32/F, Dorset House, Taikoo Place, 979 King's Road, Quarry Bay, Hong Kong.
ERHIRRREBIIRAL I ZRAE32E

Tel T 2968 1636 Fax EE 2917 6266 *
Email I hk_personal_insurance@hk.rsagroup.com Website #811t www.rsagroup.com.hk

Agency No. Policy No.
RIEHE TREESRAS -

JOURNEYGUARD TRAVEL INSURANCE PROPOSAL FORM/POLICY SCHEDULE {8 44t B R IR IR R B/{RE
(Please use English block letters 7 FAZ S IFFAER)

Full Name of Insured Person (Mr/Mrs/Miss) Date of Birth
FARALER (St RRIME) - HAEHE:
Surname 2 Other Name # ddB/mm AlyyF
HKID Card / Passport No. &7 & 177 / & RRIRHS Email Address B EBHAIL -
Address HifF
Tel E5% : (Home £ / Mobile F1%) (Office PARE
Fax EE : Industry TEBETTZE ¢

Please select plan 75i¥ 51 E
O 1. Single Trip Policy BE)Xiki#25T & (Maximum insurance period 180 days {REEHIA] K32 180K)
OPan! &2l OPlanll &TE 1

Period of Insurance 4R ER : From F To & (Total 2t daysH)
dd B /mm A lyy & ddB/mm A lyyFE

O Round Trip &2k 7 O One Way Travel BA2kH7 (Maximum 7 days cover IRIEEIH % 7X)
[ 2. Annual Policy 28 5+ # (Maximum insurance period for each journey is 90 days. &R it 2R % Hi AT £ 90K)
OPlanl 51 OPlanll 58I O Family Plan | KEEETEI O Family Plan I REESHENI
Staying in Hong Kong less than 180 days in a year? —FRAFEAELR180K? ONodE  OYes & (subject to special underwriting #5558 M KR 1)
Annual Policy Commencement Date 25t E|{RE AN HH] -

General Conditions {R B EAEFL ¢ 1. This annual policy is not applicable to emigrants or residents outside Hong Kong. &F T EINEARBRIMESIEEERER ©

2. Children below |6 years old must be accompanied by an adult. 165%A TR ZEEHMAFER © 3. No limitation on the number of trips per year for Annual Policy. 25t &G ik
PERETBR o 4. Free child cover is not applicable to Annual Policy. FZ R BRETEBMN 24 5TE] © 5. Annual Family Plan is only applicable to parents and children aged below
16 years old. 2FREF BIRBARRKERI6FAT ZFRK o 6. Age limit: 75 years old. ZRAFERRHI : 7557

Insured Persons Z{R A Beneficiary A
Surname | Other Name | Relationship | Age [HKID Card/ Passport No. Occupation B2 Name HKID Card / Passport No.| Premium 1R E*
et # R | Fie | BEahE mas | G brime B 4 BREHHE | ERRE
Self KA
Sub-total Premium R E &5t
Discount #7H1 %
(Please attach separate paper for more Insured Persons. i1 8H Z + BRMARER ©) Total Premium #2{R&

I. | declare to the best of my knowledge and belief that the information given is true in every respect. N AFEULERER + IRIEARAFTARFTE « AREKANE L TR SR T B EM

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.
FAHARRRERERAGHARBERAR ([REBRAR]) EXERE - RERERERER - FARBFREENEHBRBRRA QNI -

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

O I do not wish to receive any marketing or promotional materials. 45X A TNFE R U BT (A = F S HEE A SR -

Signature of Proposer Date
BIRAZE B

Underwritten by F&{R A @] : Royal & Sun Alliance Insurance plc 2R AGH# &R BB R A R (incorporated in the United Kingdom with limited liability)
Notice of Personal Information Collection 18 A & ¥ L% 85

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 1, or email to hk_compliance@hk.rsagroup.com. fEfA] A8 B4 IREEAERGAAR] - A EREER AR  SHRENEMER - EHEARBH ARG M IRIERARRZED
FHEARY  BREEBHRRRZEITIRAL I LM AEI2E - EAE+8522968 5111+ SHEHZE hk_compliance@hk.rsagroup.com °

Payment Instruction and Authorisation X fHRE EEERES For office use only N A& E A
(Please tick the appropriate box [V] or consult your agent regarding methods of payment
AEEEZERAN I SRR RRARIBEANRITE )
[] Cheque payable to X ZHEFS :

Royal & Sun Alliance Insurance plc 2R X[5HE& (REE AR A A
[ Visa [ MasterCard [0 Amex O Diners
Credit Card No. A8 L 1L LI L LI L1 1]
Name of Cardholder -+ A4
Issuing Bank 253 4R1T : Expiry Date B A& :

| hereby authorise Royal & Sun Alliance Insurance plc to charge the relevant premium to my credit card account for this Roval & Sun Alliance Insurance plc
insurance policy. A A2 R AT BEA RIB AR A TEA A5 B-HP 0 S BATRE - 4 P

Signature 2% : Date BEj
(Signature should correspond to the specimen signature of the above credit card account & % /E8 F itz <5 DR - )

DateHHf :

SP-JGO608PF-11



