Credit Union League of Hong Kong VEB Program Application
AZE(EREANBEAER (FEMUEIIEHIAR) Personal Information of Insured Person

(Please complete the form in En

glish block letters)

XY MRIsex: | BMO | % FO | wapss BmM | Boo | &
English Name : I18AEE Left Handed [ Date of Birth :

ARt S5 NE)RIBREBUE

Chinese Name : 1.D. No. : Name of Company and Nature:

EEEHF FIREH B fiL

Tel (Home) : Mobile : Position :

ik B IE

Address : E-mail Address:

. gé(&{%A)gﬂ(r&méﬁﬂ (i@ﬁﬁﬁ?ﬁﬁAZ?EﬁﬁE)Persond Information of Famlly Members (Family Members of Insured Person)
English Name I.D. No. B EESHEES/ Occupation | Left Handed Sex Date of Birth
Eygc2d Cert. of Birth No. 4= 5ERRZSEHE iz BREF | Mh | HEBHE(MB/DH/YRE)
EZ{8 Spouse / /
F#& Child / /
/ /

BHRER (B) SrrmEEREaZ A8 v (SIRIFAFEEN4ES % 7848R) Monthly Premium(HKD)
EIER MEANEE) X TRERME B OREREEPE—ARULABIEEAL > B TIEXHA L] RERLE

] @ArcEAL Personal Accident Cover  {EAEIMERE Sub-Total &t : HKS
Unit Insured Insured + Spouse Family Insured + Child(ren) Monthly Premium
BB {iI BA ERNER Nz BARFL SARE

1 [J HK$30 ] HK$60 [J HK$60 [J HK$30

2 1 HK$50 ] HK$100 [J HK$100 [J HKS$50

3 [J HK$69 [J HK$138 [J HK$138 [J HK$69

4 [J HK$89 [J HK$178 [J HKS$178 [J HKS$89

5 [JHK$108 [J HK$216 1 HK$216 [J HKS$108

] @ArIETEAL Personal Accident Cover  {EIAEIMERE Sub-Total it : HKS
Unit Insured Insured + Spouse Family Insured + Child(ren) Monthly Premium
B fEA ERNSERE Bz BARFL BRARE

1 [1HK$38 [] HKS$76 [J HKS$76 [] HK$38

2 [JHK$63 [] HKS$125 ] HK$125 [J HK$63

3 [J HK$87 ] HK$174 ] HK$174 [J HK$87

4 CTHKS$111 [] HK$222 [ HK$222 ] HKS$111

5 [JHK$136 [J HK$272 [] HK$272 [J HKS$136

Daily Hospital Income Cover (per coverage unit)

SHRMERRERE (§—E)

Sub-Total &t : HKS

Age Insured Insured + Spouse Family Coverage Insured + Child(ren) Unit Monthly Premium
Fie BA BAKREE KEE BARFX B BRARE
18-25 [J HK$23 [] HK$45 [] HK$56 [J HK$33 X

26-30 [J HKS$26 ] HK$51 [] HK$65 [J HK$39 X

31-35 [J HK$28 [J HK$56 [] HK$70 [J HK$42 X

36-40 [J HK$29 [] HK$59 [J HK$74 [J HK$45 X

41-45 [J HK$34 [] HK$67 [] HK$85 [J HK$51 X

46-50 [J] HK$41 [] HK$82 [] HK$102 [J HKS$61 X

51-55 [J HK$50 [] HK$100 [] HK$125 [J HK$75 X

56-60 L] HK$56 L] HK$113 L] HK$142 L] HK$85 X

61-65 [] HK$73 [J HKS$146 [J HKS$182 [J HK$109 X

Critical lliness Cover (per coverage unit)

ek R (5—E8({i)

Sub-Total it : HKS$

Age Insured & A Family / Insured+Spouse Insured + Child(ren) BAIARFZ Unit Monthly Premium
FHe Female %1% | Male Bk RE/BEARERS Female %1% Male 514 B BRARE
18-25 [J HK$23 [J HK$30 [J HK$46 [J HK$29 [J HK$38 X
26-30 (] HK$33 [J HK$48 [J HK$69 [J HK$42 [] HK$60 X
31-35 (] HK$45 (] HK$67 (] HK$95 [J HK$56 (] HK$85 X
36-40 (] HK$59 [J HK$93 [J HK$128 [J HK$74 CIHKS117 | X
41-45 0J HK$80 O HK$131 (] HK$179 [J HK$100 CIHKS$164 | X
46-50 L HKS98 0 HKS$169 0J HK$226 O HK$123 0] HK$212 X
51-55 —HK$119 | — HK$218 [J HK$286 [J HK$148 [J HK$272 X
56-60 — HK$132 | — HK$248 [ HK$323 L] HK$165 L1 HKS$310 X
61-65 — HK$227 | — HK$310 [ HKS411 (] HK$284 [ HKS$388 X
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Optional CIS Cover BRSMEHIRF - IR{/E Optional Senior Care Protection Plan
Unit Insured/ Insured + Child(ren) Family / Insured+Spouse Monthly Premium ZAYMFPE - BEEELL
B BAMBEARFZ RE [ BAKRER BRARE - ,
+ Staff/Member (Insured) must join the basis plan for
1 O HK$5 O HK$1 0 member first before his/her parent(s) and/or
parent(s)-in-law to join in.
2 LIHK$10 L) HK$20 fRB/BRERA) BETREBRSMRIEHE >
3 [ HKS$15 [ HK$30 HRBHEBR BRI SH R o
* The entry age of Senior Care Protection Plan is 45-75
4 [JHKS20 [] HKS$40 and policy will renew up to age 85. Benefit will be
reduced by 50% for any senior aged 81.
5 [J HK$25 [J HK$50 TERRRSE) SRAREFHH45-750% o (RIEEE 85 52Uk »
N E815% 2 SRR B
SubTotal EEH HKS INZREEFEES 5% > HREEGERHY

BRERANEARFREBEP—IBRE - SAAERXSR/HEBRHRE BERERE] (RHRERZ/EBRSREHES)

Optional Senior Care Protection Plan EaYMRPE - BERRLE
English Name I.D. No. BHAEESRAS/ Occupation | Left Handed Sex Date of Birth
EyvgisA Cert. of Birth No.  {HA:FRRE5EHE e BREEF | 45 HAEBE (MB/DH/YRE)
RE M/F / /
Parent(s) M/F / /
B E M/F / /
Parent(s)-in-law M/F / /
Optional Senior Care Protection Plan EJMRPE - BARELE
Plan Insured No. of people Monthly Premium
38l fBA AR SARE
A [J HK$107 X
B [ HK$195 X Total Monthly Permium ER42{RE
Sub-Total F£&5t HKS HK$

Note JEE
* Premium payable for Daily Hospital Income Cover and/or Critical lllness Cover for Member, Member + Spouse, Member + Child(ren) and Family is calculated according to the applicant’s age at the time upon
Daily Hospital Income Cover and / or Critical lllness Cover application.
SHERRERER/HEEREZEE - FEHER « FE+FIMREAZNREDREBEREARRS BERREFRER/AEEREFNRIFEHRMETE
* Monthly premium will be payable either by Credit Card or Autopay.
SARAKLUS AR B SRR o

. Declaration & Authorization  EfBAR 1S 1E

1)1/We now declare that to the best of my/our knowledge and belief the information in this Application Form is true and complete and that this application will form the basis of my/our contract with AIG
Insurance Hong Kong Limited. |/We declare that 1/we have full and complete authority from the Insured Person(s) to sign the application and to disclose any personal information being requested to assess the
insurance application.
TN/ BERBRERRRAZRANR R 2 @E9RTERAREN » MARRRE RSN/ EERARTRBEEBRABDMEZGOZINE - A/ BFBPRFAN/EFEEZRA
R EREEREPR - WRAEAEAGRHETZILEREZA
2) If this application is made through an insurance broker, by signing this form |/we agree to AIG Insurance Hong Kong Limited paying the insurance broker commission as emuneration for arranging
and/or renewing the insurance policy.
MARFREARBERLES  SA/EEERELRRER > ARZLRBEERRADARBELCITNME » (FARBELCZEE (KR/HRR) BRIREFERDN o
3) Personal Information Collection Statement
In relation to the personal data collected in this application form, 1/we agree and acknowledge that:
(a) (unless specifically indicated otherwise in this form) the personal data requested in this form is necessary for AIG Insurance Hong Kong Limited (“AIG HK") to process this application and any such data not
provided may mean this application cannot be processed.
(b) the personal data collected in this form may be used by AIG HK for the purposes stated in its Data Privacy Policy, which include underwriting and administering the insurance policy being applied for (including
obtaining reinsurance, underwriting renewals, data matching, claim processing, investigation, payment and subrogation and any related purposes).
(c) unless | /we have indicated otherwise by ticking the “Promotion Material Opt-out” box below (of which |/we take note), AIG HK may use my/our contact details (name, address, phone number and e-mail
address) to contact me/us about other insurance products provided by the AIG group and that my/our contact details may not be so used without me /us giving this agreement.
(d) AIG HK may transfer the personal data to the following classes of persons (whether based in Hong Kong or overseas) for the purposes identified in (b) and (c) above:
i) third parties providing services related to the administration of my,/our policy (including reinsurance);
ii) financial institutions for the purpose of processing this application and obtaining policy payments;
iii) in the event of a claim, loss adjustors, assessors, third party administrators, emergency providers, legal services providers, medical providers and travel carriers;
iv) for the purpose of conducting direct marketing activities (per (c) above), marketing companies authorized by the AIG group;
v) another member of the AIG group (for all of the purposes stated in (b) and (c)) in any country; or
vi) other parties referred to in AIG HK’s Data Privacy Policy for the purposes stated therein.
(e) 1/we may gain access to, or request correction of my/our personal data (in both cases, subject to a reasonable fee), or opt our personal data being used for direct marketing at any
time, by writing to the Privacy Compliance Officer of AIG Insurance Hong Kong Limited at GPO Box 456 or cs.hk@aig.com. The full version of AIG HK's Data Privacy Policy can be found
at www.aig.com.hk.
RIREPN= 2l ES 2]
AR REFIKENEAELR > KA /EERTRHER
(o) FRIERS ARG ESERTHR » AREFAERREUNEAEHZHECRBELFRAD("ZRRRE) RIEIPABNAMHREER  SRERMEFAMRER RGBT RRE ;
(b) REB R ARSI HAL BB AR A LR EZ BA LY - AAROEZAREEERANRE (@EERBRI - RRERZRE « BREY « RERME AT - ARRITE
RAUEREFAERBRE) ;
(c) BRIEAAN/EFHLUTH TRREHEREER H18EE v SEMUERRENBEAN/EFEME)  ZRRBAEARA/EENMEER (8 it - BEREREImI) BEEA/EF
ARETHACERERZ RIRER - MAEREAN/FZRRNERT » AA/BEZEABETSRUULERS ;
(d) EBREAR A AL TERIN AL (RREBTRBIEINEZZEBA AR (F L (b) K (<) RFFFIBBZ i
| REEMFAN/EEREEERBNE=E (BEBRRAR) ;
ii) AT o (EERIBIL AR R R 2
i) AFBA ~ HEE ~ FHEEA - FRERBREME  EARRBRME 258 - BERRME MXBETERE > RERHEEE
iv) AIGEEEIIRIEN ISR AR - MUFEHZ (M0 (o) BFrL) ;
v) HEEEAERZAIGERZME AT » £ Lif(b)K(c)EFMETIBRZARE ; 3t
vi) RERETRIBTABBERPIFIBAN AL - ERFARREERS B2 Al o
(e) AN/ BERIHRRRN D ELRBESERAE ZMBEBEEMILFBMELE B 55845658 BE:cs.hk@aig.com) &R ~ HERERAEN/BENEAER (ERRBAIMERRENR
ERENEEHEA) » WEETREAN/BENEAEHBIFEHAR - RREIARBERN 2 www.aig.com.hk °

Promotion Material Opt-out (if you wish to opt-out, please tick)
:] TUEEREE R (IR FASRKERIEEE R > SRTESRIE L v 5R)

Insured Signature IR AZE: Date EHA:
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PAYMENT METHOD FORM REXS{JHER

Monthly Payment B &I
Please choose the payment method either by Credit Card or Autopay. REEM GRS EEERS(MRE o

By Credit Card {5 FIE{IFX
Charge my monthly premium to SRIE LT RIS FATEERSEHIPRE A 1RE (lake one box only 3EIEZHP—IA) |
L Visa Card 2= — Master Card |@

1/We hereby authorize AIG Insurance Hong Kong Limited to charge my,/our credit card account below for all payment(s) of this policy including that/those related to its renewal(s).

KN/ BEREETRREBARAT > KAKXA/EETINERBEROR  NFEMARENER » SEERRZEMER -

Credit Card No. S5 FAIE5RES

Expiry Date B3EAE MMA YYEE

Name on Credit Card #5015 A%

Cardholder’s Signature  FFIEAZEH

By Autopay BEIEEEER{TFR Authorization Agreement form With Creditor IHigREE
|/We hereby authorize my/our below-named Bank to effect transfer from my/our account to that of AIG Insurance Hong Kong Limited in accordance with
such instructions as my,/our Bank may receive from the AIG Insurance Hong Kong Limited from time to time.

|/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to me/us.

I/We jointly and severally accept full responsibility for any overdraft (or increase in existing overdraft) on my/our account which may arise as a result of any
such transfer(s).

I/We confirm that my/our signature(s) on this application form is/are the same as that/those for the operation of my/our Savings/Current Account to be debited
for the transfer.

I/We agree to notify AIG Insurance Hong Kong Limited. of any change of bank account or cancellation of payment method and further agree that should there be
insufficient funds in/my our bank account to meet any transfer hereby authorized, the Bank shall be entitled, at its discretion, not to effect such transfer in which event
the Bank may make the usual service charge to be paid by me/us.

This authorization shall have effect until further notice.

|/We agree that any notice of cancellation or variation of this authorization which |/we may give to my/our bank shall be given at least two working days
prior to the date on which such cancellation/variation is to take effect and at the same time such nofice shall be given to the AIG Insurance Hong Kong Limited.

TN/ BEEREREN/EEZTHIRT > REXDRESBERABDTEHETEIN/EEZRITZIET  BEAN/EFZRPRNERTERREES
BIRABZERR °

TN/ EEFRRFN/EEFZRTHAREZSTERENEEERTEAN/ES -

WRAZEBRML AN/ EFZRAHRES (RLRBZEZEM) » AN/ EFHRAKREHEEZEEE -

TN/ EFERRN/EFERPFRE L2 BRRERN /[ EEZRITIRPERSE R -

FAN/BEERTWNERERITIRA B ARA X > HBNERREEBERAE « EA/EFLRBMEAN/EEZRP T EEHTESZEF
HIRES - AA/BFZRITERATEER > BRTIWIERZREBER -

FRESEREEHREESITEN

FAN/EERE > AN/ EERERERFAREE ZEMBA - AREUE/MEMARDMETERZARTEAN/EEZIRIT > LRAFEENEERER
EBAMRAT -

Bank Name Account Number

ficgeay RITARIE

Name of Account-holder(s) Signature(s) of Account-holder(s)
(As recorded on Statement,/Passbook-please complete in English) POFEAES

FOFB AR (EEE/FE Lz BMB-a U R XIAR)

ID Number of Account-holder(s)
B OFEAS DB RS

Witnessed By (Full Name) Debtor’s Reference (To be completed by the Company)
REA (24) BHEASE (AREER)
ID Number of Witness

BAB RS

[AIG]

VEB CULHK (2023-07)



American International Group, Inc. (AIG) is a leading
global insurance organization. AIG member compa-
nies provide a wide range of property casualty
insurance, life insurance, retirement solutions and other
financial services to customers in approximately 70
countries and jurisdictions. These diverse offerings
include products and services that help businesses and
individuals protect their assets, manage risks and
provide for retirement security. AIG common stock is
listed on the New York Stock Exchange.

AlG Insurance Hong Kong Limited is a wholly owned
subsidiary of the American International Group Inc.

Additional information about AIG can be found at
www.aig.com | YouTube: www.youtube.com/aig |
Twitter: @AIGinsurance www.twitter.com/
AlGinsurance |  LinkedIn:  www.linkedin.com/
company/aig These references with additional
information about AIG have been provided as a
convenience, and the information contained on such
websites is not incorporated by reference herein.

AIG is the marketing name for the worldwide proper-
ty-casualty, life and retirement, and general insurance
operations of American International Group, Inc. For
additional information, please visit our website at
www.aig.com. All products and services are written or
provided by subsidiaries or affiliates of American
International Group, Inc. Products or services may not
be available in all countries and jurisdictions, and
coverage is subject to underwriting requirements and
actual policy language. Non-insurance products and
services may be provided by independent third parties.
Certain property-casualty coverages may be provided
by a surplus lines insurer. Surplus lines insurers do not
generally participate in state guaranty funds, and
insureds are therefore not protected by such funds.

ZEBEIREE (AIC) RHEIRRMER B - 2
B 100EEE - RESHAIGRE AR A
701E E X F3th & B & P 12 H B 2 B9 Bt EE AR BR
ASRE « BARERNEMERART - BLSF
NERMEBEHEDEXNEANRELEE « B2
R BEFIR AERIAIRIZ o AIGHIRRRERWESR
SFR L e

EnREEAERARAEEEEFER  (AG)
B8 °

YNGR ) NS
www.aig.com | YouTube: www.youtube.com/aig
Twitter: @AIGinsurance www.twitter.com/
AlGinsurance | LinkedIn: www.linkedin.com/
company/aig

BLEASAIG HERAEEN2ZERERHERER
MHEHAY > thiEMRLE FESMERREBS | At
AR °

AICAZEEREE 2 ZEKEYRIR « SHEHAR
REERRIEEEZ{THHmIE - ELHMEN > 5
B EE AL www.aig.com © EEIFEIFRERMNE
EHRBEMERFREEH F A NRARERER
# > BUIFFFRAEER MG EHRM - BBER
AREBERUREGRRAE o IERIRZERER
BAREHBIE=FRM - BEMEGS AR
REREMRBATRM - MZEAT—RF2HE
BERERES » AWRRATZZREERE ©

AlG

7rh Floor, One Island East,
18 Westlands Road,
Island East, Hong Kong
TEL: (852) 3666 7019
FAX:(852) 25747212

http:/ /www.aig.com.hk

BABEREMK 185
BEERPL7E

ERHUR : (852) 36667019
EESRRS : (852) 2574 7212
http:/ /www.aig.com.hk

© AIG All rights reserved
© ED{RIZhRIEFTE

NO POST AGE

POSTAGE STAMP
mtDt BBEY NECESSARY IF
POSTED IN
LICENSEE HONG K ONG
IEMBAF MERERET
WA BAM EHR

R

BUSINESS REPLY SERVICE
LICENCE NO. 6460

AIG Insurance Hong Kong Limited
VEB TEAM
7/F, One Island East

18 Westlands Road
Island East, Hong Kong
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