Please complete this form before insurance application
ERRIRZAER A IR

Liberty International Insurance Limited

L]
Liberty
13/F, Berkshire House, 25 Westlands Road,
Insurance.. Quany Bay, Hong Kong

Tel: (852) 2892 3888
Fax: (852) 2577 9578
www.libertyinsurance.com.hk

Medical Insurance Needs Assessment Form

BRFRERE KL RE

Please provide your information in this form to enable us to recommend medical insurance products that suit your
objectives and needs. You are reminded that completion of this form does not mean Liberty International Insurance

Limited (“Liberty”) accepted an insurance application from you. 5 RR IEFRAZIBHE TWER - MUEHMEEEBESE T
BEREMERNEEREER - HIR  ERUERUARSHNERERRARASI(FE") CESB THIRRESE -
Please complete this document with English Block. 55 32 S IEMESE A TR AE -

A. Insurance Objective {Ri&B /Y

[ Enhance protection to cover future healthcare and [ Once-off fixed payment for financial support against
medical cost. (Please complete Section B) 1382 {R7E 1M critical iliness if diagnosed. — R4 EE B EE R —
BERRKNBERBRMEBEER (FESBH) - BEEHBREERNKEZIEN -

B. Need Assessment &Kz (G

O HKS$500,000 or below

BrA+EIT

[0 >HK$500,000 to HKS$1,000,000

BrTAtENIE—FE

O >HK$1,000,000 to HKS$1,500,000
Br—aal FE-—BARt+E

[ >HK$1,500,000 to HKS$2,000,000

O

O

]

1. What is the overall annual medical protection you are looking for?
RERNBERBERERETEREZD?

BrT—BEATBUEE" B8
>HK$2,000,000 to HK$5,000,000
BT_ABULEETRS
>HK$5,000,000 to HK$20,000,000
BTIABUEEZTE

>HK$20,000,000
BILT_TERMLE
2. Is proposed insured member currently covered by any medical insurance? [] No O VYes
ERRABEEIEERRINEMEEN  BERE? & =
3. Plan Features Preference st 2|5 BRI
a. Preferred hospital room class? O Semi Private ¥R %
FREBER? [0 sStandard Private 1ZZ#Ff, % =
O Wward XE
b. Supplementary major medical benefit? [Od optional O No
MNEs B iRIE? A—TE &
c. Deductible option? [Od oOptional O No
REBEEE? A—ZE &
d. Optional benefit (e.g. outpatient, dental)? O Optional O No
BERE (WP - FR)? A= &
e. Tax deduction? [Od oOptional O No
IR R ? A—TE &
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Medical Insurance Needs Assessment Form

BEREERILRE

C. Product Recommendation 7= f &%
Based on the information you provided, the product recommended by Liberty or your intermediaries is

RIBE MEHIER - FMERCHNFTEENERZ:

Product Recommended E &%

D. Customer Choice & FiEiE

Product selected FTEZEMR

If the product selected is different from the product recommended in Section C, it may mean the product you selected
might not meet your objective or needs indicated in this form. If you decide to continue to apply the product selected,
please indicate your reason below:

WFFEENERE CHPRENEmAR - REKZE TMEENEmuEfARn e ERICRBERHERNFTX - IR
TOREMEERRFTEENER - B FNARPLANERR :

[J  More preferred coverage in the product selected [] Prefertax-deductible product
FrEENEMAESTHRENRE REINRNEM
(] Premiums of product selected more affordable [] Others (please specify) Efth(z55EHE) :

FrEENERNREESTRE

Customer Declaration 5 Z1HR

1. I confirm that | have read and understood the sales documents of the relevant insurance product.

AANER S HE KRR SRR Em ZHEH -

2. lunderstand the information contained in this form was used to analyse my medical insurance needs and provided
as reference only for my choice of insurance plan and premium amount. | understand that the analysis and
recommendation made in this form were based upon the information provided and it does not create any liability to
Liberty International Insurance Limited.

RABBERBAFMRHZERDBIEOTEANBRRRFE KR - URHTACEERBEBRRESRFFESE - £
ANBBREZDO T REZDRERAAFMRRZER - WARBAMNERERREERAT ZETERE -

3. lacknowledge that | have made my own independent decision in applying for the product selected with the premium
table and key product features informed by Liberty or my intermediary. | confirm that the relevant insurance product
features are able to fulfil my current medical protection needs and premium affordability.

FANERETAMEZRBERDAAZEBIDRE - TENEXRANRBRPNENREZNEIZERTE - FAER
BRERBHNERFEFaRARBNERRET K RMREZIEEDN -

4. | confirm that Liberty and/or my intermediary has reminded me that product selected different from the product
recommended in this form indicates that the medical coverage and affordability of the selected product may not
match with my needs. Although that it may not fully fulfil my required protection, | decide to continue to apply for the
selected insurance plan.

RANERNER/BAANNRBRP N CIREANEREENEREARIEREEZNERAD - INERAAMEENER
NERREBERREEARENSURERANTERAL - #EEBEERUBERERERAMBZRE - RADRR
MBI RARRREE -

5. lagree and understand that the information contained in this form will be handled in accordance with the Personal

Information Collection Statement of Liberty attached to the insurance application form. | understand that I am
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Medical Insurance Needs Assessment Form

BERBEKTGHRSE
required to inform Liberty International Insurance Limited promptly if there is any substantial change of information
provided in this form before the policy is issued.
AABEBERARLEREAZENEREMNRERZRBIVNERFRBERATHREBAEREZREZIE - KATR
FAREREZZNUAAREEREAERNBRAEEE N - AABUZBMANERHEFRBEERAT -

Signatory of Applicant Signatory of Intermediary
BREARE PNAEE
Name of Applicant Name of Intermediary
B ALE T ABRE
Date License Number
H&A M BB SRS
Date
HER
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