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Travel Direct China Insurance Application Form*

FERAZSIIEHEIES Type or print in English block letters, please.

FRAER SRR FiREE
Name of Insured Person : HKID Number : Mobile No :
HERR (BIBI%E) ezl ZRARSE ()
Date of Birth: (MM/DD/YYYY) Sex: Occupation (give exact duties) :
ikl ERESAB (BIBI%F)
Address : Commencing from : (MM/DD/YYYY)
EERE XEAE IEXEAS
Annual Premium : Administrative Duties Non Administrative Duties
[ HKs628 [ HKs750
B
Declaration

- ZZEREE OSBRI RERE - WEARPERAZEERRHC A STELEREN - MAPERGSEBRAARXTRBEBERASMEZISHZKE - TARTRREFERME
HIaFE
| hereby apply for Travel Direct China 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.

- FAREZRRE : BRABIZERBEREE - MKEBNTIFEBINARERREZRARNRRRRRY
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.

- FARSHABRESEN BRERANMEEHAERECEREER  RKIBENE4RAZNFEDRREBERATE)  WIERERIRARME - BHRBISRAEL  BRAAZES "PEXE
*. BEXDREEEEMAS - BHAE LRERERS - BX "PEZER. @ FABERSDERAAXERGEEEERATHARABTH100/FHEER - FARBFAERERREMERE
HEE  XERREERRATNSRESREERREELZHE
| 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.

- FAREXRTZREEBBRATUEAELPEEMREZBAEHROKRENTRE(EFEHRY) R EHTERAABBRBNEMBXTERGEEFR G Em R RS SARSRE
RIBEFEARATNTEBLEAERPOEMRERBEERFBRBICHE  (VREFASAREZERBUACHAEZRME: (i) BITRERMEE  ERBLPFERUNRERRZS (VA
BAAEE -FSEEA ESXERBEASE TEH - BREEMRSE - ZEERRIBIEH#E URERESE A(WBFAARENREQRR)TSHEEAS - SABHBNSABEREMD
FHRR RS BHBEH 46 REDRBEERRATZBATHEEE NERAAPHERFANBARR  ERFSRERRANEABRE LR ()RS -
| 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 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.

FRAEE B
Signature of Insured Person : Date:
#HE&EH Payment [ &RE [] visa [] Mastercard

%= RERIE
By Cheque  Cheque No.

Mt FIRERS "RBRIREETRAT., ZEKRZER -

Enclosed a crossed check made payable to “Chartis Insurance Hong Kong Limited”

*AEIEFRR - BRRASEFHE

For corporate policyholder, please complete the corporate policyholder application form

RIBABR Producer Name:

KIBAMRSE Producer Code:

By Credit Card
FARERDRBEBBRATESATIIZERARFOZMLLRE

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

BREE ERRRE
Expiry Date Credit Card No.
(BIfF)
L (mmsvy) - - -
FRARR
Name of Cardholder :
BRAER

Cardholder’s Signature : X
HRWAREAREERER

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






