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“Accidental Emergency Medical & Hospitalization Insurance” Proposal Form

B & ~ 298] Personal Information of Insured
Pl (i ~ 9L

Name of Insured : (¥ English) (Fl1=¥ Chinese)
i FIEY Date of Birth - g Age TEHI Sex :
F",P&f‘diﬂ*

Hong Kong Address :

%”ﬁﬁ Tel No. :

B2 Lfﬁ%’ ~ Emergency Contact Person : %F;F' Tel No. :
[H'#Eﬁﬁd*lf )/F:?%E%fi%ﬂi% China Re-entry Permit / Passport No.:
Tag t (R EVEH )

Beneficiary (Personal Accident) : Ef%[’{': Relationship :
il B (40 TN~ tEE (D
Territorial Scope [ ] Mainland China (Gold Card) ] Guangdong , Fujian and

Hainan Province (Silver Card)
& #9% (RF%  Period of Insurance and Premium
[] - ##] 1lyear period HK$600.00 [] - ##9 1lyearperiod HK$350.00
(] Py 8] 2 years period HK$1,000.00 [] [+ ] 2 years period HK$600.00
[] = =# 3yearsperiod HK$1,400.00 [] = = 3yearsperiod HK$850.00
EREH Effective Date :

#{vERE Payment Method
[0 #ls R Goefd = T HB S e (Fa) &I Rl

Cheque Enclosed (Please made payable to “China Ping An Insurance (Hong Kong) Co., Ltd.”)
] fﬁ HI£< ] Credit Card

F R T e () Ly et > YRR R
g = q's %‘[‘Wﬂﬁ‘ Tl

I hereby authorize “China Ping An Insurance (Hong Kong) Co., Ltd.” to withdraw

HK$ being payment of the Premium from my credit card account.

(] VISA B4 [l MASTERCARD Fjjﬂ =3

|ﬁ“ {%ﬂ% Credit Card No. :

R gEaad (1)
Name of Cardholder : Expiry Date : (Month/Year)
J‘QJ“F M Slgnature of Cardholder : Date [ 1Hf :

RERNIFY IR £ @R D

(Signature should correspond to the specimen signature of your credit card)



® MEES

WK -ME PING AN OF CHINA

5 e * ErR|
[T FRAH POTPR] > E A 2 R RS 2 R R I T
= ISR O R R o T ﬁ‘/fi’ﬁﬁﬂ B IR (P R RE ~ SV S
— IR R e
e
_ Iglré%,&j Eﬂj‘E‘H le’:f? £ ﬁrg]gu, f' ﬂ,I:fFIaJEI Eles [ a7 E §2a FTJ” f' ﬂ,&,
(B 555 | FTJF”H“A' "R v PSR i e il Uﬁﬂﬁ‘ﬁﬁ’grﬁ
- EfFtd /*Fi*”Fﬁ NS Sl RN A TN R NS SR IEEay R A A ES
Y T@ﬁrﬁ]bﬁz'j‘ﬁuﬁll V—H[gylj\ij g ( F'&H J[H Kf *‘ * Fﬁﬁg AOfft & R o [ls
Hﬁ%wmw AN e e ee IR

Personal Information Collection Statement

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

- any person/organization to fulfill any of the above purposes and/or for the purpose of data
verification within the insurance industry.

You have the right to obtain access to and to request correction of any personal information concerning

yourself held by China Ping An Insurance (Hong Kong) Co., Ltd. Request for such access can be made

to the Administration Officer of the Company.
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Declaration and Signature

I fully understand that:

1. The Insurance shall not cover the reimbursement of any medical expenses incurred not resulting
from an accident.

2. The Insurance shall not cover any medical expenses incurred resulting from accidents caused by
the participation of the Insured in any competitions and hazardous sports.

3. The Insured shall be liable for medical expenses incurred exceeding the maximum limit of the
benefits or/and not covered.

4. The Insurance cover of the Policy shall become effective 7 working days after the “China Ping
An Insurance (Hong Kong) Co., Ltd.” has received and accepted this application and all terms
and conditions shall be based on the Insurance Policy issued by China Ping An Insurance (Hong
Kong) Co., Ltd.

Pl ~ g Friv] e
Signature(s) of Insured Date
’Fﬁ?ﬁ ERIRER

Authorized Agent / Broker



