3 2% 30 30 o B8 K 30 AR PR T Bl ER S R AR
TraveI Direct China Insurance Application Form

(3ELAZESZIE#EIE RS Please type or print in English block letters)

#91%)\1&% (REFHA)
Name of Applicant (Policyholder) :

B bk EEfREEA (B/BIfF)
Correspondence Address : Effective Date : (DD/MM/YYYY)
2FERE XEAB E13°4: JN=|
Annual Premium Administrative Duties Nonadministrative Duties
FIREER BERB
Mobile No. : Fax No: [ Hks628 [ Hkszso
SRS 18 EES OB HEES (BB SRAWE (W) RE (BE)
Name of Insured Person(s) Gender (M/F) HKID No. Date of Birth (DD/MM/YYYY) | Occupation (give ot duties) | Premium (HK$)

(Surname, First Name)

1

2

3

(INZERARZE - BB EWTE If space provided is insufficient, please use a separate sheet)
= “ﬂfﬁﬂﬁ%ﬁ'ﬂﬁﬁ%’“?ﬁm ?F%O#mi‘”ﬁ'ﬂﬁﬂ“ﬁl’ﬁﬁ‘ﬁliﬁﬁﬁﬁi °

*Note: ion from some are not

B85

CANESREFRR THEBHEPERE RSB, -ﬂtﬁﬂﬁtﬁi BRI R SR G MBS M5 R
REEE - MARERGGERAN SZTESCRAESEERASE ( "KDRE" ) AEESHZK
ggzﬁgggggyﬁﬁ’ﬁﬁﬁp AR DO R A R GRS AN - RERRENERFBE

g%ﬁ%ﬁg%&ﬁﬁ P RRABTRERELEZYE - MKEBNTIFEBINERERRZRARR

.Z!S)\li%ﬁE‘%ZS)\/E%EéHEﬂLXTZ "WEEAERER, - WAELRRSREERENEERZRE

= ﬁ!EPtﬂﬁFﬁﬁ{EI)\ﬁH&Emﬁ*H;’i_J“ﬁﬁﬁﬁ £ RENRETERAEUBE
'W%il)\éﬂﬁﬂﬂ; PRSI -

ANEFBAFN EECEZRARPERSEEARRPRE » WREHEMEABRETZIIRREZA

[

w

>

5. 3BEK "PERER. - ANESFERSDFARETRIBHRARLATHKS100/EHSEER
6.

- BEEFER | ERRE SRR BITEEN (SERRAZILM - i SR HEn
Rig#) - AATRFANEAATHIHERE

(1) ZFENARRTRBUEI A AT EEETRSREE - MEAREZNEMGREYLLAIGE &

(2) EFMFZRANERT » AABURGPEZERBEGLRER - TAIKIRMA SR ZMRES
BREEORZZRACSHZRE -

. EREFER : AAFHAANLANENBERSRERRIEENE] - KAATAZIEEREARTRE

BRIRHEFNEE/MET SHRZRICAE -

L AAEERCHRRCORE - ANEFERELIREER  AEXTERBARBELZIAE - FHR

RS (K / AHR) FRIREMIRM o

~

®

9. WEEABH B
RERRERBAEENEAEY  ANESRERER

(a) BRI AT ESHRTHA » ZSS%ﬁﬁﬁ%‘kﬁf’*ﬁdﬂﬂ/\éﬂxsﬂ%ﬁﬁﬂﬁﬁﬁﬁ[ﬁ AT ( "RERIR” )
R ECEMIFRR AR - ERAER B (I PR A L ER B R TTAE 4R AR 72

(b) ;ﬁﬁPx‘i_JEEJ%E#A%Hﬁﬂ*]ﬁiﬁﬁiﬁil&tﬁﬁﬁﬁlﬂiwl)\é ﬁﬁiﬁ@ﬁ?ﬁ%&“iﬂaﬁi
(BEENBRE - ZRARRE - ENERY - RERE - #E - R R RS

(c) FRIEANBFRUTH "RWEERE , SEELSRLERT (HRESENEECHR) - X0
RREIERAR NS SWBEER (43 - i - SERBLBI0I) BREANEEEHETH
AIGREHRHZRIRE R - MEAREANESERENERT - FNEEZZEABEISTERAMLER ;

(d)%ﬁgﬁgﬁﬂﬂ?ﬁﬂﬂﬂ'\])\i (FREEBABI) BRZLEBAER - LR (b) & (c) B

() REBEFTNEEREGERBHE=E (BFEBREAF)
(ii) BARSHAE - (EIRIZLERE RUERIRE ;

(iif) Z %)\ HEE -~ F=EHEEA - Si%iiﬁﬂﬁiﬁﬁzﬁ*% RIS IRMNE - TEE - BRIEMAE -
TBIEBE  UEBRHER

(iv) A|G§’§$E"Jﬁi’i’&’§l\\j L,U’EE?%ZFE (#E (c) BEFFR)
(v) HEEEABERZAIGEEZME A8 Ll (b) & (c) BEFRIE5IBEZAER ; 5
(vi) HER I RIGTABBURFRSIBAMA L » fERRFABBURSIBAZ A& -

(e) AN EZTRRBIIZTRBEAGRASTICHBEBIE (bl EHRIBURS(SFE45655LEE] :
cs.hk@aig.com) Zf « ERENANBZWEAGE (ZERBOIMSEAENSRKNSEER) -
FBEGEINESNEAEHBEEHARS - RRRBFABBERNZZE R www.aig.com.hk

FMEURERS (A TFFRKEBREES  BESRALVER) [

EAZEE Signature of Applicant

.%%Yﬁfiit Payment

[] %XZ By Cheque FEGREE Cheque No.
i LH88ER "REREEEERAE. ZEBEXE -
Enclosed a crossed check made payable to “AlG Insurance Hong Kong Limited”
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I hereby authorize and request AIG Insurance Hong Kong Limited to charge my
VISA / Master Card account as below for the premium payment of this insurance.

HHA Date
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{EFRSRHS Credit Card No.: - - -
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FHRAR Name of Cardholder :

#HRAER Cardholder’s Signature :
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The signature must be identical to the one on your credit card

RIBARR Producer Name:

RIEALRSE Producer Code:
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For details, please contact our customer service hotline or your insurance consultants or refer to the policy wording.

Declaration

1. 1/We hereby apply for Travel Direct China Insurance and declare that the statements and particulars given in this application
are, to the best of my/our knowledge and belief, true and complete and that this application will form the basis of my/our
contract with AIG Insurance Hong Kong Limited (“AlG HK”). I/We understand and agree that no insurance will be effected
until the application is accepted by and the required premium has been paid to AIG HK, No refund of premium is allowed
once the application has been accepted (except for corporate client).

. 1/We hereby acknowledge and warrant that none of the Insured Person(s) is traveling contrary to the advice of any medical

practitioner or for the purpose of obtaining medical treatment and that all of the Insured Person is now in good health.

1/We confirm that I/We have read the Personal Information Collection Statement below and acknowledge and agree that all
personal data and information with respect to me/us and the Insured Person(s) which are provided by me/us in relation to
this application may be held, used, processed or disclosed to such parties for such purposes as set out in the Personal

Information Collection Statement.

1/We declare that I/we have full and complete authority from the Insured Person(s) to sign the application and to disclose

any personal information being requested to assess the insurance application.

In the event of loss of CHINA Assist Card, I/we should advise AIG HK within 48 hours and pay HK$100 for each replacement

card.

For corporate client: In case 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 AIG HK 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 AIG HK, otherwise AIG HK
will not refund any paid premium in respect of such Insured Person after such deletion has become effective.

For corporate client: 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 AIG HK under prescribed form prior to binding of the

insurance coverage shall be eligible for the plan.

If this application is made through an insurance broker, by signing this form 1/We agree to AIG HK paying the insurance

broker commission as remuneration for arranging and/or renewing the insurance policy.

Personal Information Collection Statement

In relation to the personal data collected in this application form, I/we, agree and acknowledge that:

(a) (unless specifically indicated otherwise in this form) the personal data requested in this form is necessary for AIG
Insurance Hong Kong Limited (“AIG HK”) to process this application and any such data not provided may mean this
application cannot be processed.

(b) the personal data collected in this form may be used by AIG HK for the purposes stated in its Data Privacy Policy, which
include underwriting and administering the insurance policy being applied for (including obtaining reinsurance,
underwriting renewals, data matching, claim processing, investigation, payment and subrogation and any related purposes).

(c) unless | /we have indicated otherwise by ticking the “Promotion Material Opt-out” box below (of which I/we take note), AIG
HK may use my/our contact details (name, address, phone number and e-mail address) to contact me/us about other
insurance products provided by the AIG group and that my~our contact details may not be so used without me/us giving
this agreement.

(d) AIG HK may transfer the personal data to the following classes of persons (whether based in Hong Kong or overseas) for
the purposes identified in (b) and (c) above:

(i) third parties providing services related to the administration of my/our policy (including reinsurance);

(ii) financial institutions for the purpose of processing this application and obtaining policy payments;

(iif) in the event of a claim, loss adjustors, assessors, third party administrators, emergency providers, legal services
providers, retailers, medical providers and travel carriers;

(iv) for the purpose of conducting direct marketing activities (per (c) above), marketing companies authorized by the AIG group;

(v) another member of the AIG group (for all of the purposes stated in (b) and (<)) in any country; or

(vi) other parties referred to in AIG HK’s Data Privacy Policy for the purposes stated therein.

(€) 1/we may gain access to, or request correction of my/our personal data (in both cases, subject to a reasonable fee),
or opt out of my/our personal data being used for direct marketing at any time, by writing to the Privacy Compliance
Officer of AIG Insurance Hong Kong Limited at GPO Box 456 or cs.hk@aig.com. The full version of AIG HK's Data
Privacy Policy can be found at www.aig.com.hk.
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For Broker who completes this application for the Insured Person/Applicant

I confirm that the Applicant has authorised me to assist him/her complete this application. | have explained the above
Declaration and the Personal Information Collection Statement to the Applicant (and drawn the Applicant’s attention to the
Promotion Material Opt-out box) and the Applicant understands and has agreed to make such declaration and agreed that
his/her personal data will be transferred to AIG HK to process this application and that the data may be transferred to third
parties involved in that process and that the Applicant may request access to or correct such data which AIG HK holds (by
means of the contact details given in the policy). If the policy is sent to me, | will forward it to the Applicant.

I have told the Applicant that AIG HK may pay commission to me for arranging this insurance.

RIGRILES

Signature of Broker

IRERAT AT R HmER

Broker Name and Code
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Phone No. of Broker

HE (H/E/E)
Date (DD/MM/YYYY)
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