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Head Office: 16/F Worldwide House, 19 Des Voeux Road Central, Hong Kong A 1 #H#SB 19 116
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any claim under any Travel Insurance taken out with any insurance company? A
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I hereby apply to Asia Insurance Co., Ltd. ("the Company") for insurance on the terms
as set out in the Company's AsiaHoliday Insurance Policy. [ warrant that the particulars
and statements [ supply in this Proposal are complete and correct and further agree that
this Proposal shall be the basis of the contract between me and the Company.

I further declare that all proposed Insured Persons are in good health and free from any

Single Trip Only 1 El]]}'ﬁf:_-i; phy_sical defect, illness or recurring jllness a_nd are not travelling contrary to medical
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Period of Insurance From M To 2 Proposer's Signature B 55 A 2% Date HHj
RERERRR Please enter first and last day of planned journey
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Annual Cover & F{R[E
Maximum duration of each trip not exceeding 30 consecutive days FX1TET{SRBEEA=+X

Authorized Agent 45 5F X E

Period of Insurance From H To 2
RERERRR Please enter first and last day of insurance year L 0ya| I ns_urance
BALRBENRALBH Head Office: Tel: 2388 3283 / Fax: 2388 9578

Branch : Tel: 2475 7248 | Fax: 2473 2555
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Relationship Personal Accident Important Notes to Proposer B iE AR EIHR
Insured Persons Age | with Proposer Capital Sum 1. The insurance is only valid for travel originating from Hong Kong SAR.
SRAME R | EEBAEE | ASEINRERE 2. Any other facts known to you which are likely to affect acceptance or assessment of
i = this insurance cover must be disclosed. If you have any doubt about what you should
1 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 altogether.
3. This insurance will not be effective unless the Proposal has been officially accepted
2. by the Company.
4. Any personal information collected by the Company may be used, stored or
disclosed to any individual or organization to evaluate this application, or to
3, provide subsequent services. Requests for personal data access or correction may be
addressed to Data Protection Officer of the Company.
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