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Children refer to unmarried and unemployed children between 6 months and 21 years old
(Full time students up to 23 years old). Family refers to spouse and all children.
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I/We am/are now in good health and free from any physical |mpa|rment or
declaration is not accurate, please attach full details on a separate sheet.)
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‘e do not have any existing personal accident insurance policy with Hong Leong Insurance (Asia)
Ltd. and/or other insurance companies. I/We am not/are not in the process of applying for any
personal accident insurance with other insurance companies. 1/We have never been refused and/or
required special terms for any personal accident insurance. I/We have not made any claims under
personal accident insurance within the past three years. (If this declaration is not accurate, please
attach full details on a separate sheet.)
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I/We understand that in the case I/lwe need to cancel the Direct Debit Authorization, a written
instruction must be submitted to Hong Leong Insurance (Asia) Ltd., and it will only be effective on the
first day of the following month.
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I/We agree that Hong Leong Insurance (Asia) Ltd. reserves the right to accept/reject my/our
application, without giving any reasons. Once the Application Form is accepted by Hong Leong
Insurance (Asia) Ltd., the cover will be effective on the next day.
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I/We agree that this Application Form shall be the basis of the contract between me/us and Hong
Leong Insurance (Asia) Ltd.. /We declare that the statements made in this application are true and
correct to the best of my/our knowledge and belief.
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Me agree that Hong Leong Insurance F sia) Ltd. and its agents reserve the right (but are not obliged)

to record telephone conversations, for internal monitoring and control purposes and to help avoid
confusion arising over instructions given or any other matter discussed.
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I We agree that your Personal Data Igollcy, a copy of which is available upon request or from

www.hl-insurance.com, shall apply. I/ We agree that all my/our personal data will be subject to such
Policy (as may be amended from time to time). |/ We authorise you to provide to and collect
information about me/us in connection with this application from any other member of the Hong Leong
group or any other organization, institution or person relevant to your business, including other
insurance companies, credit agencies, financial institutions, healthcare related entities etc., and to
compare such information with my/our personal data, and to use the results for taking of any actions
that may be adverse to my/our interests.

X X
Eit SR FrEy
Signature of Applicant Signature(s) of Cardholder Date

CE R TEP]F ")
(If Applicant differs from Cardholder)

p“H‘*' [ A BA R
Signature(s) should correspond to the specimen signature of your Credit Card Account.
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If you do ot wan to receive any direct marketing or follow up regarding products and Special promotions from us or any other member of the
Hong Leong group, please notify us in writing. No fee will be charged.

i (& )55 Hong Leong Insurance Direct 2961 2266
fE e Fax 2160 3700
www.hl-insurance.com




