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How to Fill in the “ManuChoice+ Medical Plan Application”
《自選醫療保障計劃申請書》填表指引
ease provide residential
dress in ENGLISH.       
宅地址必須以英文填
。

ease state your “Occupation”
d “Job Duties” for our
derwriting consideration.     
註明閣下的「職業」及「工
職務」，以便作為本公司核
時的考慮因素。

licant must ALSO fill in
 part.
人必須同時填寫此部份。
Please note that height and weight are measured in the units of “centimetre” (cm) and “kilogram” (kg).
請注意，身高及體重的量度單位分別為「厘米」及「公斤」。
� 1 foot is equivalent to 30.48 cm

1英尺相等於30.48厘米
� 1 kg is equivalent to 2.2 pounds

1公斤相等於2.2磅



Please circle your selected benefit
type and level.
請圈出閣下所選擇的保障類別及
其保障級別。

Please provide details if you
answer “Yes” in part D.            
如閣下於D部份填寫「是」

，請提供詳細資料。

Please put a “�” in the
appropriate box for the selected
payment mode.
請於適當位置寫上”�”號，以選

擇繳付保費形式。



Note 注意：
� For MONTHLY MODE, the initial premium payment can be settled either by Cheque or Credit Card

ONLY, any subsequent MONTHLY premium payment must be settled by autopay.
For ANNUAL MODE, the initial premium payment can be settled either by Cheque or Credit Card. Any
subsequent ANNUAL premium payment must be settled by Cheque.
客戶如選擇月繳保費，其首次保費可以支票或信用咭繳付，其後每月保費必須透過自動轉帳繳付。
如選擇年繳保費，首次保費同樣可以支票或信用咭繳付，其後的每年保費則須以支票繳付。

� For MONTHLY MODE, you are reminded to complete the “Direct Debit Authorisation” form.  Please
allow 6 to 8 weeks for DDA set up to be effective.
客戶如選擇月繳保費，請填妥申請表內的《直接付款授權書》，而有關的付款安排約需六至八個星
期方才生效。

� Applicant should fill in all parts of this form.  Incomplete form may result in delayed processing.
投保人須填寫本表格各部份。未經填妥的表格可能會延誤申請處理過程。


