BRRERBERE

Statement of Insurability

* Q@ U E § T = m

AVIVA

RELRR Policy Number: EZRANIEZ Name of Proposed Life Assured:

HE(REIFHE AEF Name of Proposed Policyholder:

1. 2 IREH ASSURANCED

1. BREBEADRISEMERRR T%*ﬁ‘fﬂ‘b\% CEBAN R BRASEERALS B
EREEMREZT 2RE CAREE3ER) 1w [B]  FAETRER (a) 7t -
Do you have any in-force or pending Llfe Accident, Critical lliness, Disability Income
or Hospital Income with the Company or other insurer(s) (new application or
reinstatement)? If "Yes", please give details in Part (a) below.

ETAILS

BEZRA

Proposed Life Assured

EREFEAN (MFERRA)
Proposed Policyholder (If other
than the Proposed Life Assured)

[ 2Yes [ & No

[ /2 Yes

[0 & No

HAREE (ABTTEE) Sum Assured (in HKD)

new application or offered to accept it with extra premium or special terms? If "Yes",
please give details in Part (b) below.

JHE Part (a) XA Name of Company REEH A= =51 2 EE A | GRS
Issue Date Life Accident Criical | Disabilty | Hospital
lliness Income Income
HEZR A Proposed Life Assured
(R E#A A Proposed Policyholder
2. BREGEWAMARIERENER - BEIEERN BRI MRE S EREE T
Emom (2] AENRER (b) #ite
Has any company ever refused to reinstate an existing policy, refused or delayed a [ RYes [0 & No [02ZYes [ &No

1B E Part (b) A R4 Name of Company HE Date

JRE Reason

HEF{R A Proposed Life Assured

AE(REHH A Proposed Policyholder

3. BERARANTEEELEMEMAL 2 RITES) (ARBEFHTRERKRIN H2HfB
BORE)  BIEK  FE B R B BEAZ m [R] - FRHEPEER
HZERPS -

Are you currently engaged in or have any intention of engaging in any form of aviation
other than as a passenger travelling solely for transport or engaging in any hazardous
pursuits, such as scuba diving, motor-racing, mountain / rock climbing, free fall
parachuting, sky diving, etc? If "Yes", please state type of activity and complete the
respective questionnaire.

[d2Yes [1 &No
JEE) Activities

[J=2Yes [1 &No

JEE) Activities

2. f& B ik i HEALTH DETAILS
S A BRBFAAN (MIEZRA)
; Proposed Policyholder (If other
Proposed Life Assured than the Proposed Life Assured)
1. 5=/ 28 1= * (cm) ] & >k (cm)
Height / Weight 1 WESW 1. EESW)
[JF = (kg) [J T 52 (kg)
[EE(S) O 1 (Ib)
2.0) CRTEESIRERE? 1 [£] -« FHREBANE Rt 2a.0 = Yes 0 & No 2a.[] =& Yes [0 % No
Do you have any regular / family dootor? If "Yes", please provide % Name: 4% Name:
name and address of doctor
o3k Address: #iE Address:
b) RIE—WCKRESEAEMH Ktk 2b. 54 Name: 2b.#% Name:
Name and address of last seen doctor
#uit Address: #iE Address:
PERE  BERGER 2 Reason: J2[A Reason:
Reason for, date of consultation and result
R Result: #3R Result:
H 5 Date: H 5 Date:

3. BRELENBENBAARE 21 (2] - SEHETXBRCZHUE &8 3. 002 Yes L& No 3. RYes [O&ENo
M EES - 212 / ¥ Quantity / sticks # 2 / ¥ Quantity / sticks
Have you smoked cigarettes in the past 12 months? If "Yes", please state the — = Y — == Y
quantity consumed per day, type and number of years of consumption. F Years F Years

&4 Type &4 Type
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f& & ik 5L HEALTH DETAILS

B A EREEAA (MIEFRA)
; Proposed Policyholder (If other
Proposed Life Assured than the Proposed Life Assured)

MESE10ENERR R

 FERABOETHE -

5. BT BEBIWBRNEEI - GRAEEBEEAER - EAEX AESE
BHRFERRSKEZLGE ?
Are you currently experiencing symptoms, receiving treatment or
considering seeking advice or treatment for your health other than minor
illnesses such as cold or flu?

If the answer(s) for the Question 5 to 10 is / are "Yes" , please give details in Supplement Section.

5. [J=2 Yes

[J & No

5. O&Yes O

4. GBREAHRENBE 0 [R] - BFEHERTACEE  BRARSEFH - 4. [JR&Yes [1&No 4 O=vYes [ &No
Do you take alcohol? If "Yes", please state the quantity consumed per = . = )
day, type and number of years of consumption. BE Quantiy BE Quantty
% Years £ Years
48 Type &8 Type

6. BWEBENNMEAARLRERS - BARAG AR MEZBERZR /8F/2

e (BHRELHD)

Have you ever experienced symptoms or received medical advice or had

treatment for any of the following conditions (whether diagnosed or not)?

a) BERES - MBS - OWF - ORES - —RBRES L ERERR
7~ ARG E R - R NERAR - AL M ERR?

Raised cholesterol, high blood pressure, heart attack, heart murmur, mitral
valve prolapse or other heart valve disorders, irregular or fast heart rate,
chest discomfort or pain, disease or any disorders of the heart or blood
vessels?

b) JBAE - fERE - HIE - EIRSEMZAEIEAE?

Cancer, tumour, cyst, lump or growth of any kind?

c) MEFKH ~ MIEAIES BN SRERE MRS WML THRRE?

Diabetes, abnormal blood sugar, thyroid disorders or any other endocrine
disorders?

d) %jﬁ C REVRR - RS - B - RIS - BER SR AR Sl e E A i
RR?

Asthma, persistent cough, coughing with blood, pneumonia, tuberculosis,
chest or breathing complaints / discomfort or any other lung disorders?

e) M £ BHRER - T EMBPRAPEHRNR?

Depression, anxiety, stress, or any other mental or nervous disorders?

f) HERER  BRE - BEHX ARSI EFEONA - B Mk
BEERERE?

Slipped disc, gout, arthritis, pain or deformity or disorders of the muscles,
spines, limbs or joints or severe injury?

g) B EEhE - BR - MBEN  REER - SRSEMIBERSRR?
Epilepsy, fits stroke, paralysis, weakness of limb, prolonged headache,
unconsciousness or other neurological disorders?

hy B4 Bsk+—iEES  fF BEXEMAM B RIGERR?

Gastritis, stomach or duodenal ulcer, blood in stools, fistula, or any other
stomach or bowel disorders?

) EE - ZRFASEESEAERFA - FRRRSEERR?

Jaundice, hepatitis B carrier or any form of hepatitis, liver disorder or gall
bladder disorder?

) }@jﬁﬁﬂfﬂ CEAWHE  BROREREMERERE - B Ai5RSEERE TS
=R?

Blood / protein or sugar in urine, kidney stones, infection or any other
disorders of the kidney, bladder, prostate or genital organs?

k) BsiE AR MARRKRRE - BRI R IR M % R 0 =N AR B BRI R
EmaE M RE?

Anaemia, or other disorders of the blood, advised to abstain from donating
blood or received blood transfusion or blood products on account of
haemophilia or any other reason?

) BERHETHM &R BHRE  BEXKFEMAAMEHENE R 5%
WERm (MBERRABENREIIR) ?

Ear discharge, nose bleeds, double vision, impaired sight, hearing or speech
or any other disorder of ear, eye, nose and throat (excluding long or short
sightedness corrected by prescription lenses)?

m) EAEMEEER LRRRNERR - Tl FRERLEIN?

Any other iliness, disorder, operation, physical disability or accident not
mentioned above?

6a. []=Z Yes

6b. [] = Yes

6¢c. []7& Yes

6d. []7=Z Yes

6e. []7Z Yes

of. [=Z Yes

6g9. [ Yes

6h. [ 2 Yes

6i. [ Yes

6. [ Yes

6k. [ Yes

6. [1=&Yes

6m. 1= Yes

[J & No

O
5

No

[J & No

[J & No

a. =& Yes [

Ho

6b. [1=2Yes [J

Ho

6c. RYes O

palil

6d. [ —vYes [

Ho

O
Pl
O

iz

6e. Yes

2Yes [

O
n

6f.

6g. O 2vYes [

Ho

6h. O 2&vYes O

bl

6i. 1=2vYes [

Ho

6. RYes O

Pl

k. (1 &Yes [

Ho

6. d&Yes O

Ao

6m. ] 2Yes [

Ho

% No

% No

% No

iy

No

No

iy

No

iy

No

% No

o

No

iy

No

iy

No

% No

7. EBESF - B D BB EMBRMOXE  BERK - EREH -
DERE - Bl RRERE?
In the past 5 years, have you ever had any tests done such as X-ray,
ultrasound, CT Scan, biopsy, electrocardiogram (ECG), blood or urine test?

R

7. [=&Yes

7. ORvYes O

8. BRAOELERRSFEA LBNEY / RIRESHIBRFFSHEBEDNLE?
Have you ever taken addictive drugs / narcotics or been treated for
alcoholism or drug addiction?

8. [=ZYes

[ & No

8. ORYes O

Aviva Life Insurance Company Limited
EFRXEBEZ2BNNMHEASHA 1701 E

Suite 1701, Cityplaza One, 1111 King’s Road, Taikoo Shing, Hong Kong

B :E Tel: 3550 9600 {HE Fax: 2907 1787 #31t Website: www.aviva.com.hk

Page 2 of 4

S01/201203



2. {& FE ik i HEALTH DETAILS

MESE10ENERS R

 FERABOETFHE -

9. HEBERABARLMZRA For Female Only

SERARER 1255 L L% T Only applicable to age on or above 12)

a) BRERBAIWENBAEMIAEER / FEMILEHRR?
Have you suffered from or are you aware of any breast lumps or any other
disorders of your breasts?

b) j@ﬁ%ﬁ$§%‘#ﬂéﬁi%%§i$ﬁ%‘a’%@ﬁ MR BRSO HM R ER
w7
Have you suffered from irregular or painful or unusually heavy menstruation,
fibroids, cysts, or any other disorders of the female organs?

o) BEM R RTEAEATE R NAKAIERS & RARE L RBERR6EAR
SERRARE SR ?
Have you had any abnormal pap smear test or been told by any doctor to
have a repeat pap smear within the next six months?

d) BEEWERETIEXLRE RARRE - IIEFM - BEEBFKEME
B2 @ (=] @ SR TIRBAREESER -
Have you been advised to have a mammogram, biopsy, operation of the
breasts, ultrasound of the pelvis or any other gynaecological investigations? If
"Yes", please give details in the table below for this question.

e) KRERDER? M [R] @ HHARBERAR?
Are you now pregnant? If "Yes'", please state the number of month(s).

f) REAERLE | SRERLIES - MEBEARREA SR NE R
KR - mEEE?
For female who has conceived, were there any complications during
pregnancy such as gestational diabetes, hypertension, etc?

BEZIRA
Proposed Life Assured

If the answer(s) for the Question 5 to 10 is / are "Yes" , please give details in Supplement Section.

9a. [J&VYes []&No

9. [J&Yes [] & No

9. [J&Yes [J & No

9d. [J&Yes [1%& No

%e. []=& Yes

O
7]
P
S

of. OZYes [ &No

EREFAN (NIEZRA)
Proposed Policyholder (If other
than the Proposed Life Assured)

9a. J &Yes [ & No

il

palil

9. [ ZYes [ &No

9. O 2ZYes [0 & No

Pl

9d. [ 2ZYes [ &No

pali

9e.

o. [

O
Ho
O
o
&

Yes

Yes [ & No

Ho

10. WRBERBAR/NMEZHEA For Juvenile Only
(RERAEE 1555 L THIA L Only applicable to age on or below 15)
NERBFENMWAEBH SRR S A R 2 BRE T AR 7
Was the child born prematurely or has he / she been diagnosed to have any
congenital disorder or birth defects?

7% Supplement Section

(a) %R A Proposed Life Assured

10. O =2 vYes [

7|

No

NER
N/A

WESZE10 BHERB (2] » FRUTEMSEE o If the answer(s) for the Question 5 to 10 is / are "Yes", please give details below.

%%ﬁé EHK H ,Hﬂ Date E%%i,—g
. " Degree of
Question No. Nature of Condition % Onset | B4 Recovery Recovery

BT Treatment / 125 Investigation

HEA Date #=2 Result

TPEL DR ERARE R
Name and Address of
Doctor, Clinic or Hospital

(b) EREHHA (IEEZIRA) Proposed Policyholder (If other than the Proposed Life Assured)

sgae i H i Date EREE YA Treatment / 4253 Investigation PBE - DR ER BRI
Question No. Nature of Condition Degree of Name and Address of
oo ! ! 7% Onset | 227 Recovery | Recovery B Hj Date #3R Result Doctor, Clinic or Hospital
e EREF ZRA)
e A ERERAA (WFE
; Proposed Policyholder (If other
Proposed Life Assured than the Proposed Life Assured)
N BHNEBREXBEEBAEEARE - B (BRELUFASESE)  LEXZ 11. & Yes [ &No 1. O =Yves [ &No
BB PR - RERR - B SNE - RE - RRBEENRTIE B
R ERPEEIERRE B HRmE T 1 [R] - FRTIREBARHES
Have any of your immediate family members died or suffered from blood
disease, liver disease (including hepatitis B carrier), heart or polycystic kidney
disease, stroke, diabetes, kidney disease, hypertension, cancer, mental
disorder, AIDS or known hereditary disease? If "Yes", please give details in the
table below for this question.
Aviva Life Insurance Company Limited
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2. {& R ik i HEALTH DETAILS

11. (a) £Z1{R A Proposed Life Assured

Tt Alive E#l Deceased
TR Tk Age at onset 1&% Condition FLT-F ik Age at death SLTJRE Cause of death

#{Z Relationship

(b) BREHA A (IFEEZIRA) Proposed Policyholder (If other than the Proposed Life Assured)

o FEtt Alive 8 Deceased
FRf& Relationship TAEEFBR Age at onset &35 Condition FLT-4F B¢ Age at death FLTJREA Cause of death

H & ¥ Other Information

‘ ‘

B2 B % 12 # Declaration & Authorization

AN BEERRERAN BEAFRARMBEZRARE (1) TREE - FMAE - Bk - 201 REBAR - 817 BUTEE - scLmgE - Ak AL - A
MBRBFEEMERAN /| BS | HRAREA—RIZRAZLEE 1/ RELBIELBAA | TF | WRAREA—AIZRAE - O EZSERHRES
Aviva Life Insurance Company Limited (§AF]) KREEMAI(E A ERHEL L& A A L8R4 RIKRERTTE) - BEIKFEERA (F) Fm(BETEALE
#) o (2) BRARKEMEBEZEE - BEAS - dbRAT - AT RGP BREME BABERE - BARAANETHR 2 BRI AR, (EABEAA/
EE | HRAREAZRAZEERR - IREEAAN | TF I BRARFBZRAZEEARZZARBHRS  BIEARAN | BF | HRAREAZERART
REITRENN - WREDESN  AREENFOARERYERER) - A/ ESHABARIUREAGNTFERNBREREAA (F) & - BFT
MAvivaREGZEER - BIZEEAEE (www.aviva.com.hk) °

|/ We HEREBY AUTHORIZE on behalf of myself / ourselves the Life Assured and all Covered Person(s) (1) any employer, registered medical practitioner,
hospital, clinic, insurance company, bank, government institution or other organization, institution or person, that has any records or knowledge of me / us
/ the Life Assured or any of the Covered Person(s) and who has attended or may hereafter attend to me / the Life Assured and any of the Covered
Person(s) to disclose such information to Aviva Life Insurance Company Limited. (hereafter called the Company) and to compare such information with
other personal data, and to use the results for taking of any actions that may be adverse to my / our interests (including declining the application). (2) The
Company or any of its appointed medical examiners or laboratories to perform the necessary medical assessments and tests to evaluate the health status
of myself / ourselves / the Life Assured or any Covered Person(s) in relation to this application and any claim arising there from. This authorization shall
bind the successors and assignees of myself / ourselves / the Life Assured and all Covered Person(s) and remains valid notwithstanding death or
incapacity. A photocopy of this authorization shall be as valid as the original. | / we understand that all data collected or held by the Company will be used
in accordance with the applicable data policies, notices and other communications and customers concerning their data in force time to time and a copy
of the current version is available on request, at Aviva Life Insurance Company Limited or from its website (www.aviva.com.hk).

EZIRABEE (R18RINA L Z AL HARKE)

Signature of Proposed Life Assured EREFAA (NARIREZRA)
(Signature is required for the person whose age is 18 or above) Signature of Proposed Policyholder (if other than the Proposed Life Assured) HDD AMM FYYYY
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