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Application Form — Medical Insurance Plan for Retirees/Long Serving Leavers of The Chinese
University of Hong Kong (“MIPR"/“the Plan”)

BEPNABRARSERRERESSERRIEEE|(XFTE)RFERS

Insurance Year: 1 Jul 2024 - 30 Jun 2025
REFE.2024F 78 1H-2025%56 H30H
You should inform us of all facts likely to influence the acceptance and assessment of this application. If you fail to do

so, your policy may become inoperable or may not operate fully. If you have any doubt about what you should tell us,
please contact us. Please complete this document in English block letters.

B TOARARATZHR—EEER - WHER - B MNIREZRIBAEENNABETEZEN - ME NHEEEAR
SERRLEFZRGEEURE  FEARTEN - BURAXERERARSE -

Information of Applicant IR{RAE R}

Name of Applicant: Gender:
"IRAHZ 145l
O Female & O Male 5
Staff No.: Eligibility Start Date: HKID/Passport No.:
BTk H£UNHER BEBME/ERRS

Marital Status

Date of Birth (DD/MM/YYYY):

Place of Residence:

SR AR HEHE (H/B/%F) R
Email’: Contact No.: Occupation
B W48 SRR EHES
Correspondence Address: Area &1

RNl

Applicant’'s Hong Kong Dollar Bank Account (for claims settlement only)
IR AREBTIRITIEPSRIG(BEEE AIRFO): (e.9.004-005-123456789)

/

/

O HongKong &&
O Kowloon F1B8E
O New Territories 152

Bank Code #R{T#4R5% (3 digits) / Branch No. 7317 #&5% (3 digits) / Account No. EO4&5% (5 - 9 digits)

TEmail for receiving e-claims payment advice 2 EH o] M BB IS B FRE
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Application Form — Medical Insurance Plan for Retirees/Long Serving Leavers of The Chinese University of Hong Kong
(“MIPR"/“the Plan”)

BEREPXABERARRSEEHMERESBRRIREE(FFE)RERE

Information of Spouse Ft & =1

Name of Spouse: Marital Status HKID/Passport No.Z
[ YEIRAR T EEBME/ERIRE 2
Gender: Date of Birth: Place of Residence:

14 Rl HAEHE B

O Female & O MaleZE

Occupation

EVES

2Please submit the copy of your spouse’s HKID/Passport ;B iER AR 2 &E S D5/ EREIA

Coverage Plan 1% {R&1 2 (Tick v as appropriate 75 & Z &R V)

O Plan 1 - With Deductible of HK$30,000 O Plan 2 - With Deductible of HK$10,000
5121 1- BfYE30,0008 704 " HIBREE 4 T2l 2- BfYE10,0008 704 " HIFREE |

Note: Once the deductible is selected, it cannot be changed but only under Plan 2 (With Deductible of HK$10,000) can
change to Plan 1 (With Deductible of HK$30,000) once per lifetime.

X HRBE—KEE  AoEl - RAEstE 2 (G0BREES 10,000 &70) 4 o8Bk BatE 1 (FIBREES 30,000 /&7T) -
IE_ /_:E/\HEEEQ

Please visit the below Finance Office's website or contact Finance Office at 3943 7236 for the premium rates.
BREREFIEL N B EAEINE 3943 7236 @A FEET -
https://www.fno.cuhk.edu.hk/staff/medical-benefits/psu/medical-insurance-plan-for-retirees-long-serving-leavers-mipr/

Payment {5%

Cheque No.: Bank Name: Amount:
SRR RITRME oL
HKS

(Please write your name and staff number on the back of the cheque FER Y ESH S LIREA G B RESRHT)
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Application Form — Medical Insurance Plan for Retirees/Long Serving Leavers of The Chinese University of Hong Kong
(“MIPR"/“the Plan”)

BEREPXABERARRSEEHMERESBRRIREE(FFE)RERE

Health Statement of the Insured Person Z{Rr A/BEEE AR (Tick v as appropriate 75 1E i & 8 A V)

The following declarations are to assist the Insurer to establish your pre-existing disabilities, if any. The answers you
give, which must be truthful and to the best of your knowledge, will not affect your entry into the Plan.

HEERBRT  UTNREERSRRRATEARAEE NRFRICFEZER - MERERTARZEE T SMAEE -
B RN RARE NPT - EECERIER -

Applicant Spouse
HIRA [
1. Inthe last three years, have any of the Applicants had any surgical operation, @ No & O No&
been confined or treated in hospital, sanatorium or other medical institution? o =
N n . = b i e R e e 2 Yes = O Yesz
ERE=FR  BTERAREBZEEIEMUFMNSLEER  BEk
HiBmiEm=an?
Applicant Spouse
BIRA BCi®
2. Are any of the Applicants scheduled to enter into hospital for treatment O No& O No&
and/or surgery in the coming twelve months? o =
N . _ o S e e £ ™ Yes & O Yesz
BTN RERFREBEEMEERR+ ZEBEATRERES T MEE/FiM?
3. Inthe last three years, have any of the Applicants ever suffered from,been [ No & O No&
aware of or been treated for tuberculosis, diabetes mellitus, rheumatic fever, o o
Yes = O Yes=

hepatitis, respiratory or lung disorder, heart condition, varicose veins, high
blood pressure, hyperlipidaemia, disorder of thyroid gland, disorder of the
alimentary canal bowel, liver or gall bladder, kidney, genito-urinary system or
venereal disease, cancer or tumors, lumps or fibroids, epilepsy, mental or
psychiatric disorders, bone, joint, ligament, muscle, skin, hernia or
gynaecological disorders?

ERE—FA B IERFEEBEEERE  cNBEFERNSEEZ AEMA
B HIR - EORYER - TS RIRRIIIAERIER < DRARS - ESRARIR -
SME - 5ifs - FIRBRALER - HIEREALER - HRUEE Bl - &
TEMPRINBER A ~ MR - FRAESUAETE - NESRSUAIAETE - B - OB
BERAA - B8R - BRED - B - A - B - UREERE ?

If the answer to any of the above is yes, please provide details, indicating clearly whether it is in respect of the Applicant
or the Spouse

MU EEUBEZERRE - BREFMAER - WIHIRZESFALIRRLES:

Name and address of your usual/family doctor:

BEREERZNEE/REBE & it
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Application Form — Medical Insurance Plan for Retirees/Long Serving Leavers of The Chinese University of Hong Kong
(“MIPR"/“the Plan”)

BEREPXABERARRSEEHMERESBRRIREE(FFE)RERE

o

Declarations & Authorisation Statements ZAF1Z#EE MR

It should be noted that any false declaration will result in claims being declined or worse your coverage under the Plan
could be rendered null and void.

AR HUERZBHESEREEPFENE - AEOEE NER BT ZIREWRIFE -

I/ We have read and understood the contents of the Medical Insurance Plan for Retirees/Long Serving Leavers booklet
which summarises the terms and conditions and wish to apply for membership of the Plan.

FACHBLTHER " RARGERBRBESERFRRE L NHFZABTLRZSMAEE -

1. Declaration: | hereby apply to be enrolled in the Plan together with the Applicant listed overleaf. | /We declare to the
best of my/our knowledge and belief that the information given in this Application is true and complete. 1/We agree
that this declaration and information given in this Application shall form the basis of the contract between the
Applicants and the Insurer. |/We understand this insurance is available to medical expenses incurred in Hong Kong
SAR only.

B AARPFENEIRFERARD ELATRBERRZZZHCHMEBFTEMRAARSREANERERRIRER
E2R - FA(S) BEHELRRET A ZZRALRATENBRALRFEFEBIFRFZFRELTSHONER - XE
BFRERBEARERSESENERER -

2. Authorisation: | / We authorise Liberty International Insurance Limited to provide and collect information about
me/us in connection with this application and subsequent assessment of any insurance claim under the policy that
may be issued pursuant to this application from other organisations, institutions or other persons, including other
insurance companies/medical service provider, and to compare such information with my/our personal data, and to
use the results for taking of any actions that may be adverse to my/our interests. 1/We authorise any hospital,
physician, insurance company or organisation that has any records or knowledge of me/us or my/our health, to
furnish Liberty International Insurance Limited or its authorised representative, any and all information with respect
to any illness or injury, medical history, consultation, prescription or treatment and copies of all hospital or medical
records. This authorisation shall survive me/us and shall be irrevocable and a photocopy of this authorisation shall
be as valid as the original.

B | () R B R R0 IR A B B/ e ELA AR A M (95 L R IR A T B R 648 USRI A A ()0
WERREN REEREPE B AA A (SIEA B RE AR RS RRNETTH - OFREE
A (S5 (IR B3 ; 1B RTAERE - IEAA(H)E - LRRNABN - IHEREZHOARER
BRSNS -

3. Personal Information Collection Statement: |/we have read and understand the Personal Information Collection
Statement on the last page of this Application Form. I/we understand that I/we have the right to request Liberty to
cease using my Personal Data for direct marketing purposes.

BABERNEER . FEARZRFRACHBLARREREE —ENEAENIERZR  THREBAHEXNEFLLES

L ERERFASNPBARZRANBAERNMEEZEMSHEERE -

O Please TICK the box if you do not consent to receive any marketing communications. (Important) Please be
reminded that it may affect the communication of our renewal invitation, including e-renewal communication.

MEBARREREADREREMUEENEN - FRLY 5 - (BEE) FIE  EUASEERMNEREBFENE
E . SEETEREN -

4. Collection of Levy by the Insurance Authority (“1A”): Levy collected by the Insurance Authority have been imposed
on relevant policy at the applicable rate. For further information, please visit
https://www.libertyinsurance.com.hk/premium-levy/ or contact us at (852) 28923888 or email to
enquiry@libertymutual.com.hk
RIBEEER ("RER.) BHWEHE  REEXESSCOEMNRELRATHNEHEXZHNRESE - #1EHIE
https://www.libertyinsurance.com.hk/zh/premium-levy/s§ Z #2239 (852) 28923888 Ty B E =
enquiry@libertymutual.com.hk
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Application Form — Medical Insurance Plan for Retirees/Long Serving Leavers of The Chinese University of Hong Kong
(“MIPR"/“the Plan”)

BEREPXABERARRSEEHMERESBRRIREE(FFE)RERE

5. Go Digital and Communication Consent: |/We understand that |/We may receive all communications and
documentations in respect of my policy by electronic means and if I/We wish to receive copies in another manner,
complaints, request changes to payment methods, or policy, I/We may contact Liberty Insurance at Contact Us.
(please note all calls will be recorded for quality assurance) I/We may also find complaints information through the
Insurance Authority

KA/ ESHA AN/ ESFUEEUEFHNENERRARENRAABENRXY ; HEAA / ESERUEMSR
EWMEIEX -« fFHRERF - BREANRLANRE - AN/ EFUEB "HEHM . BAERREE -(BES - B
B EREEMERRBER ) AN/ EFNIBRRBRREEESNFRHAER -

Name of Applicant Signature of Applicant
RERAG R "IRAZEE

Date

HEA

Please return this application form and your spouse’s HKID/Passport copy (if any) together with the crossed cheque
made payable to “Liberty International Insurance Limited” for the above premium to Mercer (Hong Kong) Limited, 28/F,
Devon House, Taikoo Place, 979 King's Road, Quarry Bay, Hong Kong.

BRI REREBZEBS DI/ EREIR(NB)ERBRAURE—HREZH(FEB)BRAT - FBHRFREE 979 KK
EIBEAKRE 28 18 - XRRBEFERL "NEBRFRRARAT"

PERSONAL INFORMATION COLLECTION STATEMENT

Liberty International Insurance Limited (referred to hereinafter as the “Company”) recognises its responsibilities in
relation to the collection, holding, processing, use and/or transfer of personal data under the Personal Data (Privacy)
Ordinance (Cap. 486) (the “Ordinance”). The Company will take all practicable steps to ensure security of the Personal
Data and to avoid unauthorised or accidental access, erasure or other use.

For the purpose of this Statement, "Personal Data" means any data:

a) relating directly or indirectly to a living individual

b) from which it is practicable for the identity of the individual to be directly or indirectly ascertained; and
c) inaform in which access to or processing of the data is practicable

The Company’s products and services are intended for persons residing in Hong Kong and all payments are made in
Hong Kong Dollars. The Company does not intend to or knowingly collect, hold, process, use or transfer Personal Data of
any individual living within the European Union (“EU") or monitor the behaviour of any EU-based individuals.

PURPOSE

From time to time it is necessary for the Company to collect, or be provided by your agents and/or representatives, your

Personal Data (including personal information such as but not limited to your credit, motor and health records and

insurance claims history) such as Personal Data of our customers (including but not limited to our online account

holders, policy owners, insureds, trustees, policy assignees, claimants and beneficiaries) collected, transferred to or held
by the Company which may be used, stored, processed, transferred or disclosed or shared by us for the following
obligatory and other purposes (“Purposes”), such as:

a) Offering, providing and marketing to you the products/services of the Company, including related companies of the
Company (“our affiliates”) or our business partners (see “Direct Marketing” below), and administering, supporting,
maintaining, managing and operating such products/services including policies and handling your mobile and
internet accounts

b) Processing and determining any insurance applications, requests, insurance claims and providing ongoing insurance
services
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Application Form — Medical Insurance Plan for Retirees/Long Serving Leavers of The Chinese University of Hong Kong
(“MIPR"/“the Plan”)

BEREPXABERARRSEEHMERESBRRIREE(FFE)RERE

c) Processing requests for payment and for direct debit authorisation including evaluating your financial needs

d) Managing, investigating and analysing any claim, action and/or proceedings made by or against or otherwise
involving you, and to exercise the Company’s rights as more particularly defined in applicable policy wording,
including but not limited to subrogation rights

e) Compiling statistics or using for accounting purposes

f)  Meeting disclosure requirements of any local or foreign law, regulations, codes or guidelines binding on the
Company, its parent and affiliated companies (“Liberty Mutual Group of Companies”)

g) Complying with the legitimate requests or orders of the courts of Hong Kong Special Administrative Region and
regulators including but not limited to the Insurance Authority, Hong Kong Federation of Insurers, auditors,
governmental bodies and governmental-related establishments binding the Liberty Mutual Group of Companies

h) Enabling an actual or proposed assignee of the Company to evaluate the transaction intended to be the subject of
the assignment

i)  Conducting identity and/or credit checks and/or debt collection

i)  Conducting medical or health reference checks for relevant insurance products

k) For management of IT environment and business operation

[)  Ensuring security of our IT environment

m) Detecting and investigating illegal activity, including fraud, money laundering or terrorism financing (whether such

detecting and investigating is in relation to an application or insurance policy of the Company)

n) Comply with legal, regulatory and other good governance obligations, including respond to requests from public and
governmental authorities (including those outside your country of residence) or to assist in law enforcement
purposes, investigations by police or other government or regulatory authorities in Hong Kong or elsewhere

o) For monitoring and assessing compliance with the Company and Liberty Mutual Group of Companies policies and
standards

p) Achieve other legitimate business purposes, for example, to carry out insurance surveys, research and analysis,
including analysis of our customer base and other individuals whose personal information we to analyse behaviour,
preferences and interests, develop new products, improve our services, identify usage trends, understand the
interests of our users, to plan and execute business transactions (including joint ventures and business sales) and
for other legitimate business purposes

q) Establishing, exercising or defending legal rights of any member of the Liberty Mutual Group of Companies

r) assisting financial institutions with interests related to you and/or the products/services you have with the Company
including enable an actual or proposed assignee/mortgagee to evaluate the transactions you have with the Company
intended to be the subject of the assignment/mortgage

s) to facilitate authorised service providers to provide services to the Company and/or the customers for the above
Purposes

1)  Providing third party administration services and carrying out other services in connection with the operation of the
Company’s business

u) Facilitating the Company’s authorised service providers to provide services to the Company and/or customers for
the above purposes

v) Other purposes directly relating to any of the above; and

w) Any other purposes we notify you at the time of obtaining your consent

Please note that if you do not provide us with your Personal Data, we may not be able to issue your policy, process claims
or provide insurance products or services to you or process your request.

Please also ensure that you provide complete and accurate Personal Data to us and keep us updated on any changes to
your Personal Data. Kindly note that if you do not provide complete and accurate personal information to us as and when
it is required, it may have adverse consequences for you.

DIRECT MARKETING

Your Personal Data collected or held by the Company, in particular, names and contact information such as telephone
number, email address and postal address may be used by the Company and/or the Liberty Mutual Group of Companies
to provide marketing materials and conduct direct marketing activities (including but not limited to promoting, marketing
or selling of the Company, Liberty Mutual Group of Companies or co-branded insurance or financial or investment related
products or services by electronic or other means) in relation to insurance and/or financial products and services of the
Company, the Liberty Mutual Group of Companies and/or other financial services providers.
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Application Form — Medical Insurance Plan for Retirees/Long Serving Leavers of The Chinese University of Hong Kong
(“MIPR"/“the Plan”)

BEREPXABERARRSEEHMERESBRRIREE(FFE)RERE

This may include the use of your name, contact details, products and services portfolio information, transaction pattern
and behaviour, financial background and demographic data held by the Company from time to time for direct marketing
and to conduct direct marketing (including but not limited to providing reward, loyalty or privileges programmes of
products and services that the Company, our affiliates, Liberty Mutual Group of Companies, our co-branding partners and
our business partners may offer.

If you do not consent to receive such marketing communications, you may at any time withdraw your consent to the use
and provision of your Personal Data for direct marketing by downloading the form below.
https://www.libertyinsurance.com.hk/sites/libertyhk/files/documents/Opt_Out_Form/Opt_Out_Form.pdf

In the absence of any “opt-out” request from the customer, the Company shall treat the application and continuation of
his/her policy(ies) held with the Company as an indication of no objection to the Company'’s use of such Personal Data
for this voluntary marketing purpose.

TRANSFER OF PERSONAL DATA

Your Personal Data will be kept confidential and may be held or stored locally, regionally or globally, whether in Hong
Kong or out of Hong Kong.

Subject to the provisions of any applicable law, we may need to disclose your Personal Data to third parties, whether
located within or outside Hong Kong for one or more of the above Purposes.

Your Personal Data may be made available to:

a) Our Liberty Mutual Group of Companies: Other Liberty Mutual affiliates may have access to and use of Personal Data
in connection with the conduct of our business where appropriate in order to fulfill one or more of the above
Purposes

b) Our Liberty Mutual Group of Companies, or any other company carrying on insurance or reinsurance related
business, or an intermediary

c) Our Service Providers: External third-party service providers such as but not limited to agent, contractor, banker or
third party service provider who provides administrative, telecommunications, computer, payment, banking or other
services to the Company in connection with the operation of its business and Liberty Mutual affiliates in a service
provider role, such as accountants, auditors, lawyers and other outside professional advisors; call center service
providers; IT systems and management, IT support and security service providers; cloud providers, research and
analytics service providers; claim investigators and adjusters; and similar third-party service providers that assist us
in carrying out business activities

d) Other Third Parties Service Providers including brokers; employers; healthcare professionals; hospitals;
organisations that consolidate claims and underwriting information for the insurance industry; fraud prevention
organisations; other insurance companies (whether directly or through fraud prevention organisation or others
named herein), the police and databases or registers (and their operators) used by the insurance industry to analyse
and check information provided against existing information; legal advisors, investigators, loss adjusters, reinsurers,
medical and rehabilitation consultants, emergency assistance companies, medical doctor panel groups, medical
advisory consultants, surveyors, specialists, repairers, accountants, financial institutions, and data processors
including any interested parties with legitimate legal and/or beneficial interests in your policies, the subject matter of
your policies, and/or the products/services you have with the Company

e) Other Third Parties: To a third party in the event of any reorganisation, merger, sale, joint venture, assignment,
transfer or other disposition of all or any portion of our business, assets or stock (including in connection with any
bankruptcy or similar proceedings); to reinsurance companies

f)  Credit reference agencies, financial institutions, and in the event of default, any debt collection agencies or
companies carrying on claim or investigation services

g) Any person to whom the Company is under an obligation to make disclosure under the requirements of any law
binding on the Company or any of its associated companies for the purposes of any regulations, codes or guidelines
issued by governmental, regulatory or other authorities with which the Company or any of its associated companies
are expected to comply

h) Any person pursuant to any order of a court of competent jurisdiction

i)  Any actual or proposed assignee of the Liberty Mutual Group of Companies or transferee of the Liberty Mutual Group
of Companies’ rights in respect of the policy owners

i)  Supplied to the Data Center of Liberty Mutual Group of Companies or Liberty Mutual Group of Companies in the USA
may host such respective servers or may utilise third party servers which Liberty Mutual Group of Companies would
be the controller for processing, storage, and/or backup of Personal Data. Such Data Centers and/or servers are/may
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Application Form — Medical Insurance Plan for Retirees/Long Serving Leavers of The Chinese University of Hong Kong
(“MIPR"/“the Plan”)

BEREPXABERARRSEEHMERESBRRIREE(FFE)RERE

be located in Singapore, elsewhere in Asia, the United States of America, Europe and Latin America or such other
countries/territories as determined by the Liberty Mutual Group of Companies from time to time

k) Providers of risk intelligence for the purpose of customer due diligence or anti-money laundering screening

[)  Other banking/financial institutions, commercial or charitable organisations with whom the Company maintains
business referral or other arrangements for marketing communication if “no objection” is provided

m) Third party marketing service providers and insurance intermediaries for marketing communication if “no objection”
is provided

n) Made available to any actual or proposed purchaser of Company business or, in the case of a merger, acquisition or
other public offering, the purchaser or subscriber for shares in Liberty Mutual Group of Companies

0) Supplied to an organisation involved in maintaining, reviewing and developing our business systems, procedures and
infrastructure including testing or upgrading our computer systems

p) Provided to your representatives including your legal advisers

gq) Made available to anyone to whom you have given your consent

r) Made available to other Company'’s authorised service providers to provide services to you for the above purposes
for which the Personal Data are to be used

s) As we believe to be necessary or appropriate: To comply with legal process, to respond to requests from public and
government authorities including public and government authorities outside your country of residence, to enforce our
terms and conditions, to protect our operations, to protect our rights, privacy, safety or property, and/or that of you or
others; to detect and prevent fraud; and to allow us to pursue available remedies or limit the damages that we may
sustain

Data Processing Outside Hong Kong

We may share Personal Data with one or more of our affiliated Liberty Mutual Group Companies, service providers or with
third parties for the Purposes described above. Some of these affiliated companies, service providers and third parties
may be based in other countries and may not be subject to the laws of Hong Kong.

By sharing personal information with the Company, you consent to the collection, use, processing and transfer of such
information in accordance with our Privacy Policy to the United States (where the Company’s headquarter is located) or
other countries. We will take all steps reasonably necessary to ensure that your Personal Data is treated securely and in
accordance with our Privacy Policy. However, you should note that where your Personal Data is disclosed to or accessed
by parties located outside of Hong Kong as provided above, your personal information may not be afforded the same
protections as it is under Hong Kong law.

Access and Correction of Personal Data

According to the Ordinance, you have the right to ascertain whether the Company holds your Personal Data, to access,
obtain, correct and/or change any of your Personal Data held by the Company by contacting the Company’s Personal
Data Privacy Officer. Requests for access and correction or for information regarding policies and practices and kinds of
data held by the Company should be addressed in writing to:

Data Privacy Officer

Liberty International Insurance Limited

Suites 2601-04 & 2613-16, 26/F

1111 King's Road, Taikoo Shing

Hong Kong

using the Data Access Request Form found at:
https://www.pcpd.org.hk/english/publications/files/Dforme.pdf

In accordance with the Ordinance, a reasonable fee may be charged by the Company to offset the Company’s
administrative and actual costs incurred in complying with your data access requests.

In the event of any discrepancy or inconsistencies between the English and Chinese versions of this notice, the English
version shall prevail.
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BEERPXABEARRSEEREESBRRREEI(FFE)RRRE

BEAERUEZRR

MBEIRRRARAS (UTEE TART ) RE TEAER (TR ) 156, (FBEAIZE 486 = ) ( LUTEHE TRA.)
TUWE - 75 - BE - ERN/AEREABNFREERL - AATHRN—IITEEMUERBEABERZE - BRARK
BRENEINFEL - MRS E AR -

MABREMS - "EAER ., BEFEUTRENVETER

a) HEUEERE-ZEHALEEN

b) tZEREENBEMEEEENEANSNDZNEITH ; &
c) ZEMNBFEEALSTUERKERIZIEIT

AT ERARBEABENREBERMY - HAERIRELUBTTX - ARTAHNAGHAMBE - K5 - B2 - EH%
BRETERRBEALNWEABRSERTARBEBANTS -

=]:p)

AATARBELBWEBRIIROLEN ARERMBROBAER ( @REARRERNVESR  SEMNRELCENREL
i) Pl ARSUEERMU MR EMBR ("B ) £R - 7 - BE - BE - RENDZMRERNRENER
(BEERRRBLIRFFAA - REHB A - ZRA - Z5TA - REAEA - REARZZEA) BAEHR - H1W0 :

a) MIREZE REREERALT (BRAATHELT ("FAATMBLAT ) ABFEH ) Ed/RE (F2RTITX "EH
EEHE ) THEE X 45  SERKERSEM/RYE (8RRFRE ) BEROASREBERS

b) EEMBEEMURBPFES  BX  RERERFERBRRIRSE

c) EBENRSENERIREES

d B BENSWECURESE - SFAN/EESHERPRRL - URITESASREBEFRRFRE TR - SFEAR
RRACATHE

e) WEMFAERIANEEASH

f) BOEEHARRS - §ATNMBLAS ("HEEBRBRERAT ) BEBORDWARUMEEINER JEZR - FRIEHE
SIZIREEEK

0) EBITEEFITHEBRAGGSHER/RERNRRREE  HERREND - 2B - BUTRENBARII Z HEES
HEHFNELNRBEEBASEBARNNGEAEK

h) BEAATNWEENEZHFGE AT ZEETE REREENRZS

) WEEESOH/ WEEBREN/ NEBEWES

) ARERRRERETESERRZERNRERE

k) BARKEERHESE

) REEARNENZE

m) BRKFEIFEED - SFEHEE  ARERERHEIZEFNEEES ( CARZERAEEEEAATNBFAR
EBR)

n) BIEEE  BEUREMBEERERY  SRELEEAERBFHENEX ( 2RMREEMUIN WEX ) &S
g EM G RNERIEMBARNEER BRI AMRE

0) BWMAATIHMNEENRBRER Z ATBRMESEERNIEERSEE

p) EREMESENBRERN - AINFERFERRESE - HAMNDT - EFEINEARINEZFEFNEMEBEAZR - 2R
7% REFNER - FRRHER  SCEXRTWERT - SRIEFER B TRARIZFWNE - SHEFRTEZ
R (BREGELFENEBHE ) UEEMESZEREEN
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BEERPXABEARRSEEREESBRRREEI(FFE)RRRE

q) 2 - TEEEEEUNEENRRER AT ERERER

) BEEARMRERES R/ARRAF ARSI Em/ REPHEEEZNSHEE  SERRERXRTIZBRZHMIFE
B/ABIENER - RERIBREFRGEN/ ERABUHEZERS

s) EEERERBHERM LAENBRAT R/NEFRARE

t) RHE=FEERE  URTHMERLTEEXZBEHRORE

u) REBHNEEMRRATNEIMEERS - BBNEKEE

v) EESREOLEHRNEMBER ; K

w) 2ESETNEERERNTAEMER

R T AERMRERBARER - HORDEARTRE - BERE REFRBRESR  RELEBMROEK -

FREREOAATRUTBERNEARTR  TEREHREABRNEUEE - FI5  ORBEFERAORLTR
HEEBEMERNEAEZR - clBEEHIRENARER -

EiZ=ZH

RABFMRESFENERBAER - FHZERMBBER - MEBFRIEH - EF A UAE BUtilt - DJREZ AR #
KRB/ A EEENRIREBR AT ZHEME - Iﬁﬁﬁ?ﬁﬁ“? NE B RREE QSRR K/ 3 E R E fm & IR
B/ EM SRS HEENEEEREE ( SREARNBEBEFNEMFRIEE - HEHHERLQT - MEEHRR
EERTNMENTERRBRNMBAIREERIRE )-

by BIEERRA R ~ BEER - EmARBAEASER KEVARTH - UHEBREEALTAFHEHNADERMEAER
ZERATEEER (BREARRARAT - ARTBEBAT - NELRBREENAS - GIEmEBHREBBHIRE
HERKRBOORE  RBPFFAE=1E ).

ERAERWE L EHEEA - JBEEERTHEMUTEREEEER  RRHEPEAZBRMEEEEHE ZANER - AERD
PUTE https://www.libertyinsurance.com.hk/sites/libertyhk/files/documents/Opt_Out_Form/Opt_Out_Form.pdf & " $E42
BSEBEHEERE

WREFRA"EFRI'NER  ARERFAZREFELEURHEABARB AL REBAZTN EHARILERENE
Ry -

BAERNNER
RRTPMFANEAERGFLURE - WolpeEAM - B E KM REENF R -

RBETERERES - XATAERBE— g ZRE LN ENBEERET ERANIRIINIE=7EERE MEH/ KERE

ANEH -

REBEAER IBEE R4 ¢

a) HtAELGEAT : HthAELEMEASUEEEEENIEN NIVSMEREAATNEZBBNEAEZR - DB
B Ei—IRZIRERN

b) EMUFBBLERBEEAT - NECUEMESERBABREFZFZBRNAT - HPTA

c) HMAVRBHERD  FUOAATRMETH - Bl - EiE - (7 - RITAHMEEEEFBRFRE - @FELRRRE
ERTNREAN - HBA - ROXKB=FBRHEHED - BEANIEHFEERFNELHMBATIRERBNEES - 4
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Application Form — Medical Insurance Plan for Retirees/Long Serving Leavers of The Chinese University of Hong Kong
(“MIPR"/“the Plan”)

BEERPXABEARRSEEREESBRRREEI(FFE)RRRE

YIS RTEM - F|ETED - RENAREMIMNEERRRRE - EBREEHFDORSE - ERAANEE - SRRITSENRZRE - &
If ~ MR HER - PHEREERAFERBAN AT - URBHERMARABREDNE=77RE BHD
HithE =75 RHEHEBAEERREL ; BE ; BEEFXAL , B, EERBREFERNEGRERNER ; FHEEEE

& EthRIR AT (EmEEET - NEBBRMIFEMNARPERNEMAL ), ER ; IRBREMREERMSH
TR EMERMEE MR ENEBERNE LM ( REEES ), ZAR2BE - #ES - BREGN - BRRAT - BE
REEBRRE - ESEPATE  BRBEEE  BRZHBE - A58 - EX - #EBAR - Z5tH - SREEREEBE
BB (BREORRRE RESNR/EMFARDER/REPRBSRIER AEZEREE )

HithZE=7 : YRNEQEAR - &6 L& 58 £ BENEMEENEHNETEINER FTHBE=77%% -

BEEIRR (REURESBELERL ); BRERAT

EEERNRBEE  EEYERT  AOUEBEWHESIBEREERNBERSE LS
AATRETHEATEETHEG - EERBAEMEEZETIOER - SNBSS KRBT AREERFROER
BEZETAL

RIBESAEEERNEGMSREZETAL
NEGRREEATNEENEERIZEANNE L RREEATAREFBAMBEMNEGEA
REFAEZENEERREEATNNEENRBREBATINEE T OULGTERBNERES - NEIJLUNBNEER
BRBEBATRHRER - FHEAN/ BEOHHZEFISNE=TREBBEAER - BLEEE D O/ KRB R UEMR
0K - SOMEMthE - 2B - BONRR T EMBENEERRERATEE ATRENEMBEIR/ R
SAEPEHRAEN BEARBENEE Z AREEHRER

MERERRAE "BERIN'NER - ARXNIREGFRHFENAE A L2 HiRTT/ SREE - BENBSABER
HiHEM AR

F=HEFERFHEANRRINTEEEREHEBMAR

TUERNZEBEZRBVELTRY - £af  WEBIEMARETHERT  BEZARBER/NELNRRE
EIYNSIER 3]

RHUGSHEME  FENRBEILTNEF 24 BEFRNERRENAS - SFERHNERARRS

RHEMIVLER - BEREGARRBRRE

RHGCESRERNIA

R{EEEMATRENRBHED  EFEREABRNORREHER MR Z RS

RRBRBLBERBEER: BT ERER - HERAXNBARE ( REEBEDSMIAHMBUTERE ) BEX - TR
PIRMRRIRTR - (RERNNBINEHFEE - RIFRERQSRERN - IR - L2AHME - DUK/ ARt ARY; R2RF0RS
LIEERGET R WARKAASWMIERSRE A AT JEBRIEE

FELIMNVER EE
RATIREEERRTIN—ZAZRUBENEENRBRERLQT - REHRBANFZ=SHEZEAER - DUERARTEA
BURPFIARBER - EP—LHBAT - REBEEEENIEMREMERNE =7 - UEAREBEAENOR -

BREANTNZBAER - REERBHRMNEBABEROEE ( ABEFAEL ) SAEMBERIE - £8 - EEMEZRL
BER - AMB/EM U SELENER - BERENEAZSRSEZZEE - UFSRMOMBEER - HEENRIRAOE
BERREFELOMIEMRSHER - ROBAEROEAZESEETEARZHINRE -

BERKREEREAER
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Application Form — Medical Insurance Plan for Retirees/Long Serving Leavers of The Chinese University of Hong Kong
(“MIPR"/“the Plan”)

BEERPXABEARRSEEREESBRRREEI(FFE)RRRE

RBIRA - MEEBMEALNIRABERMBELE - LEEALTIZEHFAMRNWEAER - FH - BF - EEER/FELERR
SR ARARRNEAER - MEKER - BEEERAENERAATRRRES - IFERERNEN - BUEESR
B TRHEANRSE

ERAAREE

HEERRRBRAT

FELKOWMEEE 1111 58 26 12 2601-04 & 13-16 =

RAEU NI T EHERERERERSE
https://www.pcpd.org.hk/tc_chi/resources_centre/publications/forms/files/Dformc.pdf

RBEAINRE - ARTERBEAABRERFARIQEFWNGENER -

M« EXREABEAKREIRETZE - SUEXRERE -
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Liberty

Insurance..

How to Pay ft#757%

Liberty International Insurance Limited
Suites 2601-04 & 2613-16, 26/F

1111 King's Road, Taikoo Shing

Hong KongTel: (852) 2892 3888

Fax: (852) 2577 9578
www.libertyinsurance.com.hk

Pay by Cheque - Please return this application form together with the crossed cheque made payable to
“Liberty International Insurance Limited” for the above premium and send the cheque to Mercer (Hong
Kong) Limited, 28/F, Devon House, Taikoo Place, 979 King's Road, Quarry Bay, Hong Kong.

ZERAH - FRLRBEREARE —HXOX(FR)ARLE - FENRUFRZEI/R AL REKXE2S

18 ZFREFERL "NEERREERAT" -
Cheque Sample X Z &

1

ABC Bank Date
2

pay __ LIBERTY INTERNATIONAL INSURANCE LIMITED o Boere?

3 a
H.K. DOLLARS _Six Hundred and Ninety-Eight Dollars Only — ¢ 698.00

5
**Signature**

Day Month  Year

ABC Bank am
g " =
2
Wi FUNEBBA A ZuEX
3 e o
ot PEEAIEHITE HKS  698.00
5 l.wal

1 Fillin issue cheque date and make sure sufficient fund in related account
2’ Cheque payee should be “LIBERTY INTERNATIONAL INSURANCE LIMITED”
8 & "* Amount of mark 3 and 4 should be same (Note: Above amount is just for reference)

5 Before you send out the cheque, please make sure it has been signed and the signature is same as bank record

VTESRRZEEHAY  IRFREXEANBAHEBFEOBEHES

P XEREA TNERERFREAIRAT ) AREER

PR 3RA EREA B (IR | X EERRIEREMF)

P EFEXER - FRXELRE - TRARERAHERITLCERMER
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