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Sun Hung Kai Properties Insurance Limited
s E M E K B

Member of Sun Hung Kai Propertie;
EARIMRIZERHFS
Personal Accident Insurance Application Form

Return Form By O By Email E2Ef : cs-shkpi@shkp.com (accept Credit Card Payment only #5245 FAIE{TFR)
ERHEEE ] By Post B2 : Room 2305-16, Sun Hung Kai Centre, 30 Harbour Road, Wanchai, H.K. 25557355858 30 SEETBEL UL 23 48 2305-16 =

FOR EMAIL APPLICATION, DO NOT SEND THE ORIGINAL SIGNED FORM BY POST IN ORDER TO AVOID DUPLICATION.
RUEBRE  FORLERARRTE  LUREE,

Receive Policy & Official Receipt By ISR EE K IE UL TR [ By Email EE8 [ By Post EZF

Part | Insured’s Personal Information % &= A {8 A & #} Please use Block Letters (55 F % X F#E18 ES)
Name of Insured &R A RS Surname Given Name
HKID Card No. BB H {05555 Please Provide First 4 Characters S5124t58 4 17T (e.0. A1234)
Gender TR [ IMale [IFemale
Correspondence Address s@EA ik Flat B8{1 Floor /& Block FE
Building / Estate Name K& / B85
Street No. and Name #nhEaREU% 218
District Hi[&
Territory [&33 Hong Kong / Kowloon / New Territories 2578/ JLEE/#T 5+
Contact Telephone No. Bi#& EEE Mobile SRENEEE/ Home {¥55/ Office H¥AZE/
Email Address EEER it @
Insured’s SHKP Club Membership No. (if applicable)*
PR AZFhe e S (AEH)* Ordinary Member E @& & Star Member EfREE
Part Il Insured Person’s Information Z{® A & §l
(1) Insured Z{RA
Name %% Same as above [E]_E
Are you a Hong Kong resident? BTREEEER? Yes@ /No&
Date of Birth 4 F A Day H / Month B / Year &
Occupation 172
Beneficiary T2 A Surname ¥ Given Name %
Sum Insured 13 {R%E Death and Permanent Disablement FET= Rk A 455 [1HK$1,000,000 [IHK$500,000
Period of Insurance %R E A One year from —F
(2) Insured’s Spouse SZ{RAEH
Name % Surname ¥ ‘ Given Name &
HKID Card No. &5 5D s55EE Please Provide First 4 Characters 5512458 4 IZETT (e.0. A1234)
Are you a Hong Kong resident? BTREEEEE? Yes@® /N0 &
Date of Birth tH4= HEA Day B/ Month B / Year &
Occupation 172
Beneficiary 23S A Surname ¥ Given Name %
Sum Insured 1% 4R%E Death and Permanent Disablement 5ET- Rk A455%  [1HK$1,000,000 [1HK$500,000
Period of Insurance ¥R A A One year from —ZEFH
(3) Insured’s Child ##{R A FZL
Name %% Surname ¥ | Given Name %
HKID Card No. &FB B0 855 Please Provide First 4 Characters S5IZ{EE 4 AIFTT (e.g. A1234)
Are you a Hong Kong resident? BTEEEEER? Yes® /N0 &
Date of Birth 4= H&A Day H/ Month B / Year &
Occupation 173
Beneficiary 225 A Surname & Given Name %4
Sum Insured %{REE Death and Permanent Disablement 3BT K& sk X 4558 [1HK$1,000,000 [1HK$500,000
Period of Insurance % {FEHA One year from —&EFH
Grand Total Premium {RE&&E HKS$7E S (Include levy B SIEHEH)
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Sun Hung Kai Properties Insurance Limited
owm E M E K8

Member of Sun Hung Kai Properties

* Children of age 16 to 20 are eligible for Sum Insured HK$500,000 only
FREH NN 16 = 20 5% > R RFRREE HK$500,000,

* The minimum premium of the policy is HK$400.00. This sum is non-refundable even if the policy is subsequently cancelled.
AREMNZBEWELBE 400 T . MERRARRERBINRR > LEREETERE,

Part Il Payment Instruction and Authorization fAFIETRRIRHES

[0 Cheque = (Payable to "Sun Hung Kai Properties Insurance Limited" SR A\ S ES SiRELith (RIS BEIRAT)

O Credit Card ISFANE (Please fill in the following details. EHEZLL &R

O VISA O MasterCard

| hereby authorize Sun Hung Kai Properties Insurance Limited to charge my credit card account below for the above Personal Accident Insurance

annual premium payment. AARERTIREM ERRERADRAFN TR ERAGERFZIREARNMBREFRE.,

ol T e o O O

Credit Card Number {S 3£35S : ‘ ‘ ‘ ‘

BpryDaeE®EH: | | |/ | | | MM/ YYYY
Name of Cardholder {ERIEHEF£ AMER: Signature of Cardholder EFEIFEAEE:

Part IV Declaration E0A

| 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.

FAABRAFAANREZSBRN B, WEEMBR, BETAELRBWBIEEMASBERIRMBOBEE

ANERELABEAEBNEE RS, TREEEENRRADEMAANBERSER N - 88, KABARAELRBEES
AANEFIBEM ERIBERL ASHAERE,
Signature of Insured ¥ RAZEE Date B3

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

FHARBRARFTRBATDEZURRERERRERTEN.

Personal Information Collection Statement [ E{E N&EH § BH . _ N

Your personal data provided to the Company will be protected but may be used to underwrite ?i * X E]E,; ) 1§ %/1%_% , i B {E j‘; 13_?2 x EE
contracts of insurance and may be disclosed or transferred to any member of the group of companies B ; ) RE 1% B8 2L gﬁ%fﬂ /\LLE\ ZE% DRSNS L
to which the Company belongs for the purpose of promoting or offering their products and services; to gz fE:%:\ L e {%\Eﬁé 4 EDL/HEL\ RERARTS, WEER
the employees of such companies who are designated in carrying out insurance business and to any MR#. et RIEBA QAN E m ? AR HE o AREATR
agent and/or sub-contractor and/or claims adjusters who provides administrative, telecommunications, ﬁgﬁ . ETE ’LE EREEANEFEEEH %-F éﬂﬁ
computer or other services to the Company in connection with the operation of its business. AEH, 3‘[7[:’.: £ *}Hg ES(\IE‘%:% B ZREI R CRRILLEE
You have the right to request access to and the correction of any of your personal data. Any such i{f A EF 32 % ZafrE 7%{5_ 30 ’f’fﬁﬁ E%g ':F'E’ ) 2305- LQ
request may be made in writing with 7-days advance notice to the Company's Data Privacy Officer at % ﬁ;;% 11? 1%5%552278%2 EEO%\Z?){% BEEMLRBREE. (B

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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Premium Levy B

From 1 January 2018, the Insurance Authority will start collecting a premium levy from policy S 2018 FF 1 A 1 HiE » =B
holders through insurance companies in accordance with the law at applicable rate. All policy BlZEREREATEMZEAKRRERE. fTE S/ BR
holders of new/ renewal and in-force policies must pay the levy along with their premium EEITERNRE, HREFFAVAETHMRERR
payment. For general information relating to the applicable levy rates, please visit our website BEMREHE, BABEXRFE  FABALTRIG
www.shkpi.com.hk. www.shkpi.com.hk

® CUSTOMER SERVICES TEL. P RFEE:E : 2828 7886
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