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Agency #87/ [
Application Supplement for
Critical Illness/Cancer/
Hospital/Personal Accident Plan

Bk /EE/ B/ BN BN S

Policy Number: Proposed Insured/Insured: Applicant/Owner: (if other than Proposed Insured/Insured)
REEMRSR EZRAN/REA RERBEAN/FFEAN QIEEZREN/ZERA)

Please tick M appropriate box(es) F5H3#E & 2 AN L 58
Critical Illness Benefit & & {ZfE

O For Chubb Easy Select Critical Illness Plus £ 5E &% MR (RPCI2/RPCI5)
I/We hereby confirm I/we understand and agree that for any diagnosis of critical illness received by Proposed Insured/Insured in the Mainland
China, will only be covered in accordance with the policy and provided that such diagnosis is given by any 3A hospitals in the Mainland China*.
AN/ EFHIHER AN/ SEHARRBREREN/ZRAEREAHEI A AEREENZZE - BRBAREERZRRZZEARTAH
Witz = AR R EF BB 1R o

O For Embrace Care Critical Illness Protector Z/0><F & & {7k (CID/CCD)
I/We hereby confirm I/we understand and agree that for any diagnosis of critical illness received by Proposed Insured/Insured in the Mainland
China, will only be covered in accordance with the policy and provided that such diagnosis is given by any 3A hospitals in the Mainland China*.
AN/ BERHILRER - AN/ SEFPARFEBEZ RN/ REAEHREAEZ A BRRERENZE - AIRBRESERZRRZZERRTMAH
B Rz = #k R FEERT R o

O For Super Care Critical Illness Protector/Super Care Multiple Protection Benefit (if any)
E1R ERE ) BRERE/ 2% TERE SERKRRE (W8) (CIA/CCA/MCI/MCC)
1/We hereby confirm I/we understand and agree that for any diagnosis of critical illness received by Proposed Insured/Insured in the Mainland
China, will only be covered in accordance with the policy and provided that such diagnosis is given by any 3A hospitals in the Mainland China*.
AN/ BEFEILER AN/ BEHARRZEERFEN/ZRAEHERHIZESEAERREERNZE  BRBREIEFRZENZZE AR TAH
B A iz = R R BERT R4 o

O For Super Care Early Stage Illness Benefit £#% T2 | RHIEEFRE (ESP/ECP/ESS/ECS)
I/We hereby confirm I/we understand and agree that for any diagnosis of critical illness received by Proposed Insured/Insured in the Mainland
China, will only be covered in accordance with the policy and provided that such diagnosis is given by any 3A hospitals in the Mainland China*.
AN/ BEEIHER AN/ EEHARREESFEAN/ZREAEHREA BT ERIEENZE @ BRBREENDRRZZEARTMAH
Atz = #R R B R R o

O For Living Well Benefit Rider Series " % | &I IN{RE RS (CIBL/CIBR/CIBPL/CIBPR/CIBSL/CIBSR)
I/We hereby confirm I/we understand and agree that for any diagnosis of critical illness received by Proposed Insured/Insured in the Mainland
China, will only be covered in accordance with the policy and provided that such diagnosis is given by any 3A hospitals in the Mainland China*;
and the following 9 diseases are excluded: AIDS due to occupational accident, Blindness, Coma, Loss of hearing, Loss of speech, Major burns,
Major head trauma, Paralysis and Severance of limbs.
AN/ BEHILER AN/ EFHARBEESREAN/ZRAEREAE T ERIEENZE @ ARBRESENDRRZZERRTMAH
Witz =R F BT RM AR T ARBRR - AT EMmEREIRE MR « K0 ~ B « KB - |AMEES - RELEEE - RESR
EREIMS « EREREARY -
I/We hereby agree to accept that no revival option for critical illness rider(s).
AN/ EERBERZEHEEEN MG EZ B EWEL -
I/We hereby agree to accept +25% geographical loading for the critical illness rider(s).

KRN/ EFEABEZHIFMNRE +25% 18 "EkRE, -

*For the list of 3A and designated hospitals in the Mainland China, please refer to our company website for reference. The list will be updated from
time to time.
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Cancer Benefit fEiF (RfE

O For VCare Cancer Protector "%z | JBEfRRE (RCB/RCBR/RCBC/RCBRC)
I/We hereby confirm I/we understand and agree that for any diagnosis of covered cancer and all benefit(s) received by Proposed Insured/
Insured in the Mainland China, will only be covered in accordance with the policy and provided that such diagnosis is given by any 3A hospitals
in the Mainland China*.
AN/ BEHILER » AN/ EFHARREEZREN/ZRAEFEA MBI TR ERIEERNZERATETE - ARBREERERLLZE
AREMPE RNz =P FERR Rt o

Hospital Benefit {¥BR{FEE

O For Hospital and Surgical Benefit {385z 5 Fli{FERE (HSC9)
1/We hereby confirm I/we understand and agree that for all benefits (except top-up benefit, if any) under Hospital and Surgical Benefit (HSC9)
received by Proposed Insured/Insured in the Mainland China, will only be covered in accordance with the policy and provided that such
diagnosis is given by any 3A hospitals and designated hospitals* in the Mainland China*.
AN/ EERIMER - AN/ EFHARRAZERRN/RRAEFEAMZEZ T ERHER R FMHRRE (HSCO) BIFTEFIZE (FIERT MR
@B) BRIh - ERBREGERZRREZZE AR M RE Atz =P FBIRRIEE 2 PR A T 124t -
I/We agree to accept that the top-up benefit (if any) of Hospital and Surgical Benefit (HSC9) cover worldwide hospitalization except the below
country of origin and country of usual residence:
AN/ BEERREZERRFMRE HSCI) RIKIINERIMRRE G18) BIRRERRER 7 U T REBER REEFEERK
Country of origin and/or Country of usual residence: [F/Z B K /e % B EEZX :

O For Hospital and Surgical Benefit {38z Fii{FRE (HS09)
I/We agree to accept that the benefit and top-up benefit (if any) cover worldwide hospitalization except the below country of origin and
country of usual residence:
AN/ EFEABEZERRFMERRMIIRIMRRE @H) AERERERER T U TRERERRIEEEEER
Country of origin and/or Country of usual residence: /B &/siiEHEEER :

O For Health Protector Hospital & Surgical Plan/Select Medical Top Up Plan (Basic/Rider)/Hospital Cash Benefit
MERR ) ERERFHRERTE) TRDZRE | FHRERGE EA5HE/MINREE &)/ ERRELFE (HPHS/TU/TUR/HC)
I/We hereby agree to accept that the above selected plan(s)/benefit(s) covers worldwide hospitalization except the below country of origin
and country of usual residence:
AN/ BERBEES L MBZNETE/REARRERERER T U TREHER KSR EEER :
Country of origin and/or Country of usual residence: FUEHEIZR &/SiiS & B ERERE :

Personal Accident Benefit {8 A SIMEE

O For Personal Accident Benefit - Accidental Death & Dismemberment/The ONE Accident Protector
EAZIMERE - BIMECRIBEER/ "82 5% BIMEESTE (PAADD/PAR)
I/We hereby agree to accept +50% geographical loading for above selected benefit.
AN/ BER BB HIGMINEE50% 5 LliEEa)RE

*For the list of 3A and designated hospitals in the Mainland China, please refer to our company website for reference. The list will be updated from
time to time.

“ARAIREEZENTBAMERRE - FRRA AT - ZRERTRFER -

I/We also understand that the statement made above shall form a part of the policy with the captioned number.

AN/BFFHAEN ERAISE A LIREREZ RS -

Signature must be consistent with that in your life application form.
BT BECEERES L2 BRBMHER » LUERH -

Name of Witness/Agent
REAN/MRE IR E

Signature of Witness/Agent Date Signature of Proposed Insured/Insured Date Signature of Applicant/Owner Date
RENRBRERES BER EIRAN/ZRAEE HE | REBRBASEARE =]t
(Signature is required for the person whose (if other than Proposed Insured/Insured)
age is 18 or above) GRISEE Ll EZ AT X/BHEE) (ANFEEZRN/ZRN)
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