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YRR T BRI R R E
SCB China Medical Card Proposal Form

HRRALAERRAREANRSHERNSTEHTER 2 L5 R 5 4 B 5 A E

- WEE AN EMIES - Please tick the appropriate box and *delete whichever is
Please complete this proposal in BLOCK LETTERS and inappropriate

ensure all information provided is correct.

| L #BFENEZHFEAZNE Proposer /Principal Insured Person Information

AL GeEIRR 2 t)*: RS A HAE HIE:
Name in English (Mr./Mrs./Ms.) Name in Chinese Date of Birth H D/H M/4E Y
(JEH[OIEEAEE] must be the same as Home Return Permit)

EHESIRE/ROEFRE () (RS

HKID Card No./Passport No. Home Return Permit No.

) Fi 4 EH AL

Tel. No. (Daytime) Mobile No. Fax No. E-mail Address
S

Correspondence Address

SZHENF] AT RS A :

Name of Employer Occupation & Position

| II. EofEEREE Spouse Cover NS R EETIRE Please complete if Spouse Cover is required
F A Hac H AR H

Name in English Name in Chinese Date of Birth H/H/4(dd/mm/yy)

(ZEEA[E]ZEFHE must be the same as Home Return Permit)

vk B RE/ SO RE (FORAS () EREEES:

HKID Card No./Passport No. Home Return Permit No.
E4E/NGIEL TS B BB AL:

Name of Employer Occupation & Position

F ¢ B SRR VR S G R AR - A HAMZRA - FHSHORIE B2 2k -
Note: The plan selected by spouse must be the same chosen by the Principal Insured Person. If there are some other insured persons, please supply the
above information on a separate sheet.

| II1. {858 &= Plan Selection

1] Plan FHA Year {R% Premium ZiwA BifR
(pEM& HKS) | Beneficiary(ies) | Relationship

R A Proposer |Q fZE#E Standard QO 5% Premier | Q —4F 1 Year Q FH4E 2-Year -
Fi4% Spouse O fE#E Standard O {853 Premier | Q —4F 1 Year O Fi4E 2-Year -
HAfth Others O fZE¥E Standard O {BS%E Premier | Q —4F 1 Year O Fi4E 2-Year

GHRE

Total Premium

FEaB R B A %5 H 1 Proposed Effective Date of Policy:

HD/HMEY
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| IV. DIHEEE 5% M Previous Insurance Details &ff please M

L BTGB SRR 2 R R R (R 1 3 A No:Qd 2 Yes:O
Have you ever been refused by other insurance companies for similar insurance plan?

2. TN RAERST = FARREg A B ESRRE R AR ? % No:O & Yes:Q
Have you ever submitted any claim to insurance company under similar policy in the past 3 years?

EEESE » A NZAMEEMEREE  If your answer is “Yes”, please provide full details in the space below.

RERT MRS

Premium Payment & Authorization

S5V F /5 #% Please tick the appropriate box

TR (HETT)
Premium Payable (HKS$):

ANGEELUNF G A7 2 1 would like to pay my premium:
{4 by cash
22 by cheque STZEINGRAE T _FYEREEERTT | Cheque payable to Shanghai Commercial Bank Limited
EEE4IE Direct Debit

AR NN EA LSRR T a2 iR SRRk 2 Please deduct the premium from my Shanghai

Commercial Bank account as below

& F5%ME  Account Number WE NN FZE () Signature/Company Chop(if any)
{E FH-F by credit card

ARNFZHEE SR (BB B IR A FEAN Nl (5 F-RIR 5 SO H B B HR AR R 2 PR 2 - T hereby
authorize Paofoong Insurance Co. (HK) Ltd. to debit my credit card account below for the premium of the China
Medical Car Insurance Plan.

S Nk R R AE S (3a st G RNZRRAR
Name of Cardholder Cardholder HKID Card No. Relationship with Proposer
{E F-R9RAEES Credit Card Number is Visa MasterCard
{EFFAEXAZE Card Expiry Date : HM F£Y

£ A\ %% Signature of Cardholder: HHH Date:

CMCO01/2011(I)
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E2HH Declaration
ANEFTURE HERBER)ARAF (i 510 ) O RN PR RZARE - R IEAR
PRI R » I IFRERES o IR LU (R R A B S B FR LR i 2 A -
ANEFFVFAZ RN S B ER - ekl e - IR - R S - ﬂtfﬂéﬁgié’ﬁ%ﬁﬁﬁ
ShRE > JRIER A REESEIRRR S HIY - A NEFHCES ORI T2 - BB AR IR
ANE RS ATA RIS E LU < S s A AT IR A L B 1 ﬁ’%ﬁt’ﬂ@%ﬂiﬂ—l&l?{?ﬂﬁﬁiﬁﬁéﬁ
INE] e AIRGRARBERFRIAR I - A N/ESFRE (YIRS - R NR T BB tRas & Bisia &
ONE] AEEFTEARMNE O HE EEE - AEK T BB AR R L A EAR A VN R A A
R B IRV 100 TTIERISH.Z TR -
ANEZEE P ORbRE FELLTR S R AN LI R R PR A 1R £ 5 -
ANEERE VIR B AR RS ERE AR - Aam DUEF €L - $a] 80 F o /e E i A Bg
B UM A S B ELL T T © ()FRRAILIE R s R S IR - QM A B oS AR
(3) FRHEE LA R B HE R - (DR ARER I RIEEAARZ T - EATRIHME B AR B 3 et 2
K AR AR A NERLRE B -
I/We hereby apply to Paofoong Insurance Company (Hong Kong) Limited. (“the Company”) for insurance on the terms
as set out in the Company’s insurance policy. I/We warrant that the particulars and statements I/We supply in this
Proposal are true and correct and further agree that this Proposal shall be the basis of the contract between me/us and
the Company.
I/We declare that all proposed Insured Persons are in good health and free from any physical defect, illness or recurring
illness and are not traveling contrary to medical advice or for the purpose of obtaining medical treatment. I declare that I
have full authority from my spouse to sign this proposal application.
I/We hereby agree and undertake to settle any medical expenses that are not payable or not covered by this insurance or
any amount in excess of the insurance limit within 14 days after receipt of the written notification from the Company.
The credit facility will be suspended if I/We fail to pay the Company within the time limit. I/We have to return all the
Card(s) to the Company and will remain liable to the Company for any outstanding payment in arrears. In the event of
loss of the Card, I/We shall advise the Company within 48 hours and pay HK$100 for each replacement Card.
I/We understand that this insurance will not be in force until the Company has approved this proposal application and
has collected the premium.
I/ We understand that all the personal information collected or held by the Company, howsoever obtained, may be used
by or disclosed to any individual or organization within or outside Hong Kong for the following purposes: (1) to assess
and service this application, (2) to process the direct debit authorization or credit card payment, (3) to provide
marketing material of the Company or its associated companies and (4) to conduct insurance claims or analysis.
Requests for personal data access or correction may be addressed to Data Protection Officer of the Company.

R N\ %% Signature of Proposer: HHH Date:

Eﬁ AFEHE/Important Notes to Proposer
Fﬁﬁ :’:ﬂil[l_fﬁé‘?i’i‘lktEF' 7. AN EL S B OR BRI - B N VAR CURT AR EE - W B RS
BERERN > AL E R TR - B T ARAEIRE RaE R AR - IR TREMNATR (L \%EJ
—Fﬁﬁ E’ﬂ%ﬁi HEEATRES ﬁfﬂllﬁt%iﬁﬁﬂ
2. ARARHEZ . PR S FERRE N HiGE
UL HARE RN - A CRREAR - R AR R IH AR BTS2 N A RS HE -

1. Any facts known to you, which are likely to affect acceptance and terms and conditions of this application, must be
disclosed. If you have doubts in disclosing some facts, please check with your insurance intermediary or us. Failure
to disclose material information may nullify the cover you require and may even invalidate the policy.

2. Incomplete Proposal Form will delay your application.

3. This leaflet is descriptive only. The Coverage, Terms and Conditions and Exclusions are subject to the policy

w

document.
LR KR E e WEB  FJB{TEE: i-Banking HH[, BL:Y/N  PEP:Y/N NCCT:Y/N
For Internal Use Only Handler Department
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i-Banking Centre

17/F, 47 Catchick Street, Kennedy Town, Hong Kong
i-Banking® /0

ERBAREEHATRITE

Tel (852) 2818 0282 Fax (852) 2904 9052

J:s/éféié%éﬁﬁ

SHANGHAI COMMERCIAL BANK

EUSFEERT B RE R - SRET

SRR TR B R A B LR R HE T AT L HEHE VSR SEIRI T B RS RS REHE - — ELBEEA RS
TR B 160 M E R - Hon Brd T RIgrsesTh BB R ReE R SRS AT AR G2 - 1 Bk
B SRR E R A DU RIS AR S BIR - SRR - AR - R RN
RS HK$40,000 Y ABECRFES: » RLORRERIRIIF il HE DL T i pRAE -

FRERR RIS EEA
PRIEHIE HE®HT)
BEETHE ESREE
1. NBBIRE
o {EANHBREAMEETEL 300,000 500,000
o TEAMMEREA NS R 12 {E H AAAGEE - 2k Esie ek 300,000 500,000
2. EEGE
¢ TENHIR R BRIV B AT TR B R ] - BFEMTRe KR ~ i ~ Filr 300,000 500,000
% BABERE
» SREIFHERR 00 KNE2E 75,000 125,000
¢ EZAR NIRRT B BT - PHRGE B IR B e K E, - i UE S 150 150
ZH
3. EAEERE
o ZERAUHEAMIR ESNEZ N\ S B IRE S YHES: MR E& AR 1,000,000 2,000,000
£ - ATEE B EHE
4. 24 /NRFRE IR
AR NTEWHIE RSN B B2 B B0RE - Bl EE DL 2R
o ABEfiaEe 40,000
o ERHZ G BN A I B EOR I RS EE AF% FIR
o WLBEGI > ZHFE IKBGES E IR HS AF% FIR
o WIRZR NAEBIA R B S5 SR B ARt 7 K - Al e — 48K RITE 10,000 15,000
HERel - PR S AR O 20 S a2 » M ETEE e A B R
HEHE 1,000 T
o WIRZMRAFEBINSEL ~ BrEE BB E - H 17 B2 NIRRT F2gn] € 10,000 15,000
RS
o HXTBELRARY) K BRI AR E IR R 8,000 10,000
o SXTHTHBABCTHR TIRAE KBNS ARSS TR B RS
o EXZ IR BME IS SRS R AR
o BRI - {HEE B R ATE RS TR RS

fiat:

1 ZERNFHEERT 18 £ 70 % -

2. FEXRRERREZ AR 100 H » fREEREHIRRER -

3. 24 /NRFERRRCRIRGS - HBIESRER (BRI AFjRHE -
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SCB China Medical Card

The SCB China Medical Card is designed by Shanghai Commercial Bank to the clients with frequent travels to PRC. In
the event of an accident and/or sickness, clients can visit one of the 160 listed hospitals and treatments are guaranteed
after producing the Medical Card. The medical expenses shall be paid by Paofoong Insurance Co. (HK) Ltd. directly.
Subject to the Limit of Indemnity of each plan, client is not required to pay the medical expenses. If client visits a
hospital not in the list, Paofoong Insurance Co. (HK) Ltd. shall pay the deposit guarantee of HK$40,000 to the hospital.
The Card also provides the following benefits:

Maximum Indemnity per
Coverage Disability (HKS$)
Standard Plan | Premier Plan

1. Personal Accident
e Death caused by accident 300,000 500,000
e Total and permanent loss/loss of use or total paralysis of one or more limbs or total and 300,000 500,000

permanent loss of sight in one or both eyes within 12 months from the date of the
accident

2. Medical Expenses

* Medical expenses incurred due to accident and/or sickness including in and out patient 300,000 500,000
treatment, room & board, surgical and doctor’s fee.

¢ Follow up treatment within 90 days after returning to HK (Inclusive of the Medical 75,000 125,000
expenses)

¢ Ambulance transport from hospital to railway, ferry station or airport 150 150

3. Personal Liability
Legal liability against bodily injury and/or property damage to third party 1,000,000 2,000,000

4. Emergency Assistance
In the event of the Insured Person having suffered from physical Injury or Sickness,
call Paofoong Emergency Assistance Hotline and the following assistances will be

provided:
® Hospital Admission Guarantee 40,000
¢ Emergency Medical Evacuation and Repatriation After Treatment Unlimited
e Expenses in transporting mortal remains to Hong Kong Unlimited
o If the Insured Person sustains serious Sickness or Bodily Injury and is confined in a 10,000 15,000

hospital for over 7 consecutive days, we will pay the cost of one companion round-trip
economy class air ticket and reasonable accommodation expenses for the visit of a
relative or friend. Maximum accommodation expenses per day is HK$1,000

¢ In the event of the Insured suffering death or serious physical Injury or Illness leaving 10,000 15,000
his/her children under the age of 17 unattended, we will arrange the return of the child
back to Hong Kong
¢ Dispatch of essential medicine/equipment 8,000 10,000
® Making reservation or booking of travel ticket while traveling outside Hong Kong Free Referral Services
¢ Emergency Cash Remittance Free Referral Services
® 24 hours Telephone Medical Advice, Interpreter and Legal Adviser referral Free Referral Services
Remarks:

1.  Age limit is from 18 to 70.
2. Maximum number of days per trip is 100 and unlimited trips.
3. The 24-hour emergency service is provided by Inter Partner Assistance Hong Kong Limited.
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R B #&B%oT)
Premium (HK$)
ERXESTH R H
Standard Plan Premier Plan
— AR R AR B —AFEHACREE AR B
Annual Premium Premium for Two Years Annual Premium Premium for Two Years
& YN 488 780 699 1,118
Clerical
HAth 588 940 888 1,420
Non-clerical

EEAMREEH -

MBS [ RS - BUERERTE B ~ SN 2 MY sl FZEYPE S5 - oa & s A B DU e
DUEES HZ TR - SR -

Major Exclusions:

The insurance does not cover accident caused by war, pre-existing illness, pregnancy, influence of drink or drugs, travel

contrary to the advice of a medical practitioner or for the purpose of receiving medical or surgical treatment.

BEf A2 A > AR R EIR I A A R A - FE2EI0RE -
This summary is for reference only. The Coverage, Terms and Conditions and Exclusions are subject to the policy

document.

ERAH :

HE R &) AR
RS RT T A

Insurer:

Paofoong Insurance Company (Hong Kong) Limited

A subsidiary of Shanghai Commercial Bank Ltd.
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