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

Tel |5E 2968 1636 Fax {HH 2917 6266 *
Email I hk_personal_insurance@hk.rsagroup.com Website 4341k www.rsagroup.com.hk

Agency No. Policy No.
IR 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 (Mr/Mrs/Miss/Company Name)
REBIFHAMD (e AL/ ME/RRIAT)

Surname 2 Other Name %
HKID Card / Passport No. &7 & 177 / & RRIRHS Date of Birth 4B Hj :
ddB/mm A lyyE

Address #iif :
Tel EiE : (Home 1= / Mobile F1&) (Office PHAE)
Fax {85 : Email Address S EBHIL
Please select plan #5i##51E :
[ Single Trip Policy )X ik#E5T & (Maximum insurance period 180 days 4R HIA] &% 180:K)

O Plan | 5Tl O Plan Il 5211 O Study Tour Plan | #2225 | O Study Tour Plan Il #2253 I

Period of Insurance #{RE} : From £ To & (Total #£ ____ daysH)

dd B /mm A lyy & dd B /mm A lyyE

O Round Trip 2 ki O One Way Travel B2 jfki%

O Annual Policy 2% 52 (Maximum insurance period for each journey is 90 days. & X ik B4R FEEA A] £ EI0K)
O Plan | 5TEl1 O Plan Il 5H&l1I O Family Plan | REEET &I O Family Plan Il REETEI I
Annual Policy Commencement Date 2 F &t EI{REE£KAEH
I. Staying in Hong Kong less than 180 days in a year? —FREEDH180K? O No &  OYes & (subject to special underwriting #5228 5Mé& KR 1)
2. Have any of the Insured Persons ever made any claim to accident or travel insurance in the past three years?

RABAEA—ZRARBE=ZFAMRRZEINRERRRE? ONod& OYesZ

If you have answered “Yes" to any of the above questions, please give full details by attaching separate paper. 20 ERIREZ [ 2] - @B INAERIIBAFFMBER -

General Conditions £R 8 E£ A&« 1. This annual policy is not applicable to emigrants or residents outside Hong Kong. 2 F &t &M@ AR B RIMESKIEFEFR o 2. Children below
16 years old must be accompanied by an adult. 165%A TR E A B AFER © 3. No limitation on the number of trips per year for Annual Policy. &4 5+ 8| T F ik #X TR -
4. Free child cover is not applicable to Annual Policy. F2Z & BIRETEA N 2F51E] o 5. Annual Family Plan is only applicable to parents and children aged below |6 years old. 24
RENERERARRE RI6A T Z TR o 6. Age limit: 75 years old. 2R AFERRH] : 755% ©

Insured Persons Z{R& A (Required for Annual Policy Only R &t HIHEE)
Surmame Other Name Relationship | Age | HKID Card / Passport No. Industry Job Position Premium {R &
péd # ELES Fik | BEIME / ERREH ERITHE AL
Self 78 A
(Please attach separate paper for more Insured Persons. S8 HE + R MNARKER ) Sub-total Premium (R E G
Note: Unless otherwise specified, the total liability under this Policy shall not exceed HK$20,000,000 in aggregate. Discount #7#0 %
FRIEVREF B BIIRARER - ARRRARES 2 @A EET BB #$20,000,0007T A% © Total Premium #2{R&

Declaration E83
I. | declare to the best of my knowledge and belief that the information given is true in every respect. X AGEILEERR + IRIBEARAFTERFT{E -« ARIRFAR LFTEIRZ BRI EMAM © 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. A ABI AR R ER ERABHARBARAF (MRBAR]) EXERE  REREERERER - RARBARRREMERGKARBELOER - 3. Cover will
be effective only with signature on this document and receipt of premium by the Company or its authorised representative. R EBFLRB AR EREARREE - WAWZRERE - IWREFTEIHBER £ -

O I do not wish to receive any marketing or promotional materials. 2x A 7NFE R U EUT 1] & [ ek i EEV AL o

Signature of Proposer Date
BWIRAZEE B -

Underwritten by 7&{R A &) : Royal & Sun Alliance Insurance plc 2R AFGH & REEERA T (incorporated in the United Kingdom with limited liability)

Notice of Personal Information Collection 18 A & ¥ 5% 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 5111, or email to hk_compliance@hk.rsagroup.com. fE{A] A -3 B IREHEAERAARAR - YA EHEERNRR SHRERAMER - BAEHRBFEARE NIRTRARARZEHIFHEE
R BEEFBHEBRIEITIRALY SR AEI2E - LEAE+8522968 5111 HEEZE hk_compliance@hk.rsagroup.com ©

Payment Instruction and Authorisation X {J{R & /7 A BT EE For office use only AN &) &

(Please tick the appropriate box [V] or consult your agent regarding methods of payment
FEHEEENERAIN M REENRBAIRAANRITE <)

[J Cheque payable to 3 2#45EE% : Royal & Sun Alliance Insurance plc 2R ARGE SRR B R AT
[ Visa [ MasterCard [ Amex [ Diners

CreditCardNofEws® - L1 | | | | 1 1 [ | | | | | | ||
Name of Cardholder #-~ A% :
Issuing Bank 25354817 : Expiry Date A% H & :

| 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. & A1 S R A G A RBAR A AR AGHERPARLER
ERRERB(RIEMERR) -

Signature 2% : Date HH A
(Signature should correspond to the specimen signature of the above credit card account & #7882 F itz <5 DR - ) Date H 5 :

Royal & Sun Alliance Insurance plc

SP-JGOITIPF-13



