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B BEEREFEPBFRT
Travel Direct Overseas Student
Insurance Application Form

SOP 03/2013

LIS IEHEERS Please type or print in English block letters

AR
Name of Applicant: Mr./ Ms.

(BB AMEBIREIFAA Applicant must be same as Policyholder)

piich 3

Address :

B

Tel No.:

2ERH EAEHE) USs262  gmsEstml  USS779  (BAEHE USsiioo

Annual Premium BasicPlan [T] Standard Plan [] Premier Plan [T]

EREAM
Effective Date :
(EREBWEDZRAREE L EABH A

Effective Date must be same as or before the Insured Person’s Departure Date from Hong Kong)

B/BIE
DD/MM/YYYY

ZRANR

Name of Insured Person: Mr./ Ms.

BEGSMHERE HERH B/BIFE
HKID No.: Date of Birth: DD/MM/YYYY
EAEREE A ZRIE [ IN Fr BLis EE Hith
Relationship to Self Child Spouse Employee Other :

Applicant : O O O O

ZRAFRENEINAGRTE
Name of the Overseas Educational Institution attended by the Insured (OEI) :

ZRAFEAEIME T
Address of the Overseas Educational Institution attended by the Insured (OEI) :

SR AiBIMHE Overseas Address of the Insured:

#HEFH T Payment

=58 RERE
By Cheque  Cheque No. :

Mt L38EE% "RERBERBRAE., ZERIE -
Enclosed a crossed check made payable to “AlG Insurance Hong Kong Limited”

BERR [ visa
By Credit Card

RABRERZRBEBERATRASATIZIEAREOMRIRE
| 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

D MasterCard

25

1. ZZERE TBSMBBERMESTE, o WEIAKPERAZFRRIREZ BE B R E R - MR
G BEAAINEFEITRBEBERAT ( "XERR" ) MHESTHZKE - ANSERBRRS
RREIRANER AR -

2. ZBQIE%L%E%E&R% - BRABIEERBECYE - IREENNLIFESINARER - M2RARSRER
TEREF

3. ANESRRFNESCMENUTZ "WEREAEHEE,  LHEREEEHRANSERZREE
BANESFRHNFIEEA SN R EHSTIERISSE - £/ - EENRBEFEMAEMUBE "iE
BABREA, EFREMRE -

4. ANESBHERNEESCERRARTREESNESE  LRETABAZRMETRILESREZA

5. YEK ThERIER. - ANEFER4SNRAREERIGRAL A 12,55 TIERMBEEA -

6. MAREZLBARBLLRH - ANBFEEELRER  IEXTRBARBGLEIMAE - FHIERIE
BaoRHE (K / SER) BREIRENMM o

7. WERIE A SRR
MARREREMBENEAER  ANESRBRER

() FRIERARIE ESHETH - ARBAZREHOBABHNESHEIDRIBESERAT ( "RERI” ) 12
EREERPRARER » R AEIR T PR AR B4 Lt B S AU BT RE R 4R IR

(b) RERIFEIRFI R HAA BRI AR ERAL RS ZEA S - ERREEZRREECHANRE
(ESEERBERE - ZRERZRE - BNEY - EERE - B8 - IRMTERCRREQERER)
o BRFEANSERUTH "FREHEEER, SRIEL VBRUERT (RASENESEMM) @ X
DR EARNSSNERER (3 - il - BERB LB BRANESSERETH
AIGEERHZRBER  MERESNEZRABTNERT  ANEEZEAERIGRSHRALER ;

(d)?ﬁﬁl’ﬁmﬁlﬁ]m?iﬁﬂua‘ll\i (FRIEEBAIBI) WRZLBARE - fE LR (b) & (c) HFRFINA

) REERFINESRESERBNE=E (BEBRBRL

(ii) BARSHEHE - (ERRIBILEREE RN IRE

(iIVAEA - AEB - F=FEEA - BEIZERBREMNE - Z2RBRERE  TEH - BREHR
& RRBIERE  NEBRHEE ;

(iv) AIGSRIIZIRRTRIHIERAS) - LUFEHZA (AL (c) \FRk) ;

(v) EEEEAERCAIGEEZHEAT - Lk (b) & (c) BEFRHEIAZAR ; 5

(vi) EER R RIGFARBUERFASIBBMA L - (ERFAREBERFIBAZ AR

@ ANEFTUMRHHEAXTRBESFRABZMBEHIE Ol - EBEBARFEFE4565%51 BH:
cs.hk@aig.com) ER « HFRRIERANESZEANEY (KREBOAREFHRENZREMSELER) -
HEETIANEENEANEH AEEHERR - XDRBIABBERNZXE R www.aig.com.hk ©

Declaration

1. |/we hereby apply for Travel Direct Overseas Student Insurance and declare that the statements and particulars
given in this application are, to the best of my knowledge and belief, true and complete and that this application will
form the basis of my/our contract with AIG Insurance Hong Kong Limited (AIG Hong Kong). I/we understand and
agree that no insurance will be effected until the application is approved.

2. |/we hereby acknowledge and warrant that: The insured person shall not be traveling contrary to the advice of any
medical practitioner or traveling in order to receive medical treatment; and the insured person is now
in good health.

3. 1/We confirm that I/We have read the Personal Information Collection below and ack ge 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.

4. |/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.

5. In the event of loss of CHINA Assist Card, I/we should advise AIG HK within 48 hours and pay USs12.5 for each
replacement card.

6. 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.

7. 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);

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

(iii) 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 (c)) in any country; or

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

(e) I/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.

THER AR (A TARRRERAR  BESEAL V) [
Promotion Material Opt-out (if you wish to opt-out, please tick)

BREE ERRRE
Expiry Date: Credit Card No:
/ A N R N EA5E AN E5E Signature of Applicant H#A Date
T MM/YYYY
i For Insurance Broker Onl
4 s T4
BEAMS Ill]ﬁ%ff“& CEBE MARIRIE - (RIGEACTHEARE T XA #E:

Name of Cardholder :

BFRAZER
Cardholder’s Signature : X
BERNWERERRLEERMEE

The signature must be identical to the one on your credit card

KEA®Z Producer Name : ."’ Sun Flower Insurance Brokers Limited

@ Room 1108, Hing Yip Commercial Centre
jqg 282 Des Voeux Road Central, Hong Kong —

' o Tel: (852) 2521-1881 Fax: (852) 2521-1919
. Web: www.sunflowervip.com www.sunflowermpf.com

KIEA#RSE Producer Code :

AR NGB EUAZ I ENAR - KACESBHEARE LRBIL "WEEASNEN, LIRES

a :TI&EY?EEéHJ 7518) » REFEABE REEEL DRBARREEEARRBR PERRRIER
REBBE=FEZLRIR - LE5h - A5 ATEAR REIEH BB R E 5 BARE
‘@Eﬂ;ﬁ’gﬁﬂiifélﬂ%ﬁﬁrﬁﬁﬁﬁﬁﬁ)\ﬁﬂ FANEREIREEBISRESEFHEA -

FACEARBEARTREEASARRHFLREASAZ(HAE -

For Broker who completes this application for the Insured Person/Applicant

| 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 belransferrecrto third parties mvolved 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.

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

{RBRATACEE Signature of Broker

RIS ACHE R R AR5 Broker Name and Code :
{RERACHLCESE Phone No. of Broker :

BB Date (HDD/BMM/EEYY)
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