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B T VR (R HE 7 2H Hong Leong Working Holiday Insurance Application Form

FHEZHFHTNS - LIEE (personal@hl-insurance.com) ~ EIZFECH 5 iEAC (FAEILAILEE 510 9fiEE AE 8 14 807-10 %) EANH] -
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. {#fE3%Z Choice of Coverage (3 DI 3L Y IERSE S - I fF#E 258N/ v 5% Please complete in English BLOCK letters and v* as appropriate)

{3 H A Period of insurance 1 from (H/H /4 D/IM/Y) / / % to (H/H/4E DIMIY) / /

HAJH Destination

[_ 3{#H 3 months

I_ 6 { 6 months*

IE(ERE (BN
Gross premium (HK$) [11 £ Ayear

I_ 154 1.5years*

[_ 2 % 2 years*

& Note:

(1) LR Age (BL_EZ4: HETE last birthday) : 18-30 5% (R EEZF EfEm £ 35 5% or up to 35 years old for specific countries)

(2) tRIgzEIHE SRl EHRE— L8 > (REEAMEER] - No refund of premium once the certificate of insurance or policy number has been issued.
(3) PRI EEE RBEEEECEIEERN - Premium Levy to the Insurance Authority is included.

# 6 {5 H T8 A T B0yt BB R > B35 - 6 months plan is for applications to Austria only.

* 1.5 4EE 2 AEETE BT H a9 B PEE > #13% - 1.5 years or 2 years plan is for applications to United Kingdom only.

B. #{# AE AE¥E} Personal details of application
F 4 English name (JEEIE #: & (55 fH[E] as printed on HKID)
# Surname 4 Given name 7 #: 4 Chinese name 147 Gender

I_ 5 Male l_ %. Female

14 H ¥ Date of birth (H/H/4: DIM/Y) &G HKID L L E-mail address
/ /
FHLEEE Mobile 25T Home tel. k= B Office tel.
=ik Home address
'z Flat/ Room 1% Floor FE Block
KJE Building/ E1i; Estate ## Street/ Road
71 District area [ merk [ kN ] st NT

iEsfHbAE Mailing address (4145 L if different from the above)

'z Flat/ Room 1% Floor FE Block
KJE Building/ E1i; Estate ## Street/ Road
{0 District area [ merc [ e [ gt

C. {35~ 528 Payment instruction and authorization

RNGEFETEOR R (GEN) ARATIRANTYIZEHRFOR > SZ(T%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 A4 Name of cardholder: 54117 Issuing bank:

{Z - C15%4E Credit card account no. (D Visa D Master) F3H i Expiry date (H/4E MIY)
IR NN NN HEEEEEN
X

i A\ %% Signature of cardholder (%5 2V/EH1(E Fl-FF %2 =0k AH[E Signature should correspond to the specimen signature of your credit card account.)

SHUERIEE N H Please go on next page

WHI/AF/122024/EC
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D. %25 A Beneficiary

=
Piniy

f

Hiy#k: 4 English name #1%: A\ 1% Relationship with the applicant

\

E. E28H Declaration

1. RARHR O S B O TR BN SR R4S Y15 J2 2588 - | am not aware of any condition or circumstance that may necessitate the cancellation or
curtailment of the journey in application.

2. KANFBFEHAANDREEZRE (GEN) ARAEETIRRI S o AN TRt 2 &k - SR ANPTHI S 2 e - fEtmsess - |
agree that these declarations shall be the basis of the contract between me and Hong Leong Insurance (Asia) Limited. | declare that the foregoing statements
and particulars given in this application are true, correct and complete in every aspect to the best of my knowledge and belief.

3. ARABHEEAKREEERE | BF - RAEHEBRIG 75 - ROFTTHEEN GRS - BATR - B0 - BEREEIE - 2hEEyE - ®
5 ~ 2019 IR B (T 58 H B9 (B2 Tkt 2 2 SRR IRIEBRIN) [ & BORRATHN - S EEhsibb s - MiziEs) (ERE RN - 2@ - HA
{5 (o] B R e & A |2 2 S AR E (T - | understand major exclusion including: war, act of terrorism in connection with nuclear, chemical and biological, 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.

4. (AiasEiHE SRR R &S o RERNERE - 35 2R EREEL - 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.

5. ARAFEIELRILET I IE S - | am physically present in Hong Kong as the date of this application.

6. AA(F)HA HEE /AT ¢ 1/We acknowledge and agree that you may:

(a) Wt ~ AR SR B EAE R (EREERRNERERAMERRCH) - DRFEREAN )R - SHEMGERR - DRI HREET R
(R Em o AR FEmSEHARESR) FTFEAVHEAY 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, investigate and settle claims and detect and prevent fraud
(whether or not relating to the policy issued in respect of this application); and

(b) B/ FATRI(E N B AE DU AL T L AETE A G B fF 2@ 1T Lt H AV Z 5500 T A TR A S e k)« IRIGE LA - RERIKA s (B BEH
AL B ERTHET  MITSRER 0 AT BAMRESE R RAURRERIAVALS, DRSS HMRRAT (EHEEES - SR EBDIRERE A R s
BHHAMA L) 1 EE  FIpRERSERR A BRI ST LA ED R E L TR A BV B R e B SOl (R HUEEE) - 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.

7. ANELFEBFEAFEZ TEABHBE, ( TZRENEE, ) FHEIH > BEAT TR ERBORMER - R/ SRR R EA SR - ANE) T EELS
FR AL EAEE www.hl-insurance.com T #EZERIBOR - AAMERZRACS T A L5 & 2 DG A N BT A B PR 2 (B AR 72 R AR ZOR S s R
BEERHRE U Z s AVERARZEASESL) » 1/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)).

8. HP#EsY Direct Marketing
KN - REANFERE > EATREHAANENGR AN ERES - AR AR EXHHIIRAAANEEE AT R AEA GRS RBOR
TRERT 2 EEESY (A A DL T ESS S IR (5 2 UG B B (R S R B R 2R84 - | 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.

KA E BN EE T FIZRETEA NAIE N ER R B R ST A S 8 AT B RS ZR 2GR | 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 FE& Email O R SMS O &k Phone Call

AN A DL EREAN B AR a7 IR B 5 5 B s A B - S AR A R B A ) 85 0 W) (U (Y (£ T 2884 < | 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.

9. AN CRIEMAR LSS - " TIEEIRRE , 2 RERE R R BB - WEIEZHLIH < | confirm that | have read and understand these
declarations, the terms and conditions of "Hong Leong Working Holiday Insurance" policy and the Data Policy, and agree to be bound by the same.

- N\ %% Signature of applicant HHEA Date (H/B/4E DIMIY)

») 2961 2266
EEAR(EMBRAT BB AR EEE 105 BEARESE807-10F 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
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