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
TREBEREZFRITI AR LY 2 B2 52
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.
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¥ 3+ 4 & Name of Applicant # 3% Tel No.: (852)
+ 4t Address: 4 B HK/4 45 KLN/FT R/ NT
= %X F#L Insured Information
< %4 ¥ £ Name of Insured Person(s) BE- R
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with 1 7/* Date of Birth AERLCE/ERES
4+ Surname ¢ First Name insured M/F (®* MM/p DD/+# YY) HKID No./Passport No.
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% % p ¥ Period of Insurance: [/ ito / /  (MwWpDD/EYY) 3P #ctotal | days (£ #Hiag B Maximum g days)
{7 42 Itinerary: 4% HK 4% HK
¥z ¥% p e Purpose of Trip: Q 2% Pleasure
Q < =i Business (Administrative Duty Only)
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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 n 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
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| 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 Chartis Insurance Hong Kong Limited. | understand and agree that no insurance will be effected
until the application is approved.
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| 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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| 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;
iiif) 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.
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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



