Print Form

= [Z (R bR 00000 Fillable Form
|| 3 Hongteong surance [l e

WS REESEFEE Hong Leong Annual Travel Insurance Application Form

A ZHEFFRN - LIFEE (personal@hl-insurance.com) ~ BZ7 el HIEAT (Tl AEEE S 510 SiE RE 8 1 807-10 %) EANE -
You may submit the completed form to Hong Leong Insurance 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).

A. {R[E#E52 Choice of coverage (55 LAY TEABIEE » i (FiEE 2244 NI v 5% Please complete in English BLOCK letters and v' as appropriate)

F#ELR H A Period of insurance 1 from (H/H/4 DIM/Y) / /
FIRAE R R R B 92 K Maximum days of insurance per trip: 92 days
FEL HANRIEZE Average no. of outbound trips : K times

51#]54% Plan selection 4 IE{E{£%¢ Annual gross premium (HK$)
$#& %1% Diamond plan 45%1%1 Gold plan

fEPE A Premium plan

B A Applicant

55 A K ic{E Applicant and spouse

EHEE A K72 Applicant and children

FE5 A~ ficf8 & 1% Applicant, spouse and children
& Note: (1) #Em=t# : 5k A 18-80 3% © /N 18 5ELA K - Diamond Plan: Adult: 18-80 years old; Children: aged under 18 years old. €518 : a2 A 18-90 5% 5 /N#
18 B LLT - Gold Plan: Adult: 18-90 years old; Children: aged under 18 years old. (2) 11 pEECLA FHY/NEEE 1 ZREZERAREE » WA ERRE N -

Children aged 11 or under must be accompanied by an Adult Insured Person under the same policy. (3) {RiEEE S FEIRE B EEIE(EN  Premium Levy to the
Insurance Authority is included. (4) Fr fite i (7 27 Bl B 7 T 52 A R 5% - Application for Travel Insurance has to be completed before leaving Hong Kong.

(] ) .

B. ##: A A&} Personal details of application

F 4 English name (JEELIE #: & (7 :54H[E] as printed on HKID)
# Surname 4 Given name 7 #: 4 Chinese name 147 Gender

D 5 Male |:| % Female

4= HHH Date of birth (H/H/4 DIM/Y) |:| EHE S5 HKID |:| % Passport EHEHHE E-mail address
! ! S{E%%HE Document no.

FEEFEEE Mobile {FETEzE Home tel. i\ L Office tel.

{E5ihik Home address

‘% Flat/ Room 14 Floor JEE Block

KJE Building/ E1; Estate ## Street/ Road

HE District area O merk O jueken O gt

Fefdt ik Mailing address (411 [5] I If different from the above)

'z Flat/ Room 1% Floor FE Block
KJE Building/ E1; Estate ## Street/ Road
HE District area O serk O ke O gsnt

C. ZEERE &S Details of family members (5] #5552 £ 5k & frE for family member application under the same policy)

EifEE ke Details of spouse
T4t 44 English name (JABLE ¥ 5 {53441 as printed on HKID)
# Surname % Given name 1374 % Chinese name %1 Gender

D 5 Male D % Female

H44E H A Date of birth (H/3 /4 DIMIY) G HKID

/ /

F-4:%&%} Details of children (417# if applicable)

FaHS 4= H# Date of birth T B8 HKID/ H 4k Birth cert.
Name of child (/8 /14 DIMIY) =G5S Document no.
1 / /
2 / /

SEUBEIHE T |F Please go on next page
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D. {Y835~ K 52HE Payment instruction and authorization

ANEEFREN R S s (E0N) BAIRATRAN FHIZEHA-REON » ST RE> {72 - | hereby authorize and request Hong Leong Insurance (Asia) Ltd. to charge my
credit card account listed below for the premium of this insurance.

- A4 Name of cardholder: 254117 Issuing bank:

{5 FI-£F L9 Credit card account no. ( D Visa D Master) R H I Expiry date (H/4E M/Y)
IENEEEEE NN NN
X

i A% Signature of cardholder (% & /EELS £ 5 L% E =\ 4H[E Signature should correspond to the specimen signature of your credit card account.)

E. EHH Declaration

1. BAFFHEHIHESLLT | hereby declare and confirm that :

11 RNEFRARFE N2 AL (BREARENFE R REREN) RE T2RAL - ERAREE e 2R ) RN d PIEREEA T E  ARE CRER
( " EERRER ) RAEHBUTEER - | 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 Annual Travel Insurance” policy ("Policy") and to make the following
declarations for and on his/her/their behalf.

1.2 G2 R AR RIS AR R 55 (EREI ) 2 BRIt 5 ez N LR AT 2 SRR T2 N\ L S ORI B R RIS % - 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 REE—AIZEA 0 S RREAT ¢, and on behalf of each of the Insured Person(s), further declare and confirm that :

2.1 KAH)BRESBERF B - RAANE)IIEEIMEEEZ /85 - 1/We am/are now in good health and am/are not travelling to receive medical treatment.

22 RNCE)R#EE 18 {8 H NAERMEA IR (R H S G308 E HKS5,000 ZHEHE « AN (55) 18 254 o 7 B FHE AR B (R I SR I 9E3E - 1/We have not made any travel
insurance claims in excess of HK$5,000 in aggregate within the past 18 months. I/We have never been declined by insurance companies for travel insurance application(s)
and claim(s).

2.3 ARA(E) HAREREAEFELSE 2 TF2ER - I/We understand that the Policy is only valid for travel departure from Hong Kong.

2.4 K ANFRERIEET SR ES RS - | am physically present in Hong Kong as the date of this application.

2.5 ANCE)FEIRILEEHRACE) B8R (GO AIRASETILIRBBZL 2R - AN CE) R BRI PSR 2 BRRIEER - FARN () Akl B s S80I -
HEAI5E%E - 1/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.

26 AANCE)HOTEARGRBEHRDRE | 85 - REATCEENGE - 595 - BHRARNEHEH R - #ETR - M - BREESE - 2EHSEn P - i
2019 FEARTFE B (CL5E R H B9 (B ) A e Z AR IR AFERA ) / ERIORTTE ~ Mg ME St 2 - fizE 8 (EERERRSN) ~ S AFENIY) - A s A (T
AL EEFRS | B JEEET - I/We understand major exclusion including: war, pre-existing injury, sickness, disease, adverse weather condition or other incidents, unlawful act,
pregnancy or childbirth, self-inflicted injury, influence of alcohol or drugs, AIDS, COVID-19 (except fulfilled the entry requirement for the destination (country))/Pandemic,
professional sports or competition, air-activities (except as a fare-paying passenger), unattended properties, legal liability arising from ownership or usage of any motor
vehicle or watercraft.

2.7 NEEE NESRIR ORI B L TR TR GRS A H AP SR AR A - 58 A rIRIB A B R st BRI O IR - SRS B RIE B IRK - If the Applicant terminates the
Policy, provided that no claim has been made or arisen during the Period of Insurance, the Applicant shall be entitled to a partial refund of premium paid according to the
short period premium table. Please refer to the Policy for further details.

2.8 AACE)IHANEFEZEEASHE ¢ 1/We acknowledge and agree that you may:

(a) Wk ~ (EFIFIS R E/ FMAVE AR (EFEEARRME BRI R RCE) - DAFEEAN () S - SHEMGERER - DGR IEER TR (s ol
FEAH ST AT AREEARE ) PRy N 5 & 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, investigate and settle claims and detect and prevent fraud (whether or not relating to the policy issued in respect
of this application); and

(b) JEg/ FMHE N EORHER 4G DU AL Wit pe A G B fR R AT bt B Y 200 A TR i s k) © rbg BB - REEAIGESD S (B B AL B
W s Eathl o WIRSREART ; EET B IRBSERRAURIREDR ATAEAE © DIERFRAEAE © B R A ) (SRR B - SO BB IR SR PR R A A L) B
225 MIOREg R A BT B TR &R E T Ak & A B e 8 50 i (e == ) - 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 adjusters, agents and brokers; employers; health
care professionals; hospitals; accountants; financial advisors; solicitors; organisations that consolidate claims and underwriting information for the insurance industry;
fraud prevention organisations; other insurance companies (whether directly or through fraud prevention organisation or other persons named in this paragraph), the
police and databases or registers (and their operators) used by the insurance industry to analyse and check information provided against existing information.

29 ANEWEBEEAEZ TEABERBOR, ( "ZEREGR ) G¥51H - BAT R RHEEREE R - 988 K /SR R JMRE B « AR (E) I RLE A SR AR
4ghk www.hl-insurance.com THGEZEORIBUR © A ANFERZ Or N4 T AITA I 50 4 2 ME 48R N 25 88 725 FR 5 i 0K 2 (18] NS0T T 1 e AR 5K B e Db BE 0 (BB 2t A
HHARZIEAFEH) - 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)).

3.0 E##({E$Y Direct Marketing
AANCEHG - REANE)EE - BATAGRANCE) E AR ERESH - AACE T AN RZZREFHRAANCE) BEH AT RAACE) E A
HRHHNZ B RBER P EY Z BER S (ARG RLL MBS A E R E B (e s b EGR BRI PR ERRSM) < I/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.
RNE)AAHE BN BT HEZREIEAR A GF) BIE AN E R B e 3 2 U A 513 A T B2 I GRS : I/ 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 2%} Email O 4G&H SMS [ &z Phone Call
ANCE)IHE DL ERFEARN ) HATHER &4 S UCE B PRSI S AR  QEHUA N (35 A2 2R 3 i 5 85 A0 B (22 RT (=1 84 - 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.
3.1 A () HEST B R BH (0 S (R BRI (4 R D RHECSRE » W [E] 352 H4T 5K - I/We confirm that l/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.
f A% Signature of applicant {2 A\ % Name of applicant Fii Date (F/H/4E DIM/Y) ) 2961 2266
B R (TN GRAS EBb AT E61095E AR ESHE807-10% am - 7pm
HonglLeong Insurance (Asia) Ltd. Room 807-10, 8/F Island Place Tower, 510 King's Road, North Point, Hong Kong www.hl-insurance.com

ATR/AF/052025/EC


https://www.hl-insurance.com/hlia/pdf/library/annualtravel/annualtravel_policy.pdf
https://www.hl-insurance.com/hlia/pdf/library/annualtravel/annualtravel_policy.pdf
https://www.hl-insurance.com/hlia/pdf/library/travel/travelinsurance_policy.pdf

	B. 投保人個人資料 Personal details of application
	C. 家庭成員資料 Details of family members (同時申請家庭成員保障 for family member application under the same policy)
	D. 付款指示及授權Payment instruction and authorization
	E. 聲明 Declaration

	undefined_2: 
	undefined_3: 
	undefined_4: 
	toggle_1: Off
	toggle_2: Off
	toggle_15: Off
	toggle_16: Off
	fill_6: 
	fill_5: 
	fill_7: 
	fill_8: 
	fill_9: 
	fill_10: 
	fill_11: 
	fill_12: 
	fill_13: 
	toggle_3: Off
	toggle_4: Off
	toggle_5: Off
	fill_14: 
	fill_15: 
	fill_16: 
	fill_17: 
	fill_18: 
	fill_19: 
	toggle_6: Off
	toggle_7: Off
	toggle_8: Off
	undefined_5: 
	undefined_6: 
	undefined_7: 
	toggle_9: Off
	toggle_10: Off
	undefined_8: 
	1: 
	undefined_9: 
	2: 
	undefined_10: 
	fill_1_2: 
	Visa: Off
	Master: Off
	comb_1: 
	comb_2: 
	undefined_11: 
	toggle_3_2: Off
	toggle_4_2: Off
	toggle_5_2: Off
	toggle_6_2: Off
	可輸入資料 Fillable Form: 可輸入資料 Fillable Form
	Print Form: 
	Reset Form: 
	Average trip no: 
	DPYYYY: 
	EDDD: 
	EDMM: 
	undefined: Off
	toggle_12: Off
	toggle_13: Off
	toggle_14: Off
	Annual Premium_Diamond: 
	Annual Premium_Gold: 
	DOBDD: 
	DOBMM: 
	DOBYYY: 
	Mobile: 
	Home: 
	DOBYYYY_Spouse: 
	DOBMM_Spouse: 
	DOBDD_Spouse: 
	DOBDD_Child2: 
	DOBDD_Child1: 
	DOBMM_Child1: 
	DOBMM_Child2: 
	DOBYYYY_Child1: 
	DOBYYYY_Child2: 
	Name of Cardholder: 
	Name of applicant: 
	DD: 
	MM: 
	YYYY: 


