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ﬁ Sun Hung Kai Properties Insurance Limited
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Member of Sun Hung Kai Properties Group

ik % R BB HFE

Travel Insurance Application Form

Return Form By
WE AT H EE = . [ ByFax: 2827-0622 (for Credit Card Payment only) {8 E: 2827-0622 (- {H(= Fn& (< 2K)

(I By Email: shkpi@shkp.com (for Credit Card Payment only) 2§ #: shkpi@shkp.com (I {H(= FIE+2K)

(I By Post: Room 2305-16, Sun Hung Kai Centre, 30 Harbour Road, Wanchai, H.K.
B A AEEREE 30 gER R E G0 23 18 2305-16 =

FOR FAX OR EMAIL APPLICATION, DO NOT SEND THE ORIGINAL SIGNED FORM BY POST IN ORDER TO AVOID DUPLICATION.
NP A SCEE PG - F2R L ERRESE - REE -

Receive Policy & Official Receipt By:
e R E e O ByEmail EE % L] ByPost %

Insured's Personal Information £ % A\ & ¥} Please use Block Letters ( &5 F 05 IFHEIEET)
Name of Insured £ f A 4k Surname #: Given Name %4
HKID Card No. & & & {7 58 5% %
Sex ER O Male &8 O Female %
Date of Birth 1} & H A Day H / Month H / Year £
Correspondence Address Flat B8 {17 Floor & Block JZE
i SR A Building/Estate Name X 5 / 2 20 4 &%
Street No. and Name 3 & 5 8 & 4 &
District Jit [&
Hong Kong/Kowloon/New Territories 7 3 / f1 BE /37 52
Contact Telephone No. it 4% & =5 mobile 12 home {35 office ¥t/ \=
Fax No. {# &
Email & T [ {F
SHKP Club Membership No. Ordinary Member &3/ €r 5
i erer B4R Star Member 245 & & :
Insurance Particulars £} {# & I
Journey 1T %2 (please show countries
to be visited) &5 %1 BH #I| 515 B %% From Hong Kong to (H & & &
Period of Insurance £ {% H HA From H To &
Name of Insured Person Date of Birth HKID Card No. Plan *Diamond/Gold/Silver/Cruise
RPN 44 B H wEGHEIRE FHE A & SR
Insured & A
Spouse F fi
Child 1 F%
Child 2 +2z
Child 3 %z
Other Family Member / Relatives (age over 18 years) HAtt K & | HE (18 5% 2L L)
Name of Insured Person Date of Birth HKID Card No. Plan *Diamond/Gold/Silver/Cruise
Z RN 4 H4 H BEG NI HRE B E SR & SR
Insured #&{& A
Insured F& £ A
Insured F& £ A
Insured F& £ A
Insured F& £ A
Grand Total Premium {£ & & &F HK$ 3 %% (Include levy E. £ & B &)

* Insurance Coverage is applicable to HONG KONG RESIDENTS at or below the age of 70.
I prb OrbE FOBA T 70 BRECLL PR EER -
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* Insured Persons over the age of 65 or under the age of 16 are eligible for Silver Plan (no double indemnity benefits) and Cruise Plan only. For Cruise
Plan, their Personal Accident and Medical Expenses Benefits will be up to HK$250,000 and HK$200,000 respectively.
£ 65 kLA FE 16 BRUL RS2 R AL - AT EERE T ORI E S ME IR ) R bt 21 < T dEbimet o R O N D b e e O b b = P £
BH57 B By RS 250,000 T Kz 200,000 I

* Maximum 90 days per single trip. The journey must commence from Hong Kong.
TR R 0K - fef2HAE S -

* No refund of premium will be made once the insurance policy is issued.
PrREEEE IS - (REEA IR -

Payment Instruction and Authorization {5 3k#5 1~ Rk ZEE

O Cheque (Payable to "Sun Hung Kai Properties Insurance Ltd.") 7 Z (Wi ik N\ B BB E M E R B H R A F)
] CreditCard (Please fill in the following details.) {5 FH I (55 5 9 DL R & )
[ visa [ MasterCard
| hereby authorize Sun Hung Kai Properties Insurance Ltd. to charge my credit card account below for the above Travel Insurance premium payment.
AN HHE S 0 R O B A R A B A AR N T Hl > (F 0 BR P S BRI R bR R e

Expiry Date 7573 1 151 - L ] MMy Yy Yy

Credit Card Number {Z F-£57HE | | | |

Name of Cardholder {Z I~ A #E:44: Signature of Cardholder {Z £+ AZE:

DECLARATION £ HH

| 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.

FANGRBUBEHEEZIRABFIGERBENBWHNE/SESBREMALIRE  EXRAEEFEVOAENHECHFEFLEZE
oA AR EFHEREREANERRZY - B2 AREHCLHEN XD EIUS NG EREZ@F55F -
AANBEHEEAFERNERZNER BT  FAAAOREERFFSHEAERNEATBEMEMRRAER AT GO ER -

Signature of Insured #& {# A % = Date HHH

The liability of the Company does not commence until the Proposal has been accepted by the Company and the Premium paid.
HRRBHERRBASBEZIRFEE R ERREERA LR -

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).

W& B A & R

BTHREZEAER TP RE CHETMGERGREHTE  ROUREESENEZAALAANT ZEBRELNT - ALAFZREE - &
CRFEEFAELAFUREEREBERE > WHERE - S AEBEARALASNES KREE > HABEBETRAERSE - BTAEE
KERAANFMRGEFABMBET ZEAERN UERKFZRE FHRZEZERKIVRERAMEERE LT FEHEEFTEEE
30 5% B W Bk of 0 230516 5 T 5 AR M 2E (R B A R A AR R & ORE AL R (T - (FE 550 2827 8111 {1 L - 2827 0622)

Premium Levy

From 1 January 2018, the Insurance Authority will start collecting a premium levy from policy holders through insurance companies in accordance with the law at applicable
rate. All policy holders of new/ renewal and in-force policies must pay the levy along with their premium payment. For general information relating to the applicable levy rates,
please visit our website www.shkpi.com.hk.

REBE
PR E R (PRER) il 2018 4 1 A 1 Hi » SIRUABIEBIRIE A RIRIR AR E S - FrARs/Sir ST ARIRE - HORERA AHLE
SN ORE R RIS A DR (et - ARG AN - S5BIBEA L S]4E0E www.shkpi.com.hk.

& Customer Services Tel. & = g 1% & 5. 2828 7886
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