cHUBB

Standardized Underwriting

Agent’s name {Ri& IR R |

Agent’s contact phone no. {Ri&IEHHEEEE [

Agent’s code R RIRIESE I

Agency #8531

Questionnaire for Chubb VHIS

%2 BFRERERE

= 1‘3’_ f% [ &

Application No.: Proposed Insured: Applicant/Owner: (if other than Proposed Insured)
FREEE WAk EZRA

RERFA/FFEAMIFEZRA)

Part A - General Information g} - E&X &}

1. Height
g8

centimetres (cm) | OR

[EE S B

feet/inches

/0t

2. Weight
BE

kilogrammes (kg) | OR
AFT 11

pounds (Ibs)

12

Please v the appropriate boxes §

FEEESEEELE

Yes

=
=

No
ES
=

3. Smoking habit IR/EZ1E

Do you smoke or have you smoked in the last 1 year?

EERARESTEAE - FANERRE?

For the purpose of this question, the meaning of “smoking” includes but is not limited to cigarettes, cigars, tobacco pipes,
chewing tobacco and the use of nicotine replacement products (such as e-cigarettes).

TIRIE | TELERIRERY S HEEBTRMNEE « T~ B - BERERRH THABIES (flan - EFE) -

If the answer is “Yes”, please answer the following questions

MREEREE . BREELTME

3.1 Type of tobacco product
IR ERER

3.2 Average daily consumption (pcs)

BRTHREHE ()

3.3 Number of years

K& HA

3.4 If you no longer smoke now,

HIERERARE -

(a) when did you quit smoking?

FERIE B AR AUERY ?

(b) are you advised by doctor to quit smoking and for what reason?

ERBLEEENERFER A ?

O

|

4. Alcohol consumption 8B

In the last 12 months, on average do you drink alcoholic beverage for more than 3 times in a week?
EEETZEAA  BESTHEBABEERRER=X?

If the answer is “Yes”, please answer the following questions

MREEE R, ARZELTHE

4.1 Type of alcoholic beverage
TEFEERIEM

4.2 Quantity of consumption per week

BEKAHE
4.3 If you no longer drink now,

HIERBSRAEE

(a) when did you quit drinking?

AR ARER ?

(b) are you advised by doctor to quit drinking and for what reason?

ERELEEENBERFER R ?

Chubb Life

NB428/0122/1C
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Please v/ the appropriate boxes FEEEEAIEHELE v Yés 1¥
5. Taking of drugs not prescribed by doctors A Fi R #EBE 4 B2 /5 2 Z24))
In the last 5 years, have you used any drugs (excluding dietary supplements) which are not prescribed by doctors (including | [l
habit-forming or recreational drugs such as cocaine, ecstasy, heroin, methadone, anabolic steroids) for a continuous period
of more than 1 month?
ERERFA  EEERHESE—ER MRAKRISELE R 22 (BIERMIEECEEMEEY - Gl - /JFRE -« BEE 5%
B ZDE - EMEMERER  ETEEEEHARS) ?
If the answer is “Yes”, please answer the following questions
MREERE =, FBRZLTRE
51 Type of drugs
EYTEMA
5.2 Duration of drug use
FREERS AR
5.3 Frequency of drug use
FREEREE
5.4 Average daily consumption
BH¥IREGNE
6. Have you engaged in the following activities within the last 12 months or will you engage/intend to engage in the following
activities within the next 12 months?
EEEEEET _EAANSESERRT—EARSELTIES ?
(@) any hazardous sports or activities (such as diving, motor racing, mountaineering or rock climbing, parachuting, O O
sky diving, hang gliding)
Rk EENEEEN (HI40 - oK ~ B -~ BIER - Bia - 5220k - BENBIIRIT)
(b) flying activities other than as a fare-paying passenger of a licensed air service operating within recognised scheduled O |

routes

FRATEE (T EEUTERE S HFTEHEE M RME R MR 7 A EEIMYIARTS )
If the answer is “Yes”, please answer the following questions
MREERE"Z 0 FBRZELTRHE
6.1 Type of activity

TEENER

6.2 Duration of engagement in the activity

eV

6.3 Frequency of engagement in the activity

BEUREIRIREE

Part B - Health Information Z &8 - {2BE&5}

Note for applicant(s): Questions of Part B do not require the applicant(s) to disclose information regarding the medical conditions or treatments below -

FREEAZRAN - ERH AR R L M RN B A -

Cold/flu/sore throat, gastroenteritis/food poisoning (fully recovered), indigestions (no investigations required), acne, muscle sprained (fully

recovered), thrush, routine scan/blood test for pregnancy (normal result), routine cervical smear (normal result), routine health check (normal

result), preventive vaccination, Hormonal Replacement Therapy (menopause), infertility treatment or uncomplicated pregnancy, myopia/

hyperopia/astigmatism/presbyopia.

SE/EE /MR  IBEX/RYTS (ERRE)  HIETR (BRieE) « &8  IAME (EEE) - #501E - EREEE/ RN RERERE
®) - BRTFEEMEE R RERERER) - BRERRE RERRER)  TAESE - TRZHRER (EFH) - TEARSRRERE

MIEFERIRZ /AR A/ ZAE -

If your answer to any of the questions 7 - 14 below is “Yes”, please proceed to answer the relevant follow-up questions in Part C.

BUTE 7 E 4 BEA—IEREZERRE "2 1 A REEEERARIRERE -

Please v/ the appropriate boxes FEEEE A EELE v

et
H

No
a

7. Have you ever been diagnosed with any of the following diseases or medical conditions?
BB GRS T IISOREEERR ?
(@) Cancer or carcinoma in situ
FEREER RIS
(b) Brain tumor
FEBRESE
(c) Heart disease

DEfRR

(d) Stroke (including transient ischemic attack (TIA))
FRE (BFEREEIEASER N - (AFE T/ \FREL )

(e) Hypertension
= M

(f) Diabetes mellitus or impaired glucose tolerance
BERRES AR ERE

O o o o o o

o o o o o o
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Please v/ the appropriate boxes SFEBEE A EEE v Yés 1;:?
(g) Kidney disease | O
R
(h) Prolapsed intervertebral disc or degenerative spine conditions | O
MR TR H B B HER LR R
(i) Diseases or medical conditions requiring a medical device or prosthesis to be implanted within the body | O
FEBABRERNERRAR SRR
(j) Human immunodeficiency virus (“HIV”) infection | O
ABRENRZ RS (BERRS) B
(k) Congenital conditions (medical, physical or mental abnormalities that existed at the time of or before birth) | O
SERMER (FEREERFE IS FENES - £EgER ENEE)
(I) Physical defects, impairments, deformities, and/or conditions affecting mobility, sight, speech or hearing | O
SREERE ~ TEE - B - R/ EIFEIEES)  IRS) - SREERESIEEE IAVARR
(m)Mental health conditions (such as depression, anxiety, schizophrenia, eating disorders, or bipolar disorders) | O
TR (B0 : 308 ~ B8 ~ B  EREKREIREHEE )
(n) Hypercholesterolemia or hyperlipidemia O O
= HE B E e S M ASAE
(o) Liver disorder (such as hepatitis B or hepatitis C (including tested positive), fatty liver or cirrhosis of liver) O O
BHREZRSR (514N - 2 BYsyRBIRT & (BRI 2651 R FE ) ~ AERRATERATRE(L )
(p) Multiple sclerosis O O
ZRERE(LIE
8. Do you currently have any of the following diseases or medical conditions?
HERTESEE FIRRERRARR ?
(a) Hernia O O
i (37 ER . )
(b) Breast lesion (tumour/mass/lump/cyst/nodule/growth) O O
FLEREE (e /it e in/ ThE /50184 )
(c) Uterine or ovarian lesion (tumour/mass/lump/cyst/polyp/nodule/growth) O O
FEEINE RS (R IR/ iE iR/ TehE /E P/ A5E0 /185 )
(d) Benign prostatic hypertrophy O O
RI4ATFIBRAE K
(e) Gall bladder stone or urinary stone (renal stone, ureteric stones or urinary bladder stone) O O
[Efs A RERT (BHEA - BREREAEEMEE)
(f) Cataract, glaucoma or retinopathy O O
HARE « B AR R AR
(g) Arthritis or other joint disorder O O
RAEN A L EL A RA BRI
9. In the last 5 years, have you ever had or been advised to have any regular or ongoing (such as monthly, every (| |
2 months, half-yearly, annually) follow-up consultations or medical care with a healthcare professional (such as
specialist doctor, physiotherapist, psychiatrist) for any disease or medical condition?
EBERFA  BELBRNMEETHNFE (G - B8 - BMER  B¥F  BF) AT ERSBRRLIESEE
BE AN B (flan - ERIEEL « YEIAKAD - AETERIE S ) fURRERS AT B RETE 7
10.In the last 5 years, have you been advised by your doctor to take any medications (such as to be taken daily/once per (| |
week/as needed as directed by doctor) for a continuous period of more than 1 month?
ERELER  BEASHELEETH (FlA | RBERREBH/BE—X/EFER) RAABEG—ERIEFEEY ?
11. In the last 5 years, have you been admitted into a hospital? (| |
EBELFER  BEEEAFER?
12.In the last 5 years, have you undergone a surgical procedure (including endoscopy or biopsy) without being admitted O O

into a hospital?

EBEAEA  BESGEIFEREN TERIINIER (BEARBIREEEERILE) ?
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Please v/ the appropriate boxes SBEEEE A EELE v

13. In the last 5 years, have you ever had or been advised to undergo investigations (such as blood or urine test, ECG, X-ray,
ultrasound, CT scan, MRI, PET scan, HIV test, Hepatitis B test, Hepatitis C test)?
EAEATA  BEE BRI SHERESRE (G140 - B - &bk « OEE ~ Xt ~ BN - SIEE - BOHIR -
BFFHE - BRI - R - REAFRAIR) ?
If the answer is “Yes”, do your investigation result(s) include the followings?
MREBEE "=, EHREERESEETINER?
(a) Normal test result is advised
BTG RIER
(b) Abnormal test result is advised

IR RER

(c) You are still awaiting test/test result

B ESRIBERERERIER

(d) Test result is inconclusive or uncertain (retesting or follow up test is required)

SERE SR A EERETRE (FEEMEE—T8ER)

(e) Medical advice has been sought or treatment is required for the test result (such as liver cyst/brain cyst/joint
degeneration or calcification/lung or breast or thyroid calcification discovered on imaging test, that may not
require immediate treatment)

SR E S KBRS RS ERSAR (Hln—t R E R R ARNIE RN AT RIS/ A T/ R ETR L BE5 1L/
HA Rk 1S AR R 2SR A SR Y FL B Bl FRARBR U IR E51E )

O o o o ad

O mZ

o o o o o

14. Apart from anything you have already disclosed in Questions 7 - 13, do you have any of the following conditions?
FRYEES 7 E 3 EMEFESHBNERIL - BESHE TIIER?
(a) Unintentional weight loss by more than 5 kg (11 Ibs) over past 1 year

EEE—FA  BEEMED T5AF (15 MLk

(b) Abnormal bleeding (such as vaginal bleeding, rectal bleeding, nose bleeding or coughing up of blood) for at least
1 month
TIEFHM (a0 : BB ~ I~ RS Mmeim) £20—ER

(o) In the last 1 year, you had or have been required to have follow-up consultation with a healthcare professional (such
as specialist doctor, physiotherapist, psychiatrist) for any medical condition or sign and symptom
EBE—FA » BEEARRNIERERERS SRS NTRETEEEZAS (HlA0 © SHEL « MIRAE
BIHFIEE ) MIREZ R

(d) Other medical conditions or sign and symptom (such as lump, headache, persistent coughing, chest pain or epigastric
pain) that you are seeking or intend to seek medical advice

E A RERAREREURIER (Blan © BB - 58fE « $5HEW « Bl LiER) MIEEEESRERER

[For female aged 12 or above only R5@ERR12558% A EZ2 T14]
15. Are you currently pregnant?
TR ERIRZ?
Expected date of delivery: DD MM YY
FEERH : H H F

[For insured children aged 6 or below only RERARAHEU T ZZRRE]
16. Was the insured child born before 37th week of pregnancy and / or born with body weight less than 2.5 kg (5.5 Ibs)?
RRREEZDHIREE 37 BT - R/SHAERIEEDR 2.5 AT (5.568) ?
If the answer is “Yes”, please answer the following questions
MREXERE"Z ,  FBRZELTRHE
16.1 At which week of pregnancy was the insured child born?
SRR BT —EHE ?

[0 More than 37 weeks [ 32 to 37 weeks
Zht 3758 32FE 3758

[0 28 to 31 weeks [ Less than 28 weeks
28 3138 Dt 2838

16.2 Body weight at birth

HARFRES

[0 More than 2.50 kg/ 5.51 Ibs [01.50-2.50 kg/ 3.30 - 5.51 Ibs
Z 14 2.50 AfT/ 5.51 1.50 - 2.50 Af7/ 3.30 - 5.51 %

[0 0.75-1.49 kg/ 1.65 - 3.29 Ibs [0 Less than 0.75 kg/ 1.65 lbs
0.75-1.49 AF7/1.65 - 3.29 % Dh 0.75 AT/ 1.65
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Please v/ the appropriate boxes SEEEE A EIEE v

Bz

17. At your best knowledge, have any of your parents or siblings by blood been diagnosed with any of the following diseases
or medical conditions at or before age insert a number not more than 60:

FAIEFRAD » MEAVIRE SR Bl S AR bk B A A /N R Bl L TR AERS T IR 2R AR

(a) Cancer

=

(b) Coronary heart disease
DR

(c) Diabetes mellitus

YEPRIR
(d) Motor neuron disease
EBENPIETUER

(e) Multiple sclerosis

ZEEMERE(LIE

(f) Stroke
FE

(g) Parkinson’s disease

TARHRE
(h) Hereditary diseases -

including cystic fibrosis, familial adenomatous polyposis, Alzheimer’s disease, familial cardiomyopathy, inherited
blood disorders (hemophilia, thalassemia, sickle cell disease), muscular dystrophy, polycystic kidney disease or

Huntington’s disease.

BIER -

BEE MMM - JIEMEABREAR « TIOBRMKE « K OIUR « EEEMRK (%% © wHisEm - HEE

M) « MAERE « SRIEERNT T IRSERE

If the answer is “Yes”, please answer the following questions

MRELRE"Z . FBEZELTHE
1. Which family member?
MR ERE ?

2. Which disease?
WBtE R 7

3. Onset age of disease
R FHS
[ Age at or below 30
30 BRELL T
O Age 41-50
41-50 &%

O Age 31-40
31-40 5%

O Age 51-60
51-60 5%

Which family member?

RSS2

Which disease?
WBiE R 7

Onset age of disease
RS
[ Age at or below 30
30 BEELLLT
O Age 41-50
41-50 &%

O Age 31-40
31-40 3%

O Age 51-60
51-60 3%

o o oo oo o o

o oo o o o o od

If more than two of your family members have been diagnosed with the above diseases or medical conditions, please supplement in the blank

area below

WMREB ZH MR BT e AT RS Ll E AR B REHAR » BB T EaMERR
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Part C - Supplementary Health Information &&f - ERE# 7

If the answer to any of the questions 7-14 in Part B is “Yes”, please provide additional information as applicable -
EHCEETEIARER—IBMEZEER "1 B FEERANMEREEZEN -

O Question No. Follow-up questions to each of Q7-14 as applicable
L 5 714 SEBRAZIRERE

(1) Disease/medical condition/sign and symptom

I/ R RRAR LR R AEAR

(2) Date of first occurrence of sign and symptom
(DD/MM/YY)
BEHIRRERERNBE (B/R/F)

(3) (a) Treatment/investigations/tests/scans that
have been performed
EEITRER/ARE/ A/
(b) Date of such treatment/investigation/tests/
scan (DD/MM/YY)
BRIAR/ARE/AF/ BB (B/R/E)

(4) Present condition (such as whether fully
recovered, follow up action/medication/next
follow up date)

TR (a0 - 25 Ex%%@ BERE/RE
BRIEZEY)/ FIRTESHER)

(5) Date of last follow-up medical consultation/
treatment (DD/MM/YY)
E_‘fﬁgn/ lﬂlgaﬁ»ﬁ ( E/ﬁ/ﬂz )

(6) Name of doctor who treated the disease/
sickness/medical condition/sign and symptom
;@EE@fﬁfﬁ/ﬁ‘i@/ﬁi!ﬁkiﬂ/ﬁ%ﬁ&ﬁﬁkﬂﬁ
B

(7) Name of Hospital, where applicable
R (@A )

* Please provide information as detailed as possible (e.g. provide year and month if exact date could not be recalled) for the sake of fair assessment in
underwriti

1
FREBREM é%ﬁﬂ (flan = FERAERMBHEE B HBRIEN MEREMD R A D) UEFHATRZERE -

Statement for Collection of Information &=} Ui sEEE0H

The following statement has stated the purpose of collecting information on the questionnaire and the applicant is required to provide the complete

and accurate information to the best of his/her knowledge and belief.

(i) This questionnaire collects health-related information solely for the purpose of underwriting which is a process for the Company to evaluate the
health risk of the applicants and decide the application results. The underwriting process that the Company adopts should be fair and reasonable,
and the Company should explain the application results if requested by the customers.

(ii) As the applicant, you are required to provide the Company with complete and accurate information requested in this questionnaire to the best
of your knowledge and belief. Based on the information provided, the Company may have follow-up questions or enquiries that require you to
provide further information for underwriting purpose.

(iii) If there are any changes to or updates of the information provided in this questionnaire after the time of submission of this application and before
you receive the Policy, you are required to notify the Company in a timely manner.

(iv) Even after an insurance policy has been issued upon successful application, the insurance coverage for you may be affected or the policy may be
terminated, voided or rescinded, or claims may be repudiated by the Company, if you have not provided the Company with complete and accurate
information to the best of your knowledge and belief according to (ii), or if you have not notified the Company on any changes to or updates of the
information in time according to (iii).

LT ERELERSNEER B - LRBEBABREMAMAERETERERINER

() LRSS RERERRNEREERZRZAR  MRRERARHERBAZERERRAERFERIER - AARRANKEREFERLTE
o BERERFRKEERFRER -

(i) 1EARFFEAN @ M THEREMRIMAE @ RAMEFERAANARDRHTERARNES - ZARRE B TRHMNEN PSR IREMBERENMm
FERTE-SREEHMUERRZA -

(i) & BTERESAFFRZE BHTURRIRENNABRARESTRUNENSEMANENEN B TEEREBMAAR -

(iv) EMECSRINIRRIERBRE - 5 FTRIZ (i) FRAREAAERAARRMTERERNER - SRR (i) it BRI ER MR R
BRAAR - B TRRBREASEESERE - AARIFAIBERLALLLE « (EEEEREHBRARE - SIEBASMHE -

Signature must be consistent with that in your life application form.

BT SHERNAEHEAEE L2 BEMEE - MR -

Name of Witness/Agent Ri& A /(R RIEM &

Signature of Witness/Agent Date Signature of Proposed Insured Date Signature of Applicant/Owner Date
REAN/RBAER HEA EMRANE HEA REBFA/FFAAR =L
(Signature is required for the person whose (if other than Proposed Insured)
age is 18 or above) GRISEEELLL EZ A T WH/BHE) (GNIEEZEA)

Chubb. Insured.
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