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AsiaHoliday Insurance (Special Edition) — Single Trip  Proposal Form
TR Bz (15RIRR) - BEIRIRER RS

Please complete the form in BLOCK CAPITALS and tick M the appropriate boxes. SUFIFIEES, WIDEEMNZSEAEFM 5,

Details of Applicant/Proposer* HEAEH

Name of Applicant/Proposer (Corporate/Individual) 0 Mr %4 | HKID Card No. &S5BS
BRI AR (AS/EN) O Msut (The first 4 characters/digits BB =F/H=)

HiEEn

Contact Telephone No. Hﬁﬁﬁ%%ﬁﬁ%ﬁﬁ% (Please provide at least one telephone no. sEiR{HZE/ 1 {EREESRHS Date of Birth H4ERER

Home - Office - Mobile OB/MB/YF)
F=E | AF TR
Correspondence Address @ittt Email Address &bt

* If Applicant/Proposer is an individual, he/she must be aged 18 or above. fIEEBEABMEA, L/EER 18 aibl L,

Insurance Particulars  }2{R4H81

Period of Insurance {RIGHAIR Area [Ei Destination fxifzBaYits
From i DH M B Y £ O  Asia Only® FEpn
ToZ DH M B Y F O Worldwide Bk

Insured Persons Details Z{fAE#l (Please include Applicant/Proposer if applicable SE3EREA, WNiEF)
If space provided is insufficient, please use a separate sheet. E=(IAE, BB,

Insured Persons # Date of Birth . L Plan Selection *
SEAY Sex | Age (DIMIY) Aﬁﬁgfﬁg:g&gr RIEHE -
Surname Given Name Rl | e HAEHEA ERFRZE A RS Plan1 | Plan2 | Child
23 % (B/B/%) B B HE— | FBIZ | RE
O O O
O O O
O O O
O O O
O O O
* Personal Accident Capital Sum Insured ~ ABE/MRREEE (HKSEE) : Total Premium HK$
Plan 1 (5t#l—) — $500,000 ; Plan 2 (5t&]=) - $1,000,000 ; Child (53&) — $250,000 SHFE | aw

 “Asia” includes : Brunei, Cambodia, China, Guam, Indonesia, Japan, Korea, Laos, Macau, Malaysia, Myanmar, Philippines, Singapore, Taiwan,
Thailand and Vietnam.  [GEMEK] SFF : SCE. REE. +E. BS. BE. BA. EE. 2i8. 89, BREE. A6, IFEER. M. &% SERE.
# Insured Person(s) must be legal Hong Kong resident(s). SHEANBASEEBER.

Please answer the following questions  F5EIZLATRIEE ‘

1. Does any proposed Insured Person now hold a Personal Accident Insurance Policy with Asia

O Yes 2
Insurance? 0 No &
ZHRAEBCETMRRBEEREASRIMRER?

2. Have the Insured Person(s) ever had any physical disability or deformity or been receiving any O Yes =
medical treatment or suffering from any disease? O No &
ZRAREEHUS IR IREE F R SR S el IR ?

3. During the past 3 years, has the Applicant/Proposer or any proposed Insured Person made any O Yes 2
claim under any Travel Insurance taken out with any insurance company? 0O No &

BREASZRATRE 3 FREEAEERRA R REH RS Z B ERE?
If the answer to any of the above questions is "Yes", please supply details. £ LiARIEE+H, HEEEEE (2] &, HFI05R0E.
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Declaration =585

I/We apply to Asia Insurance Company Limited (“the Company”) for insurance on terms as set out in the Company’s AsiaHoliday
Insurance (Special Edition) Policy, and hereby declare that: KA/ANTREKIE [EEMEEDE (FEIR) | FRIBERIRFATEMNREERAR ( [N
R%] ) RRZIERR, WRBIERRINT:

1. the particulars and statements I/we supply in this Proposal Form are true, correct and complete, and nothing materially affecting the
insurance risk has been concealed by me/us. Where applicable, I/We declare that I/we have full and complete authority from the
Insured Person(s) to submit on their behalf this application and disclose any personal information being requested to access this
application. 1/We further agree that this Proposal Form and Declaration shall be incorporated in and taken as the basis of the
proposed contract between me/us and the Company; EARRENIERNER, WEBE. ERR<E, ERNSENEE, EERNER
T, AN/ALTDEBRRN/ALFCEZFEARFENRRUMIREUHRBEFERNEAEAER, MEHEREZA, URELURFERER
FHERARN/AA TR MRIRET SRR RIR

2. all proposed Insured Persons are in good health and free from any physical defect, iliness or recurring illness and are not travelling
contrary to medical advice or for the purpose of obtaining medical treatment or for migration purpose; FIEZRASEMEE. ERE
£, RIHENER, SEMeEiER, TRESBREHEMLIMNEST, TEASKBEARSLBREIMNEEN;

3. all proposed Insured Persons are not aware of any condition, cause or circumstances that may necessitate the cancellation,
interruption or curtailment of the journey as planned; FIEZRAZRIFRTATEENSHENREWRENE. BESERNER. RESER;

4. 1/We authorize the Company to obtain the necessary medical information from the Insured Person’s medical practitioner(s) and l/we
agree to supply additional information relevant to the policy of this Plan at my/our own expenses; & A/A N\ EHSRETD MRS RER SR
AZBERBFRZRELR, AN/FALTFRRRMHTE—SRNHBEH ST BNAEZER;

5. I/We understand that I/we must not have travelled against the advice from the Government of Hong Kong or any local authority at
destination(s); AA/ANETREREAN/ AR BDIIRELAFSESBITSEMBHTHEIRREE B IOiER Z iRz,

6. 1/We confirm having read and understood the Company’s Personal Information Collection Statement as accompanied with this
Proposal Form. RA/AAERERE RN A RREARREN BRI EA BRI 22,

Signature of Applicant/Proposer (with Company Chop, if applicable) Name of Licensed Insurance Agent/Br  oker
HEEA/HREAT (EARER) &#E BRRRAE/QEEE

Name of Applicant/Proposer
BB AME:
Date HEA :

Important Notes to Applicant/Proposer  ERsEAFSEIE

1. This insurance is only valid for travel originating from Hong Kong SAR. IHIE{R&RiEERBAESHIEZIRE.

2. Any other facts known to you which are likely to affect acceptance or assessment of this insurance cover must be disclosed. If you
have any doubt about what you should disclose, do not hesitate to check with the Company or your insurance agent/broker. 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 together. BT /EECHAERATsea/ LTRSS ISR ILREISNER, MBERETEEGTMERN, BAMEHREEE T
RIBE/QLEH. BTRIE2RERER, TRIRETREARHBE TAEIRE, EEsRESUtREREY.

3. Incomplete Proposal Form will delay your application. R{&IBEHZ IR ESIERE N2 H:5.

This insurance will not be effective unless the Proposal has been officially accepted by the Company. &{F/ELHZ, FHRIERL.

5. Premium Levy collected by the Insurance Authority has been imposed on relevant policy at the applicable rate and would be
remitted in accordance with the prescribed arrangements. For further information, please visit www.asiainsurance.hk or contact:
(852) 3606 9933. Asia Insurance will pay the Premium Levy on behalf of our policyholders of AsiaHoliday Insurance (Special
Edition). RESFEBFEEATRRERFE ARBTINSERRREFREBKEIVFEHE. BE—SER, FABALTER
www.asiainsurance.hk s (852) 3606 9933, ALNEWYER [TNERE (FHIR) | ZREFEASIRE-E.

6. The Applicant/Proposer understands, acknowledges and agrees that as a result of the purchasing and taking up this policy issued by
the Company, the Company will pay the authorised insurance broker commission during the continuance of the policy including
renewals, for arranging the said policy. Where the Applicant/Proposer is a body corporate, the authorised person who signs on
behalf of the Applicant/Proposer further confirms to the Company that he or she is authorised to do so. The Applicant/Proposer
further understands that the above agreement is necessary for the Company to proceed with the application. ERFEARR. #HK&E
B, TS REABERIESHEENRE, RREGYEN (SiEEA) naSRHERERENEREERSLESIIRS. RNBBEAREA
B, RERPBASBVEEEABERTNRISER M/ OB AAEREE, RBEATAREMNRENERERBEAL LR, ALURERR
PREREE.

7. This leaflet is not a policy of insurance. Please refer to the policy document for full details of terms, conditions and exceptions. It/
MFIAFREE, FIEE2RIRE GBI AR REE.

&
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ASIA INSURANCE COMPANY LIMITED — PERSONAL INFORMATI ON COLLECTION STATEMENT ("PICS")

Your personal information and particulars may be required by Asia Insurance
Company Limited (the "Company") in connection with our services and
products. Failure to provide the necessary information and particulars may
result in the Company being unable to provide or continue to provide these
services and products to you.

The Company may also generate and compile additional personal data using
the information and particulars provided by you. All personal data collected,
generated and compiled by the Company about you from time to time is
collectively referred to in this PICS as "Your Personal Data".

"Your Personal Data" will also include personal data relating to your
beneficiaries, dependents, authorised representatives and other individuals
in relation to which you have provided information. If you provide personal
data on behalf of any person you confirm that you are either their parent or
guardian or you confirm that you have obtained that person's consent to
provide that personal data for use by the Company for the purposes set out
in this PICS.

As detailed in this PICS, Your Personal Data may also be processed by the
Company's subsidiaries, holding companies, associated or affiliated
companies and companies controlled by or under common control with the
Company (collectively, "the Group").

The Company may use the personal data the Company collect about you for
the following purposes:

(CY

(b)

(k)
o

processing and assessing of applications or requests for any insurance
products and daily operation of the related services;

administering your insurance policy and providing services in relation to
your insurance policy;

investigating, analyzing, processing and paying claims made under your
insurance policy;

exercising any right under the insurance policy including right of
subrogation, if applicable;

detecting and preventing fraud (whether or not relating to the policy
issued in respect of this application);

developing insurance and other financial services and products;
developing and maintaining credit and risk related models;

carrying out and/or verifying any eligibility, credit, physical, medical,
security, underwriting and/or identity checks in connection with our
services and products;

for statistical or actuarial research undertaken by the Company or any
member of the Group;

complying with the requirements under any law and regulation, industry
codes, guidelines, requests from regulators, industry bodies,
government agencies and court order;

contacting you for any of the above purposes;

other ancillary purposes which are directly related to the above
purposes.

Your Personal Data may be transferred or disclosed to the following parties
in Hong Kong or overseas for the purposes set out in the above paragraph:

@)

(b)

(©
(d)

(e)

any insurance adjusters, agents and brokers, employers, healthcare
professionals, hospitals, advisors, contractors or third party service
providers who provide administrative, telecommunications, computer,
payment, debt collection, security, data processing or storage or
related services 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;
organisations that consolidate claims and underwriting information for
the insurance industry;

fraud prevention organisations;

other insurance companies (whether directly or through fraud
prevention organisation or other persons named in this paragraph), the
police and databases or registers (and their operators) used by the
insurance industry to analyse and check information provided against
existing information;

any association, federation or similar organisation 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;

any members of the Federation by the Federation for any of the above
or related purposes;

regulators;

lawyers;

accountants, financial advisors, auditors;

other members of the Group;

any assignee, transferee, participant or sub-participant of all or any
substantial part of the Company's business;

The Company undertakes to keep the information confidential and solely
for the purposes set out in the above paragraph.

7. If you do not agree to the use of Your Personal Data for above purposes, it
would not be possible for the Company to process your policy and/or claim
application and render the services.

8. You have the right to ascertain the Company policies and practices in
relation to personal data, obtain access to and to request correction of any
personal information concerning yourself held by the Company and the
Company has the right to charge you a reasonable fee for processing your
data access request. Requests for such access or correction can be made
in writing to the Personal Data Protection Officer, Asia Insurance Company
Limited, 8/F, 118 Connaught Road West, Sheung Wan, Hong Kong SAR.

9. In case of any discrepancies between the English and Chinese versions of
this PICS, the English version shall apply and prevail.

10. The Company reserves the right, at any time effective upon notice to you,
to add to, change, update or modify this PICS.

EMRIRBEIRAT - INEREA =B

DMRBREIRATE ( [A2F)] ) THESERE THALDRUNIRBRERRMEAAE
FIREHE. WRRERMEMBERNGE, TSN RN MEHSEERNE
BARRFE A .

AABFRILAF B MRHEVE R R BRI FR EREIMIBEA LR, ARERRIE.
HFREROTEEAER, LITHES [MTREAZR] .

[ETEMEAZR] TEEHETMRUEMETHREA. TEA. BREARREMA
THIER. METRRMARBEASS, ARETEZETEZSFATZ QETEE
AT TEREESZEATRERHEZEAER F AR EFEHZ i,

WABBFTE, MTHREASHTTERFIATNEARE. BRAT. BEEHELE
HANEEHNATSSEANTZHREENNAT (68 [F5E] ) RE.

FATNEFKEER TREA SR, STEERF R SIRIMAE:

(a)
(b)
(c)
(d)
(e)
()

(9)
(h)
(i)

(0]

(k)
o

RERHEHIRSER R EK, REMREZBEEF
EEETHRER R B THRERUERIIRE,

RITMREZEAEE. 7. REREEHE,
fIEERRIGEER T AR EIRR e, WiEF;

{ERIFIFGIEIGE TR (EmEaEmMI R HARERRR) MENER;
BRI SRR N ER,;
BRRENAERSANEEERER ERRE,
MARBZIRBRERMPLER. F8. 588 B8R, BR
{EAR B AS BRI B S BB,
BFRASEHTEGIRGFISENER. 7¥FA. 183], BEWE. BT
S, BB AR ORIESK;

BRI FREER THE;

B FARREEAR BB .

ORI/ EBHDE s

ETHEAS T EBEaiRET NS S ESB SIS/ A FRIRFTAR g :

(a)

(b)
(c)
(d)

(e)

()
(9)
(h)
(i)
0]
(k)

HIRSEE A, RG4S, BE. BESEAL, Bk, B, BaA. 7o
SARTE. B, B (JER. EIIER. (RE. BBRERFEEHEMRBNE
=HRHEA S HIE A RSB RSEFENAT, BhiA, SEFE
SR E SRR S B RN IR A, LUERUHT AR,
BERSERRIARERAS;

B4R

HiRBAS (EmlEEED, REEBBHASRARPEGNEIEAL) ; &
R, RREFREERNME RN ERHER OSSN SIS ERE Tl (R
BEEE)

FAFRARSR IS A SR SR SSAERES (M) |, LUERHT bds
BN, SMEREITHEERA, SR MER RS AN SIS
MRS EER T TR,

WEBHSIRE T HAWNSNZE, LUEEHHT ARG EIR;

ECEWIE,
AR,
DN, BAFSEERS.
REENHMERE;
HAFGEA. FBA. ALTEBNTASERONZEASIRZEA

BRI

RABVRGERS SRR LA R F EIRR R,

7. MRETARBRALSERE THEASRR AR E, ANSIRIEEREERIER T 2R
R/ ERER R E T RAURE.

BTN EREBRANEREASRNBRINER, WHEEERSHNNEERFATFEEHE
THEAER, RENTEERZEN THERENERMNSEER. BHERHsE
ERNER, TEREE DRTHERA—E—/ SR/ EEEMRSERATNEASRIREE
ERH.

9. HEVIRANBER, HLEEXRERE,

10. ANEHRERNENIEHE. BN, EMRISTABBER, (HUESNELENRREER.

Version: 05.09.2019




