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2 {RZE Proposal Form
[ e | {254 SmartTraveller

BB IEAEE  WEBEMZEKAELE[V] Please fill in this form in English block letters and tick the boxes where appropriate
* MEEEIEE Mandatory fields

1R AE# PROPOSER DETAILS

RRAGEE - 7> 4RI *
Name of Proposer - Surname Given Name Sex
BB 51D B RS AS HEBB (R/ B/ &) * £
HKID Card or Passport No Date of Birth (dd/mm/yyyy) Occupation
FER Mk * &% HK
Correspondence Address [ fLEE KLN

[ 35 NT
4% B (FBEB &Y —18) Contact No (Please fill in at least one)* T

Email

FIRES AR ER FEES
Mobile No Office Tel Home Tel

AEIZE# COMPANY DETAILS (RERRA AT EHEESRRA Applicable if the Proposer is a business entity/company)

ARLB (EEEBRTERE) * HEBRGE ERME
Company Name (as on Business Registration) Business Registration No Business Type
AT E* [0 &% HK
Company Address [ JUBE KLN
[ 5 NT
B 4% B (FEEBE &4 —18) Contact No (Please fill in at least one)* FE I
128} AR} Fmal
Mobile No Office Tel
#{R4HE] INSURANCE COVER
523242 Select Plan [ EX}&k#E Single Journey [ Z2%4RE Annual Cover
[] Basta ] St s izl [ e b fAA M RE
VIP Classic Type of Travel Round Trip One Way Individual Family
ERZRBASBIMRIE RIS 20%RE? = = EERSFLREERBGTHARE? 2 =
Enhance Personal Accident benefit by paying 20% Y o Enhance the cover for your children by paying the |_ ]
o - es No . Yes No
additional premium? full premium?
» % {RHA Period of Insurance EH From Zto & % Total No of Days x

Z{R AE#l DETAILS OF THE PERSON(S) TO BE INSURED

BRRARBAHERA? £ &[] WERAIE] BEHFEHA1ZE)
Is the Proposer same as the person to be insured? Yes |_ No |_ (If “Yes”, need not to fill in the details of item 1 to 6.)

FZARA Insured Persont (1) | Z#RA Insured Persont (2) | Z4RA Insured Persont (3) | 2R A Insured Persont (4)

1) =

Surname

2) H*

Given Name

3) 1ERI*

Sex

4) BB B HEFRHRIEER R
HKID Card or Passport No

5) AR B/ B/ H)*
Date of Birth (dd/mm/yyyy)

6) ERIRMRABIER

Relationship to Proposer

MtniReE - REAREERE OPTIONAL COVER - FOR ANNUAL COVER ONLY

7) PEAERIESRER -
China Hospital Deposit 2Yes [ | &No [ 2Yes [] &nNo [ 2vYes [ | &No [ 2vYes [| &No [
Guarantee Card?~

=3

UREFHR BRI - XBEDDRERARRE  REZREBE  FREREN - FAQBDBEEBROEREFLIR -

The liability of the Company does not commence until this proposal has been accepted by the Company and the premium is received, except as provided by any official certificate issued by the Company.
EUARBHREARRA B [ZRAIIEETZRET] o In case the Proposer is a business entity/company, the “Insured Persons” will be interpreted as “Insured Employees”.

o EREREARREZERE - LFEHZFEIMREBIESL00  This benefit is applicable for annual cover subject to an additional premium charge HK$100.

—+

LZEBRMAMRAS] AXA General Insurance Hong Kong Limited
EBNENELEEHBE23%E214 21/F Manhattan Place, 23 Wang Tai Road, Kowloon Bay, Kowloon, Hong Kong



2 {R AEH DECLARATION
EAB T SERIRIRRAEN  RAEEIEEEUREE -

Please read the following statements and Important Notes to Proposer carefully and sign in the space provided.

AN | declare that

s IEZRADRBEREEBEERBENDH  FLUAERBRABN  TTESEREDRESEEMEHLBNED -

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.

AN/ ADRRREZEMRBGARDEEZERIR - BRIIEAAN/ ERA TN RERERIZSIRE KM IS BRI R FIR o

No insurer has ever cancelled, declined, refused to renew or imposed special terms or conditions on any policy held by myself or my company.
iﬁaiﬁiﬁ—fﬂiiﬂ’gﬁﬁiﬁﬂ BEBRNRE > UEBRARRENERELSRZRRBERDAMAN/ RDRMTENNRE  WLURE L EERA
%8 o

| 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 AXA General Insurance Hong Kong Limited and myself or my company.

1R AZEE Proposer’s Signature B #7 Date
(IEAE - FEER A TEE with Company Chop if applicable) (B/ B/ 5 dd/mm/yyyy)
(BN ZE BRIRE L% 2 Do not sign a blank form)

15k A% PAYMENT METHOD

BABBUT LB RE B JTIE
| wish to pay my premium HK$ by

[ = wmEEE 2R RBAER2AA ] Cheque payable to AXA General Insurance Hong Kong Limited

[T visamg [ B=EH MasterCard
{5 M 555 Credit Card No - - -

Bmm Fyyyy
ZAEAEMREIZE Credit Card Expiry Date -

05 A £ F Cardholder's Name

FAREZBRBERDDRAA LROEBEIRS XIEBERBRENRE o

| hereby authorize AXA General Insurance Hong Kong Limited to charge my above credit card for the insurance premiums of this insurance policy.

0% A %5% Cardholder’'s Signature HE (B/ B/ ) Date (dd/mm/yyyy)

2R AZB A Important Notes to Proposer

1 WERRUERREAE L BEORE
This insurance is only valid for travel originating from Hong Kong.
2 REFERBRRE-HHHAX -
Payment must accompany this proposal.
3 REFBEVBYPTHERE (2FREARI)
No refund premium is allowed once the certificate of insurance has been issued (except Annual cover).
4 MT2ARHARREANRUTEEREYERR A ANEANME L RERIOER WMHFEBFHEREEARE - BEEAD TﬁﬁiTE’Jﬂ%W’cﬁ/ BREH - RMEBE T K AENERMERS (BEEHEIR)
LERZRFESEZA - ARRETHRE  MTRNESKAEHEEER  SRARRESTRELRUMTAITNRE  EZTAFERURERNY -
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 WEMEAERNESR
MTREANER  ARQRARMRBERNE  YAREARTIIEN
- EAERARIGBEENERIRY  AZSERIRBOETNER - #F - UEES
- EARE - REZZRENASIHIN R
= (TEEAR AR
RugEBET
= FAEENAE  REMEMESERBIABREEBEROLR  RERBEBFRAO PN ASRMNASREMBHIEME  UENEFRNEHEEM ;
= IET?&N—:EX.LE’J&FH%F@ ANHERHERERAS (BE)  UEITALARNEREN - IUE [HE | PUTHEERE  JIHMERRBEREM [HE | SENAEMIRESBERTET [#HE] 0

e &

= j‘c}ﬁiﬂ [He | BETEE[HE | W8S LUZDEM MRS AEED -

A - L RERRRBARD A H Wﬁﬁj 1&1%@¥WHQ$E'J§¥#¢§B§&/ SEE B TEMER -

BTERSHREREEHZBRBERAASEEEETOHEALER  0EFE  TAARANEALN (FAE) RAISEREFRY -

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

= any insurance or financial related product or service or any alterations, variations, cancellation or renewal of such product or service;

= any claim or investigation or analysis of such claim; and

= 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;

= 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

= any members of the “Federation” by the “Federation” for any of the above or related purposes.

Moreover, AXA General Insurance Hong Kong 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 AVEBNBRRUREGNES  BRBZETEARBLOTE FRFAVEANEERF  AMSRIABTEMFERRBRBHRIEE - MEET ARTHERELEER  FREBNELQF -
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.

[& : AP ERE - MRS R

STS-P-1111
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