B ABERIESTEIRFERN
Travel Direct Overseas Student Insurance Application Form

SELIBECIEHEERS Please type or print in English block letters

AR ZRABR

Name of Applicant: Mr./ Ms. Name of Insured Person: Mr./ Ms.

(B AERIRERFE A Applicant must be same as Policyholder) ERE R A EHR HRE
HKIDNo.: = DateofBirth: ____ MM/DD/YYYY

piichilo N

Address : HEEFEARER  BA F& [ &S Hith
Relationship to Self Child Spouse Employee  Other:
Applicant : D D D D

e

F&n — RN » o

Tel No.: BRAGAN BB E
Name of the Overseas Educational Institution attended by the Insured (OEI) :

Easital Wt it
Basic Plan Standard Plan Premier Plan

EERE ZRAFEAEINE T

Annual Premium US$262 D Us$779 D Us$1,100 D Address of the Overseas Educational Institution attended by the Insured (OEI) :

#EREE B/IB/FE

Effective Date : MM/DD/YYYY

(ERBAAMARZRARE B % B 2R ZRA B

Effective Date must be same as or before the Insured Person’s Departure Date from Hong Kong) Overseas Address of the Insured:

o ANEERBRABRXTRBINEIEUTERINAL(RRETBABIHBRZLEARE - BIEFASIBAZ B REEMAINESRESERBINE=2
(iNEARSHE  (ERIB B RRIMRE AR : (iVABA - AEE - E=HEEA BRI RMBRAE CAERBRNE TEH BREHE - RBTERE  DRBERESE ; (vHSERAS REX DRGSR S K
STRINASIHEBRRENRGRGNA) - (FEHEAR(EREE R RBEENA BRRELRR) (¢ Rt ST RRSESAGREZMEAS)  (FRE5IAZ MRS H(v)HTRETRBFIBBERASIBIAL  ERTLEBR
I AR -AA/ESHARFA /EFUHHREIXERRIGEEGRAT (UL BB BB SE5E4565RHEBE:cs.hk@chartisinsurance.com)BRE ~ BRIEWNAN/EZENBEAER WRETHAIN SENEABNAEEH
P& - RERIRTAPRBURAYE KB A www.chartisinsurance.com.hk ®
I/we agree to the personal data collected in this application form being used by Chartis Insurance Hong Kong Limited (“Chartis HK”) for the purposes stated in its Data Privacy Policy summarized as follows: (1) underwriting and
administering the insurance policy being applied for (including underwriting renewals, data matching, claim processing and investigation) and 2) promoting and advising me/us of other products and services provided by the Chartis group
that may be of interest. I/we acknowledge and agree that Chartis HK may also transfer the personal data to the following classes of persons (whether based in Hong Kong or overseas) for the purposes identified: i) third parties providing
services related to the administration of my/our policy; ii) financial institutions for the purpose of processing this application and obtaining policy payments; iii) in the event of a claim, loss adjustors, assessors, third party administrators,
emergency providers, legal services providers, retailers, medical providers and travel carriers; iv) for the purposes of direct marketing, marketing companies and companies (within the categories shown on our website) with whom Chartis
HK embarks on joint promotion programs (only name and contact details will be transferred for this purpose); v) another member of the Chartis or AIG groups of companies (for all of the purposes identified); or vi) other parties referred
toin Chartis HK’s Data Privacy Policy for the purposes stated therein. | /we understand that |/we may gain access to, or request correction of my/our personal data, or opt out of my/our personal data being used for direct marketing at any
time, by writing to Chartis Insurance Hong Kong Limited at GPO Box 456 or cs.hk@chartisinsurance.com. The full version of Chartis HK’s Data Privacy Policy can be found at www.chartisinsurance.com.hk.

BEAEE B
Signature of Applicant : Date:

#HEFHST Payment [ &Rk [ visa [] Mastercard

»m= g By Credit Card
s 7= 5l g
By Cheque  Cheque No. : FABERRERIREEERATVRBATIZERAREOMRILRE -

_ | hereby authorize and request Chartis Insurance Hong Kong Limited to charge my
i 14T r e NE FEEHE= o ; o
M LiAEAS "RERBEEARAS. ZEU”’?iI - VISA/Master Card account as below for the premium payment of this insurance
Enclosed a crossed check made payable to “Chartis Insurance Hong Kong Limited”

BRHE SRR
Expiry Date: Credit Card No:
BiIf
7/ MM/YYYY - - -
BFRAER
Name of Cardholder :
R BFRAESR
RIEA#R Producer Name: Cardholder’s Signature : X
RIEALRSR Producer Code: HERWARERARLEEEER .
The signature must be identical to the one on your credit card




