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

ERRIRRREBITIRAL T ZRAE32E
Tel T3 2968 1636 Fax fEE 2917 6266

Email I hk_personal_insurance@hk.rsagroup.com Website 4341k www.rsagroup.com.hk

Agency No. Policy No.
RIBHRIR - TREESRAS -

RsA®

FAMILYGUARD PROPOSAL FORM RE#IRRE
(Please use English block letters 5 FA 53X [EfF1AR)

| Information of Proposer 1R A&

Name of Proposer #& R AZEH (MreAE/MrsA A/ Miss/ M) -

HKID Card / Passport No. &7 & )& / &R

Date of Birth A B :

ddB/mm B lyyF
Height =& Weight §85 : Address #i3F :
Tel E5E : (Home 1= / Mobile F4&) (Office PHAE)
Fax BH : Email Address EEHHE -
Period of Insurance 7 {R B Ef : From H3 To &
ddB/mm A lyyE dd B /mm A lyy
Industry fEEBRTTEE : Position BfL
| Please select plan 52T E
O Self Plan | {BAFTEII O Self Plan Il {ELAFTE!1I
[ Self & Children Plan | {EA K& ¥ 2&t2l (I Self & Children Plan Il {EA X&-F2z&T &1
[ Self & Spouse Plan | {AA MEBTE O Self & Spouse Plan Il {EA MEC(B5HE1
O Family Plan | SREZFHE] | O Family Plan Il SREEFT&] 1
| Information of Spouse R AFIBER
Name of Spouse ELBZEH (Mrit£/MrsAK)
HKID Card / Passport No. &8 51038 / &R Date of Birth 1A HHf
ddB/mm B lyyFE
Height =& Weight §8 5 : Industry FERTT3E - Position B :
Information of Children %R A ¥ &}
Name of Child Date of BHir'th Sex (M/F) HK Identification Document
T apA Wratet HEB (/%) S NEBXLRE
/mm B lyy %)




| Please answer all questions listed below i&[E12 T 512

Please tick the appropriate box FE{EEE ZE &A1 M Yesi&  No#&
. Are you or your insured spouse involved in any manual or outdoor duties at work?

LBRERREBOBBEEFTEENSHREEINTE O O

2. Will you or your insured family be travelling overseas, including China? £ s B 2 {RER (B R F 2@ & B/ (RIFRBIARE) iRidFsk A8 O O
If Yes, please indicate Z1& : i) will you travel for more than 2 times a month? Z{f& 75 7 — & A R INIERT ek A F? O d

i) will the travel last for more than 7 days per trip? & —XIMEH BRI G REL AL E? O d

3. Are you or your insured family receiving or contemplating any medical attention or surgical treatment or taking any medicine? O (]
CHEZREBRTFURBRERRELHE  EXER - BXFIEE - SKRBEFEY

4. Have you or your insured family ever suffered from any serious injury or illness? O O
BREAXREBRFREDR LBEERRIBEES BTG

5. Are you or your insured family holding any insurance against accident or illness? O (]
EREXREBRFLRGAELEE MBI ERRR

6. Have you or your insured family ever made any claim to accident or medical insurance in the past three years? O O
CHEZREBRFARNBE=FAETRRR B/ LEERRRE

7. Have you or your insured family ever been refused any form of accident or medical insurance or subject to special terms and conditions? O (]
LBREZREBRFREEREMRR A BEBRE T RRBINREFTR L I EM ISR

8. Will you or your insured family stay in Hong Kong less than 180 days in a year? O O

LREZREBRFREE—FREBLN180E7
If you have answered “Yes" to any of the above questions, please give full details

A ERRRE (2] BYIARAER

| Declaration &8

I. | declare to the best of my knowledge and belief that the information given is true in every respect.
RAEWER - BREBAAPFMRAE - RRRRE LR SRS EE &L -

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.
FAFABARRERSRAGHERBERAT ([REBRAF]) EXZKER - REETREXNER - RARBRRERENZH[K BRE S OO -

3. Cover will be effective only with signature on this document and receipt of premium by the Company or its authorised representative.
KRERERBATNSIERERRES - UNWZRER - IREBRERER -

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

RATFEBHEUEA S EREEAEHR

Signature of Proposer Date
RIRAZEE HER

Underwritten by 7&{R A & : Royal & Sun Alliance Insurance plc 2R KG# & REEPR 2T (incorporated in the United Kingdom with limited liability)
Notice of Personal Information Collection 18 A& #5285

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.

EAALEGERUEAEHEARE  SUEREENAE  SHRENAMEN - AREHAREFAETIEERARBZ EIIEHEERD :
BEEEEHARR2IEIIRAGHZHEAEINE - SEEZE+852 2968 5111 + skEE E hk_compliance@hk.rsagroup.com ©

Payment Instruction and Authorisation X {4{R & 77 ;AR EE
(Please tick the appropriate box [ or consult your agent/broker regarding methods of payment. &£ i & KIZ24Z AN (2 skE M R RIZFE RN RITE <)

Cheque XZH# (For Annual Payment only RERREH)
U Cheque payable to X H55EE S

Royal & Sun Alliance Insurance plc 2R ASHE SRR BR A A Cheque No. 3 2515 :
Credit Card 5 AIGHE :
O Annual Payment S5 O Monthly Installment 3 4
(Payment for the whole year & F EHIRE) (The first 3 months and subsequent payments by monthly installment & =& A & 1% A &)
O Visa O Mastercard 00 Amex [ Diners Credit CardNo. ZARSES - [ | L L L L L L L 1]

Name of Cardholder 5~ A% -

Issuing Bank 25 844R1T : Expiry Date B A H :
I hereby authorise Royal & Sun Alliance Insurance plc to charge all relevant premium to my credit card account, including any additional premium arising from policy endorsements.

FABREERAGHEARBRARAANRAAGEARPOAXDEBRERE(EELERE)

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

SP-FGII10PF-03



