TmAASTRRBIERE ADPI AR

Asia-Pacific Personal Accident Insurance Application Form Asia-Pacific P&C

EAEDNE | EATHET 1485 EE RE RIE 231 Tel : 2165 9200
Hong Kong Branch : 23/F, Guangdong Investment Tower, 148 Connaught Road Central, Hong Kong

NOTE &t :
1. BIRABDE Y FEIES RIEES SRS - 1}1‘_{2%;{[]%@&&1%&%%% * The Applicant has to complete the form in English BLOCK LETTERS and please put a*vin the box where appropriate.
Any changes to be made should be sngned by the Applicant.
2. EIERE *lﬂ:&ﬁ FRHVERINZS - SFE R K EE ORI (852) 2165 9229/2165 9231 23] o ;ELRIG/ANT] | AREIL - ABNIREIL IR AR/ BZ IR A

HIFIZS > EARE bﬁéﬁg FH&*‘%@&@)\&W@%)\HT FlIFTRRCRIIOREE » S HEIREAJRY - If you have any doubt about the informationrequired in this
application form, please call Asia-Pacific Property & Casualty Insurance Hotline (852) 2165 9229/2165 9231 to enquire. In order to protectthe Applicant’s and/or Insured

Person’s rights, it is necessary for the Applicant to provide sufficient information to the insurance company. Failure to disclose any material fact may mean that the policy
will not provide the Applicant and/or Insured Person with the coverage required, or may render the policy void or voidable.

3. A RE AN BRI E R - DR EE B 2E - In the event of any discrepancy or inconsistency between the information contained in this
application form and the terms stated in any policy issued, the policy terms shall prevail.

4. IEREEETE YL A ERSA TR A % » This insurance plan is underwritten by Asia-Pacific Property & Casualty Insurance Co., Ltd.

i ADetails of the Applicant

W2 (BB 558 _F 4k 44—%7) Name of Policyholder (ason HKID) 144 Mr []RA Mrs 17N Miss

(%4 Surname) (% Given Name)

’ \W%Eﬂa@i\i?ﬁ¥;‘*ﬂqﬂ %) Company Name (as on Business Reg.):
PPN THE S TP SHHE T LM Please fill in if the Policyholder is a business entity/company.

saHLE Correspondence Address

4k TS (522 %) Contact No. (Home/Office) 4% B EE(TF-42) Contact No. (Mobile) - FFHEmMal:
{Rb& AR Period of Insurance: 1% From: % To:
(H dd/H mm/4E yy) (1 dd/A mmi4e yy)

?§1%A(§H%Tﬁ1%A7Fﬂ:—ﬂEI - EEREREPES) Insured Person (if more than one insured person, please fill in the Supplementary Form)

[ _bifrEssA A/ [ &% (MEBSGE EEL—F0 ] Je4EMr [1RA Mrs (1 /1N Miss
The Policyholder as stated above / Full Name (as on HKID)

(#:Surname) (£ Given Name)

A HE (H/H ) 5

Date of Birth (dd/mm/yy) H,ﬁﬁfo IR

L= TAEmE

Occupation Nature of work & Duties

ZEE NS (BE S {758 itk %—2%) Name of Beneficiary (as on HKID)

(#4:Surname) (£Given Name)
B pr A f%Relationship B HE B HHEHKID No.

{RFEEE Benefits Required 12 {REESUm Insured (HK$) {REZEPremium Rate (%) {RE Premium (HKS$)

BET Rk A f5%5% Death & Permanent Disablement
(FAfH=Basic Cover)

EH%}‘@{%@% (£28) Temporary Disablement (per week)
3 nal Cover)

]
i
'S
5
!
o3
S
5

By g (5 j() Medical Expenses (per injury)
(n]#EERE (IE Optional Cover

Hafre -

Total Premium:
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REBRZE RN Insurance Information

1 R ABRSEA & R EHE RIS D 5 B sE s E) ? 14 Yes &
Does any insured person’s occupation involve any manual work of hazardous activities? No
2. FR A B BIHEAS A TS 2 S (A TS MERR 2 L1 Yes L&
Does any insured person currently has other accident insurance in our or any other company? No
3. {8l N RS HEE ER AR MR A T (R A B RRaR AR Gt 2 L7 Yes L&
Has any insured person ever had an application for life or accident insurance declined or renewal thereof refused.? No
4. TR\ M T EA BN S R 7 L% Yes L&
Does any insured person suffer from any infirmity, illness or physical defect? No
5. {LIRA M EAEAZ 5 4 PIDRES M 151 151 o (R 2 =1 0 2 L2 Yes L&
Has any insured person ever made a claim against any insurer in respect of accidental bodily injury during the last 5 years? No
ETIINEE Gk L1z Yes L&
Does any insured person drive motor cycle? No

WERHL(ERIRERE TRV Ry 27 0 SE RS -

If you have answered “Yes” to any of the questions above, please give details:

SEIREA A B R (28 A B A B Opt-out from Use of Personal Data in Direct Marketing

AT IR AT (AT, IR G A SR RS - (AERAIFIRAINSR T » A VAR FAE ISR - BT
SER A TIE ELRR e R O A 0) » SE PAUZEAS B v o -

] T E B I IRA(E R E B (e g iR
N ERREEAMEEFEEIANTERRHNBMBNENNESE - TS EAPFNTESETFAATNEDESE -

AR B EAVEEREEM AN TN TSR AR | S =R TR ) MR A S - RS - KUY - BRI SRR
HIZE R T BB 3 EA E -

Asia-Pacific Property & Casualty Insurance Co., Ltd. (the “Company”) may use your personal data for direct marketing but the Company cannot use your personal data for
such purpose without your consent. Please tick “v" in the box below if you do not wish the Company to use your personal data for direct marketing.

1 do not agree to the use of my personal data for direct marketing purposes

me above represents your present choice of whether or not to receive direct marketing contact or information from the Company. This shall replace any choice you
may have given to the Company prior to this application.

Please note that your above choice shall apply to the direct marketing of the products, services and/or subjects as set out in paragraph 3 of the Company’s Personal Information
Collection Statement (the “Statement”). Please also refer to the Statement for the kinds of personal data which may be used for direct marketing.

ERH Declaration

AA/HEM - ELBRTEE:

LR L SEFRAS P FTHE LT EOR] S HIE S e e » TR AR 7 S8 - W HUE ﬁﬁ)\/ﬁzﬁﬁﬁﬁ&ﬁﬁﬁﬁﬁf’ﬁxﬂﬁ BN AR &
R I BL A Leh& 2 U AR OB L IE Bl & 40, AR RARE A A JBRIPHEIEREST, » AIoR AR EURE R AR s> POl sl R KA 2 b AR
WAl (BT ) ) TR Tt Sk - J TR A F A RS SR LR o S A B -

2. —IPRIEMRAE A H 3B SRR T RSB (T PR B T B A EIHRIA AT AR -

3. 2!2)\@21?35%% RN (55 FAEFEMORHGRATER -~ — VIR - WA R Z AR - BN EDEFTAO) - A HsaR iz e A (55) A2
%ﬁﬁ}@ﬁm*ﬁ%/ﬁﬁ‘”iﬁ}\ (%) CEBEmR R - HEAL HH—%‘S%’EI /AEH’E¥ HAHE ] IRESE AR AR (FARE) 19
e T

4. Z&A/?‘Zﬁ% 1Rt B N B S A AP R Ko 2 50 B S S0 [ B R FLR SR % O f'ﬁjﬁ S A A DR BRI CRIB AT (IR
2 Eﬁzﬁg/?‘zﬁﬁfﬁtﬁ%%)\@ﬁgéﬁ I EET e INE = d (R eI T AR INVEs o NS AT AN D=1 €= Mt o i - A IO A 2
% S BH E_

5. AR NIFA R E BERE ke I B I ATRAS I _E AR B A SRR E A BRI -
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I/WE, HEREBY DECLARE AND AGREE THAT :

1. The information and particulars provided on this application form are accurate, true and complete and are given to the best of my/our knowledge and belief. 1/We have not
withheld any material information and accept that this application and declaration shall form the basis of the contract between Asia-Pacific Property & Casualty Insurance
Co., Ltd. (the “Company”) and me/us. I/We hereby acknowledge that failure to supply true and accurate answers to this application or inform the Company of all material
information about my/our application may render the Company unable to accept or process this application or the insurance policy void.

N

. The insurance coverage applied for shall only take effect when this application has been accepted by and the required premium has been paid to the Company.

w

. I/We have obtained the authorization from the insured person(s) to provide the information requested in this application and to deal with and receive or request for
information concerning the insured person(s) from the Company in relation to any matters arising from this application. I/We further acknowledge that the insured
person(s) has(have) been explicitly informed and agree(s) that his/her(their) personal data will be transferred to the Company for the purpose of this application and
has(have) been informed of his/her(their) rights under the Personal Data (Privacy) Ordinance.

N

. I/We understand and acknowledge that the Company shall pay the authorized insurance broker (if any) a commission for arranging the insurance policy, as a result of
purchasing and taking up the policy issued by the Company as well as renewing the said policy thereafter. If I/We sign herein on behalf of a body corporate, 1/We further
confirm that 1/We am/are authorized to do so. I/We further understand that the above agreement is necessary for the Company to proceed with the application.

5. I/We confirm having read and understood the Company’s Personal Information Collection Statement as accompanied with this form.

IEsh , AN ER T RMERRARAS ) JRREFESIAREUNETRBASHBEAMEHBRABURBEANENERPERF R/ ZERAR/EARRALE
TER - RABABRABRERREREEH "DXMERBRARAT , FABBEAAR/FAZRANEBAZN - eAEEUREISEE S THED1I48HER
REAE2BOARTRL -

Moreover, “Asia-Pacific Property & Casualty Insurance Co., Ltd.” is hereby authorized to obtain access to and/or to verify any data provided by me and/or the insured
person(s) with the information collected by any association, federation or similar organization of insurance companies from the insurance industry. | understand
that | have the right to obtain access to and to request correction of any personal information concerning myself and/or the insured person(s) held by the “Asia-
Pacific Property & Casualty Insurance Co., Ltd.”. Requests for such access can be made in writing to our Data Protection Officer, 23/F, Guangdong Investment Tower, 148
Connaught Road Central, Hong Kong

i35 A\ %55 Signature of Applicant FAz4 H H Date of Application
CERERA N REEEREAT » SIIEATINE)
(with company chop if the Policyholder is a business entity / company)

BRI REFE R EZZ0E] . "KM EREEIRAE ) NEAfE{A[ & - The “Asia-Pacific Property & Casualty Insurance Co., Ltd.” has no liability whatsoever
before the application for insurance in this Application Form is accepted.

fRB&ATIZE R For Office use only

R EE 4R 5% Policy No. 4 ¥ A Handled By 7 ¥ A Checked By H Hf Date
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