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19/F, Ming An Plaza, 8 Sunning Road, Causeway Bay, Hong Kong.
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Me WexiR*s | £ 1%2 “China Travel Insurance” Proposal Form
*s5 M M:E428 A # please M where appropriate

3 £ 0 bR A 0O HERBA(KEE) B F% 7 BEEALH 2 T4
Premium Type Insured Insured (Father or Mother) & Children Insured Couple & Children

¥ %+ ¥ % Name of Proposer

AR
Correspondence Address

T2 § 3% Contact Tel No. : % #8 yt E-mail Address:
K i%p ¥ Period of Insurance ¢ From i To % Total % Days
(F &% % # 3z 4p Both dates inclusive /| # i 60 = Not exceeding 60 days)
*% 173 B Itinerary : 4 From 3 To % K v 4 #4475 ¥% o+ and return to Hong Kong SAR
# %% X Insured 02 g W( 0 IE) e SRR | £ ¥ % Beneficiary "y
B A B R Date of Birth gex A e ALl BARRG LM Premium
¥ £ Name Relationship (dd/immlyy) HKIC No. / Passport No. # 2 Name Relationship (HK$)

with Proposer with Insured

1.

2.

3.

4.

5.

%% % Total Premium:

AL LG T REM AR FRFERTREF I L UFP ARG ARGEP I P RVAP T T RER | RLHEBRYELE -
Notice: This insurance is effective outside the Place of Origin. Place of Origin will be regarded as Hong Kong SAR unless otherwise specifically mentioned
on the Proposal Form by the Proposer and specifically endorsed in the Certificate of Insurance by the Company.

[ Jc# & 2 F# %P Personal Information Collection Statement ]

BFTHRENTHE 32207 HBFGEBTT > XV R RPN T P e

- ERARRSHIET MRS ARG AREASARBPEF{ R BT BFAEY

- EFERESEFFAIZPAEST CRGAIRI 2 HEFIHOIP A EPHUAIATESLFETHOIFT > RSB EBRT MY MRS R ANANE
BRBREE S ERPRELP AR SHE -

RTiRABZER(DA2PEFIHFTARAFTHE e} EFERA AW FRISMBIIFREBHITEE -

The information you provide to us is collected to enable us to carry on insurance business and may be used for the purpose of:

- any insurance or financial related product or service or any alterations, variations, cancellation or renewal of them;

- any claim or analysis of it; and may be transferred to: Any related company or any other company carrying on insurance or reinsurance related business or an

intermediary or any person or company providing claim or investigation or other services relevant to insurance business or any association or federation of insurance
companies that exists or is formed from time to time.

You have the right to obtain access to and to request correction of any personal information concerning yourself held by us. Should you have any requests or enquiries,
please contact or write to our Manager of the Office of the General Manager.

[ %9 Declaration )

1. AAELEARBRREMFISHERBREAN S — HTER - AARGRRRERBAMEBRAAR T BRPRE(FB)ARA TG L LKA -
| declare that to the best of my knowledge and belief the information given on this form is true and complete in every respect. | agree that this
proposal and declaration will be the basis of the contract between me and CHINA TAIPING INSURANCE (HK) COMPANY LIMITED.

2. AARREMGRBRALGDNVBRLARGES A £2 -
| agree that the insurance will not be in force until the proposal has been accepted by the Company.

BRRARE : g4 :

Signature of the Proposer : Date :

o AR IHAE - HAEHAEMAZ(852) 2543 5926 , (852) 2541 1004 Simply complete the Proposal Form and fax to (852) 2543 5926 or (852) 2541 1004

For Office Use Only
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M 201: % 202: % 203: % 204: % 213: % | AT:
S 201: % 202: % 203: % 204: % 213: % SC:

O R: % U/W System : O kea [O NEW Policy No. :
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文字方塊
完美保險財務顧問有限公司
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