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SUN HUNG KAI PROPERTIES INSURANCE LTD.
Ref. No. bro_PAT_04.2008
fﬁ%MW%f
Travel Insurance Application Form
P4 Return Form By
T Hrﬁ%?; . [ By Fax fiix =: 2827-0622 (for Credit Card Payment only |, {# %E'Jﬂﬁ, RESY)

O By Post Z[i .: Room 2305-16, Sun Hung Kai Centre, 30 Harbour Road, Wanchai, H.K.
FiHRIT O HE IR 30 BEPTISSLH S 23 £ 2305-16 F

FOR FAX APPLICATION, DO NOT SEND THE ORIGINAL SIGNED FORM BY POST IN ORDER TO AVOID DUPLICATION.
KT H[’ﬁt‘ ) Fﬁﬁ R - ?&ﬁ?f [l > FJBaETHE -

Insured's Personal Information # i * &% Please use Block Letters (" |3t T-#ifi fir)
Name of Insured # [/l * 1% £ Surname 1% Given Name ¥,
HK.I.D.Card No. & ¥ £} {5 & 9E 16
Sex %] [ ]Male §} [ ] Female ¢
Date of Birth 1} & [1 Hf (DEVMEI/Y F)
Correspondence Address Flat |1 i Floor & Block 4
ARl Building/Estate Name * & /&' 34 € *

Street No. and Name £ 3F1 9E 8y % €

District 29 5

Hong Kong/Kowloon/New Temtorles &/ e/ B R

Contact Telephone No. %3 7% & 55 mobile = home (=t office Bk 2
Fax No. fE
Email & =" Z[ {F
SHKP Club Membership No. Ordinary Member ¥558]¢3 £} :
Friv g & EIARISE Star Member i fé” A
1 T

Insurance Particulars $ il i Zfi :

Journey = # (please show countries From Hong Kong to 1 7 ¥ =
to be visited) Fi %Il P £l 4 B &

O One Way Hi 7 O Round Trip ¥ [p!

Period of Insurance & {1 #4 From I To =

Names of Insured Persons Date of Birth H.K. 1.D.Card Plan *Diamond/Gold/Silver

S R S O Iy ) FORE IR FrElc#E T &/ H

Insured =
Spouse Fiet £}
Child1 =" ¢
Child 2
Child 3

Grand Total Premium fil 4% £ 7t HK$# %

*Insured Persons over the age of 65 or under the age of 16 are eligible for Silver Plan only.
*R6SE I Py 16 m N puar S A pUR R ELE ]
No refund of premium will be made once the insurance policy is issued.
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SUN HUNG KAI PROPERTIES INSURANCE LTD.
Ref. No. bro_PAT 04.2008

Payment Instruction and Authorization ] £ jf"ﬁ LEe) =

O Cheque (Payable to "Sun Hung Kai Properties Insurance Ltd. ”) < EI (I ?—\ ﬁ BPTR R B % (B aE £l : FJ )
U Credit Card (Please fill in the following details.) ]f' H] P?L‘ (EF BT R
0o VISA 0 MasterCard

I hereby authorize Sun Hung Kai Properties Insurance Ltd. to charge my credit card account below for the above Travel Insurance premium payment.

R R PRt s i A S N S N W (77 BB RS T 20 B S (e S

Credit Card Number 5o | | | - L [ [ - [ [ [ J-L [ [ ||

Expiry Date #3511 : ‘ ‘ ‘/‘ ‘ ‘ ‘ ‘M M/ YYYY

Name of Cardholder { ]F' Yy Pﬁ ﬁ + Mg

Signature of Cardholder fﬁ B {}?j” + ~

DECLARATION & P

| warrant that no insured person is travelling contrary to the advice of a medical practitioner or for the purpose of obtaining medical treatment and that the
insured person(s) understand(s) that treatment of any pre-existing, existing, recurring or congenital medical conditions are not insured. | further warrant that
the insured person(s) is/are not aware of any condition, cause or circumstances that may necessitate the cancellation or curtailment of the journey as planned.
| declare that the above statements and information are true. | understand and agree that this Travel Insurance Application Form will form part of the
insurance contract that will be issued by Sun Hung Kai Properties Insurance Ltd.

N RE B A F ﬁ .4 W«' e ﬂf’*%ﬁ“@ e RV TR R R ) R Y I El Y?‘ ﬁ‘F'F
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gl

Signature of Insured & . ~ &5 5 Date [ !4

The liability of the Company does not commence until the Proposal has been accepted by the Company and the Premium paid.
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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).
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Customer Services Hotline % i1 355 £1 5L : 2828 7886
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