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Health Declaration Form {2 & 2 55 &

Part A - General Information B - ([AAZR (Please fill in all the jtems L{ & BRI FTHET)

1. |Name of Policyholder {4847 A £45H Policy No. {4 Bk
Full name of Proposed Assured #%{# A#:% I.D.Card No. B {73555
Date of Birth /1] (Month/Day[/Yearf) Nationality %% Marital Status ZFUR{AT|Sex 51
Occupation [ 2% Major Duties/ Works Details T {El 45 F 1 Monthly Salary H 3t (Applicable for Life only kg5 f])
Height & & Weight #5 & Significant weight change in Past 2 Years (+/- 10%) and Reason for change
S AT R AT O (+/- 10%) Sttty i s 5 A

cm Jgik kgs 23T kgs 23T

Name, Address and Telephone of Your Physician [£ FsKi2HyE AL E4, ~ ikl f2 i ahiens

2. Have any of your parents or family ever had cardiovascular diseases, diabetes, stroke, cancer, hereditary diseases or
mental disorder? If so, please state family member, disease, onset age or cause of death.

R TR E P S R DI ~ BRI ~ R SEE - SEERER R 2

Living {#4E Deceased Zitt
Age Fih Present health condition FR{FEFFHE Age F Cause of death ZE[A

Father A

Mother REEH

Brother(s) .58

Sister(s) ik

Details F¥I%
3. |Have you smoked any cigarette, cigar or pipe within the past 12 months?
If yes, please state the average number of sticks per day. |:|YES ps
EEE T EAR T OORAEE - SHE0E 2 27 - FEH
15 E B, [Ino

4. [Do you consume alcohol on a regular basis? If yes, please state type of
alcohol and the average consumption per week. |:|YES 2

RITEEREEOE ? 102 FHRPEEE R 2T -

5. [Do you participate in, or do you intend to participate in any private flying,
any hazardous sports, or races? |:|YES o

M T2 ES N EERITEER MED) - 7
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Part B - Personal and Medical Details Z3f - A REBREEE
YESZE No#
1. Have you ever had, or been told you had or been treated for:-
B N S G 8 TR AR B & F0 T 5 EH:
a. Asthma, emphysema, tuberculosis or other lung diseases?
W o SANE 0 AERREC MR ?
b. Diseases of heart and blood vessels such as high blood pressure, chest pain?
Lol IV TEIRE AN S ITLRE B ?
c. Hepatitis or hepatitis carrier, ulcer or bowel, liver or gall bladder disease?
PR BT R EE - GBS - T EEEERR?
d. Renal stone or any disorder of the genito-urinary disorders?
B A A T R R R ?
e. Epilepsy, stroke, mental or nervous disorders?
FEAT > RE - RN IER B R?
f. Diabetes, venereal disease, cancer, tumour, or any blood diseases?
FEPRSA - MW JIE - IR B IR AR 7
g. Severe injury, gout, back pain, or other musculoskeletal disorders?
ARG MR > EIREEALERE?

2. Inthe past five years, have you had any or you are planning to undergo:
TERERE - BTSSR eEEH a5

oooogg
Jooobootg

a. tests such as X-ray, electro-cardiogram, urinalysis, blood study or other ? |:| |:|
2 ENEEADOL: Ll > BRI - B At RS ?

Test Findings : Normal / Abnormal - Delete as appropriate HHllZ{f5 % © TE¥ / NIEH “SHMEAEE
For abnormal test findings, please provide medical report copy. 145 Izt A IE 4 » ik 22 MR RS sl A

b. illness, operation, medical advice, hospital treatment not mentioned above? [] ]
GRS - BRI BRIRVAIR - TR Lol R A PR A ?
3. Are you currently being treated or taking medication for any reason? [] ]

R N ERAE S A R R AT [ PR L 52 B A R FH 27
4. Have you ever had an application for any form of insurance declined, postponed,

modified or rated up? [] ]

BT 2R ARRE T EIR R EDRIGIRE - BdE - SUGESTRE SRR 2

5. Female only
FE o FEE T

a. Are you pregnant now? [] ]
BN AR ?
b. Any abnormal findings in prenatal check up? If yes, please state the details: ] ]

M N RO ARG ET AN ERBE? 02" i -
c. Have you ever had any disorder of the breast or reproductive organs including
abnormal pap smear and abnormal haemorrhage? [] ]

M T &G A 5L SR RN E BT IE AR R Al s 3R 522

If any of the answers from question 1 to 5 is "yes", please give full details below, noting the question(s) number(s).
WFE—EFIE L T2 ) G - SRR E GRS o R AREER

Part C - Declaration and Authorization NS - EHHE {2#ES

| hereby authorize any licensed physician, medical practitioner, hospital, clinic or other medical or medically related tacility, insurance company,
institution or person, that has any records, or knowledge of me or my health to give any such information as Liberty International Insurance Ltd
may require. A photographic copy of this authorization shall be as valid as the original.

ANFEIPZREATATRCER L - S - WhE - 2 SRR vl s AT A RS IR AL S AU AR AR AT BRI A A el A\ DR 15
BB RS ATIR AN F] - IS S R AR BT AT -

| hereby declare and agree that all answers given to all questions are, to the best of my knowledge and belief, complete and true and that | have
not withheld any material facts.

AIEERI) > I WA M 5 B ECBGAL B R NI AT R TS0 -

Date
Signature of Proposed Insured HE] Month § DayH Year 4

BEIN £
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