ASIA SUPERIOR TRAVEL INSURANCE ’ CE 1% Bﬁ Please answer the following questions :5[EZ LA TFRIE
PROPOSAL FORM EME@WE‘%E{%% v ASIA INSURANCE 1. Do/does any proposed Insured Person(s) now hold a 7 Yes 2

Personal Accident Insurance Policy with Asia Insurance?
Please complete the form in BLOCK CAPITALS and tick M the appropriate boxes. 7/F & 8/F, 118 Connaught Road West, Sheung Wan, Hong Kong SRA BB AN RISEE S (E A MR ? [ No&
LB IS, WA EEIMIELE B 5% - SETEEmIBH 8 -
Tel: (852) 3606 9933 | Fax: (852) 2810 0218 | Email: mailbox@afh.hk 2. Has/have the Insured Person(s) ever had any physical
asiainsurance.hk disability or deformity or been receiving any medical [ Yes 2
treatment or suffering from any disease? ZRAZREEE [ No &
Details Of Applicant/Proposer1 $§§A=—§_*ﬂ_ 1 1@%@%§§Bﬁﬁfﬁ;&ﬂﬁEEE?%&%@/S%EEE@%{E{@%%7
Name of Applicant/Proposer (Corporate/Individual) [T Mrgte | HKID Card No. HiBSDE8S 3. During the past 3 years, has/have the Appllcorlwt/Proposer
A S8 (AFVEA) (The first 4 characters/digits &5 4B =/8=) or any proposed Insured Person(s) mode.ony claim under [ Yes 2
[T Ms &zt any Travel Insurance taken out with any insurance .
|:| |:| |:| |:| company? B ASIZIRAMEBEIENETEUEARBR | No&
EHR TR R R B R < BE (8 EREE ?
Contact Telephone No. Ef#&FEE5%5 (Please provide at least one telephone no. 512 Z= 4 (B EEE55EHE) Date of Birth 4 HHE 4. Has/have the Insured Person(s) NOT been vaccinated with
. , . (DR/MB/YE) at least 2 doses of COVID-19 vaccine recognised by the [ Yes 2
Hore . O\fﬂce . Moglle Government of Hong Kong SAR? 2IRAZBWAREREEL 7 No &
== L A8 R DB E ISR T BB R TR 7
Correspondence Address itk Email Address S EBithiE If the answer to any of the above questions is "Yes", please supply details.
LT EEEER TR1 B BrrRE-
" If Applicant/Proposer is an individual, he/she must be a Hong Kong resident and aged 18 or above. fNERzE A BB » /84185 A EHIFBRER
Insurance Particulars Z{F4HHI
Single Trip Plan E)XhRiEEETE] [ PlanAEtEI A [ PlanBEt2EIB Annual Travel Plan 2 iRikstE] Declaration 88
Period of Insurance 2 {R&HAFR 2 No. of Days /A28 [l PlanA &S A [] PlanB&tEIB 1/ We apply to Asia Insurance Company Limited (“the Company”) for insurance on terms
- ” as set out in the Company's Asia Superior Travel Insurance Policy, and hereby declare that:
From E3 DE ME YE | For Days Proposed Effective Date ANARTRIE "M SRR RRENEROEMERERAT ( TR
-------------------------------------------------------------- BRI A ¢ %, ) BARSIBIRI © WEILEIIBATT:
To & DH MB Y& | & =] 1. the particulars and statements I/we supply in this Proposal Form are true, correct
Area B . V3 rooommtr s Destination From £§ DH MA Y& and complete, and nothing materially affecting the insurance risk has been
[T "Asia Only Gl Erapmn concealed by me/us. Where applicable, I/we declare that I/we have full and
[T Worldwide 123k Btz E 0t For 12 months BIt&FEEH2(E B complete authority from the Insured Person(s) to submit on their behalf this
application and disclose any personal information being requested to assess this
For Single Trip Plan, the maximum period of insurance is 90 days for any one journey. BRIz ETEIBRIRENRERBHIREA90H - application. 1/ We further agree that this Proposal Form and Declaration shall be
“Asia” includes : Brunei, Cambodia, China, Guam, Indonesia, Japan, South Korea, Laos, Macau, Malaysia, Myanmar, Philippines, Singapore, Taiwan, Thailand and Vietnam. incorporated in and taken as the basis of the proposed contract between me/us and
FEpEish ) B33E: MK SeipEE - FE RIS ENfe - B madR » 18 IRFT  FEZRPE: ) « FEERE IR &0  ZRE R MRS the Company; FEAMEIRE RIERAVER}  IREE « [EER=E  EIBREEE
* During the insured period, the maximum period of insurance per journey is 60 days. TE/&IREAR ERRIZHI R ERREARA60H 15 TEARNERT » AANARBBRBERN/ARNBEESRAFEFERARERIL
RREWREEROETAEAER  LFHMERBZA  URBLIRIRERE
Details of Insured Person(s) S{RAEE} BIEAARN/AADEITENMRIRRT S22 2 IRIR 5
If space provided is insufficient, please use a separate sheet EZUARE & 5B SHRTE 2. all proposed Insured Persons are in good health and free from any physical defect,
e Relationship with iliness or riugiinAgAillness gpd Icltre ntot trug/elli]?g cgntr(ilfy to medicol;;%ii{orjfr%tsg
Insured Person(s) ® {& . . ’ purpose of obtaining medical treatment or for migration purpose; ZIR 52
Sex | Age’, | Date of Birth (D/M/Y) Premiurn (HKS) 2 © RIS  RISEAS  IERRHEEER ; (BB R ST

foirid A 6 Applicant/Proposer e —

MR | R | HEEE (RIBE) EREREh A BIR R (B) 57 > PR S REBARSLIBREAEN |

3. all proposed Insured Persons are not aware of any condition, cause or circumstances
that may necessitate the cancellation, interruption or curtailment of the journey as
planned; B8 SRAZ IR R BEEHEETBIIRIZREUH © IhlaHERAIfE
i REEEE

4. 1/We authorise the Company to obtain the necessary medical information from the
Insured Person's medical practitioner(s) and |/we agree to supply additional
information relevant to the policy of this Plan at my/our own expenses; & A /AAF]
ERDMRIGEREOZRAZEERIHIREER » AN/ARTTERBRME
fE— SR EE BRI B TR &

5. I/We understand that I/we must not have travelled against the advice from the
Government of Hong Kong SAR or any local authority at destination(s); A8 A/AAE]
TR ARN/ AR IREM/EFES TR T R BT SIRE BRIt BURF R

Surname Given Name &

Elth BRI R
. 24D\ AT T R Total Premium | HK 6. 1/We confirm having read and understood the Company’s Personal Information
z rsurfd Pterson(SS)A mTSth‘e Elong Kong I'T:S'denét(S)~ %1:)\14;/5‘3%%&'%;%’% SHE '57—3 Collection Statement as accompanied with this Proposal Form. & AN/ARATHERE
ge Limit: Single Trip Plan - From 6 months up to age o = 2 BB A (R A R TR AU B A 2R o
Agelimit  Single Trip Pl - from ¢ mont PR BRI E N LA BRI S BN 2 258
Annual Travel Plan - From age of 18 to 70
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Signature of Applicant/Proposer (with Company Chop, if applicable)
BEABEAT (BRARER) &8

Name of Applicant/Proposer:

EGEANES:

Date Signed ZZEHHA:

Name of Licensed Insurance Intermediary

FFRERIRR N A BT

Important Notes to Applicant/Proposer Eii5 AT =EIE

1

2.

This insurance is only valid for travel originating from Hong Kong. IttIE{Rk: R5E R
RSB LI ZIRE
Any other 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
intermediary. 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
altogether. B T us/AZR AT 2R 0J AER B anMNIRBRIS BN SL A B IR B IGSRAVE
¥ i EN ESAES LR 0 AR ENMRIREE FAYRRT N ASE -
TIEME 2RERIER  BRIREE TR AIRME TETRARE - BEE0JfeE
HUbERES Y
Incomplete Proposal Form will delay your application. FREIHT Z &R EZHERE
TZHE
This insurance will not be effective unless the Proposal has been officially
accepted by the Company. IZ{REEHIZ » IR ©
Any children under 12 years of age must be accompanied by an adult. {E{a12%LL
TR EL/RREMARER
COVID-19 Extension will not be provided if the Insured Person (i) fails to be
vaccinated with at least 2 doses of COVID-19 vaccine recognised by the
Government of Hong Kong SAR before the journey (not applicable to Insured
Person aged below 12) and/or (ii) fails to comply with the vaccination related entry
requirement of the destination the Insured Person is travelling to. IR A (i) £
IRIERIAA ek E = D 2B BRI T B BRI e rm (B2
LAUFRISHRA ) B3k (i) WA EIRE B Rta0R iR AR E K 1SR
it M2019BARIE S RRIE,) ©
Premium Levy collected by the Insurance Authority has been imposed on relevant
policy at the applicable rate and would be remitted in accordance with the
prescribed arrangements. For further information, please visit
www.asiainsurance.hk or contact: (852) 3606 9933. Asia Insurance will pay the
Premium Levy on behalf of the policyholders of Asia Superior Travel Insurance. {&
EBISBEBIRBA T MIRERFTE MRIZT B E R REFREWEUREHE - INE
HE—EER FRBEMREEE www.asiainsurance.hk REE (852) 3606 9933 ©
DRSS S TERMNEEIRER) ZREFEARCRERHNE -
The Applicant/Proposer understands, acknowledges and agrees that as a result of
the purchasing and taking up this policy issued by the Company, licensed insurance
broker will receive remuneration paid by the Company during the continuance of the
policy including renewals, for arranging the said policy. Where the Applicant/Proposer
is a body corporate, the authorised person who signs on behalf of the Applicant/
Proposer further confirms to the Company that he or she is authorised to do so. The
Applicant/Proposer further understands that the above agreement is necessary for
the Company to proceed with the application. ERFE AR « AR EE © ISHRRE
AcBHPBABERIESHTMRIRERIRE  IMREFHPN (SIEERER)
SETHARREMENBDMMRIBEFIOME - RINBBEAREAERE  {FHF
SEERVEREA SEOMNRRER M E R SN BREERE - RBATAEE:
IMRIR/BEUS R AL LRERE - A LURIEERIRERGS -
This document is not a policy of insurance. Please refer to the policy document for
full details of terms, conditions and exceptions. WS {FIIFHREE & FFIEE2EHRE
ZIEFRR R A RIREEE]
If there is any conflict or inconsistency between the English & Chinese versions of
this document, the English version shall prevail. L3 AHIFSZAB KRG EEXR
= IR E » MR A -

ASIA INSURANCE COMPANY LIMITED -
PERSONAL INFORMATION COLLECTION STATEMENT ("PICS")

1

Your personal information and particulars may be required by Asia Insurance
Company Limited (the "Company") in connection with our services and products.
Failure to provide the necessary information and particulars may result in the
Company being unable to provide or continue to provide these services and
products to you.

The Company may also generate and compile additional personal data using the

information and particulars provided by you. All personal data collected,

generated and compiled by the Company about you from time to time is
collectively referred to in this PICS as "Your Personal Data".

"Your Personal Data" will also include personal data relating to your beneficiaries,

dependents, authorised representatives and other individuals in relation to which

you have provided information. If you provide personal data on behalf of any
person you confirm that you are either their parent or guardian or you confirm
that you have obtained that person's consent to provide that personal data for
use by the Company for the purposes set out in this PICS.

As detailed in this PICS, Your Personal Data may also be processed by the

Company's subsidiaries, holding companies, associated or affiliated companies

and companies controlled by or under common control with the Company

(collectively, "the Group").

The Company may use the personal data the Company collect about you for the

following purposes:

(a) processing and assessing of applications or requests for any insurance
products and daily operation of the related services;

(b) administering your insurance policy and providing services in relation to your
insurance policy;

(c) investigating, analyzing, processing and paying claims made under your
insurance policy;

(d) exercising any right under the insurance policy including right of subrogation,
if applicable;

(e) detecting and preventing fraud (whether or not relating to the policy issued in
respect of this application);

(f) developing insurance and other financial services and products;

(g) developing and maintaining credit and risk related models;

(h) carrying out and/or verifying any eligibility, credit, physical, medical, security,
underwriting and/or identity checks in connection with our services and
products;

(i) for statistical or actuarial research undertaken by the Company or any
member of the Group;

() complying with the requirements under any law and regulation, industry
codes, guidelines, requests from regulators, industry bodies, government
agencies and court order;

(k) contacting you for any of the above purposes;

(I other ancillary purposes which are directly related to the above purposes.

Your Personal Data may be transferred or disclosed to the following parties in

Hong Kong or overseas for the purposes set out in the above paragraph:

(a) any insurance adjusters, agents and brokers, employers, healthcare
professionals, hospitals, advisors, contractors or third party service providers
who provide administrative, telecommunications, computer, payment, debt
collection, security, data processing or storage or related services or any other
company carrying on insurance or reinsurance related business, or an
intermediary, or a claim or investigation or other service provider providing
services relevant to insurance business, for any of the above or related
purposes;

(b) organisations that consolidate claims and underwriting information for the
insurance industry;

(c) fraud prevention organisations;

(d) other insurance companies (whether directly or through fraud prevention
organisation or other persons named in this paragraph), the police and
databases or registers (and their operators) used by the insurance industry to
analyse and check information provided against existing information;

(e) any association, federation or similar organisation of insurance companies
("Federation") that exists or is formed from time to time for any of the above
or related purposes or to enable the Federation to carry out its regulatory
functions or such other functions that may be assigned to the Federation
from time to time and are reasonably required in the interest of the insurance
industry or any member(s) of the Federation;

(f) any members of the Federation by the Federation for any of the above or

related purposes;

) regulators;

) lawyers;

accountants, financial advisors, auditors;
) other members of the Group;
(k) any assignee, transferee, participant or sub-participant of all or any

substantial part of the Company's business;
The Company undertakes to keep the information confidential and solely for the
purposes set out in the above paragraph.
If you do not agree to the use of Your Personal Data for above purposes, it would
not be possible for the Company to process your policy and/or claim application
and render the services.
You have the right to ascertain the Company policies and practices in relation to
personal data, obtain access to and to request correction of any personal
information concerning yourself held by the Company and the Company has the
right to charge you a reasonable fee for processing your data access request.
Requests for such access or correction can be made in writing to the Personal
Data Protection Officer, Asia Insurance Company Limited, 8/F, 118 Connaught
Road West, Sheung Wan, Hong Kong SAR.
In case of any discrepancies between the English and Chinese versions of this
PICS, the English version shall apply and prevail.
The Company reserves the right, at any time effective upon notice to you, to add
to, change, update or modify this PICS.
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