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Travel Direct China Insurance Appllc;atlon Form*

BRI IEEIER Type or print in English block letters, please.

I
I
SRALR | EHABIRTE FiREBHE
Name of Insured Person : | HKID Number : Mobile No :
R (RIBIE) 151 l SRR (B
Date of Birth: (MM/DD/YYYY) Sex: | Occupation (give exact duties) :
o . eREBE GIEE)
Address : | Commencing from: (MM/DD/YYYY)
I
I EERE XEAS FEXHAS
: Annual Premium : Administrative Duties Non Administrative Duties
B ! [] Hkse28 [[] HKs750
Declaration ‘
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| hereby apply for Travel Direct China Insurance and declare that the statements and partlculars 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 American Home Assurance Company, Hong Kong Branch. | understand and agree that no insurance will be effected until
the application is approved.

RARERRRE - RRABFZERBECEE - MREENNIEEBIMARER &F“{%AEEH—’!EEHKREH °
| 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. |
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BE T PEXER, BEETRRESERAD - BHFE LLEENARE - MEK T PEXER, - FAER 48/ EARREREEEBRATIRKLATHK 100 FRHEEM ©

FABBEFNERERRUFRENREE - RORREBBRAFNHG SEREERRH LR

| hereby agree and undertake to settle any medical expenses that is not payable or covered un(#er 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 Chartis Insurance Hong Kong Limited first securing payment from me.

AANRBRLESXDRBESERATIRE  EHRERIOETRRESERATMRERFEZEAEY EREBBMHRE RS CRG) - WAL PERMALEIBR
EAREENRE (FEHEI) - EERAREREMMBERLRYE  AEERREREHNZHERR  TEMERALLE - FABBHOMESARERREBEERT
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I hereby declare and agree that any personal information collected or held by Chartis Insurance Hong Kong Limited (whether contained in this application or otherwise obtained) is provided and
maybe held, used, and disclosed by Chartis Insurance Hong Kong Limited to individuals / organizations associated with Chartis Insurance Hong Kong Limited or any selected third party (within or
outside of Hong Kong) for the purposes of processing this application and providing subsequeng‘ services for this and other financial products and services, direct marketing, and data matching,
and to communicate with me for such purposes. | understand that (i) Chartis Insurance Hong Kong Limited may be unable to process this application if | fail to provide any information requested
in this application and (ii) | have the right to obtain data access to and to request correction of ahy personal information held by Chartis Insurance Hong Kong Limited concerning me and any of
my covered dependents. Such request can be made to Chartis Insurance Hong Kong Limited'’s Dq‘ta Privacy Officer at GPO Box 456, Hong Kong.
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BRAEE B
Signature of Insured Person : Date:

ERR Vi MasterCard
#HERHIL Payment O By Credit Card [] visa [] MastercCart

[] %= XEGRHE
By Cheque  Cheque No.
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Enclosed a crossed check made payable to “Chartis Insurance Hong Kong Limited”

*REIEFRR  BRRASEFHE

For corporate policyholder, please complete the corporate policyholder application form

RIBABR Producer Name:

KIEBAHSE Producer Code:

FABREERIRESERATRBATIZEAREFOZTIRE -
| hereby authorize and request Chartis Insurance Hong Kong Limited to charge
my VISA/Master Card account as below for the premium

BRHE SRR

Expiry Date Credit Card No.

Y YY) - - -
FRAlR
Name of Cardholder :
FRAER

Cardholder’s Signature : X
HRWARERAREERHER

The signature must be identical to the one on your credit card
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