BROKER

Liberty International Insurance Limited
Suites 2601-04 & 2613-16, 26/F

1111 King's Road, Taikoo Shing

Hong Kong

Tel: (852) 2892 3888

Fax: (852) 2577 9578
www.libertyinsurance.com.hk

Application Form - IndiViduaI Travel Insurance ."’ ® Sun Flower Insurance Brokers lelled

Room 110508, Hing Yip Commercial s Voeux Road Central, Hong Kong

s - . Tel: 25211881 Fax: 25211919 hk
{EAﬁﬁi&{%Bﬁ 51-%“?91%%*% "“ Thank you for considering Sun Flower to be f your selected intermediaries.

We are pleased to get in touch should you have any enquiry regarding the captioned insurance.

You should tell us of all facts likely to influence the acceptance and assessment of this proposal. If you fail to do so, your
policy may become inoperable or may not operate fully. If you have any doubt about what you should tell us, please
contact us. Please complete this document with English Block.

BNUWRBARTIZR—VEEER - IREHE - OSEH FTAAREZRBABEENAFETEEN - B FHEEEK
PEEZMELERFAETOURRD - BEARTERN - BB THIRIREBFES -

Information of Applicant IZ{RAE R}

Name of Applicant: Gender:
BIRABE M5l

[] Female &« [] Male %

Correspondence Address: Areas &1

T .

A [0 HongKong &8
O Kowloon /13E

O New Territories 152

HKID/Passport No: Date of Birth: Occupation:
HES MR ERRS HAEHE EEES
Contact Phone No.: Email Address:

fiiA FE A TR AR

Information of Additional Insured Persons i % {7 A Zil

Insured Person 1 Insured Person 2 Insured Person 3 Insured Person 4

RIRA RERA 2 RRA3 RIRA 4

[OJ Same as applicant
B RA—1%
Full Name

"

Date of Birth
HAEHEA

HKID/Passport No.:
BEBDENERITE

Relationship with proposer

BRI fRARR
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Application Form - Individual Travel Insurance RYICe——

& A bk fREEET Bl iR fRRAR U

Occupation/Job title
BB /BB AL
(For Annual Cover Only

RERARREREFERE AL)

Information of Travel 32 1

Travel Nature: O Single Trip BXikiE O Annual Travel 2 hRiE

JiRBENE S (Maximum 90 days per single trip

E—IkE&RSH 90 X)

Type of Plan: [0 Single Plan fE Azt 2l O Family Plan REE&TE] "
RTEE
Travel Plan: [ Asia Z33i? (] Worldwide £k
sy i

Destination

fx3% B Aot

Period of Travel:

pifisuiz:l
Trip Commencing From T
LR A H °
ES

TFamily includes spouse and dependent children aged between 6 months and 17 years inclusive and who are not
married.

FERBERLEBRERNR 6 BRE 17 A(EREFHREBEBEEN)LEZHENKREFL -

2 Asia: Brunei, Cambodia, China, Guam, Indonesia, Japan, Korea, Laos, Malaysia, Myanmar, Philippines, Singapore, Taiwan,
Thailand and Vietnam

EOMhIE : ONEE - RIBE - E - S - HE - BHA - BB - BE - BFARAE: - A8 - JEEE MK - 8F - REKE
=

Commission Disclosure Statement: The Policyholder and proposed Insured Member(s) understand, acknowledge
and agree that, as a result of the Policyholder and proposed Insured Member(s) purchasing and taking up the policy
to be issued by Liberty International Insurance Limited, Liberty will pay the authorised insurance Broker Commission
during the continuance of the Policy including renewals, for arranging the said Policy. Where the Policyholder is a
body corporate, the Authorised Person who signs on behalf of the Policyholder further confirms to Liberty that he or
she is authorised to do so. The Policyholder and proposed Insured Member(s) further understands that the above
agreement is necessary for Liberty to proceed with the application.

HERBEER  RESFAARZEIRARE - BAAEE  MEBRRRRERATEVNHBE RESRBAT RS
HIRE - RREANHNAN (BEERY)  DasSTHARRENESERBERAATINAS - BOREFAARE
ANEfE  KERREFAAZZENEREAERORBATERIM / HESEEABREERE - REFAARZEZR
AR RBATMNWERGU FEESRANEER - ZoUEEB@PE

Q Yes, the Policyholder and proposed Insured Member(s) have read and understood the above arrangement.

Z  REFBARSZSERRACHERAR LASRAE 225 -

e
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Application Form - Individual Travel Insurance R
L)

"’ © Sun Flower Insurance Brokers Limited
R Feon s

& A bk fREEET Bl iR fRRAR NS

By typing my name below, | acknowledge and agree to these DECLARATIONS & AUTHORIZATION STATEMENTS
AACHBLRSHAZAMEE  TRTHABRARAEZES -

Name of Applicant Signature of Applicant
BERAER BERARE

For official use only:

Date e E:
=k

Name of Broker

fREEP 7T ABTE

o
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