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10/F., Two Grand Tower, 625NathanRoad, Kowloon.
QEAEQ Tel: 28023138 Fax:2824 2781

T TRES K ERERRE "TRAVEL INSURANCE' PROPOSALFORM

M Please fill all information inblock English. FEEH BLENEHIESR
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CHINA MERCHANTS INSURANCE COMPANY LIMITED
18/F., China Merchants Tower, Shun Tak Centre, 168-200 Connaught Road C., Hong Kong.

UNION FAITH INSURANCE AGENCY LIMITED
4 & )

- 11.2011 fRA&
[l The maximum duration of each trip to be covered is 90 calendar days for Annual Policy; and 180 calendar days for Single Trip Policy. 2ERESXSEKESRERIB0A ; BXFREESERENB1808
A *Child" means Insured Person who is aged 17 years or below. "Adult' means Insured Person who is aged 18 years or above. EBEITHBLTHREABR TRE, - FHB18H FULNSRAB THA, ©

INFORMATION OF IN
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Name H.K. I.D. / Passport No. ate of Birth Contact Tel. No. 0 " Discounte
) smpme £ HE iy Applicant  |D d| Sil Premium
e S 55T / FARIRAS (DDt/ﬂMM/YYYY) MBI | geeltn B R ) iR [FHEER (HK)
Total Discounted Premium
HinAMER (HKS)
THE APPLICANT HiEA % '
Miss / Ms | Mr H.K. I.D. No.
Name #1%  | N et | Beiee || [
Correspondence I I
Address
P IRE R4 E-mait Address
) | = EETTS
- Home Office Mobile Phone]  Fax No.

Tel. No. &&& I 8 I I W’l}i” RENEEE I @E?gﬁﬁ l

% The age of the Applicant must be 18 or above . EBEEANER18mERIA L -

COVER INSTRUCTION #%{®1E 7T

[ single Trip ®ERiki2 [ ] Annual Policy —f#j{25
Inception Date q To  Expiry Date q ( Both dates inclusive
R E l I 2 RLEAH l I HEMEREER )
DD MM YYYY DD MM YYYY
Destination#  Hong Kong/ I Hong Kong* * Duration #
HRilE B A ik & g A=k | I
(Country EI%) (Including all points of transfer and stopover &AL ks )

* % Please delete as appropriate ST @A EME - # Please leave blank for annual policy —&EH{REHBEIHES -

“ Journey” commences from the time when the Insured Person leaves directly from his/her place of residence or place of regular employment for
embarkation in Hong Kong; and ceases on return to the Insured Person's place of residence or place of regular employment directly from disembarkation in
Hong Kong or on the Expiry Date stated above whichever occurs first.

Please fill in [ and [5] and count the duration of Journey according to the above definition. Section 6 and 11 of the policy will cover accidents happened
within the territory of Hong Kong during the Journey.
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INFORMATION OF MEMBER &5 &#

Member Name |
EEMA

Membership No. Relationship between Member Member | Spouse | Relative Friend
e | | and the Applicant & B AR | &8 | miw | #s | ma |

DECLARATION & AUTHORISATION IR B {48

1.l/We agree that this insurance excludes all pre-existing physical or medical conditions for which I/We may or may not have
received medical treatment, diagnosis, consultation or prescription preceding my/our Journey; and |/We further agree to accept
the terms, exclusions and conditions as set out in the Policy. ) )
AN BARZHEBBTRRMARKERN EFENS RS - MRAA/RNETEMZAIEZ2 AN MAEEY | AR
MR R E RS 2 —UHER - RERFRBIE -

2. |/We declare that the information given above is true and complete to the best of my/our knowledge and believe that all material factors affecting the decision of the
Company to accept this proposal of insurance have been disclosed.
RAEFRBRILIRRFERNERN—EFBBRENSE  IWLBMEM TR SRR RRERTIRMILIRRRBNEH

3. I/We agree that this proposal and declaration shall be the basis of the contract between me/us and the Company and shall be deemed to be incorporated in such contract.
AAEMABLRRFEERERZRE - SRBAAHMNBRREBARCEMEESH22M -

4. 1/We hereby declare and agree that any personal information collected by the Company may be used, stored or disclosed to any individual or organization to evaluate this
application and to provide subsequent services. #

FANIZEFFHRAGRERBARER - HERERARARFEE LIRENEN P EAEMESIR RRER LR RURIBRBMRIA SIS - #

Signature of Applicant BEEAZEE Date of Application F 5 5 H
# Requests for personal data access or cormection may be addressed to the Data Protection Officer of the Company. B T &S MR EXEERBARREAMZAALE 1422 FUSAVARRRADNEHGHEEMEL

FOR OFFICE USE ONLY 1\T]®=H For and on behalf of

Date of Issue : CHINAMERCHANTS INSURANCE CO. LTD.
REZHEN
Policy No. {# B 5855 :

TRL-21924

Replacing Policy No. 5i{R BARHS - General Manager Authorised Signature/Company's Stamp . )
TRL-2192 - ) (Notvalid unless stamped and countersigned by an authorised representative)
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{ Please refer to the insurance policy for detailed coverage, terms and conditions. BRAARIGHREBHERER L IEREE  F2HERE - WESH - BLUEURERSE - )/




