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Travel Insurance Proposal Form

PEAKEFRE(EE)BRAS
China Pacific Insurance Co.,(H.K.) Ltd.
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Suite 4301, 43/F, Central Plaza
18 Harbour Rd,, Wanchai, HK.
Tel:(852)2541 4338 Fax:(852)2541 4332
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Part A Personal Details of the Proposer
£ dTYN T 3z L
Name of Proposer Chinese English
T4k S *F=E FiE W
Contact No. Home Mobile Office
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Mailing Address
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E-mail Address
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Part B Details of the Insured
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Name of Insured Date of Birth (dd/mm/yy) Passport No. Relationship with Proposer Relationship with Beneficiary Contact No.
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Part C  Details of Beneficiary
L NS SEHAERHS ek EBEE
Name of Beneficiary Passport No. Contact No.
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Part D  Details of Itinerary
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Period of Insurance From To (Both dates inclusive)
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No. of days of Travel Destination
L) sl B - g0t - 26 - BokpEts - #iil - BIS - JEEE - X RS
s K~ R - RHSE - 6B - BE - HAKNE
Area Area 1: China, Myanmar, Thailand, Malaysia, Singapore, Indonesia, The Area 2: Around the World
Philippines, Brunei, Vietnam, Cambodia, Taiwan, Korea, Japan and
Guam
REETIN (T NS e
Nl Insured Person Insured Person and Spouse
Insured Person L b AR —2 T2 BT TINEEIN YN
Insured Person and one child Insured Person and his family Total No. of Travellers:
BRI L& NS et
One Way Travel Yes No Total Premium
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Part E  Additional Personal Accident Insurance Protection
YN
Name of Insured Person
Bt |

[] HKD250,000.00

Insured Amount

[[] HKD500,000.00
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* Additional Personal Accident Insurance Protection only applies to the Insured aged between 16 and 65.
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Part F Payment Method

(] SZEJ7K Cheque
B4R FHRTE A GHE R T B AR (E B AR AE"
Please cross your cheque and make it payable to "CHINA PACIFIC INSURANCE CO., (H.K.) LTD."

(] #H#(H#K Cash
SRR P B AR R (F ) AR AT bk AR E 185 IR 4301 %
Please pay at the office of China Pacific Insurance Co., (H.K.) Ltd. Address: Suite 4301, 43/F., Central Plaza, 18 Harbour Road, Wanchai, Hong Kong.
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Tk 5L (852) 2541 4338

Personal Data 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

- any insurance or financial related product or service or any alternations, variations, cancellation or renewal of them.

- any claim or analysis of it.
And may be transferred to any related business partners, companies carrying on insurance or reinsurance related business or an intermediary or a claims or investigation or other service
provider providing services relevant to insurance business or any association or federation of insurance companies that exists or is formed from time to time.

You have the right to obtain access to and to request correction of any personal information concerning yourself held by China Pacific Insurance Co., (H.K.) Ltd. Requests for such
access can be made to our Personal Data (Privacy) Ordinance Compliance Officer. The contact number is (852) 2541 4338.
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Declaration

1/We declare that the information given above is true and complete to the best of my/our knowledge and believe that all the material facts affecting the assessment of this application has
been disclosed.

1/We declare that the itinerary is not undertaken against the advice of the physician, and/or for the purpose of obtaining or seeking any mdeical or surgical treatment aboard. I/We declare
that the cancellation or curtailment of any scheduled itinerary is not known in advance.

1/We understand that proposal will not become effective until it has been accepted by China Pacific Insurance Co., (H.K.) Ltd. and agree that this proposal and declaration should be the

basis of the contract between me/us and China Pacific Insurance Co., (H.K.) Ltd.

1/We understand that all the information collected by China Pacific Insurance Co., (H.K.) Ltd.for the purpose of underwriting, claim investigation or statistical research or being
transferred to such person(s) or organization(s) for the purpose of data verification or reinsurance. I/We have the right to obtain access to and to request correction of my/our information.

LR A% Signature of the Proposer HHH Date

Agent Code

Client Code

Account Handler

Remark

Official Use Only

Total Premium




