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
£ % %' & 7 4 B 4 (7 34 8 72 General Agent of American Home Assurance Company, Hong Kong Branch
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Travel Direct Guangdong & Macau (Short-Tour) Insurance Application Form
This application serves as your part of the Policy and Premium Receipt after payment received and countersigned by an Authorized Representative.
@#AfﬁmewmmhmHMM%uféigﬁEl%mﬁmmmmhﬂmmmmﬂmm
¢ W+ 4% Name of Applicant # 3% Tel No.: (852)
¥ xkAddress: % % HK/4, 45 KLN/#% % NT
£ %X F#L Insured Information
£ % A ¥ & Name of Insured Person(s) ﬁ%—%%
A 2_ B th
Relationship 2 p
with g /% Date of Birth AELEERTE
4+ Surname 2. First Name insured M/F (®* MM/p DD/+# YY) HKID No./Passport No.
1 / /
2 / /
3 / /
4 / /
i p # Period of Insurance: /[ / ito [/ (*MM/pDD/&YY) 54 P #ictotal  days (£ 14 B Maximum 14 days)
7 42 Itinerary: 4 & HK 4 & HK
¥z ¥% P &1 Purpose of Trip: Q 2% Pleasure
O < B =2 Business (Administrative Duty Only)
w7 &
A S Rl IR (S %
Period of Insurance Individual Family Period of Insurance Individual Family
1 p day 38 76 8 P days 18 236
2 p days 48 96 9 P days 128 256
3 P days 58 116 10 P days 139 278
4 P days 72 144 1 P days 153 306
5 P days 82 164 12 P days 165 330
6 p days 92 184 13 P days 178 356
7 B days 108 216 14 P days 180 360

#-p? Declaration
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2k MARREFGR Y GREPE D LIER -

| hereby apply for Travel Direct Guangdong & Macau (Short-Tour) 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 American Home Assurance Company, Hong Kong Branch. I understand and agree that no insurance
will be effected until the application is approved.

AARFRE P R WA R GEF FA 2B AR SR AE R A B R X ARSI .

| 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.

AMREPIFRELTFEGAATADPTERY RYSEBEFPEL RGBT LT 88 2 B A TR (ptd J—ibﬁ\*mﬁ B EPE) XTI G wki_ﬁkf;;&
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B ALEEERT NP RTEEZAIEY o ARG B AL RGEART NP AR Y e D T B A A2 R RAS [ MR TA o F R T ks g R

T 456 BLE L RGABF U P LB AFTHREFEEFHLT -

| 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 subsequent 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 any 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 Data Privacy Officer at GPO Box 456, Hong Kong.
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Signature of Applicant:
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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



