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Personal Accident Insurance Application Form

< Return Form By
EXBBFEE O By Fax : 2519-6301 / 2827-0622 (for Credit Card Payment only) {8 & : 2519-6301 / 2827-0622 (R
O By Post : Room 2305-16, Sun Hung Kai Centre, 30 Harbour Road, Wanchai, H.K.

HE  EFERAEFEAEBEIORFEEDL 234 2305-16 F

Ref. No. bro_PAP_04.2008

#HER® N K)

FOR FAX APPLICATION, DO NOT SEND THE ORIGINAL SIGNED FORM BY POST IN ORDER TO AVOID DUPLICATION.

RUEEHE , B8N EARESTE , UG EE,
Insured's Personal Information & & A & #l Please use Block Letters (55 F 2 XX IE #§ iE %)
Name of Insured #% & A #£ & Surname & Given Name &
H.K.I.D.CardNo. & & 5 10 & 5% 1§
Sex M5l o Male £} 0 Female ¥
Date of Birth tH 4 B i (D B/MBIY )
Correspondence Address Flat B {& Floor /& Block FE

B FA ik

Building/Estate Name KX B /B %5 & &

Street No.andName I B H R B B

District i [&

Hong Kong/Kowloon/New Territories & 3 / fL 58 / 3 &

Contact Telephone No. B #& & & mobile = home (=t office BE° %
Fax No. 1% =]
Email & ¥ 3 #
SHKP Club Membership No. Ordinary Member B €
it ERE Star Member 2R EE :
Insured Person’s Information 32 & A & #
(1) Insured # & A
Name 2 & Mr /Mrs /Miss
SAEIRAK/NE  Surname Given Name %
HK.IDCardNo. EE & B 8
Are you a permanent Hong Kong resident? B TR B E B XA ER Yes 5/ No &
Date of Birth 5 4 B i : Day A / Month A / Year F
Occupation R #§ 1T %
Beneficiary 3 #% A Surname ¥ Given Name %
Plan &t &l 0 Diamond # & o Gold &
Period of Insurance % & B A One year from — £ [
(2) Insured’s Spouse ¥ & A & 18
Name 2 & Mr /Mrs /Miss
TE/RKINE Surname & Given Name &
H.K.I.D. No. & & & 17 3 % 1%
Are you a permanent Hong Kong resident? l TR EE B KA B R Yes 2/No &
Date of Birth { 4 B £ : Day B / Month B / Year £
Occupation R #§ 17 %
Beneficiary 3 #= A Surname Given Name %
Plan &t &l 0 Diamond #& A o Gold &
Period of Insurance #% {& A HA One year from — £ A
(3) Insured’s Child & & A F &
Name 2 & Mr /Mrs /Miss
S & /K K/NEE Surname B Given Name %
HK..D.No.& % & 4 7 % 15
Are you a permanent Hong Kong resident? B T E BB B XA B R YesZ/No &
Date of Birth t§ £ B H : Day B / Month B / Year £
Occupation R 3% 17 #
Beneficiarv & % A Surname Given Name &
Plan & £l 0 Diamond $#& A 0 Gold &
Period of Insurance ¥ {& A HA One year from — F [
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Insured's Child # & A F &
Name ¥ #&

Mr /Mrs /IMiss

Ref. No. bro_PAP_04.2008

FEHEIRK/INE  Surname B Given Name &

H.K.I.D.No & #& & 17 i 5% 1%
Are you a permanent Hong Kong resident? 8 T E BB XK A B R

Yes 2 /No &

Date of Birth 5 4 B Hj Day B / Month B / Year fF
Occupation BR 7§ 17 %

Beneficiarv ¥ & A Surname #% Given Name &

Plan &t &l o Diamond $#& A o Gold &

Period of Insurance 3% {& B A One year from — 4 M
Children of age 16 to 20 are eligible to insure Gold Planonly F Z F # T R 16 2208k , LB E &5 28,

Grand Total Premium R#®4&5t HKD # %

The minimum net premium of the policy is HK$400.00. This sum is non-refundable even if the policy is subsequently cancelled.

ARENKBEREAHKS0, i BZRRARREERITER , LKEKTHRE,

Payment Instruction and Authorization ¥ RIE R R BHEE
O  Cheque (Payable to "Sun Hung Kai Properties Insurance Ltd.") X Z(Js# * BRM B EHERRER L A)
O CreditCard (Please fill in the following details.) 15 & (FFEZ U T EH)
o VISA o MasterCard
I hereby authorize Sun Hung Kai Properties Insurance Ltd. to charge my credit card account below for the above Personal Adccident Insurance annual premium
payment.

R Lt R S R A E TR S

credit care Number e || | | f- L | | | - L L | L - [ ]

Expiry Date &35 1] : ’ ’ ‘/‘ ‘ | | |M M/ YYYY

Name of Cardholder E A H < A&

Signature of Cardholder § Al £ F A% &

Declaration & BA

I declare that | am now in good health and free from any physical or mental impairment or deformity. | have never been refused or rated for any health insurance in
the past.

| declare that the statements made are true and | agree to give notice to the Company of any variation in my profession or occupation and health. | understand and
agree that this declaration will form part of the insurance contract that will be issued by Sun Hung Kai Properties Insurance Ltd.
AABPREAANREZSIEARAREY YEETMER BAEASTKAFLEABETETNASERSIRENSBE.
AABHAELBFENERNERNNEE LEAELSEBEARBRLATVAEAABRERI SRR Z2EE, FAPABREELS
BENEARFAAEFTRBESHERBRERATENNER,

Signature of Insured % &R A % 8 Date B £

The liability of the Company does not commence until the Proposal has been accepted by the Company and the Premium paid.
FRARBEEARBLARAESIURREREIRELT EN,

Personal Information Collection Statement

Your personal data provided to the Company will be protected but may be used to underwrite contracts of insurance and may be disclosed or transferred to any
member of the group of companies to which the Company belongs for the purpose of promoting or offering their products and services; to the employees of such
companies who are designated in carrying out insurance business and to any agent and/or sub-contractor and/or claims adjusters who provides administrative,
telecommunications, computer or other services to the Company in connection with the operation of its business.

You have the right to request access to and the correction of any of your personal data. Any such request may be made in writing with 7-days advance notice to the
Company's Data Privacy Officer at its office situated at Rooms 2305-16, Sun Hung Kai Centre, 30 Harbour Road, Wanchai, Hong Kong (Tel. 2827 8111 and Fax.

2827 0622).

BEBARHERHS

BTREH#ZEBAERN, #FRE, YAETERARSE KRTHEBESEIEERALNAZEBRELNT. A2AZEE. &
BREAEAETELIUAEHRABRRE , ﬁﬂféféﬂﬁi%\ RAREBEALNANEREBRER , FREBTHREBE., BTHERE
EREBALFAFTAEEABRATZEAERN, FERBIRAE. FB2ERTRALRAANUEEAREEST  EAEBFLARE
iE30%ﬁ%ﬁﬁ%gmmx2305-16§¥ﬁ)%§1&§1%|¥ﬁﬁﬁﬂ’&Eﬁl‘ﬁﬁﬂﬂxﬁﬁiﬁo(%Eﬁ:28278111 8 & : 2827 0622)

& Customer Services Hotlines & F R % # 48 : 2828 7886
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