Q’(Aetna@ International Healthcare = Aetna Global Benefits®
Plan — Continuous
Transfer Form

EXPLANATORY NOTES: Please use BLOCK CAPITALS or check boxes as appropriate.

TERMS AND CONDITIONS: You must complete this form in full and You should attach a copy of Your existing Policy
Schedule, detailing any endorsements and the original Commencement Date of the expiring plan.

Continuous transfer can be offered where the Benefits of the plan for which You are applying are similar to those of Your
current Policy. These terms and conditions must be read in conjunction with the Policy Wording.

All material facts (e.g. pre-existing health conditions or involvement in hazardous activities), which may affect Our
assessment and consideration of this application, should be declared.

If You are in doubt as to whether a fact is material, then it should be disclosed. Please use a separate sheet of paper if
necessary.

Please return this completed Continuous Transfer Form together with Your current valid certificate of insurance (where
applicable) to Us or Your broker

Aetna Global Benefits (Asia Pacific) Limited T: +852-2860-8031

Suite 401-403 F: +852-2147-9960

DCH Commercial Centre E: PSSAsiaPac@aetna.com
25 Westlands Road

Quarry Bay

Hong Kong

Please check all respective boxes which apply to You.

] Apply to transfer from another ] Apply to transfer from another  [_] Apply to transfer from an existing Aetna
insurer to an Aetna Global insurer to an Aetna Global Global Benefits group Policy to an
Benefits group Policy Benefits individual Policy Aetna Global Benefits individual Policy

Section 1 — Employee’s/Applicant’s Information
Family Name Title

First Name(s)

Date of Birth (Day/Month/Year) Gender Height (in/ft) Weight (kgs/Ibs)

Om [IF

Residential Address

Zip/Postal Code Telephone Email

Correspondence Address

Zip/Postal Code Nationality (Country of Passport) Passport Number/ ID Card Number

Company Name (if applicable)

Section 2 — Dependant(s) Information

Dependant 1 | Relationship to person named in Section 1 Family Name
Title First Name(s)
Date of Birth (Day/Month/Year) | Gender Height (in/ft) Weight (kgs/lbs)
[IM []F
Nationality (Country of Passport) Passport Number/ ID Card Number

continued
Please Retain a Copy for Your Records

Policies issued in Hong Kong are issued by GAN Assurances IARD and administered by Aetna Global Benefits (Asia Pacific) Limited, an Aetna
Company. Registered address: Suite 401-403, DCH Commercial Centre, 25 Westlands Road, Quarry Bay, Hong Kong. Insurance Agency Registered
No. 02905813.
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Page 2
Section 2 — Dependant(s) Information (Continued)

Dependant 2 | Relationship to person named in Section 1 Family Name
Title First Name(s)
Date of Birth (Day/Month/Year) | Gender Height (in/ft) Weight (kgs/Ibs)
[Jm [JF
Nationality (Country of Passport) Passport Number/ ID Card Number
Dependant 3 | Relationship to person named in Section 1 Family Name
Title First Name(s)
Date of Birth (Day/Month/Year) | Gender Height (in/ft) Weight (kgs/lbs)
[Im [JF
Nationality (Country of Passport) Passport Number/ ID Card Number
Dependant 4 | Relationship to person named in Section 1 Family Name
Title First Name(s)
Date of Birth (Day/Month/Year) | Gender Height (in/ft) Weight (kgs/Ibs)
[Im [JF
Nationality (Country of Passport) Passport Number/ ID Card Number

Section 3 — Cover Details (For more information about the various product options available, please refer to the plan
schedule of Benefits.)

Please check all respective boxes which apply to You.
Product Option: Excess Option: Additional Option:
] Major Medical [] Lifestyle ] [ 1005 []008 1011
[] Foundation [] Lifestyle Plus [ ] US$ []006 []009
[]oo07 []o10

Section 4 — Medical Questionnaire (When completing Section 4, please ensure that You declare all material facts for both
Your own and all Dependants to be included under this application. Failure to do so could result in a claim not
being paid. Should You have any doubt as to what information is required, please speak to Your broker or
contact the Aetna Global Benefits (Asia Pacific) Limited office.)

Please complete the following questions by checking Yes or No.

Yes No

a. Have You, or anyone to be included under this application, been admitted to a Hospital or other

similar establishment in the past five years? O O
b. Have You, or anyone to be included under this application, any known or foreseeable need to consult

with a Medical Practitioner or any other health care professional and/or to be required to be

prescribed any drugs or medication and/or to be admitted to a Hospital or other similar establishment? [] []
c. Are You, or anyone to be included under this application, suffering from any disability, abnormality,

recurrent iliness, major iliness or injury not already noted above? O O

If You have answered Yes to any of the questions above, please provide further details below or on a separate sheet of
paper if there is insufficient space.

Please Retain a Copy for Your Records

Policies issued in Hong Kong are issued by GAN Assurances IARD and administered by Aetna Global Benefits (Asia Pacific) Limited, an Aetna
Company. Registered address: Suite 401-403, DCH Commercial Centre, 25 Westlands Road, Quarry Bay, Hong Kong. Insurance Agency Registered
No. 02905813.
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Page 3
Section 5 — Declaration

Applicable to members applying for transfer to an Aetna Global Benefits individual policy only:

| agree that where Medical Treatment is received within the Provider Network by myself or any of my Dependants and it is
substantiated that the Treatment or Medical Condition is not refundable within the terms and conditions of the Policy, that I,
as the Policyholder, shall be fully responsible for reimbursement to Aetna Global Benefits within 14 days of receipt of notice
of such non-refundability of all funds expended in connection with any claim for such medical Treatment.

| understand and confirm that where | have not made repayment of funds disbursed by Aetna Global Benefits in respect of
such medical Treatment not covered by the Policy, the Policy shall be suspended until the date of my full settlement of all
outstanding amounts due from me to Aetna Global Benefits and in the event that funds so due from me to Aetna Global
Benefits have been outstanding and unpaid for a period in excess of 14 days, exclusion 1 of the Policy Wording shall be re-
applied to the Policy with effect from the date of full receipt by Aetna Global Benefits of the funds concerned in which event
any suspension of the Policy pursuant to this subclause shall be lifted with effect from such full receipt date. In no event shall
any claim for Treatment received during the period of suspension be made or met.

| further accept that where funds have been outstanding to Aetna Global Benefits for a period in excess of 15 days from
notification, my Policy will be cancelled as if | had no cover in place from the start, without refund of premium.

Applicable to all members applying for transfer to an Aetna Global Benefits group or individual policy:

My spouse, competent adult Dependants, and | (those who are applying for coverage under this Application) authorise any
physician, healthcare professional, Hospital, other healthcare institution (“Providers”), and my employer to disclose, to the
extent allowed by applicable law, to Aetna or an affiliated entity ("Aetna"), information concerning the medical history, services,
supplies, or Treatment provided to anyone listed on this Application, including those services involving dental, substance
abuse and HIV/AIDS ("healthcare information").

| confirm and agree that personal information and/or healthcare information collected or held by Aetna whether contained in
this Application form or otherwise obtained, may be disclosed worldwide to my employer, Aetna affiliates, Providers, payors,
other insurers, third party administrators, vendors, consultants, and governmental authorities with appropriate jurisdiction,
when necessary for care or Treatment, payment for services, and activities related to the operation of my health plan.

| understand that Aetna may rely on such information to: 1) underwrite this application for coverage, make eligibility, risk rating,
Policy issuance and enrollment determinations for all of the applicants; 2) administer claims and determine or fulfill
responsibility for coverage and provisions of Benefits; 3) administer coverage; and 4) conduct other insurance operations, like
marketing and publicity, according to applicable laws and regulations.

| have discussed the terms of this authorisation with my spouse and competent adult Dependants, and | have obtained their
consent to the release of their healthcare information pursuant to this authorisation. | understand that | may decline to provide
Aetna with consent to process my personal or healthcare information; however, this may result in declination of coverage.

| understand that | may review and offer corrections to my personal or healthcare information, to the extent allowed by law,
receive a copy of this authorisation upon request, and that a photocopy is as valid as the original; and | may revoke this
authorisation at any time, to the extent it has not been relied upon by Aetna or other party. | also have the right to opt out of
any direct marketing campaigns.

This authorisation shall remain valid for the term of this coverage or for so long as allowed by law.

| understand it is unlawful for me or my Dependants to knowingly provide false, incomplete or misleading facts or information
to Aetna for the purpose of defrauding or attempting to defraud Aetna. Penalties may include imprisonment, fines, denial of
coverage, rescission of Benefits, and legal damages.

| acknowledge that Aetna’s participating providers are independent contractors and are not agents or employees of Aetna or
any affiliated Aetna Entity.

| declare that the answers to the above questions are, to the best of my belief, full, complete, accurate, and true.

| understand that if any statement made above or, if accepted for cover, if any subsequent claims made are found to be
fraudulent or unfounded my cover will be cancelled as if | had no cover in place from the start without refund of premium
and any Benefits shall be forfeited and recoverable by Aetna Global Benefits

Employee/Applicant’s Signature Date (Day/Month/Year)

Please Retain a Copy for Your Records

Policies issued in Hong Kong are issued by GAN Assurances IARD and administered by Aetna Global Benefits (Asia Pacific) Limited, an Aetna
Company. Registered address: Suite 401-403, DCH Commercial Centre, 25 Westlands Road, Quarry Bay, Hong Kong. Insurance Agency Registered
No. 02905813.

GR-68562-4 IHPHK (9-09)




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles false
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (None)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket true
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 99
  /Optimize true
  /OPM 1
  /ParseDSCComments false
  /ParseDSCCommentsForDocInfo false
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo false
  /PreserveFlatness true
  /PreserveHalftoneInfo true
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile (None)
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 600
  /ColorImageDepth 8
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /FlateEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 600
  /GrayImageDepth 8
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /FlateEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 2400
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.00000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects true
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /False

  /CreateJDFFile false
  /SyntheticBoldness 1.000000
  /Description <<
    /JPN <FEFF3053306e8a2d5b9a306f300130d330b830cd30b9658766f8306e8868793a304a3088307353705237306b90693057305f00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /FRA <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU (Moore Wallace - RRD Job Options for High-Resolution PDFs)
  >>
>> setdistillerparams
<<
  /HWResolution [2540 2540]
  /PageSize [612.000 792.000]
>> setpagedevice


	Check Box1: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off

	Text1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	7: 
	8: 
	7a: 
	7b: 
	9: 
	10: 
	11: 
	11a: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	11b: 
	11c: 
	11d: 

	Text2: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 
	22: 
	23: 
	24: 
	26: 
	27: 
	28: 
	29: 
	30: 

	Check Box2: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off
	15: Off
	16: Off
	17: Off
	18: Off

	Check Box2yes: 
	0: Off
	1: Off
	2: Off

	Check Box2no: 
	0: Off
	1: Off
	2: Off

	Text3: 
	0: 
	1: 



