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TravelSafe Plus Insurance Application Form

[ BT | RERRAE

Please complete this form in English BLOCK LETTERS and tick where appropriate. i8S X EAE R AR W HAEE 2R H0 L F‘/J % ©

(1) Details of Applicant ##{R A& ¥

Name of Applicant (Surname First) OMrscs O Miss/g| HKID Card/Passport No. BEGDE/ ERRE
BIRALER (BREBUR)
(Applicant must be aged 18 or above &R AMZB5 18 FRskbA b) O Mrs AR OMs2d
Correspondence Address in Hong Kong & 78 {Z bk
Flat:’él_l_l_,Floor@"||BIockF£||||Bui|dingﬁ}_§||||||||||||||||||||||||||||
o = I e e e e e O (-1t O O
Street No. #7338 L1 | | | | StreetNamestot frggi@sesg L1 1L I [ [ [ [ [ 1 1 1 0L L 00 0P|
Distict #r& | | [ | | | [ [ [ I [P PP | | OHKES DOKNJEE ONTOutlying Islands #157 / BES
Contact Telephone No.  Home (£ Office A7) Mobile F12 Fax No. & E-mail Address & E i
Bk E
(1) Policy Particulars R fRE¥1E
Plan Selection O Global Diamond [ Global Gold 0 China Basic Commencement Date fE{& H &f
wigetal IRIREEHEA BYTR® HEIER
Premium Package Olindividual Ondividual + Children O Family DD MM Yy For Day(s)
REER BA AAREF& KE A A F #______H
(111) Details of Insured Person(s) ZH{RAZH
Surname Given Name Gender Age HKID Card/Passport No. Place of Origin (Please fill in if not originated in Hong Kong) ~ Premium (HK$)
K BF MR Fie BESOE /SRS EREEAIFFRELE  BER) REGETD)
1.
2.
3.
4.
5.
If space provided is insufficient, please use a separate sheet. HZE( NE * #EA S BT © Total Premium (HK$) #2{R%E(#7T)
(IV) Payment Instruction and Authorisation TRIETRIFES
[ Cheque No. (cheque should be crossed and made payable to “Blue Cross (Asia-Pacific) Insurance Limited”’) | [] Cash
EESE ERIERBAFR  [BE+FEX)REERLTE]) Re

[0 Credit Card Authorisation {=F-<154E
| hereby authorise Blue Cross (Asia-Pacific) Insurance Limited to debit the premium of the insurance policy from my credit card account specified below.

REE T FOARB AR A AR THINER-RIEF MR R SIRE -

O wvisa O MasterCard
Name of Cardholder Signature of Cardholder
ERFRAALS ignature of Car
Credit Card No. FERRHAARE
ERRRE
Expiry Date (MM/YY) Signature should correspond to specimen signature for the credit card account specified herein.
ERRIMBEA/H BEVBIRERFEEAGMER -

(V) Declaration B8
I/WE HEREBY DECLARE AND AGREE THAT:

1. The information and particulars provided on this application form are accurate, true and complete and are given to the best of my/our knowledge and belief. I\We have not withheld any material information and accept that this application
and declaration shall form the basis of the contract between Blue Cross (Asia-Pacific) Insurance Limited (“the Company”) and me/us. I/\We hereby acknowledge that failure to supply true and accurate answers to this application or inform
the Company of all material information about my/our application may render the Company unable to accept or process this application or the insurance policy void.

The insurance coverage applied for shall only take effect when this application has been accepted by and the required premium has been paid to the Company.

. No insured person is travelling contrary to the advice of a medical practitioner or for the purpose of obtaining medical treatment and that insured person(s) understand(s) that treatment of any pre-existing, congenital or hereditary medical
conditions are not covered. I/We further declare that insured person(s) is/are not aware of any condition, cause or circumstances that may necessitate the cancellation or curtailment of the Journey as planned.

. I/We have obtained the authorisation from the insured person(s) to provide the information requested on this application and to deal with, receive, or request for information from the Company concerning the insured person(s) in relation
to any matters arising from the policy issued pursuant to this application. I/We further acknowledge that the insured person(s) have been explicitly informed that his/her/their personal data will be transferred to the Company for the purpose
of this application and of his/her/their rights under the Personal Data (Privacy) Ordinance.

5. I/We confirm having read and understood the Company’s Personal Information Collection Statement as accompanied with this form.

FA/EM EHERAAERE :
B T
LR

w

~

ERAERZ2H IH% AN/ BIOFRRAETESS - AN / RINCRERRENEZEN RRBILSHE 2 N REREKAITERBA S ARRE - KA / #
WARIRH AR RERER 7 ARRBAE + FERRBRERAR [ERF] E TEF%H%VEH A ERAR BB AR TR IR R R AR AMRERY -

2. — IR AR HERNAY D BEREHR T ARG AN o
3. REAGIRE R BB RS RE AR AR N BN TRUZIRE - T BSERREFEEEER - ERFEEEENRRE—BIIZRE : it ZRAGETOBER TS B A BRI EIUHT [REE

e
K/\/ﬁiﬁﬁ#ﬂ%)\ JRIBIREARBNT 2 —EH  UHARARGZABEE - BERRHAIRY  TAARNSERESMEBB AR « AN / RMUHEZZRAS DERERLY - REAGHERENTER
AfEEAREZ A ARTEAEERAGEABEARRGLEGOURE TR0 —IER -
5. K)\/ﬁz AR B R ARG AR AR REEA AR -

(VD) Signature HE

:’“ s

Signature of Applicant Date (DD / MM/ YY) Agent Code For Office Use Only EAFER
BIRAEE FERHEB/A/H LN L Policy N
y No.
RERS
Blue Cross (Asia-Pacific) Insurance Limited MD126a/11.2011

E+7 (EX) REBERQF
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