AAARRIKIL AR A& T

B ERIAEE » BEBENZEAENIE LM Please fill in this form in English block letters and tick the boxes where appropriate V]

Regional Insurance Management (International) Limited

EAHRBA L ERR8HE SR L2218

22/F One Island East, Taikoo Place, 18 Westlands Road, Quarry Bay, Hong Kong
ERE Tel 29683333 {HH Fax 29176226

FEHB Email hkgi@awac.com #BHE Website www.awac.com

{RB%& #¥% 17 E / /REE PERSONAL TRAVEL INSURANCE PROPOSAL FORM / POLICY SCHEDULE

TREESRAS RIBARSE
Policy No. Agent No.
BARAZERL Proposer Details (4ZE45%185 Must be 18 years old or above)
e 15
Full Name Sex Osm O%F
BHRESDE | BRRS AR (BH/B/HF) R BT

HKID Card / Passport No. Date of Birth (dd/mm/yyyy)

Industry & Position

piEiRaukld

Correspondence Address

O & ek [ s [ 508 NT
WHETE ‘ B
Contact No. Email
#%{R&t#) Insurance Plan
BR3K[E Single Round Trip
[] THR#EER] Travel Protector - 51 &I Plan| [ Ti#s24R ] Study Tour Travel - w1 Plan|
[ THR#E(R] Travel Protector - &1 Planll [ T#5E4% ] Study Tour Travel - 1%/ Plan Il

2 Annual
] THzi#E{R] Travel Protector - 51 & Plan| [ THRi##4R] Travel Protector - SR ERTHE] Family Plan |
[ THe#EfR1 Travel Protector - & Planll [ ThR##R] Travel Protector - REEETEI Family Plan Il

[ By EE B With China Medical Pass (i it 24 MR 1 Applicable to Annual Travel Protector)
THIMBEME 2] EBMERTIAFHAER - (BRNREETS)
1. BREBEM—UZRAZFEALDIRIGOK?

2. REFAEI—NUZRAGEMSEEERRIGN R EEAHRR

IERESRAEAATERRS ? or suffering from any disease ?

3. BREAEM—UZRARBE=ZFAMRRZBINIIRE RRRE ?

Please give full details by attaching separate sheet if the answer is “Yes". (Applicable to Annual Plan)

Do any of the Insured Persons stay in Hong Kong for less than 180 days in a year ?

Have any of the Insured Persons ever had any physical disability or deformity or been receiving any medical treatment

Have any of the Insured Persons ever made any claim to accident or travel insurance in the past three years ?

O Z2FHEMREE Annual China Traval

[J2Z Yes [J& No

2 Yes J& No

2 Yes J& No

{RBEHABR Period of Insurance

(A/ A/
AREL 3 e | D ET / /20 iy AREATIRGRIGRN - WA AR AR R MR RMERAR - TRERER -
Policy is Effective I?rom / /20 (dd/mm/yyyy) [] #£—4RHE3K for one year The liability of the Company does not commence until this proposal has been
" ted by the Company and the premium is received.
[ EmENER for two years accep
FZ{RA Insured Person
% e BULIR AR R HAER (|a/A/m TG INE/ RS RN (RHFEERRRE) fR¥E Premium
Surname Given Name Relationship with Proposer | Date of Birth (dd/mm/yyyy) | HKID Card/Passport No. Industry & Position (for Annual Policy) (BHEHKS/TT)

[ BIZ{RAMHE Same as Proposer above

(MNBFE - FERMARIES - Please attach separate sheet for more Insured Persons.)
iRt BRIERMRE AR BAEDIRBARE AR - AR RRAIRE A ABRS (AR ML BB #5 $20,000,000TT AR

1R &5 Sub-total Premium

Note: Unless otherwise specified, the total liability under this Policy shall not exceed HK$20,000,000 in aggregate. [repeym—

M Declaration

Group Discount

% “RE Total Premium
(FBEEHKS/IT)

1. AANEWERE  RERAFRALRE  ARERE LA ERHBERH  YRBARERENBRERARER S AO0EH -

| 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. AAEHEE - BEXBEAREFEN _ CAEAZSERR -
O AATEEEEFNEARNEMER  REHEEZHHEBEERRITEE -

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

I have read, understood and agreed to the Personal Information Collection Statement attached to this proposal form.

RIRAZZ

Proposer's Signature

HER (A/A/HF)
Date (dd/mm/yyyy)

Underwritten by 7 {R/A &) : Allied World Assurance Company, Ltd 1 E§#{RE& B FR 2 & (incorporated in Bermuda with limited liability)
HIHREFHE Premium Payment Method

0 %% AR HEMRIRAIRA R XEEE
Cheque payable to Allied World Assurance Company, Ltd Cheque No.
O AN HEURIZER/AT Alied World Assurance Company, Ltd f# A& A E A+ F O AU RRE - & (7T)
| hereby authorise Allied World Assurance Company, Ltd to charge the relevant premium to my credit card account for this insurance policy. HK $
BERT BT 5 ﬁ
Issuing Bank Credit Card D V’SA D = D ==
ERR%E B B B ERFERCE (A/F)
Credit Card No. Credit Card Expiry Date (mm/yy)
FRARZ
Cardholder's Name
FRAZS BER (B/B/%F)
Cardholder's Signature Date (dd/mm/yyyy)

FEYAR EREAFTFO%BLAMER o Signature should correspond to the specimen signature of the above credit card account.

A RAFEM For Office Use Only

Allied World Assurance Company, Ltd

HER (B/A/HF)
Date (dd/mm/yyyy)

AF-TIO816PF
ERTEHEAR 2016587 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
+8522968 5111, or email to hkcompliance@awac.com.

BRI EB
Allied World Assurance Company, Ltd HEHRIEBIRAT ( [ARAF ] |TRELFHAB THEAZR  (EREERERBREB L THENZA
°  REBTHRBRERS ;

c  ZHHMRBRAALEECEHNRE

°  RERE - AERIT;

°  REFPRFERERE;

c  HE MERESRHAXRAREKEARMNESR R X
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Regional Insurance Management (International) Limited

Unit 2604 26/F 9 Chong Yip Street Kwun Tong Kowloon

Tel: 2861 3122 Fax: 3016 9813 E-mail: info@regional.com.hk






