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Annual Dental/ Medical Check-up/ General Practice Outpatient Insurance Plan Enroliment/ Renewal Form
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Part | : Existing Annual Insurance Plan Information
LERAETDE [2FFH  FESBRE | 2FZBENMD AR £AARSEERN—H0

This Form forms an integral part of the Terms and Conditions of the Annual Dental/ Medical Check-up/ General Practice Outpatient Insurance Plan.

2T (R ER S ERFEaNS BMTRE 2R BIER
CCB (Asia) Credit Card Number Credit Cardmember Name Existing Annual Insurance Plan

EoHG TR BE2FRETE
Part Il : Enrollment / Renewal Instruction
[Z2FFRHRBE B 2 BB R1508TERAN 2 FFRRBE B IEEZ AN R80T EAN 2 FFRUREF B HIEER )  [2FZBNMDRGTE ]2
B ERIBETEAR2FEERPIDRBTE IEEZ M RB0ETEAN [ 2FEBRMDREE IHEEZH » [FESRRERGTTE | 2BLER270#ET
(ERARNTFESEBRERM S EELRDO)R200ETEARFESBRETRBEE I FEELRPL) - BREEAEL V")
The enroliment fee for Annual Dental Insurance Plan is HKD150 (only applicable to the “Annual Dental Insurance Plan" appointed clinics) or HKD80 (only applicable to "Annual Dental Insurance Plan"
any clinics); for Annual General Practice Outpatient Insurance Plan is HKD330 (only applicable to "Annual General Practice Outpatient Insurance Plan" appointed clinics) or HKD80 (only applicable
to "Annual General Practice Outpatient Insurance Plan" any clinics) and for Annual Medical Check-up Plan Insurance Plan is HKD270 (only applicable to "Annual Medical Check-up Insurance Plan"
laboratories) or HKD200 (only applicable to "Annual Medical Check-up Insurance Plan" any laboratories). (Please mark "¢/ in the appropriate box(es))
O 3E4E 53R F 2 R &I R

Renew my existing Annual Insurance Plan and

O REBLIIZEIIMNEER T AREZTENER O B EIZEMEER B A RERT DA EH GRERE= %)

keep the existing Transferee(s) and Dependant(s) as printed above update the Transferee(s) and Dependant(s)

(please go to Part lll and complete the information)
O Ze/EeiRkgsE] (REEEH P —1E)
Enroll/change the Annual Insurance Plan (Only choose 1 from the followings)

o [2ETFRHRME S O B1. $8EEH (D) O B2. $EFLH (E)
Annual Dental insurance Plan B1. Appointed Clinics (D) B2. Any Clinics (E)
o [2EEERIPISRMEE] O B3. $EEHH (0) O B4. 3EHEFLH (P)
Annual General Practice Outpatient Insurance Plan B3. Appointed Clinics (O) B4. Any Clinics (P)
o [FESEHREREE] O B7. {8 L5 (M) O B8. FEEFEZ /LT D (N)

Annual Medical Check-up Insurance Plan B7. Appointed Medical Laboratory (M) B8. Any Clinics/Medical Laboratory (N)

=3 1. [2EFRURIBEE] - [2FEERPIDREBH B R2FEBNMIDRG B b - SERMRBERHS—E - FEFSHAATHEY > BARTEE >EAFEE > 588 >
RRE[2FREFTE] - 2. eyelEAFRET(EM) BERBHYNEAFRBARS A2 FETFRREIHE] -

Remarks: 1. Cardmembers can only select to enroll a plan among "Annual Dental Insurance Plan", "Annual General Practice Outpatient Insurance Plan" , "Annual Medical Check-up Insurance Plan".
For details please refer to our Bank website > Home > Credit Cards > Exclusive Privileges > Premium Free "Annual Insurance Plan". 2. eye Credit Card and CCB (Asia) Construction
Industry UnionPay Dual Currency Credit Card are applicable to enroll Annual Dental Insurance Plan only.
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Part 11l : Extra Subscription Instruction

HIMNBRE RO RBBAR2FIRMRETEI R [FESBRERBHDETTUAACEMNEEER 22 F2BRME -
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Extra Subscription (Only applicable to Annual Dental Insurance Plan and Annual Medical Check-up Insurance Plan) You are not allowed to subscribe the same plan for yourself.

Annual Medical Check-up Insurance Plan's extra subscription administration fee is HKD400 per subscription and dependents could be myself, my family members or friends.

Annual Dental Insurance Plan's extra subscription administration fee is HKD550 per subscription. Dependents could be myself, my spouse, my parents, my parents-in-law, my children or my
supplementary cardmember.

EMEETHA 1 2 3
Extra Subscription Dependent

A (BEURUEREE
Name (in Block Letters)

BB G AP R HRBER/  EALSR TS
HKID/Passport/Birth Certificate No.

]| E] / z E:] / z £ / z
Sex M / F M / F M / F
4 HE F A H F A B F A B
Date of Birth Y M D Y M D Y M D
2
Relationship
TRz RmE (RE- W) B1/B2/B7/B8 B1/B2/B7/B8 B1/B2/B7/B8
oice of Plan (Please choose one)
BINEE R EEE (RS=H) [ZFEFRMRIBEEL & [FESBREREITE] 7
Total No. of Extra Subscription (up to 3) Annual Dental InsurancePlan x __ and Annual Medical Check-up Insurance Plan x

HIE R (L BHREAR LIRE [2FEBRM2REE] R [FESEREREE] 2 X FE8ER)

[FESRBRERETE] 2EEERI0BT(RR—) - BEIBATURSAZER / RE/EERE/FLIMBERAFEE

[2FEBMMDRE S 2EEZIBABSZMAIURRAZERBIF X °

Benefits Transfer (Only applicable to principal cardmember who choose Annual General Practice Outpatient Insurance Plan and Annual Medical Check-up Insurance Plan)

Annual Medical Check-up Insurance Plan: The transfer service fee is HKD40. Transferee (one only) could be my spouse, my parents, my parents-in-law, my children or my supplementary cardmember.
Annual General Practice Outpatient Insurance Plan: Transferees (up to 3) could be my spouse or children.

[ SR ERIGETE ] [ 2ELERIPTSRIGETE
Annual Medical Check-up Annual General Practice Outpatient Insurance Plan
Insurance Plan
WETRA ] 1 2 3
Transferee

ME GEURFEESE)
Name (in Block Letters

BRHNF | FOBERM [ H AR
HKID/ Passport/ Birth Certificate No.

ezl 5 / z E:] / z E / z E: / z
Sex M / F M / F M / F M / F
HAEHE F A 5| F A B F A B F A 5|
Date of Birth Y M D Y M D Y M D Y M D
&
Relationship
AANERUL ZREYHA AR AARESEREBAENRAACERF
BREHE - RACKERBBARBEEMIIZEBH -
| confirm my selection(s) as given above and understand the related conditions and eass
agree the related fees and charges to be debited to my credit card account. CEa%member’s ER:]
| have also read and agree to the Declaration printed overleaf of this Form. signature Date
BEZRBRYUAB X EEHBEFRME -
mEEERE 3111 6104 BEHEBI © BE LRI EEBBIEFE6012655 For Office Use Only
Please complete and return this form by fax or by mail. Ref. Date Input CHK
Fax: 3111 6104 Address: P.O. Box 60126, Tsat Tsz Mui Post Office, Hong Kong

ZMT BATRERIATHENSERRNER  FHRE B LRI R IHEE6012655
If you do not wish to receive our promotion materials/leaflets, please mail to PO. Box 60126, Tsat Tsz Mui Post Office, Hong Kong.
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Declaration

I/We hereby authorize China Construction Bank (Asia) Corporation Limited ('CCB (Asia)") and AlA International Limited (Incorporated in Bermuda with limited liability) ("AIA") or its appointee(s) to act on my/our
behalf to establish a list of appointed clinics/medical laboratories (as applicable) under the Annual Medical Check-up/General Practice Outpatient/Dental Insurance Plan Master Group Policy ("the said Policy")
issued by AIA or its appointee(s) for the provision of the health care services to myself/ourselves and my/our dependent(s) and transferee(s) and supplementary cardmember(s) (if applicable) upon enrollment
in the said Policy and to handle all administrative matters with respect to the provision of such services.

I/We confirm that the information given in this Form is correct and complete, and authorize CCB (Asia) and AlA or its appointee(s) to confirm this in any way AIA or its appointee(s) may choose. I/\We agree
to indemnify AIA or its appointee(s) for any losses reasonably sustained or incurred as a result of any incorrect information.

I/We hereby declare and agree that any personal information (including information pertaining to my/our dependent(s)'/ transferee(s)'/ supplementary cardmember(s), if any, medical history or to any service
rendered to me/us) collected or held by AlA or its appointee(s) Is provided and may be held. used and disclosed by AlA to individuals/organisations associated with AlA or any selected third parties (within
or outside Hong Kong, including reinsurance and claims investigation companies and industry associations/federations) for the purposes of processing my/our Annual Medical Check-up/General Practice
Outpatient/Dental Insurance Plan Benefits. I/We understand that I/we have the right to obtain access to and to request correction of any personal information held by AIA and its appointee(s) concerning me/us
(and my/our transferee(s)/dependent(s)/supplementary cardmember(s). if any). Such request can be made to AlA's Group Insurance Department at AIA. Subsequent addition of similar personal information
provided by me/us shall also be subject to this Declaration.

I/We agree to the terms of the Annual Medical Check-up/General Practice Outpatient/Dental Insurance Plan (as applicable) provided by AIA or its appointee(s) where it is to arrange for medical practitioners,
dentists and other health care providers to accept direct billing from participating providers for health services rendered to me/us, recover from ma/us for expenses of any medical treatment which are
excluded from or exceed the benefit limits stipulated by the Annual Medical Check-up/General Practice Outpatient/Dental Insurance Plan (as applicable).

The Annual Medical Check-up/General Practice Outpatient/Dental Insurance Plan will become available, subject to CCB (Asia) Credit Card cardmember's receipt of the Annual Medical Check-up/General
Practice Outpatient/Dental Insurance Plan leaflet(s) and the confirmation letter(s) from CCB (Asia)or its appointee(s), upon successful enroliment or renewal of the Annual Medical Check-un/General Practice
Outpatient/Dental Insurance Plan(s); provided that (i) with respect to the Annual General Practice Outpatient Insurance Plan and the Annual Dental Insurance Plan, the relevant principal CCB (Asia) Credit
Card cardmember must use his/her CCB (Asia) Credit Card at least once per statement cycle or has a total accumulated spending of a sum equals to or exceeding HKD12,000 (retail purchases and cash
advances inclusive but excluding balance transfers) during the effective cardmembership year; or (i) with respect to the Annual Medical Check-up Insurance Plan, the relevant principal CCB (Asia) Credit
Card cardmember has a total accumulated spending of a sum equals to or exceeding HKD12,000 (retail purchase and cash advances inclusive but excluding balance transfers) during the effective
cardmembership year. If such requirements are not met and the CCB (Asia) Credit Card Cardmember has enjoyed the services of the plan, an administration fee equals to HKD500 will be levied by the end
of the cardmembership year or at the date of termination of the CCB (Asia) Credit Card, whichever is earlier.

To the extent that l/we am/are entitled to use my/our AlA insurance plan premium (only applicable to life insurance and personal accident insurance and excluding any premium paid using my/our CCB (Asia)
Credit Card) as part or all of the usage requirement for the Annual Medical Check-up Insurance Plan, I/we hereby authorize CCB (Asia)to confirm or obtain information related to my/our AIA insurance plan
from either my/our insurance agent or from AIA directly.

Further. Iwe hereby agree and authorize CCB (Asia) to collect and/or process and/or handle my/our Annual Medical Check-up/General Practice Outpatient/Dental Insurance Plan Enrolment Form herein and
my/our personal data and any other information in relation hereto. | also agree that my personal data and particulars provided in this application for, and subsequently for any purpose in relation hereto. be
shared between AlA and CCB (Asia).

I/We understand that I/we need to complete and return this Annual Dental/Medical Check-up/General Practice Outpatient Insurance Plan Enrollment/Renewal Form within 20 business days from my/our CCB
(Asia) Credit Card issuance date and the Annual Dental/Medical Check-up/General Practice Outpatient Insurance Plan will only be available to me/us upon successful enrollment and subsequent renewal of
my/our chosen insurance plan as proven by my/our receipt of the confirmation letter(s) Issued by CCB (Asia) ,stating the effective period of such chosen insurance plan(s). I/\We have read, understood and
agreed to be bound by all applicable terms and conditions in relation thereto. I/We hereby request and authorize you or your appointee(s) to send me/us the list of appointed clinics/medical laboratories (if
applicable). The relevant CCB (Asia) Credit Card account must be valid and the relevant CCB (Asia) Credit Card cardmember must not be in breach of the terms and conditions of the CCB (Asia) Credit Card
Cardmember Agreement.

I/We understand that the enrollment fee for the Annual Medical Check-up Insurance Plan is HKD270 (only applicable to "Annual Medical Check-up Insurance Plan" laboratories) or HKD200 (only applicable
to "Annual Medical Check-up Insurance Plan" any laboratories); for the Annual General Practice Outpatient Insurance Plan is HKD330 (only applicable to "Annual General Practice Outpatient Insurance Plan"
appointed clinics) or HKD8O (only applicable to "Annual General Practice Outpatient Insurance Plan" any clinics); and for the Annual Dental Insurance Plan is HKD150 (only applicable to the "Annual Dental
Insurance Plan" appointed clinics) or HKD80 (only applicable to "Annual Dental Insurance Plan" any clinics). The transfer service fee for the "Annual Medical Check-up Insurance Plan" is HKD40. Once the fee
has been deducted, it is non-refundable. Please refer to our bank website (Home > Credit Cards > Exclusive Privileges > Premium Free “Annual Insurance Plan” ) for the details of the insurance plans.

In case of any discrepancies between the Chinese and English versions of the Declaration, the English version shall prevail.
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