TA MRS A RIRE ADPI EXu g

Asia-Pacific Travel Insurance Application Form Asia-Pacific P&C

FEDNT) | FAETHE L1485 B A A )H 2318 Tel : 2165 9200
Hong Kong Branch : 23/F, Guangdong Investment Tower, 148 Connaught Road Central, Hong Kong

NOTE &t :
1. }an%AgﬁL\/A j{IE* iE/E%EE@ = 7‘3—1& V\] BD“‘/”EE:, 1 1D ®KzE Tﬁuﬁ@ﬁz HEETEF HE - The Applicant has to complete the form in English BLOCK LETTERS and please put a*v'in the box

where appropriate. Any changes to be made should be signed by the Appllcant
2. ENBRMISAEREERIVERNE » FHEEEI A AR (852) 2165 92202165 9231 &3 « FE(RIRATE THEEIL - ABNRRL IR AR/ECZIRA

HIFIZS - EﬁkaﬁﬂnLﬁ%ﬁ%@&ﬁ)\&W AR NFF N EIFTRR RO » S RELSAY o If you have any doubt about the information required in
this application form, please call Asia-Pacific Property & Casualty Insurance Hotline (852) 2165 9229/2165 9231 to enquire. In order to protect the 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. IR fRE KRR - CHYRER S FT B BEIRCUERN 2 RgETE) © Once the application for this application form is accepted, your policy will be
automatically renewed each year (Only applicable to Annual Travel Plan).

4, EHAHRERT SN BB RS (E AR - LB B4E - In the event of any discrepancy or inconsistency between the information contained in this
appllcatlon form and the terms stated in any policy |ssued the policy terms shall prevall

1 Fr ik 44 Name in English (54 E 44 £5, Surname first) 2 i # 4 Chinese Name
3 1 71l Sex (155 Male 4 414 F#H Date of Birth 5  FHH#E5()E5 | #8595 HKID Card No. / Passport No.
[ %z Female
6 i Correspondence Address
‘= Room / Flat J&#  Floor £S5 Block / Tower KIE/E%6045% Name of Building / Estate

T SEE R 4278 Number and Name of Street/Road

HP & District [ 1EwF&AHK [ JJ1HE KLN L Hr s NT
7 Wi4&EEE({35E) Contact No. (Home) 8 4% EEE (T2 Contact No. (Mobile) 9 & F-EFEEmail:

REZE # Insured details

. AR i From £ to (H D/H M/ Y) 3 for X days

Period of Insurance (B AR RAE S B 182 K2 Rkt #IH1 B 90 K - Maximum cover period for Single Travel Plan is 182 days, Annual Travel Plan is 90 days)

2 | =% A\ JEfEHCountry of Residence of the Insured Person:
3 | #f#&IPlan Z{wJE5] HInsured Category * 1513542 Plan Selection 2% Premium (HK$)

O ZfR A Znsured Person? -
(Z % A4 No of person(s) to be insured: ) (=& PlanA [ ]5F&(PlanB [ ]eEEt&] China

BEUhREE O L A ECAE Insured Person & Spouse Plan
Single Travel O 2R A K FZ Insured Person &
Sh "dfe").l H 3t Destination: [
O ZE SFamily? 5]
. [ 1 =7 A 2Insured Person 2
Rl (=2 A\ % No of person(s) to be insured: ) [ Izt&IPlanA [ ] 5% PlanB [ ]HES+#] China
Annual Travel - Plan

[ ] 5z SFamily @

Z{RAERIPerson(s) to be insured

FrA 2 R N4 (G5 S BT 4 (C) G Flel HAEEW | HAth 2 Or NS — 2 R ARYRAR | 2 8s AR B2 Ok ARA(R
Name of all Insured Person(s) (Surname first) o5 155 E% Age / Date of Birth | Relationship between other Insured | Beneficiary Name / Relationship
(BEHEZZ RN FH 5 HEI L) (Attach HKID Card / (H D/ B M/ 4 )| Person(s) and the Lst Insured Person | with Insured Person

separate sheet for more insured) Passport No.

1.

2.

3.

4,

1. K RE HalB—(EZ{£8E5] - This Application Form only allows one Insured Category.
2. Ik ;{%*EEIJ‘H% ZHH—%Z R © This Insured Category allows more than one person(s) to be insured.

AT —ZREEN SE T R B0 2009 (TEFIRFEMVIG 24 NSRS ERERHRASE - SUEIEN 18 B TR 75 BLLEZEANRER) - If Family is insured, maximum benefit payable in each covered Section shall
3. WIZPR AR E (AR ) y payal

not exceed 200% in aggregale of the amount specified in the selected Plan (not applicable to Loss of Home Contents & 24-Hour Emergency Assistance Service and the benefit limit for aged under 18 or 75 above in Personal

Accident & Compassionate Death Cash Benefit).
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BIEEETEHIZREHPFEREAZR Opt-out from Use of Personal Data in Direct Marketing

TR R AR A (T AVRE] )Tﬁ%@1§ﬁ,_\ﬁﬁ1lk ﬂfﬁﬁ%ﬁfﬁ TEAERESERIERIIEL T - AT RERtt H AV AR E B - BN
SN RIE B PR P O (L0 - A SRS vk

PR G I IRA(E R E B e g iR
N ERREEAMEEFEEIANTERRHNBMBNENNEE - TNRKEEAPFENTESETAATNEDESE -

AR DA RAEBEREER VI AN EIR TR E AR ) SRR TR ) NI EE RIS ~ IRES ~ RUSARAT o SRR SRR LA
%D%Tﬁuﬁfﬁﬁ%ﬁfﬁﬁ’]ﬂ)\ S

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.

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

He 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.

E0H Declaration

AAN/FEM - ELBRTEE

L R BL R RAS NPT (LA TR R BT B Ko BE 2 o 3 BR A NPT ARSI EERY AN AR E T E
PRI R %*%ZW@&E’&%H&BZ%&IE{?M 2’]27?{%&'#‘4 NI - YURREFE AR E 7 e oo RIS A TR AT
AT (RN ) ) LR RR e BB RO » I TR A o R A s I e s o A R BT

2. —HRPRIELOMETE A A S SRR R RSB (T PR T B A BRI AT AR -

3.3 R A (%) Eﬁﬁg%ﬁ%ﬂﬁﬁu\#?%%/éﬁ% HEvZ 50 FRGEIRE - T E S EHEEMEAESR - SeREICEMIEEARR R Z R
AN ZERA (%) AR IO RIRIEHRHCH SR I ~ FREEE -

4. 213)\@21?'155%%@}\ (5) PUEEAtAHE H*Z~’tﬂ§ﬂ LA Z*HF%% Eﬂ N EHERTSSH EI['?E%LKUZ%?EZ 2R A (3?) Az
%ﬁﬁ}iﬁﬁ%&]{ﬁﬁwx{?}\ (F) E‘ﬁéﬂﬁﬁﬁ BAEE - FEAE H%i G T A SR A TS 2 RO AT (L) 6
=

5. A NP AP IERE C BTl S B BE AR T oA B B SIS A ER

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. I/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.

3. No insured person is traveling contrary to the advice of a medical practitioner or for the purpose of obtaining medical treatment and that insured person(s) understand(s) that
treatment of any pre-existing, congenital or hereditary medical conditions are not covered. I/We further declare that insured person(s) is/are not aware of any condition,
cause or circumstances that may necessitate the cancellation or curtailment of the journey as planned.

4. 1/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.

5. I/We confirm having read and understood the Company’s Personal Information Collection Statement as accompanied with this form.
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IEsh, RN R "TDXRMERBERAT . UERESIARAUNTAREAT RSN SN ERDAB UL RBEANENERDER R/ ZE AR/
ZHRAETER - KABBAABRERKEKRELER 'HXVMERBARLAS ) SEAFRAAR/FAZRANEAER - 2ALEEUBELSTEEE
TFEEBEPIBREBIRENE23BEAATRY -

Moreover, the Company is hereby authorized to obtain access to and/or to verify any data provided by me/us with the informati on collected by any association,
federation or similar organization of insurance companies from the insurance industry.

1/We understand that I/we have the right to obtain access to and to request correction of any personal information concerning myself/ourselves held by the Company.
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.

EHEHK
R AR B A 25 Signature of Applicant / Policyholder Z22 Kz H HfSigned Place and Date

BIREERGEZZRT - T e K ERSEIRAE | REE{AZF(E o The “Asia-Pacific Property & Casualty Insurance Co., Ltd” has no liability whatsoever before
the application for insurance in this Application Form is accepted.

{Rb& A B E FAFor Office use only

{REE4R5E Policy No. 4% % A Handled By 7 #% A Checked By F HH Date
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