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Voluntary Employee Benefits
Referral Plan
BB 5EARE - B aTEl
Application Form

HEAR

AlG

For office Use Only

CN No

Source

Effective Date

Bill Date

Handler

A. Insured Personal Particulars #ZZEA B &) (Please use the capital letter) (ZZFL{F Y IFFEEES)

Please tick the appropriate box zZ7 &/ 2 5 #&07 (V)

BE WA Rl B 8 tHAEH BRETF
English Name : Sex : MO FO DateofBirth:__ MH_ DH YR 4 Left Handed 0O
A BAREE RS A
Chinese Name : 1.D. No. : Company:
bk | PN RS FHEEEIRS HRefr
Tel (Home/ Office ) : Mobile : Position :
itk
Address : E-mail Address :
B. Insured Family Member(s) Information #AHREA Kk 525
English Name 1.D. No. /Cert. of Birth No Occupation Sex Date of Birth Left Handed
BE A E A i S B == Tk Ll HiE HEA EHAEF
it
Spouse MED FZO0 _  MHA _ DH __ Yr&f O
T
Child MEOD FZO0 _ MB_ DH __ Yr®E O
MED FZO0 _ MAH _ DH __ Yr& O

C. Monthly Premium Table &5 RE#
Please tick the appropriate box for cover(s)/ Protection required &/ 75 tRIER .= 775K v)
All Covers must have the same option of insured for Individual only, or same combination of insureds for Individual and Family member(s) (please refer to the

example as below) (ZLRIFFTEERIIILIRAEEE - RafE TEA 3 TEARRERE | 45

Q) GEZBIBLTBIT) -

Example: If the insured option in "Personal Accident Cover" is “Family”, the insured option of all other Covers must also be “Family”.

BT 40 E SRR 2B EER R R AR IR H VAR AR R R ")

(Clerical customers BHI A T) Personal Accident Cover {E A EyMEE
Unit Individual Individual + Spouse Family Coverage Individual + Child(ren) Monthly Premium
Hfr fEA BAKEE RE EARFH SHRE
1 a MOP 32 O MOP 64 aMOP 64 a MOP 32
2 d MOP 53 O MOP 106 aMOP 106 0 MOP 53
3 ad MOP 73 O MOP 146 O MOP 146 a MOP 73
4 a MOP 94 aMOP 188 aMOP 188 a MOP 94
5 a MOP 114 amMoP 228 amMoP 228 a MoP 114
Sub-Total F£&f

(Non - Clerical customers R PIECBEAL) Personal Accident Cover {f A EyMeE
Unit Individual Individual + Spouse Family Coverage Individual + Child(ren) Monthly Premium
Hfr A A KB KE EARFZL SARE
1 a MOP 40 aMOP 80 amMOP 80 a MOP 40
2 a MOP 66 aMOP 132 aMOP 132 a MOP 66
3 ad MOP 91 O MOP 183 O MOP 183 a MOP 91
4 a MOP 116 aMOP 233 aMOP 233 a MOP 116
5 a MOP 143 O MOP 286 O MOP 286 a MOP 143
Sub-Total &t




Daily Hospital Income Benefit (per coverage unit) & HAFIRERE (F—8EAr)

Age Individual Individual + Spouse | Family Coverage | Insured + Child(ren) Unit Monthly Premium

Fie A B KBS KE BARTFXL B BARE
18-25 OMOP 24 O MOP 47 OMOP 59 OMOP 35 X

26-30 OMoP 27 OMOP 54 OMOP 68 OMoP 41 X

31-35 OMOP 29 O MOP 59 OMOP 74 OMOP 44 X

36-40 OmMoP 31 O MOP 62 OmMmorP 78 OmMoP 47 X

41-45 OMOP 36 OmMorP 71 OMOP 89 OMOP 54 X

46-50 OMOP 43 O MOP 86 O mMoP 107 OMOP 64 X

51-55 O MOP 53 O MOP 105 OMoP 132 OmMoprP 79 X

56-60 O MOP 59 OMOP 119 OMOP 149 O MOP 89 X

61-65 OMop 77 O MOP 154 OMOP 192 OMOP 115 X

Sub-Total F£&f
Critical lliness Cover (per coverage unit) fEERE (§—BAr)
Age Female Male Incéi[\J/LduuSael * Indw%.u}a\l);_—zc?hg(ren) Family Unit xg;tizlé
Fie g2 Bt EAKEH | Female ZHE Male £ g BRRE
18-25 OomopP 24 OMoOP 32 OMOP 48 OMOP 30 OMOP 40 OmoP 48 X
26-30 OomoP 35 OMOP 50 OmoP 73 OMOP 44 OMOP 63 amop 73 X
31-35 omopP 47 Oomop 71 OMOP 100 OMOP 59 OMOP 89 OMOP 100 X
36-40 OMoP 62 OMOP 98 OMOP 135 OmoP 78 OMoP 123 OmopP 135 X
41-45 OmopP 84 OMOP 138 OMOP 188 OMOP 105 OmopP 173 OmopP 188 X
46-50 OMOP 103 OMOP 178 OMOP 238 OMOP 129 OmoP 223 OmopP 238 X
51-55 OMOP 125 OMOP 229 OMOP 301 OMOP 156 OMOP 286 OmoP 301 X
56-60 OMOP 139 OMOP 261 OMOP 340 OMOP 174 OMOP 326 OMOP 340 X
61-65 OMOP 239 OMOP 326 OMOP 433 OMOP 299 O MOP 408 OMOP 433 X
Sub-Total &t

. Premium will be based on the entry age of the Insured. Premium for the whole "Daily Hospital Income Benefit" and/or "Critical lliness

Cover" will then be calculated based on the sum insured at the time of benefit upgrade.

© IR Z RS « BRI INGRER - B0R T EPERRIRE ) R/ RO ) Z ORERHE RO S DGR AR Z B AL (T

T

. Insured must enroll first as the Insured before their immediate family members enroll the plan

BARARNASATIN R - HECHE ~ T 2072 8kt # -

. Family includes Insured, spouse, and all their age 6 months to 21 dependent children or renew up to age 25 for a full-time student.

© FEREEERRARA - IELA 6 EHE 21 BoRBRAERZ T2 » £ HFIRAE T HERE 25 5% °

Total Monthly Premium & H&&{7% :

Please read and sign the Declaration & Authorization and Payment Method Form on the page overleaf

FHLRIRFHER A Z B FAERIRE S AR

MOP




Declaration & Authorization Z4£#

Applicant’s Declaration:

1. 1/We agree that AIG Insurance Hong Kong Limited (Macau Branch) (hereinafter called “the Company”), reserves its right to accept or reject my/our application for an insurance. If my/our
application is accepted and approved by the Company, the policy/policies will become effective.

2. 1/We agree that this Application Form shall be the basis of the insurance contract(s) between myself/ourselves and the Company. |/We declare that the information provided in this application is
true, correct and complete to the best of my/our knowledge and belief.

3. |/We agree that the statements in the Application Form shall form part of this application, and shall be the basis for the underwriting thereof. I/We understand that if there is any change of the
information provided herein by me/us, |/weshall inform the Company of the same immediately. Any failure of disclosure of the change may affect the acceptance and assessment of or
invalidate the insurance you require.

4.1/We agree that if there is any inaccurate or misleading information provided in this application, the Company has the right to reject all claims and treat any insurance issued void from
inception.

5. In the event of differences between the English and Chinese version of this Application Form, the English version shall prevail. It is also understood that the insurance policy/policies relevant to

this Application Form is/are issued in English only and will be binding upon this application being accepted and approved by the Company.

. 1/We DECLARE and AGREE that any personal data and other information relating to me/us or my/our policy(ies) contained in this application or collected, obtained, complied or held by the
Company by any means from time to time may be used, maintained, processed, stored, transferred, disclosed and/or shared by the Company for the purposes of processing, administering,
implementing and effecting the requests or transactions contemplated in this application or any other applications made by me/us from time to time, promoting or providing subsequent or
other services or products to me/us, direct marketing, data matching and/or communicating with me/us. 1/We further DECLARE and AGREE that the Company may transfer, disclose, grant
access of or share such personal data and other information to or with individuals, entities and/or organizations associated with the Company and/or to or with third parties (including, without
limitation, reinsurance companies, claims investigation companies, industry associations or federations, fund management companies, financial institutions, or service providers) selected by the
Company, in each case whether within or outside of Macau, for any of the aforesaid purposes and/or for the purposes of providing administrative, data processing, data maintenance or
storage, telecommunications, computer, payment or other services to the Company in connection with the operation of its business. |/We understand that I/we have the right to obtain access to
and to request correction of my/our personal data held or controlled by the Company. Such request can be made to Data Privacy Officer at Unit 506, 5/F, AIA Tower, No. 251A-301, Avenida
Comercial de Macau. If |/We do not wish to receive marketing information or materials, I/We will send an opt-out notice to the Company, in which case my/our personal data and other
information would be included in a centralized customer opt-out list that may be shared amongst the Company’s associated partners for reference.

o

RARAEY]

L AN I ARAFRERTREEEARATICRM DA TER R “BAFE" ) - (R U S 2 A - W E Sl — SR R, (R ILEN A5 -

2. RN AAFEBIILIRRE AN [ RAFEEATRTIRRELI IR « RN/ ALTR VB RRFAR TSR BB BN | AAT RIS 25 IERE
fedft ~ SRR RS o

3 RN RAFFEB AL AR PIERINE 9 B ARRFE 280 BB ATIIRZARE - AN/ RAFY SR I RER R E R E TS A
N AABVRAILENER B AT - EAHNEREEAR TS SRS (BB A FHEE AR H G BB AT REAN / AATRIARHRG - EERUHEL -

4 RN AT RIEAE R AL RS R ARI AR SR MR B R AR S 2 g - BATIAARHEEELIEE - % IR Rd 52 O H TR -

5. RN RAFFRBANAS FOCGEANER LB FER - S R AR AR AR » NG DO M OREERET FLRECR H s Ry BN B
FZE 2 AR -

6. AN I ARNFHBYREFEER AT M - (rE ~ 25 - GF - B0 BER /SR AT - R BE SRR R AR R EG Z EA
BN | RAFHIEAN R SEAARI AN | AATRIRERZER - AR B - S8 R T E L RS RATIR AR A 1 AT EA R R At 2 0K
BB A 1R A IR IS SRS S T AN [ ANE] ~ RS « B R/ BB AN | AAT 2R - AN AAF R EEE AT S E5 AT AR
BTSN L ~ BT A R | S TSRS =i (BRI IRNFEORR RS ERA AT > RARRIITEGS / Big - AeEHEAE - SRR
BAIRES ZAE]) #5  iEFE RS S AAN [ RAT Z B ASRHMER > AL LI Z g e/ SR A TR EE 2 - GIETTE - R H - ERRFE
il ~ R R (AR - ANALTAEEIARA I AAT AR EATER K RHF T SEA T EREHEAN [ RATHAEAER - AR
A ERRP IR R B BE25 1 AZE301 R AT IS S 500 = (B A B RVE R ST - AN | AAFRRUEEATNHEERETY) - AN/ AT ER N ERBAES
& AN/ AAFEASREAEH GENE AT Z TR BN SE 4R TEHEATRAMAL [ #iEF2% -

Insured Signature & & A 252 Date HHH:

Producer Name: Producer Code: Tel No:

P AL AR B

Referrer Name:

Referrer Policy No.: Tel No:
A~ .
e A e AR EA: BT

© AIG All rights reserved.
© AIG [R#EPREA -



Voluntary Employee Benefits
Referral Plan

1B B B RIE - B et E

Optional Senior Care Protection Plan
Application Form

BOMREE - BHRSEH AR

AlG

For office Use Only
CN No
Source
Effective Date
Bill Date
Handler

A. Insured Personal Particulars #ZREA B &) (Please use the capital letter) (ZZFL{F Y IFFEEET)

Please tick the appropriate box zZ7 &/ 2 &K V)

HHE HHl B % HEAm WEREF

English Name : Sex : MO FO DateofBirth:__ MH_ DH YR 4 Left Handed 0O

A BT8R LA E]

Chinese Name : 1.D. No. : Company :

kI WA EES FHEE IR TRk Air

Tel (Home/ Office ) : Mobile : Position :

Hidi

Address : E-mail Address :

B. Insured Family Member(s) Information #HRA KL S E5F

(For parent(s)/parent(s)-in-law) (H R EHIEC AR EE )
English Name Left Handed 1.D. No. /Cert. of Birth No Occupation Sex Date of Birth
FELHES BT G iyssl A st SRS HESE A HiA: HHA

SCRE

Parents a M¥EQFZO __MHA ___DH __ Yr&
a M¥Q FZ«0 M A DH Yr &

BCABsBE

Parents-in-law ) MEQFZQ__ _MH ___ DH ____ Yr4
a M%EQFZQ  MB__ DH Y&

C. Monthly Premium Table @& A&

Please tick the appropriate box for cover(s)/ Protection required sBETEBIRERTZ TRV

Optional Senior Care Protection Plan ZE4MrfEE- BEEEL%

Monthly Premium & A{&FE

Plan A No. of people Plan B No. of people
STE] A N 5tEl B AB
Q MOP 112 Q MOP 205

Total Monthly Premium &+ : | MOP

»  Insured must join the “VEB” first before his/her parent(s) and/or parent(s)-in-law to join in.

BRI TR T BRRIESTE] ) ORI A S BEt ] -

»  The entry age of Senior Care Protection Plan is 45-75 and policy will renew up to age 85. Benefit will be reduced by 50% for any senior aged 81.

TERRRSE ) BEORIEHS /5 45 - 75 5% (RIEEE 85 ik » WIZ{REEFHE 81 5% » HORBARKF &R -

»  Premium will be based on the entry age of the Insured.

TRIERE IR A Z FEBRUHL PRE -

Please read and sign the Declaration & Authorization and Payment Method Form on the page overleaf

HS B R EBRE 2B RAERIRE SN ITER



Declaration & Authorization Z45 R 51
Applicant’s Declaration:
1. I/We agree that AIG Insurance Hong Kong Limited (Macau Branch) (hereinafter called “the Company”), reserves its right to
accept or reject my/our application for an insurance. If my/our application is accepted and approved by the Company, the
policy/policies will become effective.
2. I/We agree that this Application Form shall be the basis of the insurance contract(s) between myself/ourselves and the
Company. I/We declare that the information provided in this application is true, correct and complete to the best of my/our
knowledge and belief.
3. I/We agree that the statements in the Application Form shall form part of this application, and shall be the basis for the
underwriting thereof. I/We understand that if there is any change of the information provided herein by me/us, I/we shall inform the
Company of the same immediately. Any failure of disclosure of the change may affect the acceptance and assessment of or
invalidate the insurance you require.
4. 1/We agree that if there is any inaccurate or misleading information provided in this application, the Company has the right to
reject all claims and treat any insurance issued void from inception.
5. In the event of differences between the English and Chinese version of this Application Form, the English version shall prevail.
It is also understood that the insurance policy/policies relevant to this Application Form is/are issued in English only and will be
binding upon this application being accepted and approved by the Company.
6. I/'We DECLARE and AGREE that any personal data and other information relating to me/us or my/our policy(ies) contained in
this application or collected, obtained, complied or held by the Company by any means from time to time may be used, maintained,
processed, stored, transferred, disclosed and/or shared by the Company for the purposes of processing, administering,
implementing and effecting the requests or transactions contemplated in this application or any other applications made by me/us
from time to time, promoting or providing subsequent or other services or products to me/us, direct marketing, data matching
and/or communicating with me/us. I/We further DECLARE and AGREE that the Company may transfer, disclose, grant access of
or share such personal data and other information to or with individuals, entities and/or organizations associated with the
Company and/or to or with third parties (including, without limitation, reinsurance companies, claims investigation companies,
industry associations or federations, fund management companies, financial institutions, or service providers) selected by the
Company, in each case whether within or outside of Macau, for any of the aforesaid purposes and/or for the purposes of providing
administrative, data processing, data maintenance or storage, telecommunications, computer, payment or other services to the
Company in connection with the operation of its business. I/We understand that I/we have the right to obtain access to and to
request correction of my/our personal data held or controlled by the Company. Such request can be made to Data Privacy Officer
at Unit 506, 5/F, AIA Tower, No. 251A-301, Avenida Comercial de Macau. If I/We do not wish to receive marketing information or
materials, I/We will send an opt-out notice to the Company, in which case my/our personal data and other information would be
included in a centralized customer opt-out list that may be shared amongst the Company’s associated partners for reference.
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Insured Signature {7 A 2522 Date HE#:
Producer Name: Pr?ijfzeruc?de: Tel No:
PANES PITARSE: BREE
;{&e/f\ez@;'\'%ame: Referrer Policy No.: Tel No:

! ' NN IRERE: MR EE:

© AIG All rights reserved.
© AIG [RIERTE -



PAYMENT METHOD FORM
REZfFHER

PAYMENT METHOD FORM REZ {1 757%

Please choose the payment method either by Credit Card or by Autopay for hl . (Autopay is only Available to Account Holder of OCBC Wing Hang Bank Limited or Banco Nacional Ultramarine.)
RIS LUE RS ERTT RED MRS (S PR - (ﬂﬁﬁ!ﬂ%ﬂiﬂ]ﬁ‘*vﬂnﬁtﬁﬁﬂnrﬁ)

By Credit Card {5 BmE{T5X

; I ‘ - ; only applicable to UnionPay cards issued by
Charge my monthly premium to Z§7E L FB9{EAOEERARINBR S A{R#E (Tick one box only FERIBAH—10) Hong Kong or Macau issuing bank Rill A
[J Viso Card  [58] [ Master Cara O unionPoy B RRPIBIFIRITHRMIRIHA BIS

1/We hereby authorize AlG Insurance Hong Kong Limited (Macau Branch) to charge my/our credit card account below for all payment(s) of this policy including that/those related to its renewal(s).
ANEFEHETRRESARAT (APIAT)  #EFANEF THINERGEEOR  MREAMARENER - SEARGZEMER -

Credit card No. 5 FIE5RH :

Expiry Date AHIZ : MM B YYE

Name on Credit card 35 A8 :

Cardholder's Signature 4Ii5 A% :

DIRECT DEBIT AUTHORIZATION EiE{F50iEE
Please complete and return this form to the party fo be credited. FSACAREHEIIZBETIARAZ—F

Name of party to be credited (The Beneficiary) Bank Name Account No, to be credited
Wiz —75(2% L) AlG Insurance Hong Kong Limited (Macau Branch) #78M OCBC Wing Hang Bank Limited | W#iRS 2598 780199-001

Authorization Agreement Form With Creditor {150 RER
|/We hereby authorise my/our below named Bank of affect transfers from my/our account to that of the above named beneficiary in accordance with such instructions as my/our Bank may recaive from the beneficiary
from time to time.

1/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to me/us.
|/We jointly and severally accept full responsibility for any overdraft (or increase in existing overdraft) on my/our account which may arise as a result of any such transfer(s).

|/We agree that should there be insufficient funds in my/our bank account to meet any transfer hereby authorised, my/our Bank shall be entitled, in its discretion, not to affect such transfer in which event the bank may
the usual charge and that it may cancel this authorization at any time on one week's written notice.

This authorisation shall have effect until further notice.

|/We agree that any notice of cancellation or variation of this authorization which I/We may give to my/our bank shall be given ot least seven working days prior to the date on which such cancellation/variation is to take
effect.

|/we agree that if this authorization form is not directly sent to my/our bank, |/We agree to take all legal or/and economic responsibilities caused by disclosing the details of the said form to any other third party. Under
on circumstances my/our bank shall be responsible.

AN/ BEBURAN / BEZLUTRT  (REBHEATHETAA / BEZRTZIENBAA | BZEFAMET ER25EA -

AN/ BEABAN / BEZROBAEREGFWEBNETCETAAN / BF -

NEZFBEMTEN /| BEFZIRF EREZ(NSRGZAINN) « AN/ BHFEAFARENFGZBHE -

AN/ BERABAAA / BFZIRFLEEIRAZMEFERWE - AN / SEZRTARTTHE - ERTAIRAMRE ZUGE » X6l e ol — RS mAZ A0 AIREE -
ARREREREAERTANBLE -

AN/ BEAR - AN/ BFICHNENARMTZ TORA - ARECH / BRFMBRPCATHRZETAN / BEFZRT -

AN/ BEABNERABRENFRRETAA / BEZRTUBARMESE -FEZARBRTEZE - A8 RIS B EMLARNA CERTERAA / BFFRBERAN / BFZRTES -

My / Our Bank Name and Branch H o My/Qur Account No.

ANBFLRORATLEM OCBC Wing Hang Bank Limited | 3z smrmm

My/Our Name as recorded on Statement/Passbook My/Qur Signature(s)

ANBFIIEEATE DRIz FORKAABESR

My/Our Add jed on S t / Passbook

*NESQI&EE/T’#!LB‘?EEZHEN

Name of Insured Certificate Number Date
BRAZHR {RERE B
For Bank Use Only Signature Verified
LUFEIRTTIRE

Note Bt :

Please ensure that you sign the form in the usual way that you would sign on your Bank Account.
WRIE RPATURNEAZES - RETESHEETEER -




PAYMENT METHOD FORM
REZMHHER

PAYMENT METHOD FORM RE 1757

* Pleose choose the payment method either by Credit Card or by Autepay for menthly payment, (Autopay is only Available to Account Holder of Banco Weng Hang, 5.A. or Banco Nacional Ultramarine, )
INBBLLEREERRTT BRI (R B RN - GRITRRMIRREARAFRITHATERRGTER

DIRECT DEBIT AUTHORIZATION BB %
Pleasa complete and return this form to the party to be credited. ISCTHM T RICEBRE SRNMZ 5

Name of party to be credited (The Beneficiary) Bank Name Account No, te be credited
| wEz 720 AlG Insurance Hong Kong Limited (Macau Branch) #i7#%  Banco Nacional Ultramarino IR BRER 5 2 R 2008957-312

Authorization Agreement Form With Creditor (TSR ES

|/We heraby autharise my/our below named Bank of effect transfars from my/our account fo that of the above nomed beneficiary in accordance with such instructions os my/our Bank may receive from the beneficiary
from time to time.

1/We agree that my/our Bank shall not be obliged o ascerfain whether or not notice of any such transfer has baen given to me/us,
1/We jointly and severally accept full respensibility for any overdraft {or increass in existing overdraft) on my/our account which may arise as a result of any such transfer(s).

|/We agree that should there be insufficient funds in my/our bank account 1o meet any transfer hereby authorised, my/our Bank shall be entitled, in its discretion, not fo affect such transfer in which event the bonk may
the usual charge and that it may cancel this authorization ot any time on one week's written nofice.

This autherisation shall have effect until further notice.
Il/We agree that any notice of cancellation or variation of this autherization which 1/We may give to my/our bank shall be given ot least seven working days prior to the dote on which such cancellation/variation is to take
affect.

|/we agree that if this outhorization form is not directly sent to my/our bank, |/We ogree to toke all legal or/and economic respensibilities coused by disclosing the details of the said form to any other third party. Undar
on circumstances my/our bank shall be responsible.

BN BFBRAEA | BFZUTET  RRZBEATHISTFEA | BHZRTZIEHBTA | BZEFAMET EDREA -

AN BFABREA | BEZRTHAERESWRENESCRTSA/ 8F -

NREFWEMSEA [ BFZRFERET(ESTHZETIRM - ZA / AFMARAREYFESEH/E -

A BERARAEA | BHFZIRFLKRHNOE HEFIRENE XA SE2QTHRTTHR - BRGAWIRE 20 - YRR S NS 0E2 IEERES -
FERRSRERTNERTEN AL -

A BERAE A BFICESEUSIBHE 2 SR AR ) SN0 CRATHERIMTEL | BE LR -

) BEFEMEAERETUFMRTTEL  BRZATUEEERT MU HEBEETASE NS0 B ELRNAGENREEOEA | BRMEENE L | BFZRITRE -

My / Our Bank Name and Branch . . My/Our Account Mo,

ENBELRO RS 2B Banco Nacional Ultramarino ENELFIRORE
5 My/Our Name as recorded on Statement/Passbook My/Our Signature(s)

EABERETTN AR EW FOMAE AR

My/Our Address os recorded on Statement / Possbook
| BABHEAER AT Az

Narme of Insured Certificate Number Date
BRAZHR fRERE B

For Bank Use Only Signature Verified
BUF B iRTTHR

Note MIEE :

Please ensure that you sign the form in the usual way that you would sign on your Bank Account.
WRE REFEEERAZES  RETHRSFEExSER -

© AIG Al rights reserved
© AIG TS
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