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Personal Accident Insurance Proposal Form

(Please use Block Letters and tick the appropriate box)
Applicant Information (Applicant should be aged 18 to 65)

Name of Applicant (in English) Name of Applicant (in Chinese)

Tel No. (Home / Office / Mobile) Place/Country of Residence Policy Effective Date

Correspondence Address (if Policyholder is a Company/Employer, please also state the Company/Employer's Name and Address)

Name and Correspondence Address of Employer

Insured Person's Personal Information

Name of Covered Family Members | Date of Birth Sex HKID No Relationship Occupation / Position* | Height cm) /|  Left
(English and Chinese) (dd/mm/yy) : with 1st Insured (Exact job Duties) Weight (kg) | Handed

* Please state all occupations/exact job duties (including full-time/part-time)
Beneficiary will be the Own Estate of the Insured according to the Hong Kong jurisdiction.

Benefits Required Sum Insured (HK$)

1st Insured | Spouse

Individual Plan OpPlan1 [OPlan2 [Plan3

Tailor-made Plan

Basic Benefits Accidental Death and Disablement

Optional Benefits Accidental Medical Expenses

Temporary Total Disablement per week per week

Double Indemnity

Broken Bones and Burns

Past Experience and Insurance History

All questions must be answered fully.

If any of the answer is "Yes", please give further details in the space below, noting the question number(s), the name(s), address(es) of any doctor(s) consulted (if more space is required, please write on
a separated sheet and sign your name on the original application form).

1. Do you or other covered members currently have or are you applying for any life, accident or medical insurance? If yes, please state the Insurer, benefit, sum insured, etc. OYes [ONo

. Have your or other covered members' applications of life, accident or medical insurance ever been declined or postponed, or your insurance ever been modified, rated- OYes [ONo
up, cancelled or refused invitation for renewal? If yes, please state the Insurer, benefit, sum insured, reason, condition, etc.

. Do you or other covered members have any physical or mental impairment or condition? If yes, please state the suffered area or diagnosis, etc. OYes [ONo

. Have you or other covered members ever suffered from hypertension, heart disease, mental disorder, diabetes mellitus, cancer, tumour, ulcer, tuberculosis, asthma, epilepsy, OYes [ONo
stroke, emphysema, pleurisy, colitis, rheumatic fever, venereal disease; or any other disease of brain, central nervous system, gastro-intestinal tract, liver (or is Hepatitis B
Carrier), pancreas, kidney, genito-urinary organs, back, spinal column, etc? If yes, please state suffered date, extent of recovery or any recurrence, etc.

. Have you or other covered members received in the past 5 years, currently receiving or will you contemplate to receive any medical, surgical treatment or medication? If OYes [ONo
yes, please state the type of surgery and medicine, doctor's name and address.

6. Are you or other covered members frequent traveler? If yes, please state the traveling country(ies) and number of trips per year. O Yes

. Are you self-employed? O Yes

Delcaration & Authorization

I/We hereby declare that the information given above is true and complete to the best of my/our knowledge and believe that all material information affecting the assessment of this application have been disclosed.

I/We hereby authorized any licensed physician, hospital, clinic or other medical or medically related facility, insurance company, institution or persons, that has any records or knowledge of myself/ourselves, to give to the Company any such information.
To facilitate rapid submission of such information, I/We authorize all said sources to give such records or knowledge to any agency employed by the Company to collect and transmit such information. A photographic copy of this authorization shall be
valid as the original.

False Information — Any person who, knowingly and with intent to defraud any insurance company or other person, files an application for insurance, containing any false information, or conceals for the purpose of misleading, information concerning any
fact material thereto, commits a fraudulent insurance act, which is a crime.

This insurance application will not be in force until it has been underwritten by the Company and the premium has been paid.

The information I/We provide to Generali is collected to enable Generali to carry on insurance business and may be used for the purpose of: (i) any insurance or financial related product or service or any alterations, variations, cancellation or renewal of
such product or service; (i) any claim or investigation or analysis of such claim; and (iii) exercising any right of subrogation; and may be transferred to: (a) any related company or any other company carrying on insurance or reinsurance related business
or an intermediary or a claims or investigation or other service provider providing services relevant to insurance business for any of the above or related purposes; (b) any association, federation or similar organisation of insurance companies ("Federation")
that exists or is formed from time to time for any of the above or related purposes or to enable the Federation to carry out its regulatory functions or such other functions that may be assigned to the Federation from time to time and are reasonably
required in the interest of the insurance industry or any member(s) of the Federation; and/or (c) any member(s) of the "Federation" by the "Federation" for any of the above or related purposes. Moreover, Generali is hereby authorized to obtain access to
and/or to verify any of my/our data with the information collected by the Federation from the insurance industry.

I/We have the right to obtain access to and to request correction of any personal information concerning myself/ourselves held by Generali. Requests for such access can be made to Generali's Personal Data Protection Officer. (Hong Kong Branch : 5/F,
Generali Tower, 8 Queen’s Road East, Hong Kong.)

Applicant Signature Date Producer Signature For Office Use Only

The i and agrees that, as a result of the applicant purchasing and taking up the policy to be issued by i ioni i S.p.A. Assi ioni i S.p.A. will pay the authorized insurance
broker ission during the i of the policy including renewals, for arranging the said policy. Where the applicant is a body corporate, the authorized person who signs on behalf of the applicant further confirms to
Assicurazioni Generali S.p.A. that he or she is authorized to do so.

The applicant further understands that the above ag is y for Assi ioni Generali S.p.A. to proceed with the application. Policy Form Code : IPT / 201401



yeugenny
New Stamp


Assicurazioni Generali Sip.A.
MR B OB R 2 d

ABBIMRIEET IR RE

EEUREN ERIEERAEEAEAS LEE)

FRBAEH (PEANEAAE18 £ 655)

BRANFE R BRI EE

HHRESE (RE / WA/ FHY) {RELEZHHER

BEf b LE GnEREE A BAR) - AR AR RIE R

SRR RE R

ZRAEFR
SZRREMRBHR H4 HEHA TR BRETERE BE—2FRA B2 / BT B85 EX) /| AFEAEF
(EXRH) (B/B/%) (B/%) R BAR (ERRLTS)" BEE (AF) (2/7E)

O

*ERVIARTAME R BRI (B ERRRE)
R AT IRIEEZ O EIZFMA

R (B
2R | %18
fELAEH I Ostw— Ostw= Ostw=
BETEHE

BA(R6 BHE R AR e
B 1R BEEER

UHE2

S

B RIS IRE

Hithfrba R EEEGARE

A SR
HEIARET BEEER " 8 1 &  FEUTEHEEHFEEN - IABRMERE  LRHAHzEEH2 Rt WRERESEMIAR © WIRMMGE - WRKHE%EE) -

- ETHEMZRIERSAEERFNRERFRRAS - BINGH - 5852 RBHRR 205 - FEHRRAR - REEE  RIEHES - oz O&

- ETHEMRARERSBEERERI &K 55 BRSASFRRKER  EMSREN RS ERERREET - MXSRERIEE - 180 o O&
RE  BUH - SRIERIER » A - FEBRIBRAR - REEE  BREH KR BRE -

- BT EMRRRER 8 2 R8s IR A BT MIZER ? 407 - FEEPRGEEREN RS S - O O
- ETHEMRMRRERS S E BEHIEEARU TR - DR - SME « K  EE B8 BE R G B RIE - BEEX - #505 mp

% BIRMEEIE 185 SUEMBSES - PREWERE - 158 I IR - SRR SRR 7
. ﬁggiﬁ%ﬁ?rﬁﬁﬁﬁéi@fﬁﬁ%@%%@Eﬁﬂﬁﬂ%ﬂi}iﬁ&'ﬁ??Z‘Z’ﬁ‘?? IR FMERREMZEY ? AF - FEPRFMREYRTE - 28

6. BT EAAKEME MR FVHENERREEINERY -
-EATESERAL?

SO R

FNEESELBRBIRGEEZER AN BERA - 2EERE  — IR ETIREARZEN  TEHR -

ANBSREEMEMEE Bk - SAEEMAMERRE - RRARNSIEMERAEINEERRENZAL  BANEEBEZRRIRBEFHEHRHFREARNSEARNZIAR - KRB ZHEATBEL -
REFEH - EMAMBHREEYERABARNE=E - ROUBBREMEAEMEN LURRRIRRSREURE - B -

AR FREAATHRIR AR - BINIRIRE R R BRI BEER -

FNESRUNEN  BEFIRREMEREBNS  WAEERNTHIEN : () EMRRRNMBEEMNERNRY « NEFERSIMBAOEMEN - BF AU ; () (FARME  NEZERMEBELIM ; (i) 17
FEEMRAAE ; RATRERBET : () EAERMNAR  SUEMEMASRRRHNBEREBERMOAR © SURRREB RPN ANRENRBELHMBIFIRGEE - SUEREM LANBRRER) (o) WIFEARMILAER
RIGAR GHE S SRR (" M J) o LUERMEM LANARBR)  SLUE T e ) PITHESEIMAE | sl EMENRRENEM " BE  FROTIEMTRESERR T " BE A0 R/ () E8 " M
BETE M S LLEIEM RSERIEM o i) - EEREERIRRS T ) A RREANENEN P ER R/ SN B S EMEY -
ANEEEREMREREEREHERRIGHEAANESHEAER  WETE  JAEFARBREASFGETERYE - (8217 SBERXNERSFEFIEBAAEAE -)

HREBAZ =E T - .

® ® sun Flower Insurance Brokers Limited
N Room 1105-08, Hing Yip Commercial Centre, 282 Des Voeux Road Central, Hong Kong
Tel: 2521 1881 Fax: 2521 1919 Email: vip@sunflowergroup.com.hk

Thank you for considering Sun Flower to be one of your selected intermediaries.

We are pleased to get in touch should you have any enquiry regarding the captioned insurance.
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Policy Form Code : IPT / 201401
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