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SRS RIGS BRI RE
GENERALI TRAVEL PACKAGE INSURANCE PROPOSAL FORM

EREAER] Applicant Details  ( 55BIZSUEE Please fill in English )

REBFTFBAUD BEBEINE / BIHRES
Name of Policyholder H.K.I.D/Passport No.
@it
Correspondence Address in HK
18 E5E Etbiehiln
Contact No. E—mail Address
IXBSE R Trip Details
_ O 2FRiE51E) Annual Travel Plan O BB/RhR:LE5T2) Single Trip Travel Plan
{RBE5128 Plan Selected = - - - == kL
[ &8 Premier [ {2 Classic O #2% Standard
O {8 A K 3% Individual & Children
{R B£8R Premium Plan O {@.A individual (RBRARERRIESTE] O ZKEE Family
Only for Single Trip Travel Plan )

Jif2 B 893th Destination .
( BRI EE RS Bl B &8 -

Only for Single Trip Travel Plan ) From Hong Kong to
HREEEAPR Period of Travel
N pivaivalbthal 25 z H B8
(REAREERIRESTE
Only for Single Trip Travel Plan ) from B dd/ 5B mm/Fyy to B dd/ B mm/FE yy Total no. of day(s)
3 B 8A Effective Date
(REAREFERESTE
Only for Annual Travel Plan ) Bdd/ B mm/Eyy
Z{RAZEHR! Insured Persons Details
ez A S RILE (RBAREFIRESTE OnIy for Annual Travel Plan )
JEE2) HEBR (B/B/IF) | EBBRFE / IBEHRES G ) PRSP
Name Date of Birth (dd/mm/yy) | H.K.LD. / Passport No. E;ﬁ}'c‘::ih'p with | gy . China Medical E@EB BERHS / hREEE SRS
Occupation Guarantee Card Re—entry Permit No./Passport No.

1. O
2. O
3. O
4. O

EA5t2| Basic Plan HKD
REstE S RE A= INT H0ERFE Additional Upgrade Personal Accident Benefits HKD (" BRI | (5 Promium of Basic Plan x1.25)
Premium Calculation o

SHREPEHHMTA0ERPE Additional Cruise Benefits ( B FRESZfiki51E] Only for Single Trip Travel Plan) | HKD

PEIESEE{REEIS China Medical Guarantee Card ( RiEMA IR fR355TE] Only for Annual Travel Plan) | HKD
REZHRGRE —HHERZ - TRIBWAEN TN
Please make payment together with the proposal. Cheque should be made payable to: Total F?e/n;lu m HKD
“Assicurazioni Generali S.p.A.”

5t SRADIRBEBER2EE5MA o Remark: Beneficiary shall be the Legal Estate under the Hong Kong Ordinance.

ERIANNBEEREENRRBATNE=E © RILERNEMETEREENLUZRRBRERIRE 9B -

HRE LNZBUANKRBESER  EHREAFEREERS - WIIRERABMHBAGHONERLMAREN L - ANTIRERRRDBEFRERBBRISREERINEBIE -

Any person who, knowingly and with intent to defraud any insurance company or other person, files a proposal for insurance containing any false information, or conceals for the purpose of misleading, information concerning any fact
material thereto, commits a fraudulent insurance act, which ia a crime.

The signing of this proposal does not bind the undersigned to effect insurance, the undersigned agrees that this proposal and its attachments shall be the basis of the contact should a policy be issued and shall be deemed to be
attached to and shall form part of any such policy. The Company is hereby authorized to make any investigation and enquiry in connection with the proposal that it deems necessary.

IRBR BB RGN ENRERBSZRER T BEEN

This insurance application will not be in force until it has been underwritten by the Company and the premium has been paid.

E288 Declaration

AN BEFERAS | BERRRBIRARENCHEANBSNERINERRZI © tIh - Ahkilsz B 80I7FEERT
AN | BEEYR DRERIIBIERRE
FAN I BEARSHRBERATNE « HBEEAN I BEZBEABNUHRTRIRBERATED  BIBRIBHIEEAN /| BEEF2ER

|/We hereby declare that | am/We are in good health and agree that any pre—existing conditions will not be covered under this i Fur 3 ining medical is not a purpose of this trip.

I/we further declare that all the above information is true to the best of my/our knowledge.

I/we consent that the personal information collected or held by Assicurazioni Generali S.p.A. is provided and may be held, used and disclosed to enable Generali for 3 ication and provide i i believ@ may be of my/our interest.
P55 A2 Applicant Signature B8 Date AS)E A For Office/Broker Use mrﬁe‘;}kg@TO\K

Unit8E, Golden Sun Centre, 223 Wing Lok St, Sheung Wan, Hong Kong
Tel: 4852 2530 2530 | Fax : 4852 2530 2535
Email |

BFEAAS  BAREDESFRRERATSAPBEABERESTHERRE  RREGUHR (BIEERY) 9EELIERRENERBRBICIIME - RUPBEARBEADE  KXBHE
BEVERRASBQBHRBERATED M / hEIEE N BB

BBEATAOBRRBRERAIVERMSHBANTR - FIURIBERIREBE o

The applicant understands, acknowledges and agrees that, as a result of the applicant purchasing and taking up the policy to be issued by Assicurazioni Generali S.p.A. Assicurazioni Generali S.p.A. will pay the authorized insurance broker
commission during the continuance of the policy including renewals, for arranging the said policy. Where the applicant is a body corporate, the authorized person who signs on behalf of the applicant further confirms to Assicurazioni
Generali S.p.A. that he or she is authorized to do so.

The applicant further understands that the above agreement is necessary for Assicurazioni Generali S.p.A. to proceed with the application. Policy Form Code: ITJ / 201501


Srinivasan
Name and Add

Srinivasan
Name and Add
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Personal Information Collection Statement

a) From time to time, it is necessary for you to supply Assicurazioni Generali S.p.A., Hong Kong Branch (the “Company”) with data about yourself(ves), policyholder(s), life insured(s), beneficiary(ies), claimant(s),
and/ or other relevant individuals (the “Personal Data”) in connection with the provision of insurance and/ or related products and services to you, the processing of claims under insurance policies issued
and/ or arranged by the Company, and/ or the processing of any or all other requests, enquiries and complaints from you.

b) Provision of the Personal Data to the Company by you is voluntary. However, failure to supply the Personal Data may result in the Company being unable to provide insurance and/ or related products and
services to you, process claims under insurance policies issued and/ or arranged by the Company, and/ or process any or all other requests, enquiries, or complaints from you.

c) The purposes for which the Personal Data may be used are as follows: i) processing (including, without limitation, underwriting) and/ or approving applications for insurance and/ or related products and
services, and any addition, alteration, variation, cancellation, renewal and/ or reinstatement of such products and services; ii) administering insurance policies issued and/ or arranged by the Company; iii)
processing (including, but not limited to, investigating, analyzing, assessing and adjudicating) and/ or settlement of claims under insurance policies issued and/ or arranged by the Company; iv) exercising
rights of subrogation, if applicable; v) collection of amounts outstanding (if any) from customers; vi) arranging coinsurance and/ or reinsurance in respect of the insurance policies issued and/ or arranged by the
Company; vii) communicating with customers via telephone, mail, e-mail, facsimile and other communication means; viii) customer services (including, but not limited to, processing enquiries and complaints),
marketing, and other related activities; ix) conducting data matching procedures; x) designing insurance and/ or related products and services for customers’ use; xi) marketing insurance and/ or other related
products and services of the Company and/ or its affiliated companies (which includes, but are not limited to, its group companies, parent company, trust companies of the Company’s parent company (hereinafter
such affiliated companies are collectively referred to as the “Affiliated Companies”)); xii) direct marketing of insurance and/ or other related products and services subject to your prior prescribed consent (if
any), and you can exercise the right of opt-out by notifying the Company at any time; xiii) statistical or actuarial research of the Company, its Affiliated Companies, relevant insurance industry associations
or federations, supervisory authority, government department and/ or other competent authority; xiv) complying with the requirements under any laws, rules, regulations, codes, guidelines, court orders,
compliance policies and procedures, and any other relevant requirements which the Company and/ or its Affiliated Companies are expected to comply with, including, without limitation, making disclosures of
the relevant information; and xv) fulfilling any other purposes directly relating to (i) to (xiv) above.

d) The Personal Data held by the Company shall be kept confidential, but the Company may provide the Personal Data to the following parties (whether within or outside the Hong Kong Special Administrative
Region) for the purposes set out in paragraph (c) above, without prior notification to you and/ or any other relevant individuals to whom the Personal Data is related: i) agents, intermediaries, claims investigation
companies, coinsurance companies, reinsurance companies, third party service providers, banks and credit-card companies, health and medical organizations, professional advisers, contractors, business
partners, and/ or any other relevant parties, as appropriate, who provide administrative, telecommunication, computer, payment, marketing, investigation, advisory and/ or other services to the Company in
connection with the operation of its business; ii) relevant insurance industry associations or federations, and/ or members of such industry associations or federations; iii) overseas locations or branches, as
appropriate, of the Company and/ or its Affiliated Companies; iv) persons to whom the Company and/ or its Affiliated Companies are under an obligation to make disclosure under the requirements of any laws,
rules, regulations, codes, guidelines, court orders, compliance policies and procedures, and any other relevant requirements which the Company and/ or its Affiliated Companies are expected to comply with;
v) any court, supervisory authority, government department or other competent authority (including, without limitation, tax authority) under any laws binding on the Company and/ or its Affiliated Companies; vi)
lawful successors or assigns of the Company; and vii) persons who owe a duty of confidentiality to the Company and/ or its Affiliated Companies.

e) The Company may verify any or all of the Personal Data by using information collected and released or transferred by relevant insurance industry associations or federations, and/ or members of such industry
associations or federations.

f) In accordance with the Personal Data (Privacy) Ordinance:

i) any individual has the right to: A) check whether the Company holds data about him/ her and, if so, obtain a copy of such data; B) require the Company to correct any data relating to him/ her that is
inaccurate; and C) ascertain the Company’s policies and practices in relation to data and to be informed of the kind of data held by the Company; and ii) the Company has the right to charge a reasonable fee
for the processing of any data access request.

g) The person to whom requests for access to data and/ or correction of data and/ or for information regarding policies and practices and kinds of data held are to be addressed as follows: Personal Data
Protection Officer, Assicurazioni Generali S.p.A., Hong Kong Branch, 5/F, Generali Tower, 8 Queen’s Road East, Hong Kong.
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Use and Provision of Personal Data in Direct Marketing

(This section forms part of the Personal Information Collection Statement.)

1) The Personal Data, including but not limited to, name, contact details, other products and services portfolio information, transaction pattern and behavior, financial background and demographic information
may be used for the purpose of direct marketing: i) insurance and/ or other related products and services of the Company and its Affiliated Companies; ii) insurance and/ or other related products and services
of the Company’s co-branding partners (the names of such co-branding partners can be found in the application form(s), proposals, brochures and/ or advertising leaflet(s)/ poster(s) for the relevant products
and services, as appropriate) and/ or third parties selected by the Company; iii) reward, loyalty and/ or privileges programs/ plans of the Company, its Affiliated Companies and co-branding partners.

2) The Personal Data may also be provided to the Company’s Affiliated Companies, co-branding partners and third party service providers selected by the Company for the purpose set out in paragraph (1)
above, including, without limitation, call centres.

3) The Company requires your consent (which includes an indication of no objection) to the use of Personal Data for the purpose set out in this section. If you do not wish the Company to use or provide to
other parties the Personal Data for the purpose of direct marketing, you may exercise the opt-out right below or by notifying the Company at any time thereafter.

Please tick ( “v" ) the boxes below if you do not agree with the following use(s) of the Personal Data in direct marketing.

[0 1/ We do not consent to the provision of the Personal Data to the third parties as described herein for the purpose of direct marketing.
[ I/ We do not consent to the use of the Personal Data by the Company for the purpose of direct marketing.

(If you do not tick the boxes but sign the Form/ document, you will be regarded as having indicated you have no objection (i.e. you consent) to the use or transfer to third parties of the Personal Data for the
purpose of direct marketing by the Company.)

Note: In case of discrepancies between the English and Chinese versions of this Personal Information Collection Statement, the English version shall prevail.

Declaration: I/ We acknowledge that I/ we have been provided with a copy of the Personal Information Collection Statement (the “Statement”) issued by Assicurazioni Generali S.p.A., Hong Kong Branch
(“Generali”). I/ We confirm that I/ we have read and understood the Statement. I/ We agree that Generali may collect, use, store, disclose, transfer and otherwise process my/ our personal data in accordance

with the terms of the Statement. |/ We further confirm that I/ we have obtained the express consent of the life insureds and any other relevant individuals (where applicable) for providing their personal data to
Generali for the purposes stated in the Statement and for allowing Generali to collect, use, store, disclose, transfer and otherwise process such personal data in accordance with the terms of the Statement.

SR REANMREBIFBEA S SRAZEZ Signature of Applicant/Claimant/Policyholder(s)/Life Insured(s) B Date



