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Credit Card Account listed below for the premium under Hong Leong Working Holiday
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Annual Premium (HK$)
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Insurance or Policy Number has been issued.
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I/We am /are not awart of any condition or circumstance that may necessitate the
cancellation or curtailment of the journey in application.
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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.. I/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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V e agree that Hong Leong Insurance (AS|a d and its gen s 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 Policy, 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). I/ 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.

5. T bOCET) PP IO R EI?H}f NIRRT i v‘iﬂwm
L@ﬁ JELE RAHY 3 i~ I ‘th/lffﬂ IR RS BE Jﬁéﬁ“ N e fEuii]
{M B T EIE RS LR ~ o R (B ?t‘ IR T!Tﬁg‘/’dpyf‘ﬂlf'/ﬁ@
- P 2B & ;‘HHHFWW?\ ’t'E'IJ
I/We nderstand Major Exclusions including: war, act of terrorism, pre-existing injury,
sickness or disease, unlawful act, pregnancy or childbirth, self-inflicted injury, influence of
alcohol or drugs, AIDS, professional sports or competition, air-activities (except as a
fare-paying passenger), legal liability arising from any employment, ownership or usage
of any motor vehicle or watercraft. Details can refer to the Policy Contract.
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F‘ you do not want 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.
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