Chartis Insurance Hong Kong Limited TRAVE L G UARD

46/F, One Island East, 18 Westlands Road, Island East, Hong Kong
852 3666 7022 Telephone 852 2838 4180 Facsimile CHARTIS

T REFERBRRY G2
Travel Direct Global Insurance Application Form

This application serves as your part of the Policy and Premium Receipt after payment received and countersigned by an Authorized Representative.

¥ 3% T4 Applicant Information Gt # < #73 Please fill in with English Block Letters)

L N &i ¢ Name of Applicant
(¢ ’ﬁ— A g G x & leniE-H 455 4 For Annual Plan, Applicant must be same as Policyholder)

+ 3t Address 4 8 HK/4 37 KLN/#7 & NT
T %% Tel No. (852) & 283 ht Email Address
£ #% X T AL Insured Information
S BEz 1 iefH
4 » 2 W% &rd pip Occupation & Job Duties
# %« # & Name of Insured Person(s) Relationship | ¥ /% Date of Birth FRLPR/EREA | (R R rEFR
4 Surname % First Name with 1#t insured M/F (* MM/p DD/# YY) | HKID No./Passport No. for annual plan only)
1 / /
2 / /
3 / /
4 / /
E#&H 3] Plan
Q ®# ¥ =234 Single Trip Plan (3£ i 182 p Maximum 182 days) Q 2> #3*4] Annual Plan

X % p ¥ Period of Insurance:

4= i% p #p Effective Date: / / (* MM/p DD/# YY)

/[ ito / /] (*MM/PDD/#YY) 45 #ictotal _ days
{7 4% Itinerary: 2% p ih Purpose of Trip: O 259 Pleasure
s p i Purpose of Trip: 0 25 Pleasure Q < g =43 Business (Administrative Duty Only)

[ B 2 §% Business (Administrative Duty Only)

%% 4 (%) Premium Table (HKS)
st [ R At [ Tl
Period of Insurance Individual Family Period of Insurance Individual Family
1-3 p day(s) 19 238 13 p days 398 796
4 P days 159 318 14 P days 425 850
5 P days 189 378 15 P days 445 890
6 p days 229 458 16-18 p days 485 970
7 B days 249 498 19-22 p days 518 1,036
8 p days 269 538 23-27 P days 550 1,100
p days 289 578 28-31 p days 620 1,240
10 P days 309 618 & % - % 3 Each additional week 140 280
1 p days 339 678 2 #3+%] Annual Plan 1,800 3,500
12 p days 379 758

#P Declaration
W TGRSR DR A AN LR R B2 L RF R R R A A ARG A R EA L RG AR NP R F AL B A AR LR Y RN T -
| hereby apply for Travel Direct Global Insurance and declare that the statements and particulars given in this application are, to the best of my knowledge and belief, true and complete and that this application will form the basis of my contract
with Chartis Insurance Hong Kong Limited. | understand and agree that no insurance will be effected until the application is approved.
AARFERE FE R FAGA EF Fhapd o d g rm 2 iR gp 2 R R ARPF IR BRI L
I hereby acknowledge and warrant that: The insured person shall not be traveling contrary to the advice of any medical practitioner or traveling in order to receive medical treatment and the insured person is now in good health.
AR LA R FR R ‘\"Ty AU f&? PoofeRli g 4 A P A HI FLEGE RTINS Ao B AT IU P H o FSURAB AR L R AR QAR  FRELRRAET AT
EHrg P EEE L F ool d TF B b AL PR e 2L EG ARG UL PR TS HK$100 (TR Y o AAP G AAFAL PP REFFELAFH L RGAREG U L RERERIIRIFTI T
| hereby agree and undertake to settle any medical expenses that is not payable or covered under this insurance or any amount in excess of the insurance limit within 14 days after the written notification from Chartis Insurance Hong Kong
Limited. The credit facility will be suspended if | fail to reimburse Chartis Insurance Hong Kong Limited within the above time limited. Upon suspension, | have to return all CHINA Assist Cards to Chartis Insurance Hong Kong Limited and will
remain liable to Chartis Insurance Hong Kong Limited for any outstanding payment in arrears. In the event of loss of CHINA Assist Card, | should advise Chartis Insurance Hong Kong Limited within 48 hours and pay HK$100 for each replacement
card. | understand that Chartis Insurance Hong Kong Limited will not arrange for the emergency cash transmission unless guarantee or indemnity is provided by me.
LR ii,s-'ﬁﬁ,f‘gﬂ\ﬂ”.éh*'H’}ﬂ”w{(;&*@k" e L) 2 (QiEd T i AL R AT ¢ d E T RGERTRIEZ AN KFH}"ikrﬁiii“’ﬁ—'ﬁzﬁ}i\‘y"1"“";‘!3#’“&34'
(OF:3 B B A S A AR (i) hﬁ*‘&i? (8T 2 &g (FAIZMY R U RR YR (VAR CRAR FAEABIRRER CFER > FRAES
AL FE LA L LR R T S ()EF 2P E (P hn “‘(2)" #)? ii—#u% DF o A AP G FIAAG RN ERRFIERSE GBI 456 BLE L RE R BT LA FRAMARS “ g e A A ehip 4 TR
RER T FE R A DR TR (2 ik o

| agree to the personal data collected in this application form being used by Chartis Insurance Hong Kong Limited (1) to underwrite and administer the insurance policy (including for data matching) and (2) to promote other products and services

provided by the Chartis group that may be of interest to me. | agree that Chartis Insurance Hong Kong Limited may transfer the personal data to: i) another member of the Chartis group in Hong Kong or overseas; ii) contractors or third party

providers providing services related to the administration of my/our policy; iii) banks and financial institutions for the purpose of processing this application and obtaining policy payments; iv) in the event of a claim, loss adjustors, assessors, third

party administrators, emergency providers, retailers, medical providers, legal professionals and travel carriers; or v) mailing houses and (for the purpose (2) only) marketing companies. | understand that | may gain access or request correction of

my personal information, or opt out of my personal data being used for purpose (2) above at any time, by writing to Chartis Insurance Hong Kong Limited’s Data Privacy Officer at GPO Box 456.

}_Ji)iij BHESE? E et EBEE O SRE R T2 (5T (E4EE B A LA G RS (AT R ) 0 A2 PR K LSRN PR L

() FELRFHELREAAT VLA A2P[Fw ]4-ﬂw YR RN PR FENE RO

(2) ,_M/;“» FeA R T o A2 PR R I LELREART AT > FRELRGAET LT AR A oc b IR E PRI A S HL Y o

For corporate client of annual plan: In case if we/our company wish(es) to effect any change in the insurance plan (including addition or deletion or substitution of the |nsured person or other kinds of adjustment) after issuance of the insurance

policy, our company or the undersigned on behalf of the company acknowledges and agrees that:-

(1) such change will be processed after our company’s instruction [in writing] received by Chartis Insurance Hong Kong Limited and any adjustment in the amount of premium payable will be effected pro-rata on daily basis; and

(2) In case of deletion of any insured person, our company must return the CHINA Assist Card to Chartis Insurance Hong Kong Limited, otherwise Chartis Insurance Hong Kong Limited will not refund any paid premium in respect of such
insured d person after such deletion has become effective.

PEFHLIFHEAGY P A2PRAAGALPRIERFLTFURMA T AL THLR AR ETRGEEF 2P A 2 g f/RAA S RL R R

For corporate client of annual plan: Our company or the undersigned on behalf of the company acknowledges and agrees that only those member(s)/employee(s) named and/or declared by our company to Chartis Insurance Hong Kong Limited

under prescribed form prior to binding of the insurance coverage shall be eligible for the plan.

> % * For Office Use Only (5@ & X =34] For Single Trip Plan Only) YA EE
Policy No.: 01G-ENT-10 Signature of Applicant:
Total Premium: HK$ O Rider (e H 455 A A% 2 > 3 E 1 2 P E For corporate client, company stamp is needed)
Received: 0 Cash O Check No.
Chartis Insurance Hong Kong Limited [RELAESE S L p i
Producer’s Name & Code: Date:
AV 1 VY Ho2x
Date Authorized Signatory e R ® e
Account Handler: Tel:

ENT / ANT 12/2010 Customer Copy - White, Chartis Copy - Pink, Producer Copy - Blue



TRAVEL GUARD

CHARTIS

Credit Card Payment Authorization Form

vk i
(For Travel Insurance Application ONLY 5 if # ¥ ¢ 3 2% % - §1)

Name of Applicant %8 ¥ -4 :

Premium i% % :

| hereby authorize and request Chartis Insurance Hong Kong Limited to charge my credit card account as below for the premium
payment
AMBPLERBELFGAEF AN AL TAG g2 0 L PR o

Type of Credit Card 7 * r5 4@ 4!

(Please tick either one 3= # 2 @ - %)

a Visa a Master Card

Credit card No. 73 * r& 5075

Expiry Date 7 »x#p 1 : M * Y &

Name of Cardholder ¢ A 4+ %.:

Cardholder's Signature ##F+& * % %.:
(The signature must be identical to the one on your credit card.)
(R erepair B 2Apk)

Date p #f:

Remark: Please return this authorisation form and the insurance application form to us either by Fax or Mail
= WY A BEAF T HAAERES

Fax® 2 : 2838 4180 Tel % #: 3666 7022
Address: 46/F, One Island East, 18 Westlands Road, Island East, Hong Kong
byt FEEL A EFRIBEE L 4P w464



