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Full Name of the Student Full Name of the Student
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Date of Birth (DD/IMMIYYYY) Gender Student 1D
FieE L
Mobile Phone No. Email
fEERHE
Home Address
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PLEASE READ THE FOLLOWING QUESTIONS CAREFULLY AND ANSWER IN FULL
1 BE—FNRE T Y SR 4 2 2 AR E? O Yes/O No
Have you been treated or examined by a doctor in the last 12 months? 5 #ik
2. FNZ BRIV R iR R O Yes/O No
Do you have any impairment in physical condition? 5 #iit
3. MTNEREGHIFIERS  SREREZEMEEDaHR - MR FiTERa EmEEy)? O Yes/O No
Are you now receiving or contemplating any medical attention or surgical treatment or taking any medicine? 51 #iik
4. BEITTBEFENY SRR - ReEbralEsmiE T/ M il eoa R O Yes/O No
Have you had a surgical operation or been confined or treated in any hospital, sanatorium or other institution in the past 5 years? 5 #ik
5. BT YGEASCEFELIT N OB - S - KRR ~ BEAE - B - RS - BTASEZ - R R - SR - BREESE - O Yes/O No
GRS R - BURMESBME - 1955 - BB B A A4 ~ ARTEINPRES ~ PR B T A R o = fi
Have you ever been treated for or told having heart trouble, high blood pressure, diabetes, cancer, tumor, ulcer, tuberculosis,
asthma, epilepsy, emphysema, pleurisy, colitis, rheumatic fever, syphilis, or any other disease of brain, central nervous system,
genitourinary organs, gastro-intestinal tract, liver, pancreas, etc?
6. [EIT Y AR IR A\ e R ORI B4R 2 PRE A (I R A B MR B S B SR B B R B OR? O Yes/O No
Have you ever been refused any form of life or health insurance or ever had a policy rated, modified or renewal refused? 5/ 4t
7. BTN YO R EOREEY) - KB S N R B R BT A O Yes/O No
Have you ever used any habit forming drugs or narcotics or alcohol excessively or been treated for alcoholism or drug habits? 5/ 4t
8. FMTNZZBHYGA NEHRE  HERR - LR EE 2 O Yes/O No
Has any of your immediate family member(s) ever had tuberculosis, diabetes, heart disease or mental disease? 5/ 4t
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DECLARATION

RAHAREE 1) WHFSNZ BB ¢ 5@ S et © 2) o] Kt B s E R R S 3 Trbe st & 2 (R4 -
IT IS UNDERSTOOD AND AGREED: 1) that all answers to all questions are to the best of my knowledge and belief complete and true; 2) that all answers
to such questions, together with this agreement, shall form the basis.

BASZEEMASMNEIEEAE ~ Bt - 207 - (Rlg A S ST - RALBGER N Z BN ZA > R LB E 2wk - REEE R & aam
IRbE A IR BIECHAR - SIS 2 AR A -

I hereby authorize any licensed physician, hospital, clinic or other medical or medically related facility, insurance company, institution or persons, that has
any records or knowledge of me, to give to Asia Insurance Co., Ltd. any such information. To facilitate rapid submission of such information. | authorize
all said sources to give such records or knowledge to agent of the insurance company to collect and transmit such information. A photographic copy of this
authorization shall be as valid as the original.

R NEE Date
Proposer’s Signature HHH

Asia Insurance Co., Ltd.
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Avenida da Praia Grande, No.762, Edificio China Plaza, 10 andar B-E, Macau.
T (853) 2856 3166 F (853) 2857 0438

Email: medical@asiainsurance.com.mo
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PERSONAL INFORMATION COLLECTION STATEMENT

It is the policy of Asia Insurance Co., Ltd. (“Asia Insurance”) to safeguard and keep confidential the personal data of all our customers. Asia Insurance shall

at all times observe and ensure our staff strictly adhere to all the requirements under the Personal Data Protection Act.

1. Personal Data collected and/or held by Asia Insurance
Personal data such as first name, last name, ID Card, date of birth, email address, telephone number, policy number, medical and health records, and
question or comment will be collected by us when you make enquires or submit any forms for products or services provided by Asia Insurance.

2. Importance of Personal Data Collection
From time to time, you will be requested to provide your personal data to Asia Insurance. Provision of personal data to Asia Insurance by you is voluntary.
However, Asia Insurance may not be able to provide or continue to provide products and services to you if you fail to provide your personal data as
requested by us.

3. Purposes of Personal Data Collection and Usage

Your personal data held by Asia Insurance may be used for the following purposes:-

a.  Administration of insurance or reinsurance related business, which include underwriting, processing and evaluation of applications, identity and
credit checking, suitability checking, policy servicing, claims processing, investigation, account/debt collection, litigation, communications,
preparing statistics, data analysis and research, internal and external audit, maintaining quality services, sales and marketing.

b. Make disclosure to any applicable regulators, governmental bodies or industry recognized bodies as required by any law, rule, regulation, code of
practice or guideline, binding on Asia Insurance or our affiliates.

4.Personal Data Confidentiality

The personal data you provide to Asia Insurance will be kept confidential, except that it may be shared with following parties:-

a. Any insurance broker, independent financial advisor acting on your behalf for any of the purposes related to insurance business;

b.  Any subsidiary, holding company, associated company or affiliates of Asia Insurance for any of the purposes related to insurance business;

c. Any agent, contractor or third party service provider, including but not limited to providers of risk intelligence, loss adjustors, private investigators,
letter shopping service providers and debt collectors who provides administrative, telecommunications, computer, internet, payment or other services
to Asia Insurance for any of the purposes related to insurance business;

d.  Any actual or proposed reinsurers of Asia Insurance for any of the purposes related to insurance business;

e. Any co-branding partners and our business partners for any of the purposes related to insurance business; and

f.  Anyperson to whom Asia Insurance is under an obligation to make disclosure under the requirement of any law or regulation binding on or applicable
to Asia Insurance or any of our group companies.

5. Personal Data Access / Correction Request

a. You have the right to check whether Asia Insurance holds personal data about you and of access to and correction of your personal data.

b.  Asia Insurance has the right to charge a reasonable fee for the processing of any personal data access request.

c. Requests shall be made in writing to our Personal Data Protection Officer, Asia Insurance Company Limited, Avenida da Praia Grande, No.762, Edf.
China Plaza, 10 andar B-D, Macau SAR.

6. We reserve the right to change this Statement.
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