a'etnaSM Healthy Aessentials Plan - Aetna International
Member Application Form
(Group Plans)

Explanatory Notes: Please read the following before completing this application. Please use BLOCK CAPITALS or
check boxes as appropriate.

Terms and Conditions: All material facts (e.g., a pre-existing health condition or involvement in a hazardous activity),
which may affect our assessment and consideration of this application, should be declared. Failure to do so may
invalidate your cover under a group plan. If you are in doubt as to whether a fact is material, then it should be disclosed.

If you were covered under a similar policy immediately prior to your application for inclusion under this group plan,
please include a copy of your current certificate of insurance, as your plan sponsor may have requested continuous
transfer terms.

If you run out of space please use a separate sheet of paper where necessary to provide full details. All information
supplied will be treated in strict confidence.

As the applicant, you should answer all the questions and sign the declaration on behalf of all persons included in this
application. A copy of this application can be supplied to you on request within three months of completion. You should
keep a record of all information provided.

Please return this completed form to us or your agent

Aetna Global Benefits (Asia Pacific) Limited
Suite 401-403

DCH Commercial Centre

25 Westlands Road

Quarry Bay

Hong Kong

: +852-2860-8021
+852-2147-9960
: AsiaPacSales@aetna.com

mm—

To help you understand your cover, the words and phrases that are in bold in your policy documentation have specific
meanings, and are defined in the member handbook.

Section 1 — Plan Sponsor’s Details

Plan Sponsor Name Policy Number
Address Postal Code
Telephone Fax E-mail Address

Please Retain a Copy for Your Records
Aetna® is a trademark of Aetna Inc. and is protected throughout the world by trademark registrations and treaties.
Policies issued in Hong Kong by Starr International Insurance (Asia) Limited are administered by Aetna Global Benefits (Asia Pacific) Limited, an Aetna
Company. Aetna Global Benefits (Asia Pacific) Limited registered address: Suite 401-403, DCH Commercial Centre, 25 Westlands Road, Quarry Bay,
Hong Kong, HKFI Insurance Agency Registration No. 02905813.
Policies issued outside of mainland China, Hong Kong, Singapore and Indonesia but within Asia Pacific are issued by Aetna Insurance (Singapore) Pte.
Ltd, registered Address 158 Cecil Street, #11-01, Singapore 069545, Company Registration No. 201200834H or by Aetna Life & Casualty (Bermuda)
Ltd. administered by Aetna Global Benefits (Asia Pacific) Limited, registered address Suite 401-403, DCH Commercial Centre, 25 Westlands Road,
Quarry Bay, Hong Kong, HKFI Insurance Agency Registration No. 02905813.
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Section 2 — Applicant Details (Employee)

Page 2

Family Name Title

First Name(s)

Marital Status Date of Birth (Day/Month/Year) | Gender Height (cms/ins) Weight (kgs/Ibs)
Om [IF

Industry Occupation/Job Title

Date of Employment (Day/Month/Year) Eligibility Category

Date First Eligible to Join Plan (Day/Month/Year)

Country of Nationality Passport No./ID Card No.

Country of Residence

Residential Address

Correspondence Address

Town/City Town/City
Country/State Country/State
Postal Code Postal Code

Home Telephone

Business Telephone

Mobile

Fax

Home E-mail

Business E-mail

Section 3 — Dependant’s Details

Dependants can only be included if their country of residence is the same as the applicants. Children to be included under this plan
must be under 18 years of age, or 26 years or under if they are in full-time education and are fully dependent upon you. If you have

any further dependants, please provide details on a separate sheet.

Dependant 1 | Family Name First Name(s)
Other Initials | Title Gender Height (cms/ins) Weight (kgs/Ibs)
LM [IF
Relationship to Applicant Date of Birth (Day/Month/Year)
Occupation/Job Title Country of Nationality Passport No./ID Card No.
Dependant 2 | Family Name First Name(s)
Other Initials | Title Gender Height (cms/ins) Weight (kgs/Ibs)
LM [IF
Relationship to Applicant Date of Birth (Day/Month/Year)
Occupation/Job Title Country of Nationality Passport No./ID Card No.
Dependant 3 |Family Name First Name(s)
Other Initials | Title Gender Height (cms/ins) Weight (kgs/Ibs)
LImM [JF
Relationship to Applicant Date of Birth (Day/Month/Year)
Occupation/Job Title Country of Nationality Passport No./ID Card No.

Please Retain a Copy for Your Records

Aetna® is a trademark of Aetna Inc. and is protected throughout the world by

trademark registrations and treaties.

Policies issued in Hong Kong by Starr International Insurance (Asia) Limited are administered by Aetna Global Benefits (Asia Pacific) Limited, an Aetna
Company. Aetna Global Benefits (Asia Pacific) Limited registered address: Suite 401-403, DCH Commercial Centre, 25 Westlands Road, Quarry Bay,

Hong Kong, HKFI Insurance Agency Registration No. 02905813.

Policies issued outside of mainland China, Hong Kong, Singapore and Indonesia but within Asia Pacific are issued by Aetna Insurance (Singapore) Pte.
Ltd, registered Address 158 Cecil Street, #11-01, Singapore 069545, Company Registration No. 201200834H or by Aetna Life & Casualty (Bermuda)
Ltd. administered by Aetna Global Benefits (Asia Pacific) Limited, registered address Suite 401-403, DCH Commercial Centre, 25 Westlands Road,
Quarry Bay, Hong Kong, HKFI Insurance Agency Registration No. 02905813.
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Page 3
Section 4 — Pre-existing Condition(s)
Benefits will not be available for any medical condition or related condition for which you, or anyone included in this
application, have sought medical advice or received medical treatment for, had symptoms of, or to the best of your
knowledge existed, prior to your date of entry until two consecutive years have elapsed after the date of entry, during
which no treatment or advice was given with respect to that medical condition or any related condition.

Members applying for Continuous Transfer Terms:

Where continuous transfer terms are accepted by us, the previous underwriting applied in respect of your existing
cover will apply. We reserve the right to apply additional terms. You should attach a copy of your existing certificate
of insurance, detailing any endorsements and the original commencement date of the expiring plan (or cover).

Section 5 — Medical Questionnaire
Please reply to the following questions by checking Yes or No.

Where you have checked yes, please provide all relevant details in the space below.

Yes No

a. Have you, or anyone included in this application, been admitted to hospital or other similar

establishment in the last five years? O d
b. Have you, or anyone included in this application, been prescribed with a course of any drugs or

medication, or treatments for a period in excess of seven days in the last two years? O d
c. Have you, or anyone included in 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? ]
d. Are you, or anyone included in this application, suffering from any disability, abnormality, recurrent

illness, major illness or injury, not already noted above? O O

Please use this space to provide any additional information, or a separate sheet of paper if there is insufficient space.

Please give details of your usual medical practitioner, and in respect of anyone else included in this application.

Medical Practitioner Name

Medical Practitioner Address

Additional Information

Please Retain a Copy for Your Records
Aetna® is a trademark of Aetna Inc. and is protected throughout the world by trademark registrations and treaties.
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Quarry Bay, Hong Kong, HKFI Insurance Agency Registration No. 02905813.
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Page 4
Section 6 — Applicant’s Declaration

My spouse, competent adult dependants, and | (who are applying for cover under this application) authorise any physician,
health care professional, hospital, other health care institution (“Providers”), and my employer to disclose, to the extent
allowed by applicable law, to Aetna International or an affiliated entity ("Aetna"), information concerning the medical history,
services, supplies, or treatment provided to anyone listed on this application, including dental, substance abuse and
HIV/AIDS services ("health care information").

| confirm and agree that personal information and/or health care information collected or held by Aetna International, whether
contained in this application form or otherwise obtained, may be disclosed worldwide to Aetna affiliates, Providers, payors,
other insurers, third party administrators, vendors, consultants, 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 International may rely on such information to: 1) underwrite this application for cover, including, as
needed, making eligibility, risk rating, and enrolment determinations for all of the applicants; 2) administer claims and
determine or fulfill responsibility for cover and provisions of benefits; 3) administer cover; 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 health care information pursuant to this authorisation. | understand that | may decline to provide
Aetna International with consent to process my personal or health care information; however, this may result in declination of
cover.

| understand that | may review and offer corrections to my personal or health care 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 International 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 cover 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 International for the purpose of defrauding or attempting to defraud Aetna International. Penalties may include
imprisonment, fines, denial of cover, rescission of benefits, and legal damages.

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

| understand and accept Section 4 on Pre-existing Condition(s) and | have declared all material facts which relate to this
application.

| declare that the answers given are to the best of my knowledge full, true and complete and have checked and found correct
any answers and statements in this application that are not in my own handwriting.

| 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 member, shall be fully responsible for reimbursement to Aetna International within 14 days of receipt of notice of such
non-refundability of all by the policy, Aetna International shall use all available means to recover owed funds and will suspend
cover for the member until the date of full settlement of all outstanding amounts due from the member to Aetna International
at 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 International in respect of such
medical treatment not covered which point cover shall be reinstated on the same basis as immediately prior to the suspension. In
no event shall any claim for Treatment received during any period of suspension be made or met.

Additional Provisions for Members applying for Continuous Transfer Terms

| 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, and any benefits shall be
forfeited and recoverable by Aetna International.

Where you transfer to this plan from any other of our existing plans or, whilst covered under this plan, you receive any
enhanced cover (such as inclusion of an option at any renewal date), any enhanced cover or maximum refundable amounts
are restricted to new medical conditions which have not been previously suffered from, whether or not diagnosed, after the
date of transfer.

Transfer of any similar private medical cover provided by any other insurer is subject to submission of a copy of the
certificate of insurance and subject to there being no break in cover. We reserve the right at all times to decline an
application without giving any reason and/or to offer alternative terms.

Applicant’s Name and Signature Date (Day/Month/Year)

Please Retain a Copy for Your Records
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Policies issued in Hong Kong by Starr International Insurance (Asia) Limited are administered by Aetna Global Benefits (Asia Pacific) Limited, an Aetna
Company. Aetna Global Benefits (Asia Pacific) Limited registered address: Suite 401-403, DCH Commercial Centre, 25 Westlands Road, Quarry Bay,
Hong Kong, HKFI Insurance Agency Registration No. 02905813.

Policies issued outside of mainland China, Hong Kong, Singapore and Indonesia but within Asia Pacific are issued by Aetna Insurance (Singapore) Pte.
Ltd, registered Address 158 Cecil Street, #11-01, Singapore 069545, Company Registration No. 201200834H or by Aetna Life & Casualty (Bermuda)
Ltd. administered by Aetna Global Benefits (Asia Pacific) Limited, registered address Suite 401-403, DCH Commercial Centre, 25 Westlands Road,
Quarry Bay, Hong Kong, HKFI Insurance Agency Registration No. 02905813.

GR-68672-73 HAEHK-CVSTARR (12-12)



	Aetna International
	Plan Sponsor Name
	Title 


<<

  /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 100

  /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 /Remove

  /UsePrologue false

  /ColorSettingsFile (None)

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 150

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /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 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /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 false

  /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 (Conforms to "SheetSpotHiRes" of the 2005 Ghent PDF Workgroup specifications)

  >>

>> setdistillerparams

<<

  /HWResolution [2540 2540]

  /PageSize [612.000 792.000]

>> setpagedevice



	company name: 
	policy no: 
	company address: 
	company zip: 
	Company Telephone: 
	Company Fax: 
	Company Email: 
	Family Name: 
	Title: 
	First Names: 
	Marital Status: 
	Date of Birth DayMonthYear: 
	male: 
	0: Off

	female: 
	0: Off

	Height inft: 
	Weight kgslbs: 
	Industry: 
	Occupation: 
	date of emp: 
	eligibility cat: 
	date first el: 
	Nationality: 
	pass no 1: 
	Country of Residence: 
	TownCity: 
	CountryState: 
	ZipPostal Code: 
	Home Telephone: 
	Mobile: 
	Home Email: 
	TownCity_2: 
	CountryState_2: 
	ZipPostal Code_2: 
	Business Telephone: 
	Fax: 
	Business Email: 
	Family Name_2: 
	2: 
	3: 
	4: 

	First Names_2: 
	2: 
	3: 
	4: 

	Other Initials_2: 
	2: 
	3: 
	4: 

	Title_2: 
	2: 
	3: 
	4: 

	male_2: 
	2: Off
	3: Off
	4: Off

	female_2: 
	2: Off
	3: Off
	4: Off

	Height inft_2: 
	2: 
	3: 
	4: 

	Weight kgslbs_2: 
	2: 
	3: 
	4: 

	Relationship to Applicant_2: 
	2: 
	3: 
	4: 

	Date of Birth DayMonthYear_2: 
	2: 
	3: 
	4: 

	Occupation_2: 
	2: 
	3: 
	4: 

	Nationality_2: 
	2: 
	3: 
	4: 

	Passpot Noa: 
	Passpot Nob: 
	Passpot Noc: 
	9: 
	yes: 
	0: Off
	1: Off
	2: Off
	3: Off

	no: 
	0: Off
	1: Off
	2: Off
	3: Off


	5: 
	MPD: 

	Medical Practicioner Name: 
	Medical Practicioner Address: 
	7: 
	additional: 

	Applicants Signature: 
	Date DayMonthYear_3: 
	Residential Address 1: 
	0: 
	1: 

	Correspondence Address 1: 
	0: 
	1: 



