INSURANCE COMPANY

3N\

MACAU LIFE

TN SR B

CSM YIDA COMPANHIA DE SEGUROS DE MACAU VIDA SA

EMPLOYEE'S HEALTH DECLARATION

1. Employee’s Details
Name 1.D. No.
Place of Birth Date of Birth D/ M/ Y
Gender O M O F
2. Insured’s Health Declaration
1 Height 3. 12
) €9 cm Any significant weight gain or loss over the past 12 months?
m] Yes Gain / Loss b/ kg
2. Weight b/ kg o No
If any answer below is "YES" or in doubt, please provide full details in the “Remarks” field Yes No Remarks
4.
Do you currently have any life or medical insurance pending acceptance or in force with Macau Insurance Company, Macau Life Insurance
Company or other companies? If YES, please specify the type of insurance.
5.
Has any insurance held or applied for by you ever been declined, postponed or accepted at other than normal terms?
6. 12
Do you smoke cigarettes or have you smoked any cigarette during the last 12 months?
If YES, please state the brand and average daily consumption.
Note: Any misrepresentation or non-disclosure of smoking habit will render the policy void in case of claims, whether the claim pertains to smoking or not.
7.
Do you take, or have you at any time been in the habit of taking alcohol, drugs or medication of any kind?
If YES, please state type, quantity and consumption frequency.
8. Have you ever had, or been told you had or been treated for:
a ?
Disease of the heart, blood or circulatory system such as rheumatic fever, hypertension, hamophilia or anaemia?
(If suffering from hypertension, please state the blood pressure.)
b
Diseases of the respiratory system such as asthma, bronchitis, or tuberculosis?
c
Diseases of the musculo-skeletal system such as arthritis, paralysis, gout, back disorder, deformity, amputation or severe injury?
d
Diseases of the nervous system such as mental disease, stroke, multiple sclerosis, tremor, giddiness or other mental impairments?
e
Cancers, tumor or any sexually transmitted disease, Acquired Immunodeficiency Syndrome (AIDS) or AIDS-related complications?
f
Diseases of the eye, gland, digestive or renal systems such as ulcer, diabetes, bladder, kidneys or liver diseases or diseases of the
thyroid gland? (Hepatitis B carriers, please specify.)
[¢]
Any other di or disorder not mentioned above?
9. Have you ever:
a X
Had any check-up, consultation, treatment, operation or diagnostic test (such as ECG, X-Ray, Barium Meal or Blood Test) been so
recommended; had a blood transfusion; or been refused as a blood donor?
b
Have any test to detect the presence of AIDS or AIDS antibodies?
10. ?
Do you contemplate seeking, or are your currently awaiting any advice, examination, treatment or surgery?
11. 65 /
Have any of your parents, brothers or sisters ever suffered from diseases of the heart, stroke, hypertension, diseases of the kidneys,
diabetes, cancer, AIDS, paralysis or any hereditary / familial disorder (such as Huntington’s chorea, blindness, glaucoma or cataracts)
before age 65?
12. For female applicant only:
a
Are you currently pregnant? If “YES” please state the expected delivery date.
b
Have you ever had any disorder of the breast or female organs?
c
Have you ever had any complications during pregnancy (such as gestational diabetes or hypertension)?
d X
Have you ever had any mammogram, ultrasound of breast, pap smear, cone biopsy or colposcopy?
3 Declaration
| hereby declare and agree that: The above Health Declaration is an integral part of the insurance proposal. False, inaccurate or incomplete statements as well as omissions of facts will
render the present application null and void or, during the period in which the insurance is in force, Macau Life Insurance Company Limited (refer to hereafter to “Macau Life”) will be
released from the obligation of paying any indemnity. | authorize any person or company having any record or knowledge of my health to give Macau Life such information as it requires. |
understand that the insurance applied for herein shall not take effect until the zero hours of the policy effective date.
Place: Date D/ M/ Y Signature of Life to be Insured
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