











® TravelSafe Plus Insurance Application Form [ BRABE | HRERIE Jm)

(Please complete this form in English BLOCK LETTERS and tick where appropriate. 35 A% X F#EE ARZ I REE =RRNL [
(1) Details of Applicant EazE A\ &%}
Name of Applicant (Surname First) Omr 424 [CMiss/ME | HKID Card/Passport No.
BIRAME EEERHER) EH G BIER
(Applicant must be aged 18 or above &R A 2478 &+ \FRak A L) s Ak Dws #+
Correspondence Address in Hong Kong 775 (= bt
Flat = | | Floor i | | Block & | | Building Name A E#475 | |
Estate £ 40 | | Phase 5 | |
Street No. {73852 Strest Name/Lot £ BT/ MEEL | |
Distrct /& | | O OKNAg T NT/Outlying Islands 3758/88
Contact Telephone No.  Home Office Mobile Fax No. E-mail Address
R B = AR FiR BE B

() Policy Particulars 3%{R¥1E
Plan Selection &l [ Global Diamond 3¥/E54#A  []Global Gold 385t T 2% [ China Basic sF B & A

Commencement Date DD MM YY For Day(s)

Premium Package fRE#E5] [individual f8A  [Jindividual + Children /A K= T2 [ Family S EE RIREH B A F # B
(IN) Details of Insured Person(s) Z{RAZH

Surname Given Name Gender Age HKID Card/Passport No. Place of Origin (Please fill in if not ongmated in Hong Kong) Prem|um (HKS)

je3:9 BT MR FiR B D BERTTS R (IR BT - FHED) REET)
1.
2.
3.
4.
5.

If space provided is insufficient, please use a separate sheet. & ZefI T2 » AR BT © Total Premium (HK$) #2(R #(HT)

(IV) Payment Instruction and Authorisation {FFRiETRRIRHES
[J Cheque No. (cheque should be crossed and made payable to “Blue Cross (Asia-Pacific) Insurance Limited”) [] Cash

S GRS (BIREZERBEAFS . [ETF(ENRBERRAF] ) Be

[ Credit Card Authorisation 15 F3 =74
| hereby authorise Blue Cross (Asia-Pacific) Insurance Limited to debit the premium of the insurance policy from my credit card account specified below.

NIEERE+TF(ERN)RBRAERRREAATIINERRERSHRREN EHRIRE O visa O MasterCard
Name of Cardholder .
EHREE LS Slgnature of Cardholder
Credit Card No. ERARBBEARE
ERARRES
Expiry Date (MM/YY) Signature should correspond to specimen signature for the credit card account specified herein.
ZAREIEB(A/EF) FEWEREAFEEREER -

(V) Declaration %%8§

I/WE, HEREBY DECLARE AND AGREE THAT X A/ {9 » 2L B BRI A& ¢
1. The information and particulars provided on this application form are accurate, true and complete and are given to the best of my/our knowledge and belief. |/We have not withheld any material information and accept that this application and declaration shall form the basis of the contract between Blue Cross (Asia-Pacific) Insurance Limited
(“the Company”) and me/us. I/We hereby acknowledge Hure Io supp\y true and accurate answers to this application or inform the Company of all material information about my/our application may render the Company unable to accept or process this application or the insurance policy void.
A B S B UFTIR (A0 B R R AR G R 2 ERBEZ2H VAR %m)\/ﬁdfiﬁﬁiﬂ&ﬁﬂ‘ﬁﬁﬁxﬁ’ﬂ o AABRFNCEARWIENEZEHRRABILRHER 2T RERERBILBERRE G2 FRIRE - AARMELER  WARRIEHEERERRTRZE
*4&55%%‘%%@}?()4%5@%@ B [#AF] )&Hﬁﬁﬁ&tﬁ%fﬁﬂﬂ B2 EREN  SUREERALRA TR ARBHRBREFRSARELRY

The insurance coverage apphed for shall only take effect when this applmauon has been accepted by and the required prem\um has been paid to the Company.

CRELAA/BTE AN R B M B AR 0 B A R (MR B IR TR D RIR I AT A2 o
No insured person is travelling contrary to the advice of a medical practitioner or for the purpose of obtaining medical treatment and that insured person(s) understand(s) that treatment of any pre-existing, congenital or hereditary medical conditions are not covered. |/We further declare that insured person(s) is/are not aware of any condition,
cause or circumstances that may necessna he cancellation or curtailment of the Joumey as planned.
ZRA ()L AR R EEE SRESENAR R B M 2 5 R TRAZIREE - M RERBEEERAER « ARRVEEEEHER —BITZRE : 1o FRAFHZBTOBEFTLSBC A BIRRKBUEIERNER - RERER -
|/We have obtained the authorisation from the insured person(s) to provide the |murmat|on requested on this application and to deal with, receive, or request for information from the Company concerning the insured person(s) in relation to any matters arising from the policy issued pursuant to this application. I/We further acknowledge that
the insured person(s) have been explicitly informed that his/her/their personal data will be transferred to the Company for the purpose of this application and of his/her/their rights under the Personal Data (anacy) Ordinance.
ENBMEES ﬁA(%)i“%h@Kﬂﬂ AR AR WHREMAREZEMEE - REQAMTRS - WAARKIRRASNEGHZ AR - AANBEMLRERZRA(E) BEAERN - HEAZHEEHEN TEQAENEARHEZA - AETEMEZRAE)
A BREA AR EL BB EDIRIE T i 25 8 — 4R -
Personal Information Collection Statement i &= (G A & {5285
1/ We understand and agree that any personal information collected or held by the Company (whether contained herein or otherwise obtained verbally or in writing) may be used, stored, disclosed, or transferred (within or outside Hong Kong) to any individuals / organisations associated with the Company or to any third party as the Company may
consider necessary including any other company carrying on insurance or reinsurance related business, any intermediary, claims investigator, medical facilities, other service providers relevant to the insurance business, professional advisor, government authority, or industry association / federation for the purposes of: (1) processing this application /
request and provision of insurance or financial related product or service or any addition, alteration, variation, cancellation, renewal, or reinstatement thereof; (2) any scope of insurance coverage, claim processing, investigation, or analysis and data matching; (3) promotion of financial products or services by the Company and its affiliated companies;
(4) communicating with me/usy/the insured person or any relevant organisation / person as the Company considers appropriate; and (5) meeting any disclosure requirements imposed by law or court order or pursuant to guidelines issued by regulatory or other relevant authorities. |/ We have the right to access and to request correction of any personal
information concerning myself/ourselves held by the Company. | / We understand that if | / we do not want my / our personal information to be used for the purpose (3) above, | / we may notify the Company at any time. Such request(s) or notice(s) can be made in writing to the Company's Corporate Data Protection Officer at 29th Floor, BEA Tower,

Millennium City 5, 418 Kwun Tong Road, Kwun Tong, Kowloon, Hong Kong.

ENE: S| FWEII!’JﬁE%“TW%&“HEE’]&HM)\QM NRZB BRI E L R EA O AR E B CHAGMER 17  EERER T [ERRASSN FARRD Tﬁﬁﬁ/\i/ﬁ&%&%“?'ﬂﬁﬁﬁgmﬁﬁﬁ% % aER SRURBR R AR SR

/\‘I “-F' A~ EEQ%SF] 8- ﬁ&’r% SRARBE R T MV ERAS (LRS- RS - BUTHE - SRR skEEE - AR (1 )@@&t%g/g‘f&k G BRI S R + s AR - Tk - HUA - B : QEMMTRBHENS
DT RAHEE : (3)EAES ARRAEE D A IS EE MR R ARTSHERR ¢ (4) RANBRMVRRARERBR B EAOERREATOER - RETEEFINEERS AR BERTE  JREEE 'ﬁmﬁ? HATEIL R 155 i 1E L R - A A/RMTE
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(VI) Signature ZE

Signat ure of Applicant Date (DD / MM /YY)
BRIRAZE HEEHH (B/A/EF)
For Office Use Only AATEA
Agent Code Policy No.
LN T REEMRIE





