Chartis Insurance Hong Kong Limited TRAVE L G UARD

46/F, One Island East, 18 Westlands Road, Island East, Hong Kong
852 3666 7022 Telephone 852 2838 4180 Facsimile CHARTIS

£ % iR 2 7 4 B A (73, 52 General Agent of American Home Assurance Company, Hong Kong Branch
g R ik
Travel Direct Global Insurance Application Form
This application serves as your part of the Policy and Premium Receipt after payment received and countersigned by an Authorized Representative.

¥ =2 Fi Applicant Information (Fre# > 24738 % Please fill in with English Block Letters)

¢ ;ﬁ- A 4+ 7 Name of Applicant @ 3% Tel No.: (852)

(¢ WA s 2EFRIniRE 5 4 For Annual Plan, Applicant must be same as Policyholder)

¥ 4t Address: A % HK/4 % KLN/37 & NT

£ % X T# Insured Information
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% %4 & & Name of Insured Person(s) Relationship 13 p iy Occupation & Job Duties
with = g/* Date of Birth FRLOCRIAERER (Fig* s 2aEPd]

% Surname ¢ First Name insured M/F (* MM/p DD/# YY) | HKID No./Passport No. for annual plan only)
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]| Plan
Q @ ¥ =x3+4] Single Trip Plan (3% 182 p Maximum 182 days) Q 2> #3334 Annual Plan
% % p ¥ Period of Insurance: .
4= i%-p ¥ Effective Date: / / (* MM/p DD/# YY)
/ / I to / / (*MM/pPDD/#YY) % p #ictotal _ days
{7 4% Itinerary: ¥ p o Purpose of Trip: O #f Pleasure
> B . P .
s p e Purpose of Trip: O 250 Pleasure Q < g2 4% Business (Administrative Duty Only)
Q < g =43 Business (Administrative Duty Only)

%% 4 (GB%) Premium Table (HKS)

(2% 4 T [t 4 Rl
Period of Insurance Individual Family Period of Insurance Individual Family
1-3 p day(s) 19 238 13 p days 398 796
4 P days 159 318 14 P days 425 850
5 P days 189 378 15 P days 445 890
6 p days 229 458 16-18 p days 485 970
7 B days 249 498 19-22 P days 518 1,036
8 p days 269 538 23-27 P days 550 1,100
p days 289 578 28-31 p days 620 1,240
10 p days 309 618 % 3 - % ¥ Each additional week 140 280
1 p days 339 678 2 &34 Annual Plan 1,800 3,500
12 p days 379 758

- Declaration

W T ES RS RS DR A AP LR R B wEO L R F R F R R A A ARG YA AN HEREGOT A EASFHEF LN R AR R G LY FEARNE AT -
I hereby apply for Travel Direct Global Insurance and declare that the statements and particulars given in this application are, to the best of my knowledge and belief, true and complete and that this application will form the basis of my contract
with American Home Assurance Company, Hong Kong Branch. | understand and agree that no insurance will be effected until the application is approved.
AATRFERE BH R RAGA GEF FL PR 0 A RALD DB SRR R TP GE B R A o
I hereby acknowledge and warrant that: The insured person shall not be traveling contrary to the advice of any medical practitioner or traveling in order to receive medical treatment and the insured person is now in good health.

T PR L F R G A TRV F R o e g g AP A H T X LR BTN o AT R R T SURIEASS L e L T L R LR G LR
3 FAOFAF o dold T RAEF 0 A A 48 BN 2w £ LG4 EF U P44 P 8H HK100 TEAFAT R ® « A AP ALELLF P hix W ELEEAET LT AR ERERIRIAFN TR
| hereby agree and undertake to settle any medical expenses that is not payable or covered under this insurance or any amount in excess of the insurance limit within 14 days after the written notification from Chartis Insurance Hong Kong
Limited. The credit facility will be suspended if | fail to reimburse Chartis Insurance Hong Kong Limited within the above time limited. Upon suspension, | have to return all CHINA Assist Cards to Chartis Insurance Hong Kong Limited and will
remain liable to Chartis Insurance Hong Kong Limited for any outstanding payment in arrears. In the event of loss of CHINA Assist Card, | should advise Chartis Insurance Hong Kong Limited within 48 hours and pay HK$100 for each replacement
card. | understand that Chartis Insurance Hong Kong Limited will not arrange for the emergency cash transmission unless guarantee or indemnity is provided by me Chartis Insurance Hong Kong Limited first securing payment from me.
AAREPEIRLELRGAEF APV R R AEFEPELRGEEF U ARG LB AT (Y FE P AR BRI ) BE L M A LSS ERRE i (R AR ) gl kY gx
GHRRA S PRI AT RAME FHPHEY R BT H A AR A Ap S F()HE AL R REAY FLEGABTURPRT R EBAIEY o 2 (RO F L RGBT UNPARE Y e o
FRAAE L EFIY R MR AT e F MY T k3 B 456 A L G E R AP 2 B4
| hereby declare and agree that any personal information collected or held by Chartis Insurance Hong Kong Limited (whether contained in this application or otherwise obtained) is provided and maybe held, used, and disclosed by Chartis
Insurance Hong Kong Limited to individuals / organizations associated with Chartis Insurance Hong Kong Limited or any selected third party (within or outside of Hong Kong) for the purposes of processing this application and providing
subsequent services for this and other financial products and services, direct marketing, and data matching, and to communicate with me for such purposes. | understand that (i) Chartis Insurance Hong Kong Limited may be unable to process this
application if | fail to provide any information requested in this application and (ii) | have the right to obtain data access to and to request correction of any personal information held by Chartis Insurance Hong Kong Limited concerning me and
any of my covered dependents. Such request can be made to Chartis Insurance Hong Kong Limited’s Data Privacy Officer at GPO Box 456, Hong Kong.
PEFPZFAE G CEENEEF N SREE A T Uit (FHRELFAZH S PR A LA R ) AP A A TR FIRERL
(1) FELEGRELEGEETF T ERY S RS L SHp Bt b)Y 2
(2) BRIREFEADERT AP LMY HAEF I LRELTEGE AT U FRELFGEAT UL PF PR A QR E Py R R
For corporate client of annual plan: In case if we/our company wish(es) to effect any change in the insurance plan (including addition or deletion or substitution of the insured person or other kinds of adjustment) after issuance of the insurance
policy, our company or the undersigned on behalf of the company acknowledges and agrees that:-
(1) such change will be processed after our company’s instruction [in writing] received by Chartis Insurance Hong Kong Limited and any adjustment in the amount of premium payable will be effected pro-rata on daily basis; and
(2) In case of deletion of any insured person, our company must return the CHINA Assist Card to Chartis Insurance Hong Kong Limited, otherwise Chartis Insurance Hong Kong Limited will not refund any paid premium in respect of such

insured person after such deletion has become effective.

PEVHLFHEGET AP A AL PRERFL NG N BRI H » LA PR LR AR AL B ABT NP Y LF g R/RE A AR B AR
For corporate client of annual plan: Our company or the undersigned on behalf of the company acknowledges and agrees that only those member(s)/employee(s) named and/or declared by our company to Chartis Insurance Hong Kong Limited
under prescribed form prior to binding of the insurance coverage shall be eligible for the plan.

* 2 P& * For Office Use Only (57 * & ¥ X344 For Single Trip Plan Only) ¢ #* ® 5
Policy No.: 01G-ENT-10 Signature of Applicant:
Total Premium: HK$ 3 Rider (beiH 55 A S FAAE S - F 2+ 2 7 E For corporate client, company stamp is needed)
Received: 0 Cash O Check No.
Chartis Insurance Hong Kong Limited [RELSESE ISR p g
Producer’s Name & Code: Date:
SR IR i
Date Authorized Signatory R re
Account Handler: Tel:

12/2009 Customer Copy - White, Chartis Copy - Pink, Producer Copy - Blue



TRAVEL GUARD

CHARTIS

Credit Card Payment Authorization Form

vk i
(For Travel Insurance Application ONLY 5 if # ¥ ¢ 3 2% % - §1)

Name of Applicant %8 ¥ -4 :

Premium i% % :

| hereby authorize and request Chartis Insurance Hong Kong Limited to charge my credit card account as below for the premium
payment
AMBPLERBELFGAEF AN AL TAG g2 0 L PR o

Type of Credit Card 7 * r5 4@ 4!

(Please tick either one 3= # 2 @ - %)

a Visa a Master Card

Credit card No. 73 * r& 5075

Expiry Date 7 »x#p 1 : M * Y &

Name of Cardholder ¢ A 4+ %.:

Cardholder's Signature ##F+& * % %.:
(The signature must be identical to the one on your credit card.)
(R erepair B 2Apk)

Date p #f:

Remark: Please return this authorisation form and the insurance application form to us either by Fax or Mail
= WY A BEAF T HAAERES

Fax® 2 : 2838 4180 Tel % #: 3666 7022
Address: 46/F, One Island East, 18 Westlands Road, Island East, Hong Kong
byt FEEL A EFRIBEE L 4P w464



