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Chong Hing Insurance Company Limited 5/F, Chong Hing Bank Centre, 24 Des Voeux Road Central, Hong Kong
( £ B £ T A % W B ) TEE Tel : (852) 3768 9200 {HE Fax : (852) 3768 9292
A Wholly-Owned Subsidiary of Chong ng Bank
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Travel Plus
FERAESCIE R UET - WE B B 224 3T E[O]  Please fill in this form in English block letters and tick the boxes where appropriate [0

BRELRAT AJES (U s pripi)  (E Sumame (5 Given Name P
Name of Policyholder (as on HKID) | | Mr Ms
T U 5 3k SO R A SRS WARM (B/H14E)
HKID Card or Passport No | | Date of Blrth (dd/mm/yyyy) | | - | | - | |
UNF %M GRpRBnab i) (oA 4 5 A BELE G A > AETE I Please fill in if the Policyholder is a business entity / company)

Company Name

(as on Business Reg) | |
AR Ak
Correspondence | |
Address | |
EEEW AT B FREF CREBRN
Home Tel Office Tel Mobile No Email

ZRARES: (A %) LR | summAmmE e i A Beneficiary
Name of Insured Persons Date of Birth Relationship to i R A 52 WE | R | T W B AT
(State whether Mr / Ms) (dd/mmlyyyy) the Policyholder | HKID Card / Passport No Name / Relationship / HKID Card No

‘ o o - w . -

Lig il ] gy ] Ykt [ 58 ] [ — ] i —

Plan Selected VIP Classic Area Selected Area 1 Area 2

TR TR H AR

Type of Travel D Round Trip D One Way Purpose of the Journey D Business D Pleasure

* AR i) H Day H Month 4F: Year ES H Day H Month 4F: Year &t b
Period of Insurance From | - | | - | | to | | - | | - | | Total No of Days

e st Skt Y3
Plan Selected D VIP D Classic and D Ind1v1dual D Famlly

* *’ﬁ'ﬁﬂm | H Day H Month 4 Year ﬂ_ﬁamﬁ%(

Policy to commence on - - | for one year

RE NB: % BUARBLEROEMIDRER > b ZHAEAC O R HEE AR > SRR ARE AR - A RRIESAERL o AAR A v W e 10 T DR B3 U R4 o
The liability of the Company does not commence until this proposal has been accepted by the Company and the premium paid, except as provided by any official certificate issued by the Company.
O HUAFLABERBERAN - Piff “ZMRN” HffFE “ZRAT” -
In the case of the Policyholder is a business entity/company, the “Insured Persons” are to be interpreted as “Insured Employees”.
M HER—ZWHN > i IMIRACHIFT o If there is more than one Beneficiary, please give details on a separate sheet.
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Please read the following statements carefully and sign in the space provided.

AN 1 declare that

o A SEOR NI PR FORAR AR MR I B AR N BB o SR DAVRRR SRS IR B IR > IO S AR RHE Y ] 2 BT (T B8 ) S5 B KR ) o
The Insured Persons are not travelling contrary to the advice of medical practitioner, for the purpose of obtaining medical treatment or for migration, or engaging in any manual work
during the travel period.

o RN ARAFRERMZAEMT R I HEAEZ LR ~ BRI AN 1 AR 4w B A7 B o B SR o DR 2 % W e B 4 8 RO 7R AR
No insurer has ever cancelled, declined, refused to renew or imposed special terms or conditions on any policy held by myself or my company.

. fé}& ORI EE N B R MR > 3 RS AB AR AR WIS LA SR A IR AR RARN 1 AR A FIFRT G AR > 3 DURIE_ &Rk %
R EI °
I have not withheld any material information and accept that this proposal and declaration shall be the basis of, and be incorporated in, the contract
between Chong Hing Insurance Company Limited and myself or my company.

HARANZEE Proposer’s Signature H3¥ Date (H /H /4 dd/mm/yyyy)
(o F % > A 2 W) 23 with Company Chop if applicable)
G 22 AR # 128 Do not sign a blank form)

AN T F 5 AR R E: 1 wish to pay my premium by
D B4 Cash |:| (IR TASURBEA B AT ] ) Cheque (payable to Chong Hing Insurance Company Limited)

] BRI BELERAT 5 1 /5 I L R S AR
Direct Debit from Chong Hing Bank Account / Credit Card Account

AIFERAT P O /45 W 5505 B0 AT

Chong Hing Bank Account / Credit Card No Credit Card Issuing Bank

AVBSRAT S O /45 WS #5 A Nk 15 WA A

Account Holder / Cardholder’s Name Credit Card Expiry Date /

H Month 4F- Year
A NS HE A TR BT IR A RIAEAR N Bt 2 5 S BOCR BAOR B AR B 2 AR % » BIEA N R BRI & R 2 -

I hereby authorize Chong Hing Insurance Company Limited, until further written notice from me, to charge my above account for the premium due of this insurance
policy, including payment(s) for the subsequent years upon my acceptance on renewal of this insurance policy.

B SR NS * B A BRI BLERAT P I /A5 T s BB AR H ¥ Date (H /A /4E dd/mm/yyyy)
Account Holder/Cardholder’s Signature Signature should correspond to the specimen

signature of your Bank/Credit Card Account

% P% A\ ZE %1 Important Notes to Proposer
1 SIRAR B S S p A 1) B A AR o

This insurance is only valid for travel originating from Hong Kong.
2 PRIGZUH R AR — PR RE -
Payment must accompany this proposal.
3 PRELBER A RN AR BORIR IR (RAEIRFEUBRSM)
No refund premium is allowed once the certificate of insurance has been issued (except Annual cover).
4 TR A ZELA A P IR G AT AT I 7 5 REOR B W A sl 2 L AR BRSO YERE > S8 IS 05 1) YDA AT S %Eﬂﬁ*’\jiﬁ%ﬁTBﬁﬁl‘fxﬁﬂ [ RRAATH) o BAHEHRIE AT I A YORHA RO SR (LR PR
A) > DM HARAE S 2 o RREDRIED T AORI2S > P HEGn T 2 00T B YDRE > 745 S BL AR B VT G 2 06 PR T 7 py R > L 35 W7 i 25 FLIERL o
Any other facts known to you which are likely to affect acceptance or assessment of the insurance cover you are requesting must be disclosed. Should you have any doubt about what you should disclose, do not hesitate to ask us or your
insurance agent/broker. We recommend you keep a record (including copies of letters) for your future reference of any additional information given. Providing correct answers and making sure we are informed is for your own protection,
as failure to disclose such information may mean that your policy will not provide you with the cover you require and may even invalidate the policy altogether.
5 WORAA A ORI
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Personal Information Collection Statement
The information you provide to us is collected to enable us to carry on insurance business and may be used for the purpose of
e any insurance or financial related product or service or any alterations, variations, cancellation or renewal of such product or service;
e any claim or investigation or analysis of such claim; and
e exercising any right of subrogation
and may be transferred to
any related company or any other company carrying on insurance or reinsurance related business or an intermediary or a claim or investigation; or other service provider providing services relevant to insurance business for any of the
above or related purposes;
e any association, federation or similar organization of insurance companies ("Federation") that exists or is formed from time to time for any of the above or related purposes or to enable the Federation to carry out its regulatory functions
or such other functions that may be assigned to the Federation from time to time and are reasonably required in the interest of the insurance industry or any member(s) of the Federation; and
e any members of the "Federation" by the "Federation" for any of the above or related purposes.
Moreover, Chong Hing Insurance Company Limited is hereby authorized to obtain access to and/or to verify any of your data with the information collected by the Federation from the insurance industry.
You have the right to obtain access to and to request correction of any personal information concerning yourself held by our Company. Requests for such access can be made to our Personal Data (Privacy) Ordinance Compliance Officer.
6 AATIBO IR KRR TR > BRI T RARE LA o AR R ARATTETA T > BT R 2 1R R 9 B0 S BT B ORI 8, o BT T H AR BB S YO > A mm A A o
Our Company is committed to developing products to meet your personal insurance requirements. As you are a valued customer of our Company we will keep you informed of new products and services when they become available. If
you do not want to receive this information either now or in the future, please write and tell us.
7 A DR h A SR B A ) R SR RAT LA 1 B AR

Travel Plus is jointly underwritten by Chong Hing Insurance Company Limited and AXA General Insurance Hong Kong Limited.
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