
AsiaPersonal Accident plus Insurance Proposal Form �� ��� !"#$"%

Please complete the form in block capitals and tick ❏✓ the appropriate boxes. �� !"#$%&'()*+,-.$/=❏✓ �

Beneficiary Details �� !"

Beneficiary�� 

Beneficiary’s Address
�� !"

Relationship with Proposer
�� !"#

ESurname �F EGiven Name �F

Declaration=��
I hereby apply to Asia Insurance Co., Ltd. (“the Company”) for insurance on the terms as set out
in the Company's AsiaPersonal Accident plus Insurance Policy. I warrant that the particulars and
statements I supply are complete and correct and agree that this Proposal shall be the basis of the
contract between me and the Company.  I further declare that all proposed Insured Persons are in
good health and not currently under medical observation or undergoing any medical treatment.

�� !"#$%��� !"#$%&"#'()*+,"-."#/012345,"
�� !"#$%&'()*+,&-./012�340567829:;<=>782
�� !"�#$%&'()*+,-./"*012341526789:;</=>?
�� !

Important Notes to Proposer=�� !"#$
(1) The insurance will not be effective unless this Proposal has been officially accepted by the

Company.

(2) Accidental Death & Permanent Disablement are compulsory benefits.
(3) Minimum policy premium is HK$400.
(4) The Insured Person’s age limit is 16 to 65.
(5) Incomplete Proposal Form will delay your application.
(6) This brochure is not a policy of insurance.  Please refer to the policy document for full details

of terms, conditions and exceptions.
(7) Any facts known to you which are likely to affect acceptance or assessment of this insurance

cover must be disclosed.  If you have any doubt about what you should disclose, do not
hesitate to check with the Company or your insurance agent/broker.  Failure to disclose such
information may mean that your policy will not provide you with the cover you require and
may even invalidate the policy together.

(8) Any personal information collected by the Company may be used, stored or disclosed to any
individual or organization to evaluate this application, or to provide subsequent services.
Requests for personal data access or correction may be addressed to Data Protection Officer
of the Company.

(1) �� !"#$%&'()

(2) �� !"#$%&'()*+,-.

(3) �� !"HK$400 �

(4) �� !"#$%16�� 65��

(5) �� !"#$%&'()*"+,-

(6) �� !"#$%&'()*+$%,-./0123$456

(7) �� !"#$%&'$()*+,-./01234567/89:;<=>?<
�� !"#$%&'()*+,-./0123450167 L�� 
�� !"#$%&'()*+,-./0123��456-7)89:;<=,
�� !"

(8) �� !"#$%& '()*+,-./01234/5(67&%89:;<=
�� !"#$%&'()*+ ,-./01��23456780169:;'

Mr �� ❑ Ms �� ❑

Basic Insured Benefits Sum Insured (HK$) Premium (HK$)
�� !"# �� !"#$ �� !"#

Accidental Death & Permanent Disablement (Lump sum)

�� !"#$%& (�� ! )

Temporary Total Disablement (Per week)

�� !"#$%&' (�� ! )

Accidental Medical Expenses (Per event)

�� !"#$% (�� ! )

Hospital Cash Allowance (Per week)

�� !"# (�� ! )

Total Premium
�� !

Date��Proposer’s Signature=�� !"

Authorized Agent=�� !

Head Office : 16/F, Worldwide House, 19 Des Voeux Road Central, H.K.

Business Centre: 8/F, 118 Connaught Road West, Sheung Wan, Hong Kong
Email: mailbox@afh.hk Website: http://www.asiainsurance.hk

Tel: +852 3606 9933
Tel: +852 3606 9933

Fax: +852 2810 0225

Fax: +852 2810 0218

(APS 5000/0309)

Insured Person�� 

Date of Birth (d/m/y) Hong Kong Permanent Resident Relationship with Proposer
�� �� L� L�� �� !"# �� !"#

Yes � ❑ No � ❑

Business/Position/Job Nature �� ! L�� L�� ! Business Tel. No.
�� !"

Name of Employer �� !

Company Address �� !

Insured Person Details �� !"

ESurname �F EGiven Name �F

Mr �� ❑ Ms �� ❑

Please answer the following questions:
�� !"#��

Does the Insured Person operate machinery (except hand tools) or Yes ❑ No ❑
engage in manual or hazardous activities? � �
�� !"#$%&'(�� !"#$%�� !"#$�
�� !"�
Does the Insured Person suffer from any physical or mental disability Yes ❑ No ❑
or chronic illness? � �
�� !"#$%&'()*+,-(./012
Is there any other Life, Income Benefit, Medical or Personal Accident Yes ❑ No ❑
insurance presently in force in respect of the Insured Person? � �
�� !"#$% &'()�*'+,- ./0�1�
In respect of the Insured Person, has any insurer ever declined  Yes ❑ No ❑
application for Life, Personal Accident, Income Benefit or Medical � �
insurance or refused renewal or terminated such insurance or applied
special terms?
�� !"#$�%&'()*�+, -. /01.23�
�� !"#$%&'�()*"'�+,-./$"#'�0
�� !"#$%�
During the past 5 years, has the Insured Person ever incurred accidents Yes ❑ No ❑
resulting in accidental bodily injury or disease lasting more than 7 days � �
or made a claim against insurers in respect of accidental bodily injury?
�� !"#$%&'()*+,-./0123456789
�� !"#$%&'()*+,-./0
Is the Insured Person receiving or contemplating any medical attention Yes ❑ No ❑
or surgical treatment or taking physiotherapy treatment or prolonged � �
drug treatment?
�� !"#$�%&'()*+,-).-'(/012345
�� !
Does the Insured Person frequently require to travel or work outside Yes ❑ No ❑
Hong Kong? � �
�� !"#$%&'()*+,-./0123

If the answer to any of the above questions (1) to (7) is “ Yes ”, please give details.
�� !" #$%&'()*+,�� �� !"#$

(1)

(2)

(3)

(4)

(5)

(6)

(7)

Proposer�� 

Business/Position�� ! L �� Contact Tel.�� !

Correspondence Address �� !

Proposed date of commencement
�� !"#$%

Proposer Details �� !"

ESurname �F EGiven Name �F

Mr �� ❑ Ms �� ❑

 (12 months from date of acceptance)�� !"#$%&'()

東茂保險代理(國際)有限公司
Regional Insurance Management (International) Limited

Address : Unit 2604 26/F 9 Chong Yip Street Kwun Tong Kowloon
Tel: 2861 3122 Fax: 3016 9813 E-mail: info@regional.com.hk




