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W N A (RIS SR . Hong Leong Overseas Student Insurance Application Form

SHHZ HEE A - LT (personal@hl-insurance.com) ~ EEFslGl HIEAC (FEILASL R 510 SRAEIE K 8 1 807-10 =) EANTH -
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} Details of Insurance (350135 TEf&IH%E Please complete in English BLOCK letters)

P B AR 2 H A (—423) Policy effective date (One—year term) (H/H/4E D/IM/Y) / /
(R H A Ry 2 {7 N B H 5 7l - The Effective Date must be on or before the Insured person’s departure date from Hong Kong.)

JEYMNE T 44F% Name of the Overseas Educational Institution

YESMNE T4 Address of the Overseas Educational Institution

B %2/ & Country / Region

RN ZRAFEME 18 B 3 AT S NF S A AR s -8 € 1S & 3L HK$10,000 2 Jh 1 2 i X S L AR IR 4B [ = ves L1 & No
Applicant / Insured person has not made any claims from overseas student or similar insurance in excess of HK$10,000 in aggregate
within the past 18 months or never been rejected for claim(s).

PR/ ZIRARE B I R0 M B34 A e SRR A SR Il 885 MAERA - Applicant / Insured person has never been [ s ves L] % No
declined or imposed with additional terms by insurance companies for the first or renewal application of overseas student or similar
insurance.

SR (B)

Annual poremium

1 Note: (RigSE%E FfR S HE C AIEIEN  Premium Levy to the Insurance Authority is included.
B. ¥ A B A& Personal details of applicant (18 jRE L Age 18 or above)

ik English name (JEELE #5753 584H[E] as printed on HKID)
#: Surname 4 Given name F137#: 44 Chinese name 71 Gender

D 5 Male D % Female

H14 F ) Date of birth ( I/ /4E DIMIY) F 5735 HKID EEhE E-mail address
/ /
F2E5E Mobile {2 E:E Home tel.

EENHAE Mailing address

'z Flat/ Room 1% Floor FE Block
KJE Building/ E1; Estate ## Street/ Road
Hi & District area ] Fik HK ] JUBE KLN ] HFNT

C. 2 AEH Details of insured person (1R [&]_EAEE A E ) Please complete if different from above)

F 4 English Name (ZEELE #5177 :54H[E] as printed on HKID)
#: Surname 4 Given name 137 #: 44 Chinese name 51 Gender

D B Male D % Female

{12k F1 7 Date of birth (FI/F/4E DIMIY) F 535 HKID

/ /

(ZRAFEERIRL 115522 50 5% -

Insured Person must be aged between 11 and 50)

B A B4 Relationship with applicant U] <&} Parent ] B2 A Guardian

SEHBEIE T T H Please go on next page

OSI/AF/122024/EC



D. {835~ K 52HE Payment instruction and authorization

RN ZOR GRS (REN) AIRATHERNTIIZERRFEORN - SZIZREZ (7% - | hereby authorize and request Hong Leong Insurance (Asia) Ltd. to charge my
credit card account listed below for the premium of this insurance.

R A 4% Name of cardholder: 2-F4R1T Issuing bank:
{5 F-£F L1565 Credit card account no. ( |:| Visa D Master) 533 H # Expiry date (H/4 M/Y)
[ [ | L | | L] | | | ‘ | ‘ ‘ | [ |
X

£ A\ % % Signature of cardholder (%20 /8BS H-~ P % Z=064H[E Signature should correspond to the specimen signature of your credit card account.)

E. EHH Declaration

AN ) R HBAT 0] & B3 2 T A M B M e 45 SR A 1750 J. ZE8E - I/We am/are not aware of any condition or circumstance that may necessitate the
cancellation or curtailment of the journey in application.

ANCGE R EFRH AN G HEERE (M) ARATETILREIZG MRS - ANGE FILEHmRE X HFEFTE &k FANCE) AL AME 280
HifE ~ ELAISE%E © 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.
ANCE)HAE EERGREHEE © BT - RORAITFERG BN « BETR - B0 - BREZTEE - 2HEEEYE - 2000 - 2019 FEIREHR
(B5eR B it (BIR) FTRE 2 AR TR IREERRSL ) / BRORRITHON - Wt ESsth g - fTaSB CRIERERRSN) ~ 2@ IIF - MA S A E e h i &
S| E AR ET - MABENIY) - FHRESE K& IE48% - I/We understand major exclusion including: War, pre-existing injury, sickness or disease, 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), legal liability arising from any employment, ownership
or usage of any motor vehicle or watercraft, unattended properties, mobile telephones and any kind of money.
(RIS E SRR AR — &S PRE R TEIRE - sEREEE2RIPRIEEE/R7R - 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.
KNSR LRILET EHF IE 5 EE# - | am physically present in Hong Kong as the date of this application.
AANCE)YHBE N AEEE/ATH - /We acknowledge and agree that you may:
(a) Wk ~ CEAIFIBEER S/ IRMEVE AR (BEERRPEHERIIERRLH) - DAEREANE) IR - SHENEERER - DRI T R
(fEsm BB FLA RS LAVERE AR ) FrEErERY & 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) $EF/ AN B RS G DA AL Wt S se e A e B RS E T Ll By 2 50 T A T BRI ek« rIBEEEA - RERFIKL © (B 5 BiEH
SENL B EETAT AR 0 AT . BEORBESE R RNRIRERAVARSR © DiERES  Efrban s (w2 Bt - SR E B RS A B s
HVHA L) 3 S  FIORBESERLER A ER T SR LA E L T IR A S s e (R H#& ) - 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.
ANCE)WFEFEAETZ TEABRBHR, ("3 B, ) GG AT HE IR B RECR A ~ 8 e/ SR R R (E AR - AANCE) T RAE RS
HRHE AL www.hl-insurance.com T #EZ ERIBOR « A AFERZ IR AT TRTA A58 2 2 HE T4 A N IE TR AR B 5T S K 2 {8 A\ BRI AT A2 2 K BE 2 fha
B (BRTESCZ i AVEEARZ R AFEL) < 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)).
H %84 Direct Marketing
AAHE - RERNEE - BAEFERAANNEADR AR ERER - AR » A ARSI FHIRIAAR A EE A T m R A AR EAZ R R B RBUR
SRS ERERS (R AL T BEEHE AR B B U E RS R EGEHE YR ERR Y1) - | understand that you would not use my personal data in direct marketing
without my consent. | acknowledge that my submission of this application gives consent to you to use my personal data in direct marketing as set out in the Data
Policy, except for the channel(s) which | have indicated my objection below.
RN LB AT THIRBA A E AR B SR A T3 A T B 3R EGERE: | do not wish you to use my 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 &% Email O j53H SMS O &% Phone Call
AN AL ERFA A H AT a5 SR B B 5 5 S S B G EUAUAS A7 & 2B 35 i 1) 55 A Bl B YL {1 8 4 - | understand that the above
represents my present choice whether or not to receive direct marketing contact or information. This replaces any choice communicated by me to you prior to this
application.
ANFERTERER A ILERE - TBIMNTERAERE ) 2 RREIRFRIIR K2 B RHECR » WE 2 H4YH - | confirm that | have read and understand these
declarations, the terms and conditions of "Hong Leong Overseas Student Insurance" policy and the Data Policy, and agree to be bound by the same.

T N2 Signature of applicant Hil Date (H/H/4 D/IM/Y)

E) 2961 2266
HEREB(ZEMNERAS FBAL A2 EE 1058 EAESE807-10F 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
OSI/AF/122024/EC
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