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ERERIFEIREESERME Hong Leong Travel Insurance Application Form | Print Form | | Reseﬂ:OI’ml

SEHLZ NS UEEED (personal@hl-insurance.com) + B2 E i RS (AL LR 510 SEIEANT 8 {2 807-10 %) BALH -
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. Choice of coverage ¢ v" Please complete in English BLOCK letters and v as appropriate)
B4 % H A Departure date (H/H /4 D/IM/Y) / / [E172 H 3t arrival date (H/5/4FE DIMIY) / / HERROVE I H
HH 90 HINH 3 - (RIEHARE%E 182 H - Departure date must be in the next 90 days from the application date. Maximum insurance coverage is 182 days.
H: Total H Days HJih Destination

[] #ti— Area 1: SREUPHE  EFMIRERITTENE « 0K « SUAZE ~ BHE, ~ BI/E « HA - ¥ - 520 - SEAR0NTE - il - 3R - JEEE - IR, - MO - &0 - TR
KELE K #Fd - Mainland China, Macau SAR, Brunei, Cambodia, Guam, Indonesia, Japan, Korea, Laos, Malaysia, Myanmar (Burma), Palau,
Philippines, Saipan, Singapore, Taiwan, Thailand, Tinian and Vietnam.

[] #@m= Area 2: 423k Worldwide

N ) #1751 #] Diamond plan  [] $fz1#( Silver plan " )
SH#13£% Plan selection =] -
TRIE#R Plan selection [ ]4s51#1 Gold plan (PR B Y3 B2 PS4 3117 B¢ & Mainland China and Macau SAR only) PREE(ENE) Premium (HKS)
fEPE A Premium plan

[ er25 A Applicant [ 1 e=3% AR iitf2 Applicant and spouse

(] =& AK/h# Applicant and children (] #35 A ~ B R/ Applicant, spouse and children
B 3E{7[& Optional benefit : D F I Cruise vacation

&k Total premium

(Rips i E e R R AR s s 1% - (R RIRE (RS THMIEET | &4 - No refund of premium is allowed once the certificate of insurance or policy number
has been issued (except due to the issuance of “Travel Alert” ).

=¥ Note: (1) #ast#E] @ gk A 18-80 5% ; /N#& 18 5L T - Diamond Plan: Adult: 18-80 years old; Children: aged under 18 years old. 4: fz$Rz1# © ¢ A 18-90 5% 5 /1N
# 18 5 LL T - Gold and Silver Plan: Adult: 18-90 years old; Children: aged under 18 years old. (2) 11 et LA FEV/NEMER 1 ZREZ R AREE > 1R R HE R
B[4 - Children aged 11 or under must be accompanied by an Adult Insured Person under the same policy. (3) {Rig3EEE F RS EEEN - Premium Levy to
the Insurance Authority is included. (4) Fi7E hR#E (Rig 0B BB & B AT5E B 25 - Application for Travel Insurance has to be completed before leaving Hong Kong.
(5) HEHIEE T RIS AER | MVEAE G H B¢ mi5eEk © Application for extension of “Period of Insurance” has to be completed before the expiry date.

B. #: - A A&} Personal details of application
F 4 English name (JEELE # 5 175:5 0[5 as printed on HKID)
#t Surname 4 Given name th37#:4 Chinese name 147 Gender

D B Male D % Female

$14: H#H Date of birth (H/H /45 DIM/Y) L] G HKID O HElE Passport B HE E-mail address
/ / S5 (E9EHE Document no.

FEEEET Mobile £ EEE Home tel. Wi\ B EE Office tel.

=ik Home address

'z Flat/ Room & Floor %% Block

KJE Building/ 1} Estate % Street/ Road

$116 District area O s nx Ok T gt

EeRAtEE Mailing address (1R[] _L if different from the above)

‘= Flat/ Room 4 Floor JE Block

KJE Building/ 1} Estate % Street/ Road

J[& District area ] F itk HK U] JUHE KLN L] 5t NT

C. K EERE B Details of family members ([5]iF #5552 £ 5k & frE for family member application under the same policy)

EifEZ& k! Details of spouse
H 44 English Name (JEELHE # 5 (755 4[] as printed on HKID)
# Surname % Given name 1374 % Chinese name %1 Gender

D 5 Male D % Female

{44 F1#1 Date of birth (/5 /45 DIMIY)
/ / Ll sssmm ko [ s Passport 543555 Document no.

/INEEEHE} Details of children (41 if applicable)

INEERES 4= H#H Date of birth TS5 HKID/ H 4R Birth cert. RTINS
Name of child (H/H /4 DIMIY) #4515 Document no. Relationship with applicant
1 / / |:| £} Parent D Eex A Guardian

2. / / D LB} Parent |:| EoE A Guardian

SHUSERIEE N H Please go on next page

¢wk 1CK12HAHNK9/



D. fJ3ks~ ki Payment instruction and authorization

RN ZOR GRS (REN) AIRATERNTIIZERRFORN - 2% REZ (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: #4517 Issuing bank:
{5 F-£ F 1565 Credit card account no. ( |:| Visa D Master) 33 H H Expiry date (H/4 M/Y)

IR EEE AR NN iR

X

¥ A% Signature of cardholder (%20 /E5L(E F - P % Z =515 Signature should correspond to the specimen signature of your credit card account.)

E. EHH Declaration

1. ARAFEHAEEAIGRESI40T | hereby declare and confirm that :

11 BANEFRARBFENZ AL (EEARFNFR R REREAN) (FE T2ZE AL BERREE " E—r2zir A ) RERFERM/ d MfIRFA " EERERE ) (T ORE
B ) RIEHLURE - | 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 Travel Insurance” policy ("Policy") and to make the following declarations for
and on his/her/their behalf.

1.2 F—rZir NEREIRIEE ARG (EIEL SR Z IR a2 A LRI 2 E R Te% A\ L & S OrbR B T friErY SR I A: - 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 MRFEG 2R BRI EIESIAIT 1, and on behalf of each of the Insured Person(s), further declare and confirm that :

2.1 BANCE) RRBEFEHR O HTERHON SR BRI ERE - RAA(F) B FENEENES » KRR BERMRERTTE - AA(F) MARARH (A EE R
g BE e A > BB IR E (45 W] DAL B N B E FE S A AR F IR N BR AL (R[S 2 BHEF) - I/We am/are not aware of any condition or circumstance that may necessitate the
cancellation or curtailment of the journey in this application. I/We am/are not travelling contrary to the advice of medical practitioner, or for the purpose of obtaining medical
treatment. 1/We have not withheld any material facts (that is facts relevant to the insurer’s decision as to whether or not to provide the coverage on the same terms), which
shall render the Policy void.

2.2 BNCE)HEE 18 {1 F AR EMREE (b 5-E 3EE HK$5,000 ZHHE » 40N (5) #BZER G R s E Mk (RIESR ENFHIE - I/We have not made travel insurance
claims in excess of HK$5,000 in aggregate within the past 18 months. |/We have never been declined by insurance companies for travel insurance application(s) and
claim(s).

2.3 ANCE)EBILEEH AN () BEEERRE (GEN) AIRAEETIRESLTZME - AN ) RHEHBR IR @A - FEAR N ) P B E £ IEE -
fEEbfI5EEE - B —R2 R AN EE R (It > Bk R SRS By IERE  f3LAI5E %2 - I/We agree that these declarations shall be the basis of the contract between me/us and
Hong Leong Insurance (Asia) Limited. |/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.

2.4 () BHE R B AR T R 38 2 7R« /We understand that the Policy is only valid for travel originating from Hong Kong.

2.5 AAEFELRIETEIIFIES R A - | am physically present in Hong Kong as the date of this application.

26 ANCE)HOEEARGEHREE @ 8% REACEENGE - 5970 - BHRARNBH T - BIETR - W08 - BRGESH - EHEEE R - B0 -
2019 SEEARIFFHFE (g B A (B5R) AT E 2 AT FRIRIFERID) I B RRITROR ~ IS EBIELLEE - fIZEB) (MR E RS ~ AEE WY ~ A S L T S
SR EEATS |82 i@ T » 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 [REBEIHE IR ARG — S (RERRERE] (gt TAMEETR ) BURENERSN) o SEEHSRIRIRELERRK - No refund of premium will be allowed once the Certificate
of Insurance or Policy Number has been issued (except due to the issuance of “Travel Alert”). Please refer to the Policy for further details.

2.8 AA(E)HAIEEFEE/AET ¢ 1/We acknowledge and agree that you may:

(a) Wk ~ EERIFOBE R/ M EAE R (ERERRNEHERFILERRCH) - DAFEEAA )RS « SEREERER - DRI EEE TR (R a8
A E E T A H R FrfEny BN 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) $EF/ FAMAIME N B R 4G LUT AL > M R AEE A e B R 2B T Ll Y Z 0 N A TR Al s ek} © frbg BB - ABERMQL (B BEHEA AL B
Fre s Erathm o POSRERT 2T B ORIESE R RAUR IREDRATAEER ; DIHERAHA » HAtORb A 5] (HEsh2 Bt - BUR B IHER AR B P A A A L) 3 &
%25 FICRbgSE BB A FoRk T B LAV RORHE T FI R & (B s g s it (S HA& %) - 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.

2.9 KANE)WFEEEAEEZ TEANEREGR ) ( TRERBER, ) G5 BRI RBERITA - B8R R/ s R A E AN Bk o AR () B DUE A SR R
444t www.hl-insurance.com FHEZEIBUR « A AFERZ IR AT THTALE £ 2 M4 AN B B AR B Ar S sk 2 (8 NIl mT R A K e b B e (PR 2 2 Ad
JERAERZEAIEY) © 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 H##{EsY Direct Marketing
ANCE)HE » REARNCE)FEE - SAFRERARNCETIE N RS - AN )R - BACE) IR REFIIRAAANCE) BEEA T SRR CE)HE A
HRHHNZ B RBER P #5 Z BER S (R )R LU MBS AR E R E B (e st EGR BRI IR EERSM) - 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.

RNCE) AR LB AT FHIERE AN () B E A S R E RSB RO A S8 AL ] B2 3 IS //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 #[i4- Direct mail O E#E Email 0O Ji:H SMS O &3& Phone Call

AN A ERERANF) BTt & LUCE E R 5 s o > SRR () YRR 35 A1 A B A B (E (5845 - 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 AACHE)HEL TR M B A LA ~ CRRR BRI IR (4 Rz BRI > 16 [E 2 =4 - 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.
el N %% Signature of applicant H A2 4 Name of applicant BesE A %% Countersigned by guardian Hif Date (H/H/4E DIMIY)
# AP IR B AR 18 5% » DL BV S A2 -
If Applicant is under age of 18, declaration must be countersigned by guardian.
») 2961 2266

EEAB(EMNBRAT FH LA ES1 05 BEAESIE807-10% 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

TR/AF/122024/EC


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