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THE PACIFIC INSURANCE CO,, LTD.
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PERSONAL ACCIDENT TRAVEL INSURANCE PROPOSAL FORM

L Ry () (Hr %)
Name of Proposer (English) (Chinese)
2. dl e J/lJJﬁffEﬁE' F gy eIl g E'$
H K. L D No. Age Sex Occupation
3. A
Postal Address
4. FEFHAREE Y
Itinerary of journey
5. TERACET SO (WF) 0 G PR RN 6 A 4R TS )
Means of conveyance ( please give name of Transportation Company, Flight No., if available)
6 M M o H CIRINASE % (PP e )
Period of Insurance months/days from to (both dates inclusive)

7. W & g

Amount to be insured

8 IR P EE P O BRI R Y O fL YES 3 i No
Have you any other Personal Accident Insurance and/or Life Insurance ?
ke
If so, please state :
@ W & > fl f (b) +# i & 8
Name of Insurance Company Sum Insured
9. ¥ @ * * f TEHI
Name of Beneficiary Sex

0. ¢ w0 E
Residential Address of Beneficiary

. = & W o~ R
Relationship with the Proposer

* YR B L - g T L g £ - Please present your Identity Card in person or provide a copy for verification.
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| hereby warrant and declare the truth of all the above statements and | am physically sound and my health is good. | hereby agree that this Proposal and Declaration shall be the basis of the
Contract between me and The Pacific Insurance Company, Limited, and accept a policy subject to the terms, exceptions and conditions prescribed by the Company.
& N BB SRR OSSR R U U R R R R R s g A
| hereby declare that | have read and agree to The Pam ic Insurance Company, Limited’s policies and practices on the collection, use, security and access of personal data information in
accordance with the Ordinance.
N B R S SUBIH AR ST H O A S SR R

| hereby declare that | have obtained the consent of the third parties mentioned herelniefore for the use of their personal data in completing this proposal form.

ot U
Date Signature of Proposer
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The Company will not undertake arﬁy liability until this Proposal has been accepted and Premium received by the CEmpany except as provided by a Pollcy or an official Cover Note issued by the Company.
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