CHUBBRBE Agent’s/Intermediary’s name {Ri&RIE/ P A1 | |
Agent’s/Intermediary’s contact phone no. {RgCIE/ N AHFIEEEE I N O
Agent’s/Intermediary’s code 1R X/ AKEE [

Agency 423 (I e I
Application Supplement for

Critical Illness/Cancer/

Hospital/Personal Accident Plan

fE ik /A / R/ BN TN NS S

Policy Number: Proposed Insured/Insured: Applicant/Owner: (if other than Proposed Insured/Insured)
REHRSR EZRAN/ZEREA RERFEAN/FFEAN AFFEZREA/ZERN)

Please tick M appropriate box(es) & EE Z ZZA&A NN L M5E

Critical Illness Benefit fE7& {Rf&E

O For Chubb Easy Select Critical Illness Plus %i& 5 E @& 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/ EERFIES - AAN/EFPARRAZEIRA/ZRATRERZEZEMBRREKRNZE - ARBREGARRRZZETRREMH
Atz =fR R F BT et o

O For Embrace Care Critical Illness Protector Ri»5Fi& &% {#f& (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/ BEHIRERR AN/ BEHARRAEERFA/ZREAEFEAIEZTAERREEKRNZE - BRBEEIEHHERZZEERTME
Bz = 4R R R R fit o

OO0 For Super Care Critical Illness Protector/Super Care Multiple Protection Benefit (if any)
Bk "ERE . BRI/ 2R "ERIE. ZERKMFRE (0% ) (CIA/CCA/MCI/MCC)
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/ EEFIER - AN/ EFPARRAEEIRAN/ZRATRER M EZEMBRREEINZE - ARBREGNRERZZERREMH
Witz =fR R F BB e fit o

O For Super Care Early Stage Illness Benefit £} "fEE#E , R EAE K RFE (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/ BEHILRER AN/ BEHARRAZEEZFA/ZRAEFEAIEZTAERRGEKRNZE  BRBEEIEHERZZE AR T
Witz =R R FEERR 1Rt

O For Living Well Benefit Rider Series "Z=ERf2., &K IN{RIER (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/ BEHIRERR AN/ BEHARRAEERFA/ZREAEFEAIERZTAERRGEKRNZE - BRBEEIEHERZZEN AR
BRIz =R FERT R  WAMRN T AERR ¢ R TEMBREINE LR « K08 « & - KR - JRAMEED - MEREES - BER
EREIE BRI RERRL o
I/We hereby agree to accept that no revival option for critical illness rider(s).
AN/ BEERERZBREENING LR EREL
I/We hereby agree to accept +25% geographical loading for the critical illness rider(s).
KN/ EERBEZHFMNINERE+25% 5 TERIEE,

*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.

“BRAREMBENFEAMERRE  F2RANFMIL - ZRERTRER
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Cancer Benefit FEE{REE

|

For VCare Cancer Protector 'fZ[E%, FEiE{RE (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/ BERHILTER - AN/ BEPARRAEEZRAN/ZRAERE R EZIAEREENZE RAEFIE - ARBREERDRRZZE
JAREAIPRE RN =R EERT R

Hospital Benefit {¥B3 RIS

d

For Hospital and Surgical Benefit {¥B5 5K F i {7F& (HSC9)
I/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/ BEEIHERS - AN/ EFHARAREZRAN/ZRATEPEIAMEREMERIEIRRFMHRE (HSCO) MFTEFIE (NEEIMRRE
@A) Brob) - ERBREERRRERZZE AR ERREIA Mz =R FER R I8 E 2 FEI A B et -
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/ EERBEZERRFHMIERRE (HSCI) WFIMNEEIMRRE G1H) ARKERFRER T U TREHBERREREIEE :
Country of origin and/or Country of usual residence: [R/EHEH R K/ EEEER :
For Hospital and Surgical Benefit {3 &F{ii{RfE (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/ BEEEREZERRFIMHRERMIMEEIMRE GNH) BIRRERRER T U TREEER R EEEE
Country of origin and/or Country of usual residence: [R/EHEIR &/ei& % EEER
For Health Protector Hospital & Surgical Plan/Select Medical Top Up Plan (Basic/Rider)/Hospital Cash Benefit

MERR ERRFMREEE "ROZE FHEERRE (EFEE/MMFARERE)/ERERZFE (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/ BEEEER LSRN E/REARIKEERER T U TREHBER AR EEEE :
Country of origin and/or Country of usual residence: [R/EHEIR &/e& % EEER

Personal Accident Benefit {HA S 9MRIE

|

For Personal Accident Benefit - Accidental Death & Dismemberment/The ONE Accident Protector
BAEIMRE - BT RIEERE "E25E, E/MREFTE] (PAADD/PAR)

I/We hereby agree to accept +50% geographical loading for above selected benefit.

AN/ EER BB HIEMINGEE50% H L i:EERIRE -

*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.

“ARAREMEENTEAMERRE  FRRA AT - ZRERBTRER

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

FAN/BETREU L BRSNS LIIRRREZ 57 -

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

BTHERABRRFE L ZESER - LUFKE -

Name of Witness/Agent
REAN/REAEEZ

Signature of Witness/Agent Date Signature of Proposed Insured/Insured Date | Signature of Applicant/Owner Date
REAN/REAEREE =L EZRAN/ZRAEE HEf | RERBAIFEAESE =E:E]
(Signature is required for the person whose (if other than Proposed Insured/Insured)
age is 18 or above) (GRISEEEI Ll EZ AL WNBHE) (IR REAN/ZRN)

Chubb. Insured.

20f2



