£ BE (R BB 00000 Fillable Form
|| Hongleong Insurance flil

W EIMAE SR Hong Leong Accident Insurance Application Form

SRR o DUYE (2160 3700) ~ FEES (personal@hl-insurance.com) ~ E2FEGH 5 A (FHEILA YL EE 510 SRS 8 1% 807-10 &)X A NH
You may submit the completed form to Hong Leong Insurance by fax (2160 3700), by email (personal@hl-insurance.com) or
by mail or in person (Room 807-10, 8/F Island Place Tower, 510 King's Road, North Point, Hong Kong).

Print Form [| ResetForm

A. Choice of coverage ¢ v' Please complete in English BLOCK letters and v" as appropriate)
TE R AL H I Proposed effective date of insurance (H/H/4E DIM/Y) / /
ESZIUN (NG TR AR T2 R N R EE (gt St
#k51#] Plan selection o - . : 2_{% xE B RGBT
Applicant Applicant & spouse Applicant & children Applicant & family Monthly premium (HK$)

=1#]— Plan1
(HK$750,000) I— l— l_ I—
=1#1= Plan2 |_ l— l— l_

(HK$1,500,000)

=¥ Note:

(1) 12 A B 18 & 60 3% TIERE 65 5% - (DL -Z4d: Hit) Applicant & spouse must be between 18 and 60 years of age. Renew up to aged 65 (at
last birthday). (2) TLF/F 6 BHZE 21 5% > BERKRISFAZRE (ZEFIEAE 23 %) - FERHCE &A1 - 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. (3) {RE:EfREEECAFEEN ©

Premium Levy to Insurance Authority is included.

B. #{# AE AE¥E} Personal details of application

Y% English name (JHEAE # & {7384H[H as printed on HKID)
#: Surname 4 Given name 13444 Chinese name 51l Gender

I— 5 Male I_ % Female

Hi4: H HH Date of birth (H/H /4 DIM/Y) FEHG )5 HKID FEEHHE E-mail address

/ /

I#%2¢ Occupation

FHEFEEE Mobile {FETEzE Home tel. i\ FE L Office tel.
{FEithl Home address

'z Flat/ Room & Floor %% Block
KJE Building/ 21} Estate #1 Street/ Road

Hhls District area I_ ik HK I_ JUi#E KLN L] Bt NT

Fefit sk Mailing address (41°F[5] L if different from the above)

‘= Flat/ Room 4 Floor £ Block
KJE Building/ =1} Estate ## Street/ Road
& District area l_ i HK [] JLEE KLN ] HrFNT

C. B FERR B EF Details of family members

ECEEE Spouse details (41— L+ if also apply)
B fEEr k44 English name of spouse (ZEH1E #5737 564H[E as printed on HKID)
# Surname 4 Given name 7 #: 4 Chinese name 147 Gender

l_ 5 Male |_ % Female

H4: Hitf Date of birth (H/H /4 D/IM/Y) H&EG (8 HKID %% Occupation

/ /

F4:&%} Children details (41—#E#: {4 if also apply)

F U Hi4E HHH Date of birth E#k B s HKID/ H {4k Birth cert. 5 Gender
Name of child (B/H /4. DIMIY) A&{57H% Document no.
1 , ) I_ 5 Male I_ 7% Female
) , , l_ 5 Male I_ 2. Female
5 / / I_ 5 Male l_ 2 Female

SHUSEIEE N H Please go on next page

1//KYCKAMHAHNK9/


mailto:personal@hl-insurance.com
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D. {835~ K 52HE Payment instruction and authorization

ANELIEA TR B R (CEM) ARAFIEAN T ZERARFON > IR 2 (R 8 R R RS - BRIEAR PR — & TE A - | hereby authorize and request

Hong Leong Insurance (Asia) Ltd. to charge my credit card account listed below for the premium of this insurance including unpaid premium until further written notice from me.

i A#E:44 Name of cardholder: Z$R1T Issuing bank:

{5 F-£F L1956 Credit card account no. (|_ Visa |_ Master) H3HEA Expiry date (H/4E M/IY)
el b b L
X

F5£ A% Signature of cardholder (% Z.0/EEL(S £ P L% Z 2 BE4H[E Signature should correspond to the specimen signature of your credit card account.)
E. =225 A Beneficiary
44 English name B A BH {4 Relationship with the applicant

F. EBH Declaration

1. BAFFHEHIESLL T | hereby declare and confirm that:

1.1 RNEFIAARRFENZ AL (BEARFHNAER  REREEAN) (G T2E AL o ERRRES T2 im A ) IERRM M/ MfRE T SERIMrE, (TR
B ) RAEHLUTEERH - | have been duly authorized by each of the persons covered under this application including guardian(s) of the child(ren) mentioned in this application
(together, the “Insured Persons” and each an “Insured Person”) to apply for this “Hong Leong Accident Insurance” policy ("Policy") and to make the following declarations for
and on his/her/their behalf.

1.2 G—Ar2 R NE RIS R ARG (A AL SR Z IR s A LR LS R R a2 N\ L AT CR bR B ORI Se k(4 < Each of the Insured Person(s)
has agreed to the terms and conditions of the Policy and this application including these declarations, and that it is a condition precedent to obtain coverage for each such
person that such Insured Person(s) has/have agreed to all such terms and conditions.

2. KA UREEFAIZEA - B R4 ¢ 1, and on behalf of each of the Insured Person(s), further declare and confirm that:

2.1 KANCE)BRAE SR ER B4 » W58 kE - 1/We am/are now in good health and free from any physical impairment or deformity.
2.2 RAEE)GARPIRAE S ZHEREZ T S RS M s Fly - RIS R FH &21)#838 = {8 H LA L= - /We am/are not now accepting or have arranged any medical care or surgery;
and do not need to regularly take drugs more than three months.
2.3 KA ()R A = E N E A S Mk EEEE ZE - I/We have not made any claims under personal accident insurance within the past three years.
2.4 S (EE) R 01 S (R (SR ) A PR T e At (b 2 T AR A FE MR - 1/We do not have any existing personal accident insurance with Hong Leong Insurance (Asia) Ltd.
or other insurance companies.
2.5 EANE)INGIEROREEEMR AN FORREUE N BSMRIRIT - HEE R I RRAARENEEAY - I/We have never been refused and/or imposed special terms, conditions for
apply or renew any life and personal accident insurance.
26 AANCE)FEESERE (GEN) ARRA TR R — D) B R 5 B 2 A R/ (TR I ELBA 1 P — SCHE » ORIg B R 3 B4 < I/We agree that Hong
Leong Insurance (Asia) Limited reserves the right to accept/reject my/our application, without giving any reasons. Once the application for the Policy is accepted by Hong
Leong Insurance (Asia) Limited, the cover will be effective on the next day.
2.7 NG FEEEEEH RN BEERE (GO ARATETIIRBELIZIRE - AN GE) Rt EHE R P FEARIZ Bk - FARAGE) PR TS 280 - St
#% - |/We agree that these declarations shall be the basis of the contract between me/us and Hong Leong Insurance (Asia) Limited. I/We declare that the foregoing
statements and particulars given in this application are true, correct and complete in every aspect to the best of my/our knowledge and belief.
2.8 AANCE)HE EEARREHESE © BF - @R - A% - BRGESE - 2NREEERE - EREER - AR RETIRNERE R - 2S5 - /We understand
major exclusion including: war, radioactive contamination, suicide, self-inflicted injury, influence of alcohol or drugs, any kind of sickness, HIV or AIDS, childbirth or pregnancy
etc.

2.9 {RIGEAER HIAREE AR CAEH) PR - 7RIS T - (RENRF S RORE - MifRIR R R FPIRIZESMERRE - ST SRR E &K - The Policy may
be returned to us within 15 days after the effective date of insurance. Any premium paid will then be refunded. The Policy shall be deemed to have been void and we shall not
be liable to pay any benefit. Please refer to the Policy for further details.

2.10 A ANAEFLPRILETEER [F 58 & - | am physically present in Hong Kong as the date of this application.

211 KRN () EEE S/ © 1/We acknowledge and agree that you may:

(a) Ut ~ (A B/ BRI E AR CEFSEARIRAMEHERRIDIERRL S ) > DATEREAR N ()RR - SHERAERER « DUREDHIRIY FEEE TR (R asl
A ES S AR EARY) FrEEAYERY 5 K collect, use and disclose my/our personal information (including but not limited to credit information and claims history) for

the purposes necessary to process my/our application, investiaate and settle claims and detect and prevent fraud (whether or not relatina to the policy issued in respect

of this application); and
(b) JEg/ Fe M E N ZORHER 4G DU A Wit ee /A G fR R AT _Lalt B 9 2800 R A TR E A e ) © Crbg BB - REEFIKSD S (B B AL B
W s Erathl o WIRSRART  EAT B R RARIREOR VAR © DIIKERAEAE - Bt prir A T (SRR E R - SR B IR AR PR R A A ) 2
225 FEIG i IR A SR S ET R A B R E R i R B S RE e & 250 ( R B3 ) - transfer my/our personal information to the following persons who may

collect and use this information only as reasonably necessary to carry out the purposes described above: insurance adiusters, agents and brokers; emplovers: health
care professionals: hospitals: accountants: financial advisors: solicitors: oraanisations that consolidate claims and underwritina information for the insurance industry:
fraud prevention oraanisations: other insurance companies (whether directlv or throuah fraud prevention oraanisation or other persons named in this paraaraph). the

police and databases or registers (and their operators) used by the insurance industry to analyse and check information provided against existing information.
212 AANCE)IFEBEEAEZ TEANERBER, ( "TZENBEE, ) GwisH - BT RO - 928 R SR T R E S o AN () BT LAE A SR AR

444t www.hl-insurance.com TEGEZEIRIBUR - A AMERZ IR AT T A 58 & 2 M 4R N BB AR H 35T 20K 2 (8 N BRI AT TE R AR B2 K S e fRbR B R (B s o2 2 A
WVEHARIZIEAFEH)  I/We further agree that your Policy on Personal Data (“Data Policy”), a copy of which is available upon request or from www.hl-insurance.com,
shall apply and my/our personal information may be used, disclosed and/or transferred in accordance with the Data Policy. | confirm that | have the full and complete
authority from the Insured Person(s) to disclose any personal information being requested to provide in connection with this application and make any subsequent request

for policy amendment (save for designation or amendment of beneficiary, which must be made by the relevant Insured Person(s)).

2.13 E##{E$4 Direct Marketing
RNCE)HE » REANCE)FEE - BATARGRANCE) IEAZR AR ERES - AACEE  AAE) B RAFEIIRARANCE) BEE AT RN E)RIEA
FRNZ BB BOR T 85 Z ERE(EH (RGN ES SRR E B O E R 2k S 2R RRS) - /We understand that you would not use my/our personal data
in direct marketing without my/our consent. I/We acknowledge that my/our submission of this application gives consent to you to use my/our personal data in direct marketing
as set out in the Data Policy, except for the channel(s) which I/we have indicated my/our objection below.

BNCE) AL I T T YERERA N ) HME A ERHH 7 B R SR as A Sl LA B BHEH ER sGERE: /We do not wish you to use my/our personal data in
direct marketing / do not wish to receive any direct marketing materials or messages from you via the below channel(s):
O &4 Direct mail O EE#} Email O 4EH SMS [ &z Phone Call
AANCE)BHA PLERFEAR N () HATHhR & LU E PR I B AR - AEHUAA N () AR 2R 50 50 85 A0 B (AT (£ (T 2845 - I/We understand that the above
represents my/our present choice whether or not to receive direct marketing contact or information. This replaces any choice communicated by me/us to you prior to this
application.
214 B U R R HH (M (b BRI G B % BRI » I [E &2 H4Y 5 - I/We confirm that I/we have read and understand these declarations, the terms and
conditions of the Policy and the Data Policy, and agree to be bound by the same.

») 2961 2266

9am - 7pm
www.hl-insurance.com

H % A %% Signature of applicant HiH Date (H/H/4: DIM/Y)

BERB(EMBRAS SHLAREES10 FBEAE8E807-10%
HongLeong Insurance (Asia) Ltd. Room 807-10, 8/F Island Place Tower, 510 King's Road, North Point, Hong Kong
ACC/AF/012024/EC
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