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China Pacific Insurance FUBZAEE 88 PR B30 %
Suite 4301, 43/F, Central Plaza
18 Harbour Rd., Wanchal, HK
Tel{852)2541 4338 Fax:(852)2541 4332
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Emergency Accidental Medical & Hospitalization Insurance Proposal Form

HE  BREREAEH
Part A Personal Details of The Proposer

PR AL 13z L

Name of Proposer Chinese English

Occupation

AIEA
Company Name

AEHE
Company Address

{ETEHAE
Residential Address

ek B ah F= Fi2 WA
Contact No. Home Mobile Office

AL
E-mail Address

ZE  HRBRABR
Part B Details of Insured

Hebrha A+ PER HAHM B /GRS I EPNS SSFEPN
Insured Name Sex Date of Birth|Chinese Re-entry Permit / Passport No. Relationship
(EVNGSEZ=PN N/A
Individual Card Owner
RE-RFHAA N
Family Card Owner
2.
3.
4.
L] FCs * FEH RSB SR EE T
Remarks Spouce It means a husband or wife in a valid marriage
T« * FEA BB T R TR SR (ERE R TS IR A TR E T L)
Child It means a son or daughter of one or both parties to a valid marriage ( It includes an illegitimate or adopted child of one or both parties)
AE RB|AEE
Part C__ Details of Beneficiary
Zim NEF i L
Name of Beneficiary Chinese English
EHEG IR [ EIERS R AR
HKID Card No. / Passport No. Relationship
TE  REEE
Part D Type of Covers
TRBR IR 2B R+
Period of Insurance Whole China Card Guangdong Card
—4F O {[E A Personal Card HK$ O {[&# A& Personal Card HK$
One Year O spe e Family Card HK$ X _Aperson O % JEE Family Card HK$ X _A\person
A O {iE A\ Personal Card HK$ O {iE A& Personal Card HK$
Two Year O spe e Family Card HK$ X _Aperson O % JiE Family Card HK$ X _Aperson
=4 O {[# A Personal Card HK$ O {iE A< Personal Card HK$
Three Year O spe e Family Card HK$ X _Aperson O % JiE Family Card HK$ X _Aperson
G R HK$ HK$
Total Premium




5% S /O b=
Part E  Payment Method

O 2505k Cheque

B4R FHRTE A GHE R B AR (E B AR AE]"

Please cross your cheque and make it payable to "CHINA PACIFIC INSURANCE CO., (H.K.) LTD."
O  B&fI3K Cash

FAREE PR R (F) AR A ik EEEFEEE185E P IREEIS4301E

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.
O {SHA¥#fJ7K Credit Card

[ VISA [ MasterCard %ﬁﬁ_{@’ﬁﬂ H .
Credit Card Expiry Date (MM/YY)
(SRS RPN {EH-RIRFSRES
Name of the Card Holder Credit Card Account No.

BB TE RS (BB BIRATITREA N Bl (S RIRF AR R 2 R -
| hereby authorize the CHINA PACIFIC INSURANCE CO., (H.K.) LTD. to debit my credit card account above for the insurance premiums of this insurance policy.

{EHFFA A%E Signature of Card Holder HEHEH Date

USSR A Bt e
R TR LR BN TR RESER AT - WATREE A THIHRY
* (R PRl B A 755 R ) e B A B S P S B R S O~ S - Hpeagsy e . . o
* AR FRIE BCERAE 7T S I RE RS T~ 3 £ B AN g B YL B (AR A5 R I 2 ) B A LA 176 S5 B OR b P ORI SE 155 IBR B 2 =) BB RIGR SE 55 5 BRI Y T 7 I A\ B2 M B 7 B A
IR TRALF ST R A T o & B e -
P&l N AR AR S S oK S IR T BRI (B A A SR A B RFE A BHIE AV AER - LI EIESOK - B [EPARN 5 I B A B R RLR RIS LR -
Té&EEEE: (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 By Proposer

1/ We understand

+ CHINA PACIFIC INSURANCE CO., (H.K.) LTD. (hereinafter called “CPIC” reserves the right to accept / reject my / our application.

» This Accidental Emergency Medical Card / Family Card will be accepted by MOH International Assistance Net-work Hospitals.

+ The emergency medical expenses that are not directly and solely caused by accidental bodily injury are not covered under this policy.

+ The part of emergency medical expenses exceeding the maximum sum insured will be borne by the insured.

- If insured elect to cover under Guangdong Province, all accidents occurred outside the Guangdong Province and the related emergency medical expenses will not be covered under
this policy.

+ This insurance will not provide cover if the insured is engaging in racing of any kind, hunting, mountaineering necessitating ropes or guides, skiing, water skiing, winter sport,
diving, illegal activities or accident caused whilst the insured is by intoxication, drugs or insanity.

« This application will not become effective until 7 working days after this proposal has been accepted by CPIC and agree that this Proposal and Declaration shall be the basis of the
contract between me / us and CPIC. All insurance terms & conditions will be based on the policy issued by CPIC.

e AT EIEIEEEE CEIEER D [ SEREIA
Remarks: Please attach a photocopy of the Insured's Chinese Re-entry Permit / Passport

LR A% Signature of Proposer HHH Date

Agent Code
Client Code
Account Handler
Remark

Official
Use Only




