8 #5257 .2 1555
(e) last follow-up date; 7% 7%
(f) degree of recovery; HE{ T2 ;

(g) attach any related medical report; and #2{{45 B 2 B 5

)4

(h) name, address, contact number and reference of attending
doctor/hospital. (for obtaining Attending Physician Statement)
TR AL BB ikl BEIRRS R SR o (DL
RTINS )
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Declaration of Insurability
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DECLARATION AND AUTHORIZATION  #H1 K354
The Proposed Insured (I/We) hereby declare, agree and understand, as the case may be, as evidenced by my/our signature(s) hereunder, that:

1. Allthe foregoing statements and answers in this application together with those in any required medical examination, questionnaire, amendment or other document signed by me/us
in connection with my/our application are full, complete and true and shall form the basis for the application and become part of the Policy. I/We also understand that in the event of
doubt as to whether a fact is material, it should be disclosed here. Sun Life Hong Kong Limited, including its successors or assigns (collectively referred to as "the Company") may
be unable to process the underwriting if I/we fail to provide any information required to the application.

2. l/We fully understand that the Company is not bound by any statement which I/we may have made to any person if not written or printed here.

3. Personal Information Collection Statement
Personal data (including credit information, claims history and third party personal information) may be collected by the Company from time to time in various forms or processes.
They are being collected, used and disclosed by the Company for the following necessary purposes: (i) processing and evaluating insurance applications and/or any other applications
for financial services; (i) administering and providing services in relation to insurance or financial products; (iii) processing, investigating and settling insurance claims and detecting
and preventing fraud (whether or not relating to the policy issued by the Company) ; (iv) conducting customer surveys; (v) researching and designing financial, insurance or pensions
products for clients’ use; (vi) selecting and participating in reward, loyalty or privileges program and related service; (vii) contacting clients for the above purposes; (viii) purposes
which are directly related to the above purposes; and (ix) complying with applicable laws, regulation or court order.

The Company may disclose such personal data for the above purposes: (a) to third parties who provide services in Hong Kong or elsewhere which assist the Company to carry out
the above purposes, including claims investigators, insurance adjusters, medical advisors, health care professionals, medical service providers, hospitals, emergency assistance
service providers, reinsurers, accountants, solicitors and professional financial advisors; (b) to banks for payment purposes; (c) to insurance brokers who are representing the policy
owners or clients directly or indirectly; (d) to the Company’s insurance agents and MPF intermediaries; (e) to the Company’s related companies (as defined in the Companies
Ordinance) including pensions services provider, financial services companies and insurance companies; (f) to the Hong Kong Federation of Insurers (or any similar association of
insurance companies) and its members; (g) to the policy owner / employers of an insured employee under a group product; (h) to any third party service provider appointed by the
policy owner who provides administrative services for the policy owner (i) to organisations that consolidate claims and underwriting information for the insurance industry; (j) to fraud
prevention organisations; (k) to other insurance companies (whether directly or through fraud prevention organisations or other persons named in this paragraph), the police and
databases or registers (and their operators) used by the insurance industry to analyse and check information provided against existing information; (I) to any person to whom the
Company or its related companies (inside or outside Hong Kong) are under an obligation to make disclosure under the requirements of any law, regulation or court order binding on
or applying to or to which the Company or its related companies (inside or outside Hong Kong) are subject to, or under and for the purposes of any guidelines issued by regulatory
or other authorities with which the Company or its related companies (inside or outside Hong Kong) are expected to comply and (m) as otherwise required or permitted by law. The
Company may also use and disclose such personal data in other ways with the consent of the data subjects or as otherwise required or permitted by law. If third party personal
information is supplied to the Company by the clients, clients’ service providers, claimants or applicants for services, such clients, service providers, claimants or applicants must
inform these third parties about this personal information collection statement before they collect their information and supply it to the Company. For group clients, these information
may include but not limited to information belonging to the clients’ employees, the group members, the insureds and/or their representatives or dependents.

Clients in respect of whom personal data is being collected should understand that it is voluntary for them to provide these information, but failure to provide the requested personal
data could mean that the Company is unable to process their applications or to continue the provision of the required services. Clients have the right to seek access to and request
correction of any personal data the Company holds about them by sending a written request to Group Administration and Operations, Sun Life Hong Kong Limited, 10/F, Two
Harbourfront, 22 Tak Fung Street, Hunghom, Kowloon, Hong Kong. The Company may charge a reasonable fee for the processing of any such requests.

The Company may from time to time provide its up-to-date Personal Information Collection Statement at its website www.sunlife.com.hk.

The Company may also use contact details, basic personal data and policy details to contact clients with marketing information regarding the Company and third party pensions,
financial and insurance products, including by phone calls, mail, email, SMS or any type of electronic message. The Company may not so use clients’ data unless the Company
has received clients’ consents.

4. All statements and answers l/we provide and those provided over the signature of all eligible employees, members and dependents in relation to this insurance cover including those
statements and answers contained in any medical report, declaration of insurability or questionnaire completed in connection with this insurance cover shall form part of this application,
and shall be the basis for underwriting thereof and any insurance contract with the Company. I/We understand and agree that this information is complete and true, and that all
material facts, being facts that might influence the assessment of this application, have been disclosed in this application, it being understood that failure to make this disclosure
renders the application voidable.

5. I/We further authorize: (a) any doctor, hospital, clinic, insurance company, government office or any organization or person who has any record, knowledge or information of me/the
Insured (whether medical or otherwise) to disclose, release or transfer to the Company or its representative such record, knowledge or information pertinent to this application for
insurance and reinstatement; and (b) the Company or any of its appointed medical / paramedical examiners or laboratories to perform necessary medical assessments and tests
to evaluate the health status of me/the Insured in relation to this application for insurance and reinstatement. This authorization shall bind the successors and assignees of me/the
Insured and shall remain valid notwithstanding death or incapacity. A photostatic copy of this authorization shall be as valid as the original.
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Dates this day of at
Date H Month & Year H {7} K 47} Place %5
Signature of Proposed Insured 55 A& E
10/F Two Harbourfront, 22 Tak Fung Street, T U LAl 8 2.2 WV TR 45 R 1O Sun Life Hong Kong Limited 7 5 7k W 4 il 47 BR 22 )
Hung Hom, Kowloon, Hong Kong TEFE (852) 31832099  fHE (852) 23020173 (Incorporated in Bermuda with limited liability j# F %87 5 E 7 2 A7 FRITAE 2 A])

Tel (852)31832099  Fax (852) 23020173 A member of the Sun Life Financial group of companies /K ] 5 [l 5 [# % =
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