[ 483 | g A 24 R B B AR 35 SmarTrip Overseas Student Insurance Application

WH AL 2245 N (V) Please tick the appropriate box (v)

[ W% Name (Mr A8k / Ms. &) ] j
[ BefR A HE H A Date of Birth( ddH/ mmH/ yyyy4F) j / / ]
[ TR #ERBEIS HK 1D / Passport No. j ]
[ T 4 % 3% Contact Tel No. j ]
[ TR M E-mail Address j J
[ T4k Hu ik Correspondence Address ]

o4 #F5 Credit HiLj#l Distinction 258 High Distinction
[ i S S j L ks 200 L] s 000 L™ s 000 j
PRELA R H I Policy Effective Date / /
(ddH/ mmH/ yyyy 4F)
P BELA B0 H A 2 AR R H B B
( Policy effective date must be same as or before the insured person’s departure date from Hong Kong

W4 Name (Mr.jg4 / Ms& ) j

H4: H Y Date of Birth
(ddH/ mmH/ yyyy4E)

/ __/

B W R 5EHS HK 1D No.

BB N Z B1% Relationship to Applicant [ JA&A self [ ]¥%& child [ ] 3Afts Other:

EBHZT Left handed [ ] Yes

N— A —— N— —
— I

%% Name j

Wl City j

Yo Y
~—

R Countryj

[ 43 | WA a8 2 A R B B AR 35 SmarTrip Overseas Student Insurance Application

W T 2 M5 N (V) Please tick the appropriate box (')

&

AN FRA AL W] > MR A N AR BT A0 B A » FA RAE ZORHS TR 6L © 1/We declare to the best of my/our knowledge and belief

that the information given is true in every respect.

R N 1A T8 8 R A W 060 R 2 0 N BB 88 O B 0 AR A /3R A iy Starr International insurance (Asia) Limited (“SIA”)IISEARGA) o
AN 1AM 5] REAAE S A ) 3 0 05 A2 AR /A 05 B > A /3R AM 3 (7 735 2 3t A/ SRR BT I 00 0L B AT AR 2 © 1/ We
agree that this application and declaration shall form the basis for the contract between the parties and the issuance of the insurance policy
to me/us by Starr International Insurance (Asia) Limited (“SIIA”). I/We authorize SIIA to obtain medical information from my/our medical
practitioner(s) and I/we agree to supply additional information relevant to the insurance policy at my/our own expense.

S PR i ER G RE A SN A A A2 5 7 4228 This insurance application will be effective after it has been accepted by SIIA.

AN SRATBUR W] ~ 6 TSR SR SUATTAR B ~ 8 528 B SHA BT W AR sl 7 2 AN ORE (G i 7 LB R 355 i i sl 8 LA S ) T
SIAZBEAT] ~ AR ~ HHBA R - SR R/aiStsIAM B Z M8 /AL, (BB starr”)  (EAWEGIGIN) 5 DLRJEE M Ar 817 ~ 7K
AT~ oA S MR DL HE T > SRR LB - B - KR M ~ BT B/sR A IR T SIARIA BN R > B/sistarr B SIARL BR B
SREMANERL (RARR) #Rf] (Fik0lshaset) WE MAEM A Lot (BOREMB=77) (EARMIMI) - DU BA
/s AR Bk SR B B P B AR IR - AR ARFRMR BT BE > /s R R P K /s BHZ H o 1/We hereby declare, agree and consent that
any personal data collected or held by SIIA (whether contained in this application or otherwise obtained) is provided and may be held by, used
by and disclosed by SIIA to SIIA’s parent companies, subsidiaries, related companies, group companies and/or any individuals/organizations
associated with SIIA (collectively the “Starr” ) (within or outside Hong Kong); and to such product distributors, contractors, other financial
services providers or such persons or entities providing administrative, operational, customer, technical and/or telecommunications support to
SIIA and/or Starr or any other persons or entities prescribed within SIIA’s Privacy Policy and the Personal Data (Privacy) Ordinance (Cap. 486)
(“Selected Third Parties”) (within or outside Hong Kong), for the purposes of processing this application and/or providing subsequent insurance-
related services, including but not limited to administering the insurance policy issued to you and/or processing any claim under the insurance
policy issued to you and/or data matching.

RN IBAM B 3 (i) A N R A R B (B A DR 585 5 P R > SIS T RG2S B 5 B (i) A A/ ) SR A5% 1 32 MAOAE ] L
CEORFSRARTE > o1 SATE SR 75 [ B/ B TEAC N /3R A K 1 N EER) o 4 B 0 R T 380 o 76 08 088 A7 W Y8 1 8 5 v SRS 194 1901 ZE SIATR A
ZERH LR FFL © 1I/We understand that (i) SIIA may be unable to process this application if I/we fail to provide any information requested in
this application; and (i) I/we have the right to request that I/we do not receive any direct marketing materials or calls, or to request access to
and/or correction of any personal information held by SIIA concerning me/us. Such requests can be made to SIIA’s Data Privacy Officer at Room
1901, 19/F Central Plaza, 18 Harbour Road, Wanchai, Hong Kong.

ANIBAM Y 1~ ARG R R AN BAM BT PRI AR > SUAST I DR BEFF BT RO ] B /R Z W5 > SO &P 8 SRR AR L B2 Al
PREFARA © 1I/We understand, acknowledge and agree that, upon payment of the premium due under the insurance policy, SIIA may become
liable to pay, during the continuance of the insurance policy and/or in respect of any renewal of the insurance policy, a commission to any
authorized insurance broker responsible for arranging this policy.

AR ) B S/ s AR B B R 4 Stk ~ R SRS B S M T Starr Ko /s A A ) 55 = 0 A G A L A R O B

B2 U o 018 F AR Ay LA w45 T e/ AR B 2 M N BT Stare /s B8R SE IS =05 o GEAE B AR WY TR T 51 22 4% P L

(v)%% ° We intend to use and/or provide to the Starr and/or Selected Third Parties your name(s), address(es), telephone number(s) and email

address(es) for direct marketing and the promotion of other insurance/financial products and services. If you do not wish us to use and/or

provide such personal data to the Starr and/or Selected Third Parties, please indicate your objection before signing this Declaration by ticking
the box below.

O AN /BN S SHAME ) Ko/ s R BEA A /FRAM B Rk 45 ~ Mol ~ S SE SRS Ko o B bk Starr Ko/ W88 R ) 55 =05 A 0 4 B LA AR
B4 il S i B IR Z B 3% © 1/We object to my/our name(s), address(es), telephone number(s) and email address(es) being used by SIIA
and/or provided by SIIA to the Starr and/or Selected Third Parties for direct marketing and the promotion of other insurance/financial
products and services.

BIRAFEE Signature of Applicant H Date

~N

For Company Use Only A< 23 7] 5 Fil #i:

/Rﬂ)\t&zlﬂﬁ% Producer’s Name & Code:

SUN FLOWER
-

PR ELHEAS Policy Number: AR HM Effective Date : 4R Total Premium:

N

FA LR WS SORN P SOR R 36 LA AR > —HERAZE SR AL 4 © In the event of any ambiguity or inconsistency between the English and Chinese

versions of this brochure, the English version shall apply and prevail.


sf668
Typewriter

sf668
Typewriter
SUN FLOWER 
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