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Registration Of Family Members For
Embrace Care Critical Illness Protector

ZIOTFEBERETEIREREERT

Policy Number: Proposed Insured/Insured (“Insured”): Applicant/Owner (“Owner”): (if other than Proposed Insured)
REHRSR EZRAN/ZREN(TRREAL) REBRFEAFFEA(THEA L) AFEEZFEN)

You can use this form to register (i) the Insured’s child(ren) for Protection Sharing Benefit; and (ii) the Owner, Owner’s spouse and Owner’s
Child(ren) for Family Premium Waiver. Please provide the relevant information required and answer the health declaration below.
SEERERELER () ZREAMNZREAF L & () REREHEANNIFEA  FEALR  FEAFL - FRH T IIERMEER REZ
R -

You can only register child(ren) of age 15 or below. They must also be natural child(ren) of the Insured or Owner. Adopted child(ren) are not
included.

AR ERFR AR T FX  RAVBEASFEASFEAZREFR  UTEEEEFX -

For Family Premium Waiver, you can only register the Owner or Owner’s spouse if their age is 50 or below. The Owner must be either the
Insured, the Insured’s natural parent or the Insured’s spouse.

MEERERRMES @+ BRATERFR BSOS THFEASSFEALRS - HEAVEAZRA  SERAZBELESSHZENZERE -
“Age” refers to age at the nearest birthday.

TFES ) ERIBEERZFRR ©

Protection Sharing Benefit

HERE

Full Name (same as HKID/Passport) Date of Birth (DD/MM/YY)
& BREESDE/ER LER) HAEHE (B/A/4)

Insured’s Child 1
ZRAFLI
Insured’s Child 2
RRAFL?2
Insured’s Child 3
RRAFL3
Insured’s Child 4
RRAFLA4
Insured’s Child 5
RRAFLS

Family Premium Waiver

REFRERR

Full Name (same as HKID/Passport) Date of Birth (DD/MM/YY)
e GEEESHFE/ER LER) HAEHE (B/R/5#)

Owner
HEA
Owner’s Spouse
6 ARIEC(R
Owner’s Child 1
BEAFXI
Owner’s Child 2
BEAFX?2
Owner’s Child 3
BBAFX3
Owner’s Child 4
BEAFR4
Owner’s Child 5
BHEAFXS
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Health Declaration

R

Has the Owner, the Owner’s spouse or any of the Owner’s child(ren) or the Insured’s child(ren) listed in this application been hospitalized for more
than 14 days within the last 5 years or have any medical conditions that requires ongoing treatment or follow-up investigation?

?é%t:ﬁiﬂﬁﬁﬁuﬂ)ﬂz%ﬁ)\ - FEARSE - AAFEAFLHRRATL  EENBEAFA G EREBIARE TR M S ZIFE ARy
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O Yes:2 O No&

Declaration

L33
I/WE HEREBY DECLARE AND AGREE THAT:

(1) This application is subject to the Company’s prevailing rules and must be approved by the Company. The Company has sole discretion to
determine whether to accept the application for registration. The Company may ask for additional information or impose any conditions for
registration.

(2) I/We have the consent of the Relevant Persons (being the Insured’s child(ren), the Owner, the Owner’s spouse or Owner’s child(ren) listed in this
application) to provide the information required.

(3) I/We have checked with the Relevant Persons and confirm that all the information and declarations in this application relating to the Relevant
Persons are true and correct AND the information provided in this application shall form a part of the insurance policy to be/has been issued and
be a condition to registration.

(4) Protection Sharing Benefit and Family Premium Waiver are subject to terms and conditions set out in the policy provisions. I/We understand
there is a waiting period of two years and the benefits are not available for any medical conditions existing prior to or within the waiting period.

(5) At the time of claiming Protecting Sharing Benefit or requesting for Family Premium Waiver, proof of Relevant Persons’ identification, proof of
relationship, the proof of illness/death will be required together with any other documents required by the Company.

(6) Ifthere is any change of Owner of this policy, the Company will revoke this registration.

(7) Solicitation of sales and all other marketing activities on part of the agent/representative of the broker and sale formalities (including but not
limited to my/our signing of this application and payment of premium) took place in the Hong Kong Special Administrative Region.

AN/ EFERLBBARRAE
(1) LEERFERAARRITRERFI RV AEAARAME - FARDFEERERIZELRD - AARHNERELZMBERIRINE L EIERE o
(2) AN/ BECEGHEBAL (AIIRLRFEZZRRATFR  FEA  FEARBSFEATL) WEBLEHAEEH -

(3) gg E?ggﬁﬁﬁﬁki&? PR ZAERAA TR E R RER AR B RIEGRLUR ML RFER ATEHINER S B RS/ SR B RE2—E6
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4) HERBRREREHRRIRNREMGERAMIZER R - AN/ EFHAFERAAME - REXFERMASLIBTEEFENRERL - 18
TERHAZRERRXERERR

(6) METHERBNRENFFERERER RN  FARKEREEALNSMHER  BRER R/ SHEAREMEMI G -
(6) HEEMUMREZFEAN » KA EHHLER -

() BRASIRERR/ PN ARRARERES - BRESHREGRINEHETR ERETRIAN/ EFHEARDNTNRERZZ XN SEEES
BATHEIRAETT

At

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

BT HRBEXERTFEE L2HEHER - e -

Name of Witness/Agent/Sales representative

RN/ EERRR

Signature of Witness/Agent/Sales representative ~ Date Signature of Applicant/Owner Date
REBAN/RGRIE/EERREE HEA RERBAN/FFEAR HER
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