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BAE SRR $21£Z PERSONAL ACCIDENT INSURANCE PROPOSAL FORM

S SRS  WIEEE A MIE E V] Please fill in this form in English block letters and tick the boxes where appropriate V]

RIBARE
Agent No.
IRAER Proposer Details (4E% %185 Must be 18 years old or above)
e 2]
Full Name Sox IBM O%F
EEGE [ EERE HERE (B/B/F) e R AL
HKID Card / Passport No. Date of Birth (dd/mm/yyyy) Industry & Position
B _
Correspondence Address OO &#uk [ At kN [ FRNT
AR EE BEHE BE BEE
Contact No. Email Height [EXem | Weight Afrkg
Z@A (Fet/AAK/INE) B RARR
Beneficiary (Mr/Ms/Miss) Relationship to Proposer

$&{%5t#] Insurance Plan

O] B4Et#) Monthly Payment Plan* (] 4E2(5t#]  Annual Payment Plan  ~HEHREE A B8 - SR AZRBAT B =0 A IRBAE BT ARSI B3 A BI0T » IR EAS AVEIE i o

*If Monthly Payment is selected, policyholder is required to pay the first three-month premium as an initial installment and the
subsequent payment will be settled monthly. The initial payment is non-refundable.

{RFE Cover
T #4851 Occupational Classification O &8 Class 1 /[ 28 Class 2/ [J 25 =HiClass3 | #&Z{REE Sum Insured GBUEHKS/IT)  |fRERZR Rate (%) 1R Premium (FBHEHKS/7T)

1. BOVET Rk X f57% Accidental Death & Permanent Disablement

2. 5GHASE B Sk K 7EBIAE 71 Temporary Total Disablement / 4538 week

3. B&R 2k FIRIE Medical Expenses

#B{RE Total Premium (G&#EHKS/T)

{RBEHABR Period of Insurance

AREFRBARE - BREAD BREEMRIRLMZIRER - FRIEXER -

B AEKAS (R/AB/F) — y
iiﬁi%{%ﬁgiﬁ / /20 dimmlyyyy) E—FRNHH forone year The liability of the Company does not commence until this proposal has been
accepted by the Company and the premium is received.
THIRBEME 2] B MARTIAFHAER - Please give full details by attaching separate sheet if the answer is “Yes". ZYes & No
1. BHREEERERNSHIEENTHE? Are you involved in any manual or outdoor duties at work? O O

2. fEmRsM CAEPEARE RS AR ? Will you be travelling overseas for both leisure or business, including China?
W ) EEER—EANN RIS L ? If Yes, please indicate i) will you travel for more than 2 times a month?
i) g RN ENSEEERELAMLE? ii)will your travel last for more than 7 days per trip?

O
a
a
3. BREREEESBELE EYEE  ESFMER > SURAEMEY?  Are you receiving or contemplating any medical attention or surgical treatment or taking any medicine? [
a
|
a

. BEBRLBRERRSBRESRZE Have you ever suffered from any serious injury or illness?
5. EHRBEEHEEHMBASBEERRR? Are you holding any insurance against accident or illness?

O oo o0Oooo

6. BEBWHAMRE A SIEBEZRREIN N ERRE S EM IR 2 Have you ever been refused by accident or medical insurance or subject to special terms and conditions?

# Notes
BB C KA G RENEIRRER -

-

. Accidental Death & Permanent Disablement is a compulsory cover

2. BERERERAES00TT - 2. Minimum annual gross premium is HK$500

3. i 2R EEE A N BEEERS NRBRIRAZLBH75% 3. The benefit for Temporary Total Disablement cannot exceed 75% of the proposer's average
(EEZ BEREER#1S5,0007T) weekly earnings (maximum sum insured HK$5,000 / week)

4. BRE 2 RAEEE  NREFBIBENIE T RK A GBS ERZEA10% - 4. The benefit for Medical Expenses cannot exceed 10% of the sum insured for

(R & 1REE A1 250,0007T) Accidental Death & Permanent Disablement (maximum sum insured HK$250,000)
5. IRARANFHEBRE] : 165 E655% -

2B Declaration

w

. Proposer's age limit: 16 to 65 years

1. AABUER  RERARMEE  REFRIE LMEZ EARNSEERA - L RBARRENERERBIRRE AREHE -
| declare to the best of my knowledge and belief that the information given is true in every respect, | also agree that this proposal and declaration shall be the basis of the insurance contract between Allied World Assurance
Company, Ltd and myself.

2. AANCEE - BARBEMEARERSH EAEALRIKEER o | have read, understood and agreed to the Personal Information Collection Statement attached to this proposal form.
O AATEBREMERANEMESR  REXEETISHERERMEIHEES -

| do not want to receive any promotion materials or updates on other products, services or offers of Allied World.

RIRAZE HE (BH/B/F)
Proposer's Signature Date (dd/mm/yyyy)

Underwritten by 7 {R/A 5] : Allied World Assurance Company, Ltd ttHi# {RB& G PR A 5] (incorporated in Bermuda with limited liability)
BATREF X Premium Payment Method

0O %8 R HHREEIRAR TGRS
Cheque payable to Allied World Assurance Company, Ltd Cheque No.
O A& A HEHMRIREFR/AT Alied World Assurance Company, Ltd fé A A5 i F O A EVEBIRE - e (5T)

| hereby authorise Allied World Assurance Company, Ltd to charge the relevant premium to my credit card account for this insurance policy. ~ HK $

FEERIT ERAF —_—
zuing Bank Credit Card D v’SA D astercand D %
ERRRE B B B ERTEROH (A/F)

Credit Card No. Credit Card Expiry Date (mm/yy)

FRAER

Cardholder's Name

FRAES HE (R/B/HF)

Cardholder's Signature Date (dd/mm/yyyy)

FBARPMERAFFOHBNEAEE « Signature should correspond to the specimen signature of the above credit card account.

Regional Insurance Management (International) Limited ) ~ AF-PAOB16PF
Unit 2604 26/F 9 Chong Yip Street Kwun Tong Kowloon Tel: 2861 3122 Fax: 3016 9813 E-mail: info@regional.com.hk fERTRH% 201658 Revised in Aug 2016



Personal Information Collection Statement

Purpose of Collection

Allied World Assurance Company, Ltd ("Allied World") may collect and use your personal data to enable it to carry on its insurance business and to serve the
purposes of:

. Processing your insurance application;

. Arranging a contract of insurance with you and administering the policy issued;

. Claims handling, investigation and analysis;

. Designing products and/or services for customers;

. Promoting, improving and furthering the provision of products and/or services by Allied World and its group companies; and

. Complying with any legal or regulatory requirements applicable to Allied World.

In general it is voluntary for you to provide Allied World with your personal data. However, if you do not provide sufficient information, Allied World may not be able
to provide insurance services to you.

Transferee
Data held by Allied World relating to you will be kept confidential but Allied World may, for the purposes set out above, transfer your personal data to:
. Allied World's group companies;
. Reinsurers;
. intermediaries including insurance brokers and insurance agents;
. claims investigators, loss adjusters and other professional advisors;

. Allied World's other appointed service providers, including for the following services: telecommunications, information technology, administration,
data processing, payment processing, emergency assistance, legal, and medical;

. any insurance industry association or federation and their respective members; and

. any other person necessary to comply with applicable legal or regulatory requirements, or orders of competent authorities, in each case both within and
outside of the Hong Kong Special Administrative Region.

Marketing and Promotion

Treating you as a valued customer, Allied World and its group companies may use the personal data, including name and contact details, collected from you for the
purposes of direct marketing of Allied World and its group companies' general insurance products, services or offers and for sending you the promotional materials or
updates of such products, services or offers when they become available.

Allied World may not use your personal data for direct marketing if you have indicated objection to such use by ticking the box next to the statement above the
proposer's signature block in the proposal form. You may also, at any time, request Allied World to cease the use of your personal data for direct marketing purposes,
by informing Allied World's Compliance Officer at the contacts set out below.

Access Requests and Corrections

You have the right to obtain access to and to request correction of any personal information concerning yourself held by Allied World. Requests can be made to the
Compliance Officer of Allied World Assurance Company, Ltd by mail to 22/F One Island East, Taikoo Place, 18 Westlands Road, Quarry Bay, Hong Kong or fax to
+852 2968 5111, or email to hkcompliance@awac.com.

ERHEERM
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