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& GBA Easy Go fRiFEERE Hong Leong GBA Easy Go Insurance Application Form

SHIEZ RN o UEE (2160 3700) ~ EEE] (personal@hl-insurance.com) ~ EiZFEGH HIES (FHEILAILEIE 510 SR AT 8 ## 807-10 =) EANF] -
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).

A. {£E2EE52 Choice of coverage (35 DASSCIEMHASS » M {FH S 22H& AN v 5% Please complete in English BLOCK letters and v as appropriate)

FELEHEHA Period of insurance f from (H/H/4E DIMIY) / /
FIRIE AT B (R B 15 K Maximum days of insurance per trip: 15 days

ST#(#E8E Plan selection £4F FfE{#Z Annual gross premium (HK$)

fREPER] Premium plan

=t#|— Plan 1

=t#|— Plan 2

|_ 55 A Applicant

|_ 155 A KBt Applicant and spouse

|_ 55 A\ KT Applicant and children

|_ 3 A~ BofE T4 Applicant, spouse and children

FEr (1) BN 18-70 5% ¢ T 6 (I F-17 5% © (2) PRI AN Z IR A S PR A EISERE SN FRESERT ~ BN ~ A=Y B~ fhl -~ BN~ SREE ol s LPTREEEA

(3) RIRETE RfRE B T OREEN -

Note: (1) Adult 18-70 years old; Children 6 months-17 years old. (2) Coverage is only effective when the Insured Person situated outside Hong Kong territory and within Macau,

Guangzhou, Shenzhen, Zhuhai, Foshan, Huizhou, Dongguan, Jiangmen and Zhaoging. (3) Premium Levy to the Insurance Authority is included.

B. R¥f& AfH AZHEL Personal details of application
YL English name (HEAE & 5 (73384H[E as printed on HKID)

#£ Surname % Given name

1444 Chinese name :H1 Gender

I_ 5 Male |_ % Female

Hi4 FI1 Date of bith (F/A/4E DIMY) [ | @ssrss KD [ | 3618 Passport

EH 4 E-mail address

/ / £5F578E Document no.
F4ZEEEE Mobile £ EsE Home tel. WA\ FEEE Office tel.
L Mailing address
% Flat/ Room 18 Floor & Block
KJE Building/ 1, Estate ff Street/ Road
14 District area [ msne Tgan [ gt

C. XEREEFE Details of family members ([58FHz5 52 AL 2 (R for family member application under the same policy)

EofEE&t Details of spouse
k4 English name (JHELE 5 {5554HTE] as printed on HKID)

#: Surname % Given name

i #: 4 Chinese name 1471 Gender

[_ £ Male [_ %: Female

Hi4: H ¥ Date of birth (H/H/4F- DIM/Y) EHE 552 HKID

FL:&% Details of children (417 if applicable)

T Hi4: H#A Date of birth
Name of child (H/B/4E DIMIY)
1 / /
2 / /

T B 758 HKID/ HY T4 Birth cert.
S{4-55E Document no.

SEBEIE R T B Please go on next page

GBA/AF/032025/EC
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D. fJsk#Em B #2H# Payment instruction and authorization

ANZEPRENEOR SRR (REN) AMRASRAN T ZEHRFON » % irlEZ R - | hereby authorize and request Hong Leong Insurance (Asia) Ltd. to charge my
credit card account listed below for the premium of this insurance.

R A4 Name of cardholder: Z$R1T Issuing bank:

{= H- P 0%k Credit card account no. ( D Visa |:| Master ) g HHH Expiry date (H/4 M/Y)
AN HEREEEE
X

i AN%F Signature of cardholder (% & /EES £ 5 D% ZEHH[E Signature should correspond to the specimen signature of your credit card account.)

E. B28H Declaration

1. AAIEUEEEIANGHEE41 R | hereby declare and confirm that:
1.1 BNEFIAARRFENZ AL (EREAREFNIE R REREA) (G T20RA L - EHREER TE M2 A ) RIEREM/ 4 FTpEEA " 8k GBA Easy Go ik |
( TERBREE ) RAEHILUTEREH o | 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 GBA Easy Go Insurance” policy ("Policy") and to make the following
declarations for and on his/her/their behalf.
1.2 B2 R \ERREE ARG (ERELEEE) 2R 5 iz A LEEFAZ SRR G072 A L rE SRR B NIRRT e 64 - 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 WREE—MIZEA > HE—SEH RRESZAT ¢ 1, and on behalf of each of the Insured Person(s), further declare and confirm that:
2.1 AN FEIREEBHBAN ) EEERE (5EM) ARAFRTILRBZAI MRS - RN CE) FILEHER R At 2 ERIRER - SN ) BT RS £ M IEE - i
HEFn5EEE - BAF— A2 (R AJNHESLEIEFT R AL > EOR RS B ERE ~ MEXLAI52 %L - I/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 and all disclosed information and particulars have been verified by each of the Insured Person(s) as true, correct and complete.
2.2 A AACFEAR L E#I0% 1F 5 75% - | am physically present in Hong Kong as the date of this application.
2.3 (RIS RIS AR — R (B AER] - 2RSSR EAEN - No refund of premium will be allowed once the Certificate of Insurance or Policy Number has
been issued. Please refer to the Policy for further details.
2.4 ARACE)HEN BEES AT ¢ I/We acknowledge and agree that you may:
(a) WL ~ (A EE R/ AR E AR (BLRE(EAR RS R DI RS, ) » DURIERRERA A () RV ~ SHERIGIEHER - DRI IHRERT R (e S B A s
sEm AR ARD) FrEAVERY 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, investigate and settle claims and detect and prevent fraud (whether or not relating to the policy issued in respect of this application); and
(b) 3/ FRMAIE ARG DU T AL > MM R AETEA MR BRI T Lk B 2 B0 T A TR st (RIGEEEA ~ (BRI © (R B Ee AL Bl &35t
Bifi ¢ WIESHERS o GRAT  BEE ORI RAVRIREORITAESE ¢ TERAHE B prbeA s (R E R - S0 BBl AR B iR A A L) © B AR R A A
FEHT S PR BE M E H M R AG A Y S R s B 50 i (R 3 &4) - 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.
2.5 ANE)EEEEAEZ TEABRBOR ) ("TERERNBOR) ) G¥5IH - AR RHZIEZERBORE - #7588 K /SRR FRAIE AR o AN () " LUEE A R EERE
444k www.hl-insurance.com FH#GEZEIHER « R AMERZIRACA TATA 58 & 2R D4 AR N B FEAR B s P2k 2 (B A RHI sIE R R B K E R R (R ez 4 AE
ERIZRAIES) - /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. HPEEHY Direct Marketing
RANCEEHA » REENCE)EE - BATANERAEANCGE) WEAER AR EEEH - AN R RACGE)IRZZRBEFHIIRHARNE) FEE AT RN E) E AER A
TAFZEDRHECR TPy 2 ERHRSY (RS LU N EE IR B B E R (e S R G E92R 8RR SN ) < 1/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.
AN CE) A LB AT THIZREEAR A (F) A {E AR EREE S BRI A B3 AT ] B RHE S Z0R 2R ¢ 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):

4= Direct mail EEHE Email 49:H SMS [ EzE Phone Call
RNCE)YHE LA EARFRARNCE) B AT R & A S U] B R 545 R e s B AU (%) 7R 2R S A1 1) 35 20 5] AU (L (A 284 - /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 ARANCE) R TR A IS0 ~ (R BRI R RS > 1B 2 H4T5 - /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.

/ /
R A %2 Signature of applicant L A2k 44 Name of applicant H ] Date (H/H/4E DIMIY)
E) 2961 2266
EEREB(EMNERAS] ZHLAXSESI0PEERE L B07T-10E 9am - 7pm

Hongleong Insurance (Asia) Ltd. Room 807-10, 8/F Island Place Tower, 510 King's Road, North Point, Hong Kong www.hl-insurance.com
GBA/AF/032025/EC
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