32/F, Dorset House, Taikoo Place, 979 King's Road, Quarry Bay, Hong Kong.
EBHEBREEEI/IRA LI ZHEANEILE

Tel T35 2968 1636 Fax EE 2917 6266 *
Email B# hk_personal_insurance@hk.rsagroup.com Website #84F www.rsagroup.com.hk

Agency No. Policy No.
HRIEHE TREESRAS

BODYGUARD PROPOSAL FORM EZ &R E
(Please use English block letters & FA 23X [Ef¥1AE)

Full Name #48 (Mrse 4 /MrsAA/Miss/ M) HKID Card / Passport No. &/& 517 7 / RS :
Date of Birth 4 H & Height & /Z Weight 25 :
ddB/mm B lyy &
Address H#4F
Tel &3 : (Home (£ / Mobile F1&) (Office PFAE)
Fax B8 : Email Address EEL il -
Period of Insurance ZARAHA : From To &
ddB/mm A lyyFE ddB/mm A fyyEE
Industry fERBRFTEE : Position BfL :

Job Duties 875 :

Beneficiary 2 A (MroEE/MrsAAK/Miss/MA) Relationship to Proposer E2#%{R A B3R :
Covers required 5K {RIEF
I. Accidental Death & Permanent Disablement ZMNE T Mok A 55 HKS &% 7T
2. Temporary Total Disablement %2 Bi7E 2 2k 25 )& Eh 4t HKS B ¥ TC | week &8
3. Medical Expenses %1% & F{R[E HKS B ¥ 7T

Please Note jZE £H :

I. Accidental Death & Permanent Disablement is a compulsory cover
BIMET RAKABEEMSEIRIREAR -

2. Minimum annual gross premium is HK$500
SERERERBEL00TT

3. The benefit for Temporary Total Disablement cannot exceed 75% of the proposer's average weekly earnings (maximum sum insured HK$5,000/week)
BMTEREZEDRINGEERRS TBERRATHBFNTSY% - (BEMZ&SRERES,0007T)

4. The benefit for Medical Expenses cannot exceed 0% of the sum insured for Accidental Death & Permanent Disablement (maximum sum insured HK$250,000 )
BREEAZREE  THBABINETRKAGRENBEERIEN10% © (RefRE LB 250,0007T)

5. Proposer's age limit : 16 to 65
BRAFERES] - 165726555 ©

Please answer all questions listed below 55E&: T 518

Please tick the appropriate box AL & ZEA&MIIN o (If" Yes" please give full details &% [Z] FEFA5IH7) Yes No&
|. Are you involved in any manual or outdoor duties at work? &R IS 25 5 B NS 8k THNT1E? O O
2. Will you be travelling overseas, including China? & GBSt (BIEPEIARE) Rifsk A8 O O
If Yes, please indicate Z1& : i) will you travel for more than 2 times a month? #& & — 1 A R NEERR R 8 IA 7 g O
ii) will your travel last for more than 7 days per trip? B —RIMNER BRI S S RiEC AU L2 O O
3. Are you receiving or contemplating any medical attention or surgical treatment or taking any medicine? O O

ERAEBVERZEEME BXBER B FHEE - SURBEA Y

4. Have you ever suffered from any serious injury or illness? B8 &4 FEAE KRB EHEZ5? O O
5. Are you holding any insurance against accident or illness? £ 3RE A G B 2 B s BRI g O
6. Have you ever been refused by accident or medical insurance or subject to special terms and conditions? O O

HBEDHEMRB A REBE I RR B BB R R E I BRI




I. | declare to the best of my knowledge and belief that the information given is true in every respect.
RAERER - REBAAFAMEAE - NERRE EFVEZ B9 EBE

2. | understand that this Application will not become effective until this proposal has been accepted by Royal & Sun Alliance Insurance plc ("the Company") and agree that this
Application and Declaration shall be the basis of the insurance contract between me and the Company.

FAFAARRERSRAGBHERBERAT ([REBRARF]) EXERER - REBETREXNER - RARBRRREMNZHHK BRI S DR -
3. Cover will be effective only with signature on this document and receipt of premium by the Company or its authorised representative.

KRERBERBADSIERERREST  UNWZRER - IREBIRERER -

O | do not wish to receive any marketing or promotional materials.

RATFEBWEUE S EREEER

Signature of Proposer Date
BIRAZEE B -

Underwritten by & fR 2 7] : Royal & Sun Alliance Insurance plc 2R AFFH S REEH PR QT (incorporated in the United Kingdom with limited liability)

Notice of Personal Information Collection 18 A & ¥l 5 & A

Any person from whom the Company has collected personal information shall have the right to enquire the purpose of using the information, the right of access to and the right
to request correction of the personal information concerning themselves. Such request can be made to the Compliance Officer of the Company via, mail to 32/F., Dorset House,
Taikoo Place, 979 King's Road, Quarry Bay, Hong Kong, or fax to +852 2968 511 |, or email to hk_compliance@hk.rsagroup.com.

EMATEGERTEEAERGARE  HUEHEENAE  SHEEREBER - AREANRPFARE MR ERAATZ G EBHEERS ¢
BHEEZEHBHEBEI2BITIRAT I ZRAEIE - SHEEZE+8522968 51 1|+ sk EIZ hk_compliance@hk.rsagroup.com ©

Payment Instruction and Authorisation X JIRE 5 AR EES
(Please tick the appropriate box [ or consult your agent/broker regarding methods of payment. F57EiE & FIZE & A IN [ 8BS IRBR RIBRERAN 0% )

O Cheque payable to X H55EE S

Royal & Sun Alliance Insurance plc X AGH &R AR AT Cheque No. 3 2515 -
OVisa [ Mastercard O Amex O Diners Credit CardNo. EARSEE « [ | [ | [ | [ LI LIl 11]

Name of Cardholder 35~ A% -

Issuing Bank 2535 4R7T : Expiry Date B A H] :
I hereby authorise Royal & Sun Alliance Insurance plc to charge the relevant premium to my credit card account for this insurance policy.

FABREERKNGHARRARATIRAAEARFOAXNERRE -

Signature 2% : Date A H]
(Signature should correspond to the specimen signature of the above credit card account. & /B8 Fitiz B RF O EBXEAER )

SP-BGO608PF-09



