Application Form for Individual Travel Insurance

@Aﬁﬁiﬁfiﬁﬂﬁﬁ*ﬁ Office Use Producer Code:

Applicant's Name R A

Date of Birth 4 H &f HKID No. &% & 1938 s

Nationality %8

Residential Address {+EHiE

Home Telephone X £ & & Daytime Contact No. HEEt 48 EE

Trip Commencing From ¥E#2 H To EIFZH

Destination Details ik B A3,

Additional Insured Persons iz {RA
Last Name First Name Date of Birth HK ID No. Nationality
a3 & H4E BH BB HNRRE B%E

Annual Policy Cover 2 fE i (R ®IE

Premium Table (HK$) fREZx (H7T)
No of Days Per Single Trip Single Plan fEAGTHEl Family Plan* ZXEE5T &l
B — IRIZH RIS Asia* Tl | Worldwide 23k | Asia*™ 2/l | Worldwide 23k
Up to 90 days
B=A 90k J 800 O 1,800 O 2,000 O 4,500
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Loyal Insurance
Head Office: Tel: 2388 3283 / Fax: 2388 9578
Branch : Tel: 2475 7248 | Fax: 2473 2555
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