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16-188 N/A 534
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AIG Insurance Hong Kong Limited
46/F, One Island East, 18 Westlands Road, Hong Kong
T 852 3666 7022 F 852 2838 4180

AlG £ 5 e AR MR

@Travel Protection Plan

Application Form
This application serves as part of the Policy and Premium Recelpt after payment of premium Is recelved and counlersigned by an Authorized Signatory of AIG Insurance Hong Kong Limited

WHFAIH Applicant Information (323t  E45 % Please fill In with English Block Letlers)
Wik ARS

Name of Applicant
(1t AsL IR 2 255380 4RIE45 9 A For Annual Plan, Applicant must be same as Policyholder)
A thk
Correspondence Address

F R WK
Mobile Phone No.*: (852)

stk HK/ G flE, KLN/AE S NT

R LN T 3bnk*
Telephone No.: (852) Email Address:*

RARATFH Insured Person Information (4o 2467 2 » 350 % Rl 7% If space provided Is Insufficlent, please use a separale sheet)

&% A4.% Name of Insured Person(s) (R 38 M #2431%) for annual plan only)
e R: R F ol Sy v SRR SR S 3k A N4 S 3 A2 D4R HERTALEA
Date of Birth HKID No./Passport Relationship with Relationship with | Occupation & Job
#. Surname 4 First Name (8 DD/Jj MMISE YY) No. the Applicant the Applicant Duties?
2 / /
3 / /
T So3LIF B BACHRARIEE A *Note:Mustfillin fields to receive policy Information
R Plan ( )FLFUIPIatinum Plan () EFHE] Gold Plan #E Regions

O a1 % Jostdl Single Trip Plan (B &/%0E 182 B Maximum 182 days) P B AP China & Macau u

o . e T (€45 P B AMLP]) Asia(include China & Macau) O

SRARRIATT R ARl A EHn IR (FOEEE) Worldwide Exclude USA a

4% 8 M Period of Insurance: %3k (3£ E) Worldwide Include USA a

e il Zto I | (B DD/AMM/SEYY) 44 8 3k total __ days

IFRER D FE 78~ 4H B~ 9T b3~ AR
K BmIE

Excluded Countries: Cuba, Iran, Syria, Sudan, North Korea, or
the Crimea region

4742 ltinerary™ — e

M3 B #y Purpose of Trip: O %% Pleasure
Q m23¢ Business (Administrative Duty Only)

O 243%) Annual Multiple Trips Plan B 3% F A dHE Optional Rider 4% e Premium(HKS$)
Q Azt Individual Plan O %jzst%) Family Plan AWM Crulse Vacation Q
>
| ‘ % M k3K Golf Protection a
#e4% B i) Effective Date: / / (8 DD/R MM/4: YY) Mk Scuba Diving =
M3 B 4y Purpose of Trip: Q #% Pleasure #T3EY) :Snow Sports a
O x#A4 Business (Administrative Duty Only) HOF 5 6 B PYFARIEMissed Event O

B SR I A AR HEAR S8
- Optional Rider Sub Premium(HK$)

4% 5% Total Premium (HK$):

Ax B R4RM I Major not covered occupation

PETr o B e R N AT T § FFRTAE MM R G 4
SRR FHETAR | S MBEF TG BT E R D M EYHR -
R~ BRI RRE A BT A R S BT
S ETA L GUEHARR o

Engaging in naval, military or airforce service or operalions; armed force service;

testing of any kind of conveyance; engaging In any kind of labor work; engaging In
offshore acllvilies like commerclal diving, oll rigging, mining or aerlal photography;

Payment Method (R For Annual Plan Onl

\E\jii By Credit Card O Visa O MasterCard
AAE D RHAR K AR A MAARKATFE N F /2 0 4 LR -

| hereby aulr}ﬂze\{gnd request AlG Insurance Hong Kong Limited to charge my
account as below forthe premium payment of this Insurance.

Master Card

B8] ‘F’mk‘% Iz (}5 /-‘F) handling of explosives; performing as actor/aclress; belng a sile worker, fisherman,
Credit Card No.: Expiry Date; cook or kitchen worker; tour gulde or tour escorl.
Z By Cheque
HbAk g Q x&
Name-of Cardholder (Bt LAaA2 T ABARRAESTMAE ) 2 3B L L -

Enclosed a crossed cheque made payable to
"AlG Insurance Hong Kong Limited")

% E 334

Wéﬁ%‘!mﬁmm%mwm Cheque No.
Gal der's, Signature (The signalure must be Identical to the one on your credit card.)

WAoo F B — R BRI — AR » FRIAN MR AR T2 o
Please ensure that you have submitted your application form together with declaration and signature on second
page. Otherwise, we will not be able to process your application.

Page 1 of 2
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Xwg Declaration

-l

- RAEHRY YRR T AD AR RE R ) 0 R PRy L RIE BN B R AR
A B 0 M AR R AR ASE AR BARRA B A CREBME" ) METAH2R
0 RAN P EARBI A P AR AL B AR SNk AR R 2k 2k o 4R LIRS 2k ak iR 8
RIER (DEHIZHIHELRI)

; *g{f#g:ﬁwﬁm: RIRARBRAE AL L2 MIRALA 0 TR HIN 0 R A AR AL
(R QIR RSF <

. RAMES A RASEF SN A T2 TR AT AU 0 oA B Bl E A AR ASE Fad ik
th R ASE PRI AR AT A ATEH I SEH AT AIEAN 37 ~ M~ RO HIEA T 47 M5 & oA M AE T ik
AMATEH Y] ) LAl Mg -

. ARASE Y RS S I AR AT T AN 3 642 P (T T HHESEHOBIUY S

. i;mksg o§ BLEAF 5 (RIMADIEIR]) + RASE I 4B 1852 A TRl R LML HK$100
AEHARSEM -

6. RSt HAFE S WM ¢ AEATHR IR R I RRAE S A2 Bok (G LA » Rl H LA
AV 229 ) + RN T RAABLLNNIRA S ¢

(1) 3K RBIURA BRI R A 8 H®AF T LY BRI @AE TR L 2R B AL IREL 2
(2) AREHARFAMTNT + 08 508 P B LTI e R TR B A BRAT kAR
IRARIRAEAT IR RARA EAFZ AR S ¢
7. 23U BAEEL BN ¢ KA F) ARAMRRN RN F R AR IREE RS » 18R B RSN Rl
4 X BRI L F oy RIRA R 4 A48 LR 3t
8. JoA ] BB MARI AR RGEUE » R AST ST AL RER BRI RR R A & R
Mk RS (R %RA%) F AR R -

BRMATH Y]

WA MESEFAR PR AT » RAIB SR E R

(8) BRIERRFANE S BT R LSS KA ATE A A TR TR MA (A TR
BILSE P U A 5 I © 25 AR IME T 8 SEHIB P I TR TR IR 5

(B) A ZBARE TR AL IE A Y M IR I Ik FAS AP ATEH + JL N & BA5 AR A A IR B 3
gﬁﬁ(g?ﬁmﬂ%m‘m%mﬁz%$~ﬁ#mﬂ\&mk%~mﬁ~ﬁuaﬁﬁﬂmmau
TH MMig)

(c) MAERAITERMTH TR 5 PR LV EMERT (ENERAIT Y el ) &
AR T M RALS ST (8~ 10k » THREATEHIL) WBRNESH AT
&QG%N&'Mzw&ia‘u v ERERAIEG A BMILT + RAE S ZMATHF kb
Jfem

(d) KBARKFTERTFHMAN AL (FREFBRIL) B ZIRLEMARH + 4F LKL (D) 2 () g
L LESF
(i) ﬁmwM$Amﬁﬁﬁﬁmmﬁmf—#(a&ﬂwmAﬂ)

() MR » AR IE L S 2L TAR 5f

() 2MEASAER  HE2HFRAS h‘;&ii&m}&ﬂldf\>HFML=1HEN# T~ BpR
P« AR IR+ ARIERLF A

(iv) AIGH PR &I FAR IR A S » ultﬁmzm (ot (C) MAfik):

(v) Bz tTR R 2ZAIGIM 2 4 A28 E R (b) 2 (©) A FIWIZmit i &

(Vi) JEeat & BARAAMES AT AL+ TEAAARSIk DI 2 M2k

(6)  RAIFH TAL TR R B e AR A AT VA 8] Z A0 B 30T BRI K 3B 4008 S (R AN AE6 A T
épics.hk@alg.com) M » EEFAFARAIEFHMATOH (KBIRMRTICEM Rk E KR
émﬁm)-ﬁg#mu$A@#wmxﬁ#mwimmm-%nﬁm&&uﬁw&xﬂ%
vaww.alg.com.hK «

FHTRIR I (oM T REMTRHRTOH « e evy) O

w N

[+ -8

W35 A 382 Signature of Applicant B i Date
(438 & + $)i2 7 2 8) £ 4 wilh Company Chop if applicable) (8 DD/A MM/ YY)

1. |AWe hereby apply for @Travel Protaction Plan and declare that the slalements and pariiculars given In
this applicalion are, to the best of mylour knowledge and bellef, irie and complele and that this
application will form the basls of mylnur conlract with AIG Insurance Hong Kong Limited ('AIG HK"), IlWa
underslend and agree that no i will be effacted until the ) Is d by and the
required premium has been pald lo AIG HK, No refund of premlum Is a|lowad once the applicalion has
been accepled (except annual plan for corporale client),

2. |ANe hereby acknowledge and warrant that none of the Insured Person(s) s lraveling conlrary to the advice

of any medical praclilioner or for the purpose of obtalning medical and that all of the Insured
Person Is now In good health.
3. INWe confirm that I/We have read the Personal || lon Ci St below and acknowled|

and agree hal all personal data and information w(lh respect lo me/us and the Insured Person(s) Which are
provided by me/us In relatlon lo this appllcallon may be hald used processad or disclosed lo such pariles
for such purposes as set out In the Personal |

4. 1MWe declare that IAve have fu|| and complale authority flom the Insured Parson(s) to sign the application
and to disclose any p f belng d to assess the Insurance applicallon,

5. In the event of loss of CHINA Assist Card (applk:able to Annual Plan only), V/we should advise AIG HK
wilhin 48 hours and pay HK$100 for each replacement card,

6. For corporale client of annual plan: In case we/our company wish(es) lo effect any change In the Insurance
plan (including addition or deletion or substilulion of the Insured person or other Kinds of adjusiment) after

of the I policy, our company or the d on behalf of the company acknovledges
and agrees thal:-
(1) such change vill be pracessed after our P fon in wailing lved by AIG HK and any
adjusiment In the amount of p payabl wlllba (fected pro-rala on daily basis; and

(2) In case of delellon of any Insured Persan, our company must relum the CHINA Asslsl Card to AIG HK,
otherwise AlG HK will not refund any pald premium In respect of such Insured Person after such delellon
has become effeclive,

7. For corporale client of annual plan: Our company or the undersigned on behalf of the company
acknowledges and agrees thal only those member(s)/employee(s) named and/or declared by our company
lo AIG HK under prescribed form prior lo binding of the Insurance coverage shall be ellgible for the plan.

8, If this application Is made through an Insurance broker, by signing this form I/lWe agree to AlG HK
paying the | broker isslon as remuneration for arranging andlor renewing the
Insurance pollcy,

9. Personal Informatlon Collection Statement
In relalion to the personal dala collected in this applicalion form, IAve, agree and acknowdedge thal:

(a) (unless specifically Indicaled otherwise In this form) the personal dala requested In this form Is
necassary for AlG Insurance Hong Kong Limited (*AIG HK’) to procass this application and any such

dala not provided may mean this applicalion cannol be p
(b) the personal dala collected in Lhis form may be used by AIG HK lor the purposes slated In Ils Data
Pﬁvacy Pcllny. whlch Include undenwiiling and adml; the polley belng applled for
denwriling Is, dala malching, claim p) 5

paymenl and subrogallon and any relaled purposes),
(c) unless | Ave have Indicated othenwise by ticking the *Promolion Material Oploul' box below (of which
IAve take note), AIG HK may use mylour contacl delalls (name, address, phone number and e-mall
address) lo conlacl me/us about other insurance producls provided by the AIG group and that my/our
conlact delalls may not be so used without me/us glvlng this agreement.
(d) AIG HK may transfer the f | dala to the f g classes of p (whether based in Hong
Kong or overseas) for the purposes Identified In (b) and (c) above:
() hird paries providing services related to the administralion of mylour poliey (including

relnsurance);
i for the purpose of p| ing this application and obfalning pollcy p
(1) In the event of a claim, Ioss djuslors, third party ad p )
legal services provldars, relallers, medical providers and travel cami
(iv) for the purp of cond g direct keting aclivilles (per (c) above). markeling companles
authorized by the'AlG group;

(v) another member of the AIG group (for all of the purposes slated In (b) and (c)) In any counlry; or
(vi) other parties referred to in AIG HK's Data Privacy Policy for the purposes staled thereln,

(e) LAve may gain access o, or request correclion of my/our personal dala (In both cases, subject to a
reasonable fee), or opt nul of my/our personal dala being used for direct markeling at any lime, by
wriling to the Privacy Compliance Officer of AlIG Insurance Hong Kong Limited at GPO Box 456 or
cs.hk@alg.com, The full version of AIG HK's Data Privacy Pollcy can be found at waav.alg.cam.hk,

Promotion Material Opt-out (if you wish to opt-out, please tick) [}

fEx4%32 For Insurance Agent

TR BRI Y AR Ib A (RIBARAIE R R BRI o B F 3 3 R0

RAF AR R AN IALIL P I o KA S I ARHE LI TICEMA TR & (11
A AR TRORIERTOH 3 FAE) 0 I AU A R E Bk LAY LR LA T A
T ABRMRAE RS2 0 BIKTEH T A MW EF RN b3k PIFAFNARRA L)
TR BAK T U1 6Y0 SE A AT M SR AR A T AT « RAEUCER IR RS
WPPIHA

For Agent who completes this appllcation for the Insured Person/Applloant (For Single Trip Plan on

frkds e For Insurance Broker
SofRia WAL e » IR K48 i b B F X 3k

AATALY I AR AW IR LAE Y o KA A P IR AR LRI A T A TR &
Uy (A0 YA TR TR FAE) 0 LD AY) & AR A 4E I B AR S5t
10 ATEHAEN ST K ZARRAR ISR 320+ ILIRRHAR 49300 M 30 2 4R M 38+ 363k
AT YN & R T 3L T 3858 IR S 5 ) 0 R T 3K 2 M) S 45 2 3K 28 AR M AT S AR
o RAFEREHRT R AR SHE T IR A

AAGEI I AR BRIt A AR R A A LM & o

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

the dalamay be lransfered lo third parﬂes Involved In that process and that the Applicant may request access lo or
correct such dala which AIG HK holds (by means of the contact delalls given in the policy). If the palicy Is sent lo
me, | will forward It

| confirm that the Applicant has aul)mdsed me lo assls! him/her plele this application, | have explained the .| | confirm that the I\ppllcanl has authorised me lo usslsl hlmlhar oomplnle lhis appllca“on | have
above Declaralion and the Parsonal | St to the Applicant (and drawm the Ay 's p the above D! and the Personal | 1 Slal to the A (and

to the Pi Material Opt-out box) and the Applicant underslands and has agreed to maka such | dravntheA s altention (o the P ion Material Opt- oul box) and the Applicant understands and
declarallon and agreed that hister p | dala vill be d to AIG HK lo process this applicalion and that | has agreed to make such daclaralion and agreed that his/er personal dala will be transferred to AIG HK

to process this application and that the data may be Iransferred to third partles Involved In that process
and that the Applicant may request access lo or correct such dala which AIG HK holds (by means of the
conlact delalls given In the polley). If the policy Is sent lo me, 1 Will forward It to the Applicant,

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

4818 A 22 Signalure of Agent B X1 Dale (A DD/A MM/4E YY)

RIEAR S 29438 Agent Name and Code :
{412 AT ¥ Phone No. of Agent:

33 fe 3 F- Signalure of Broker B ¥ Date (8 DD/A MM/ YY)

IRt 42 R4 4 IR Broker Name and Code :,

{%:tv 33 52 T 3% Phone No. of Broker:

A&7 WA For Office Use Only  (RMMMMHFKH For Single Trip Plan Only)

Policy No.: TP
Total Premium: HK$ Q Rider
Received: Q Cash Q Check No.

AIG Insurance Hong Kong Limited

Date (DD/MM/YY) Authorized Signatory

AT07/2017
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