ASIA WORKFLEX INSURANCE
PROPOSAL FORM M TIERURIRIFRE

Pleose complete the form in BLOCK CAPITALS and tick M the appropriate boxes.
FBURNIEHIAS, WABENZIEAE EM5R-

CEI ) I
\‘/ ASIA INSURANCE

7/F &8/F, 118 Connaught Road West, Sheung Wan, Hong Kong
B THEN8sR7IER8IE

Tel: (852) 3606 9933 | Fax:(852) 2810 0218 | Email: mailbox@afh.hk
asiainsurance.hk

Details of Proposer/Insured Person EHZEA [ZIRAEZE

HKID Card No® &Fi&ES 7B

Name of Proposer' EHZE A1
(First 4 alphabets and digits S4E=FH K #=)

[ ] Mr %4 | Date of Birth? AR

.m<

(Surname )

Correspondence Address i

(Given Name 8) A A
B E

Mobile No. F2EBE57HE

Email Address E&Bith ik

'Proposer must be the Insured Person of Pohcy AN BRI ARENZREA- ?Insured Person must be aged between 18 and 65. SR ALBEHLNTF 18 E 65 5%

3|nsured Person must hold a valid HKID card. SHREA MBS EEHNEESHE
Insurance Particulars $Z{R4HEI
Proposed Effective Date From D M Y for 12 months
n%f%ﬁ REMEEA H H A F FHsAEET12(E A
Plan Selected D Plan 1- Annual Premium : HK$395 D Plan 2 - Annual Premium : HK$595
FmZEstaEl &1 - BHRE 39587 58l 2 - BEFRE : 59587

* Minimum premium per policy is HK$395. AR~ BRI E A3958 7T °

* Premium Levy payable to the Insurance Authority by policyholders has been imposed on relevant policy at the applicable rate and would be
collected through insurance companies. For further information, please visit www.asiainsurance.hk or contact: (852) 3606 9933. All the
premiums listed in this leaflet exclude Premium Levy. {(RESBHEHEBIRIB AT OUREBEIFE MRIZFT BNV E SRR S (R EUEVREHE - INEE
—£ B BREANTEE www.asiainsurance.hk 8{EE (852) 3606 9933 o A/NBFRIIHAIFAERE I~ EIEREHE -

Address of Home or Coworking Space (if different from Correspondence Address)

RIFWHZ TIEZERIHbIE (NE2 B MBUERE )

Occupation of Insured Person S{R A& ZE
D Clerical - Freelancer B - BHRT{EE
D Clerical - Non-freelancer 3ZH - JEERRTEE

Please answer the following questions :&[BI1Z LA TRERE

1. Do you now hold a Personal Accident Insurance Policy with Asia Insurance? B 28 S MIRIGIE S EASIMRR ? [ JYes2 [ INo7

2. Do you suffer from any physical or mental disability, mental distress or chronic illness and/or receiving or contemplating any
medical attention or surgical treatment or taking physiotherapy treatment or mental health therapy or prolonged dru
treatment? BTRAEHUSEEREMENS « IEOma EMMIEIERR » RISEBIEESIIIEESHURE R « FiiE
18 YIEAR © ErMER AR RIAIRAEE) 7

3. Have you ever been declined, refused to renew, cancelled, and/or required special terms (or additional premiums) for any of
the insurance sections now proposed? B MR AT REM BRI TEIZE RGN SIEBZIZGR « IBBER « BUBR
B« ERMTEEIMRE AT BUGRHIA SRR ?

4. Did you suffer in the past 3 years any loss for any of the risks proposed to be covered by this insurance? fEEZ35 » FREIR
REAES » BT BEIA LR E2BRIRISHES I8K?

If the answer to any of the above questions is "Yes" please supply details. 7£_E5HRI5EF  EEEEE

DYes% I:lNoEK

DYes% I:lNof:ﬁ\

DYes% DNOE

T21 & IR

AWF V2 (0) 072024

Declaration EHA

I apply to Asia Insurance Company Limited (“the Company”) for insurance on
terms as set out in the Company’s Asia Workflex Insurance Policy and hereby
declare that: ZRAIBRMKIREE M TYERCR(R 2 ISR 2R IE B IR AS] (TEEii
fRI% ) IRIRZIERMR WRELCEARIN T

1

The particulars and statements | supply in this Proposal Form are true,
correct and complete, and nothing materially affecting the insurance risk
has been concealed by me. | further agree that this Proposal Form and
Declaration shall be incorporated in and taken as the basis of the proposed
contract between me and the Company; EAKEREREBIER 19BEE
E%g;é}% WMIBWBBERE WRISAUIRRE EZ%EE{’EF%KAEEEEJI\%MJi

. lamin good health and free from any physical/mental defect, illness or

recurring illness; KA S8&/FEmR{EER
%5 5

BREE RISEERR SEMESIHERE

. | confirm having read and understood the Company's Personal Information

Collection Statement as accompanied with this Proposal Form. KA ERER
B R BEREARE M BRI TR IRAV SR E A &R -

Signature of Proposer BHEAFE

Date BHA :
Name of Licensed Insurance Agent/Broker 1SR {RIFCIR/EICBTB

Important Notes to Proposer HIZE N\ iFEEIE

1

2.
3.

This insurance is applicable in Hong Kong only. AAMRE R iE AR ES

The change of Policy effective date is not allowed once the Policy is issued.
RE—EET TREBENREAENRE -

Waiting Period (i.e. 14 days from the policy effective date) is applicable to
the benefits of Ergonomic Injury and Mental Health Therapy. Z&HR ({RfE4E
HMAFEET4R) BAR AR RS ERETERIAEIRIE

. 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 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. @ T~ /BECFRAE
ReTRER B INRIRISIEMS B E IR BRI E R I E N ESZEAEU%E
S FERD@EEE MR IR S PRI/ 4C B0 - B T ENB 2MEMERD T8
RSB AT RE AR MM TIHAYMRIE  EERse S U REERL

. Incomplete Proposal Form will delay your application. RE&IEZ 2 1SR E BFE

RETZHBE

. This insurance will not be effective unless the Proposal has been officially

accepted by the Company. #&{RBEE&H % R4
The 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 renumeration paid by the Company during the
continuance of the policy including renewals, for arranging the said policy.
Where the Proposer is a body corporate, the authorised person who signs
on behalf of the Proposer further confirms to the Company that he or she is
authorised to do so. The Proposer further understands that the above
agreement is necessary for the Company to proceed with the application.
B APR BAREE SRARRSCEREABABE R EZHDMRREEEN
1%':$ RREEMEN (BIEERE) BB HFERIR BMEIRIENIRRE FHIEN
- [RINEIE A BE A BEE (R E R A S B0 B BB MRISHR b/t
Z%;.%E)\@EL&#E R ATRE R ENMRIRSEEVS RFBALL ERNRE Z R LUR
BERIREAS

. This leaflet is not a policy of insurance. Please refer to the policy document

for full details of terms, conditions and exceptions. Ith/\B-FiIlIE{RES - sE1EE
ZEIRE ZEFHHR R ARIREEE



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.

2. 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".

3. "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.

4. Asdetailed 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").

5. 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;
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;

() other ancillary purposes which are directly related to the above

purposes.

6. 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;

(i

§

(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;

g) regulators;

h) lawyers;

)

)

i) accountants, financial advisors, auditors;

(

(

(

(j) 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.

7. 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.

8. 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.

9. In case of any discrepancies between the English and Chinese versions of
this PICS, the English version shall apply and prevail.

10. The Company reserves the right, at any time effective upon notice to
you, to add to, change, update or modify this PICS.

TNRIRBIRAE - WEBA B EA

1 BINRRARAS ( TARE), ) JREEERE M ARSRENRBREREEE
AER RIS  MREHRHPIFEN RS - U@ SNAATEAAE MM
BRUBHRBRESR

2. AREYFA LA BE T REIER R BREREREIMIEAER - AATTIRIL
£ RIFRERIOFBEAER LTHES TMTREAER, -

3. TETRIEAER. TRERE MEUEETIZSA « FEA  EFEAERE
B ALTHIER - B FMFMARMEAZR - AEETHERETBEZSZATZR
E)‘Z%E%AESZ%?TE&E%EH)Z%EZ%A:’:E%T}E1#HZfA§¥J%$’&E1’E$§EHZ%
o

4. NAREBARL - B NAEAN BRI EHRAASNMEAE) « 2T « BEE
REVHEAATWEFIN AT LEA RN B ZSHERRFINAT) (H78 "TAEE, ) HRIE -

5. AREHEFMKER TRIBAER  BTRERIF IR
(o) RERHMHHIRBERZFRRER  REMRBZAEEFE
(b) EEETRRERASE TAIRSEIZMERIRTS
(0 BTMRERENRE £ - RIEREE
(d) T {EBRRSRER TAUTOURERI BB - &R
(e) [ERIFORILEEREE T/ (MR TR RREME LARESR ) MHNER
() BRERREMESHRERER
(9) BERESAADEERRERZBEIE ;

(h) fﬁﬁ’&ﬂZﬂE%&é%’Eﬂjiﬁ% VEE - B B BR  RARR/ESH
AKall 7

) (AR AR AR ERRETSREEM R 5

() BFRHEHTEOIRIGORIEAIER « TEFAI - 185 0 EeEHAE 18R
FRRTHE « BUSHISRIZREIESHOER 5

() %3 B AR AR TS 5

O B2 AR EEE R B bMFIEL -

6. BTHEABH AR RIS T NS S EE BB E I ERIERFIEAAE

() (HTEREGIEE A ~ IRFOSHS ~ (B ~ EEEE AL - B80% ~ FERD - S0 ~ 7K

TR T « BER B ~ IBR  EISBE © (RE  BIREIESHTTFIE M

BRFSAVEE =E AR FE U A S U E A BRI B RIS BRINIAT) - SR

NN HRENFASHEMIRHEMRIRETSBRENRBMEN » LUERNEfE Lk
BRI 5

(b) BEERIRZERTARRERNVER

(c) BHEREFARL: 5

(d) EfRIEAT) ( Eima Bt S2B Bl I ER e AR PIEZIEMAL )

R MRBREFIR B ERME RN ERMEE SR BN R E S
fit (REESE)

(o) IBEFTHARSHIZ AN ARG A S F oo aEaR (B ) » LUERETL
ey BRI - SAEHESITHRESR S EMERRRERTOHES
SRR ESEER TR FHEREE

(f) BEBEHBREFHOHENEE - LUERNHO s BRI B

() BEEHUE 5

(h) BNZELERT 5

() EETAD ~ BAFSEERD ~ RAAZEET 5

() AEBEMEMRS

(K (HIFGEA ~ ZBA  RRAREBTAEELSBEAGIRBEA ;

AN EVEGEASERHREW AT BE DA -

7. MNRE T AEEANSHERE FEABRR ElAEE L ARSI RIREERIERE T
ZIRER/HRERBER B E TRERS -

8. BTEREBANTHEAEHNBERINE @ ERERERREEREARTTE
BREETHEAER  RANSEEMEIER THBRERZERMEINGEER - §
MEREEEENER  AIMRES LR THEEE—a—1/ SR/ UEEMRRBEIRAS
BBAERHREE RS -

9. FENIRAMBER » BT HRABEE -

10. i@ﬁﬁ‘é@ﬁiﬁﬂ%iﬁaﬂﬁ C B EITRIEIT AP  (TOENEHEE DB

& oMl RO
g g  ASIAINSURANCE

www.asiainsurance.hk





