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DECLARATION OF HEALTH
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To be completed by the Insured and please sign the Declaration overleaf

Insured Name .(Name on China ID Card) O Male (Date of Birth)
/Surname /Given name; Sx O Femae Y__ M__ D
O China D Card Marital Status (Monthly Salary)
O ( Other certificate) O Single RMB /Y uan
: O Married
Please fill the related number in the blank: O Divorced Position
O Widowed Occupation

/Duties:

A

Do you have any Driving License? If “yes”, please give the type of the license.

Do you have any record of causing an accident?

Do you engage in any hazardous or organized sports? If “yes”, please give details.

Do you have any life or health insurance now? If “ yes”, please give the plan, sum insured and insurer.

12
Please answer  the ! . Any weight change during the
following guestions Heght Weight past 12 months Reason for Change
carefully
/m kg | +- kg
“om " (Al Questions must be answered “ Yes” or “No”) /
YIN

1) Are you now on afull-time basis and active in your job?
2)

To the best of your knowledge, do you have any physical impairment or deformity or departure from good health?
3) X

Have you had or been advised to have an X-ray, ECG or blood test (eg., Cholesterol, AIDS, Hepatitis including Hepatitis B,

anaemia etc) in the last five years?
4)

Have you had a surgical operation or been confined or treated in any hospital, sanatorium or other institution in the last five

years?
5)

Have you ever been treated for or been told to have high or low blood pressure; heart, vein or artery trouble; rheumatic
fever; fainting spells; lung or other respiratory trouble; asthma; emphysema; pleurisy; calitis; ulcers; stomach, gall bladder,
liver, intestinal or recta trouble; hernia; diabetes, any form of tuberculosis, kidney, pancreas, bladder or genito-urinary
trouble; thyroid trouble; venereal disease, syphilis; mental or nervous trouble; epilepsy; gout; brain disorders; arthritis or
rheumatism; tone trouble; sciatica; back or spina trouble; cancer; tumours or any form of growth; any deformities;
paralysis; loss of or loss of the use of an eye or limb; any physical conditions; or injuries not previously mentioned, or any
symptom of ill health, AIDS, AIDSrelated complications or AIDSrelated conditions?
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i

Are you now receiving or contemplating to receive any medical or surgical treatment or taking any medication?
7
Have you ever been refused of any form of life or health insurance or ever had a policy rated, modified or renewa refused?
8)
Do you smoke tobacco, take drugs or narcotics or alcohol? If “ Yes”, type and quantity.
9
Has either parent or any brother or sister ever had diabetes, kidney disease, heart disease, stroke, high blood pressure,
coronary artery disease, mental illness or cancer?
PLEASE PROVIDE COMPLETE DETAILS OF EACH QUESTION ANSWERED “YES”(if insufficient space below, please
attach a separate sheet)

Duration /
Question No. Name of person treated and details of the injury or sickness dates /Name of | Name and Address of
Number of attacks and severity; from operation/Treatment & | Attending Doctor
to and Result
1 2

ifi /

Declaration & Authorisation

| HEREBY UNDERSTAND that the insurance shall not be in force unless this application is accepted by AXA-Minmetals Assurance Co.
Ltd. (“the company™).

| HEREBY DECLARE AND AGREE on behalf of myself that (1) all statements and answersto all questions whether or not written by my
own hand are to the best of my knowledge and belief complete and true; (2) my personal data collected or held by the Company (whether
contained in this declaration or otherwise) may be used in connection with matching for whatever purpose with such other personal data
and/of may be used, stored, disclosed, transferred (whether within or outside China) to such persons as the Company may consider
necessary including without limitation any of its affiliated companies, reinsurers or any individual slorganisations associated with the
Company to (i) underwrite and evaluate the application and any other application for insurance; (ii) provide all services (whether related to
the application or not) and promote, improve and further promotion of services by the Company and its affiliated companies; (iii)
communicate with the relevant persons for any other purpose and/or comply with the laws of any applicable jurisdiction.

| HEREBY AUTHORISE on behaf of myself (1) any employer, medical practitioner, hospital, clinic, insurance company, bank,
government institution, or person, that has any records or knowledge of myself and/or who has attended or my hereafter attend to me to
disclose such information to the Company; (2) the Company or any of its appointed medica examiners or laboratories to perform the
necessary medical assessments and tests to evaluate the health status of myself in relation to the application and any claim arising
therefrom. A photocopy of this authorization shall be asvalid asthe original.

Yes, | Accept /Signature of Insured Date



