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29/F, BEA Tower, Millennium City 5, 418 Kwun Tong Road,
B I ue cross Et —|— Kwun Tong, Kowloon, Hong Kong

&% Tel: 3608 2988 {EE Fax: 3608 2938

Member of BEA Group ~ R IziR{THEEKE www.bluecross.com.hk
"IRASE | AR TravelSafe Plus Insurance Application Form

FBURERERARELRBEEZHEAML [V ] 5 © Please complete this form in English BLOCK letters and tick where appropriate.
() BIRAEN Details of Applicant

BIRALES (BRUERUR) D44 Mr. /B Miss | B85 /RS HKID Card/Passport No.
Name of Applicant (Surname First)
(FAR ALZE A3 185%30 L _E Applicant must be aged 18 or above) O ARK Mrs. T 224 Ms.

E BB Correspondence Address in Hong Kong

= Flat | | #2 Floor | | iz Block L | & Building | |
B8 Estate | | #phase L |
CPESRE SteetNo. L | #PEERE/#E Street Name/Lot | |
HUE District | | OF#BHK OABEKIN OHR/EE NT/Outlying Islands

B % Home /AH] Office F 42 Mobile
Contact Telephone No.
(FEREZEDEEFEGE Please provide at least one telephone no.)

(1) $%{R5£1E Policy Particulars

BESRHE Fax No. EEHBAE E-mail Address

st ORREHA OBRRFTIEE O FEER O IRBREL & EREH

Plan Selection Global Diamond Global Gold China Basic Global Cruise Commencement Date

REMER O/A* O ZREE? H A F 3t H
Premium Package Individual* Family# DD MM YY For — Day(s)

* 18%14'[:5’]5?);2\/5&%%32 SHEARET AT EBSR © Individually insured children below age 18 must obtain consent from their parent(s) or guardian.
# THREE HREAI AR L2 RESFERRAR NEEREME 185U TRIEFH

The “Family” package is suitable for family with 3 or more members including applicant and/or spouse and all unmarried children below age 18.

(1) ZRAE#F Details of Insured Person(s)

EHRENE/
B 2F 3] FHR RGNS RE
Surname Given Name Gender Age HKID Card/ Premium (HK$)

Passport No.

1

2

3

4

5

6

7

8

9

10

BZEMAZE - BB ERTT © If space provided is insufficient, please use a separate sheet. #BRE Total Premium (HK$)

pace p! p P
(V) TFRIETAIREZ Payment Instruction and Authorisation
O XZ50% (BEIRXZHRBEAFER "E+F (TX) REERAS. ) O R&
Cheque No. (Cheque should be crossed and made payable to “Blue Cross (Asia-Pacific) Insurance Limited”) Cash

O {SAEE#E Credit Card Authorisation
RALREETT (EX) REBRATRAATIINGERRRSNRRENELIRE -

| hereby authorise Blue Cross (Asia-Pacific) Insurance Limited to debit the payable premium from my credit card account specified below for the insurance policy.

O visa [ MasterCard
FEARA 2B (B/HF)
Name of Cardholder Expiry Date (MM/YY) BEASE
. - Signature of Cardholder
RS FAIRTT HEWAR DRERESEZ S ERERE -
Credit Card No. Issuing Bank Your signature should match the signature on the back of the credit card specified herein.
§+$ (Ej‘() ﬁmﬁl}ﬂi\\ﬁ_‘ MD126a/03.2016

Blue Cross (Asia-Pacific) Insurance Limited



(V) BIEEBERZEHPEREAER Opt-out from Use of Personal Data in Direct Marketing

BT (X)) REBARAR ( TAAR, ) TRSERENEASEERRS - BERMERBNERT » AT BNERENEAEL - BERHERA
AEEERERERENEAER  BETIIZRARIL TV, 5%

O BARREABHIEAERFEEEH
M ERKREERIMESFERI AN EREHRNBRAENERE - EMREESPFEN TS L FAASHEMEE -

AR B EMEEBERNIEAATN TREBEABRER , ( THER ) MFERRENER - RER /RN - BRESHZERPLNE R R FERRHEN
BAERRED -

Blue Cross (Asia-Pacific) Insurance Limited (the “Company”) may use your personal data for direct marketing but the Company cannot use your personal data for such purpose
without your consent. Please tick "v" in the box below if you do not wish the Company to use your personal data for direct marketing.

O I do not agree to the use of my personal data for direct marketing

The above represents your present choice of whether or not to receive direct marketing contact or information from the Company. This shall replace any choice you may
have given to the Company prior to this application.

Please note that your above choice shall apply to the direct marketing of the products, services and/or subjects as set out in the Company’s Personal Information Collection
Statement (the “Statement”). Please also refer to the Statement for the kinds of personal data which may be used for direct marketing.

(V1) ZHH Declaration

AN/ BRBRHLRE :

1. RULRFERBAFTRMMEN AN RERER  EENRFEZO R WHREAA/ KPIFFAEFTEMESH - AN/ BMIDEEBMEREZER K FRSLTH
BIRNEZ NA KB R R ILIERR AR RRIRE « AN/ BIAVIILHER - ARERHAGRERRZENNBENETT (BX) RBERAR ( "&AR, ) £
MABLRREFCERER  HAREREAT MR EER IRIR PN SARELNY -

2. —BURENREARRBERMRLCHENREMRITEATRIBAER -

3. RIRA (%) WUERBABWSK IS RES A ENCIER FRUZIRE - MESRAREAEFTER - EREFETENIFR—BIAZRRE ; [ ZRA (£) 2
RS e SR E S EIIRIEREUR SHRRRIER ~ RESER -

4. AN/ BAREZRA (5) BREEARBMEC—IIEN  YHARFABEEE  BEARETRY » TAHEKRIEMEZRA () GEER - AN/
BHURIZEA (F) DERRBANAS  HEAESEENTEADFHERRF A  FEEBMEEEALR (AB) GOTHA=ErET -

5. AN/ RMPBREREATEMAAN / BAIBEREIEARRNRERERERZRE  AASLTHEHARENERERRGSLE (N8) XHA0E - XA/ R
PMEEERREAERSEE © RRERASA / HMICEZEAEREE - A/ RMOTHEELFAVWENT LENER - 7 EEGERRRSEFESE -

6. AN/ BIERCHERPHEARKD DAREATNMEBEAERER -

I/WE, HEREBY DECLARE AND AGREE THAT:

1. The information and particulars provided on this application form are accurate, true and complete and are given to the best of my/our knowledge and belief. I/We
have not withheld any material information and accept that this application and declaration shall form the basis of the contract between Blue Cross (Asia-Pacific)
Insurance Limited (the “Company”) and me/us. I/We hereby acknowledge that failure to supply true and accurate answers to this application or inform the Company
of all material information about my/our application may render the Company unable to accept or process this application or the insurance policy void.

2. The insurance coverage applied for shall only take effect when this application has been accepted by and the required premium has been paid to the Company.

3. No insured person is traveling contrary to the advice of a medical practitioner or for the purpose of obtaining medical treatment and that insured person(s) understand(s) that
treatment of any pre-existing, congenital or hereditary medical conditions are not covered. I/We further declare that insured person(s) is(are) not aware of any condition,
cause or circumstances that may necessitate the cancellation or curtailment of the journey as planned.

4. 1/We have obtained the authorisation from the insured person(s) to provide the information requested in this application and to deal with and receive or request information
concerning the insured person(s) from the Company in relation to any matters arising from this application. I/We further acknowledge that the insured person(s) has(have)
been explicitly informed and agree(s) that his/her(their) personal data will be transferred to the Company for the purpose of this application and has(have) been informed
of his/her(their) rights under the Personal Data (Privacy) Ordinance.

5. 1/We understand and acknowledge that the Company shall pay the authorised insurance broker (if any) a commission for arranging the insurance policy, as a result of
purchasing and taking up the policy issued by the Company as well as renewing the said policy thereafter. If I/we sign herein on behalf of a body corporate, I/we further
confirm that I/we am/are authorised to do so. I/We further understand that the above agreement is necessary for the Company to proceed with the application.

6. I/We confirm having read and understood the Company’s Personal Information Collection Statement as accompanied with this form.

(VIl) 253 Signature

BRIRAEE HE (A/B/F) LN L ZS/ATIEH For Office Use Only
Signature of Applicant Date (DD/MM/YY) Intermediary’s Code RETEE
Policy No.

REFRENRISURFMEER » DUSURRRAE

Should there be any discrepancy between the English and the Chinese versions of this application form, the English version shall apply and prevail.



