WORLD EBORBA LD ERK8SES ER L2212
INSURANCE Tel B 2968 1636 Fax 4 2917 6266

Email BE hkcs@awac.com Website #31F www.awac.com
' Agency No.
FOR BROKER'S USE ONLY Ageney No

JOURNEYGUARD TRAVEL INSURANCE PROPOSAL FORM B 44k (R IR IR (R &
(Please use English block letters 7% 3 X [EHHE %)

"-a ALLIED 22/F One Island East, Taikoo Place, 18 Westlands Road, Quarry Bay, Hong Kong

Full Name of Insured (Mr/Mrs/Miss/Company Name)
REFEE AR GeE AR NAIARIETRE)

Surname Other Name %
HKID Card / Passport No. &8 &0 3 / &R Date of Birth tHA B Hf :
dd B/mm A lyy &

Address Hidif
Tel &3 : (Home (£ / Mobile F1) (Office HAE)
Fax [HE Email Address B AL -
Please select plan #&3& 12513
O Single Trip Policy )X iR#5TE] (Maximum insurance period |80 days {REEHAA] &£ 180K)

O Plan | 5T O Plan Il EH&1 1 O Study Tour Plan | #2225+ | O Study Tour Plan || #2251 &1 I

Period of Insurance R : From £ To & (Total £ ____ daysH)

dd B /mm A lyy & dd B /mm A lyyEF

O Annual Policy 2% 5t&| (Maximum insurance period for each journey is 90 days. & X ik B4R FEEA A] £ EI0K)

O Plan | 5TElI O Plan Il 5H&I1I O Family Plan | REEET &I O Family Plan Il REEHEI I

Annual Policy Commencement Date 2F &t EI{REEEKBEH

I. Staying in Hong Kong less than 180 days in a year? —FREEDH180K? O No &  OYes & (subject to special underwriting i1 3 85Mé& KR 1)

2. Have any of the Insured Persons ever made any claim to accident or travel insurance in the past three years?

ERBEMN—URRANRBE=ZFAMKRZ EINSIRERERE? ONo&d DOYes#

If you have answered “Yes" to any of the above questions, please give full details by attaching separate paper. 20 ERIREZ [ 2] @B INAERIIBAFMBER -
General Conditions #REEZEFX ¢ 1. This annual policy is not applicable to emigrants or residents outside Hong Kong. &4 &t &I AR RIMESIEEBFE R © 2. No limitation
on the number of trips per year for Annual Policy. & 5t &S5 F RN E TR © 3. Free child cover is not applicable to Annual Policy. T Z & B{RETERR 2 F1E] 4. Annual
Family Plan is only applicable to parents and children aged below |6 years old. 2F FKEExt 8 RiEA N L E R 165RA T 2 F X © 5. Age limit: Single Trip Policy - up to 85 years old,
Annual Policy - up to 75 years old. 4R AFEBRHI: B8XHRME - 855%, 2FTE| - 75 5% °

Insured Persons Z{R A (Required for Annual Policy Only RS2 F5HEIEE)
Surname Other Name Relationship | Age | HKID Card/ Passport No. Industry Job Position Premium {R &
péd % LA Fie | BEINE /£ ERATE v
Self 2R A
(Please attach separate paper for more Insured Persons. 1R Z + S MARKES ) Sub-total Premium RE & 5t
Note: Unless otherwise specified, the total liability under this Policy shall not exceed HK$20,000,000 in aggregate. Discount 4741 %
BRIEPMREB T B PR BAFERE - AR RIRAMRE 2 AT HE TR TS HE#$20,0000007L B © Total Premium /R &

I. | (Proposer) declare to the best of my knowledge and belief that the information given is true in every respect.
BN (BRERA ) BUER - RBAAPFARAE - RRRRE A2 ER9BE & -
2. | understand that this proposal will not become effective until it has been accepted by Allied World Assurance Company, Ltd (“Allied World") and agree that this proposal and
declaration shall be the basis of the insurance contract between me and Allied World.
RARBARERER Alied World Assurance Company, Ltd HEHMREER AR ([ERA)]) EXEME REEEBERNER - RARBRRREMBIAAK SRS LR ERE -
3. Cover will be effective only with signature on this document and receipt of premium by Allied World or its authorised representative.
BRREFLEQAREREAREST  UNRZRER - RIS EIIRIERERR -
4. |A Levy collected by the Insurance Authority has been imposed on this policy at the applicable rate. For further information on the levy,
please visit https://donline.alliedworldgroup.com.hk/file/IALevy.pdf or contact: (852) 2968 3000.
HRBEEE BUENREBHMEERREMBEBERFEEERREN - RTHESRELEFE - 52 A https//donlinealiedworldgroup.comhk/file/IALevypdf kBB A (852) 2968 3000 °
5. I'have read, understood and agreed to the Personal Information Collection Statement attached to this proposal form.
AACHE PR RABREARREN LOBEAEHKERSA -
O Ido not want to receive any promotion materials or updates on other products, services or offers of Allied World.

RATFEEBAEAERBNEMER  IRSEEZ TS REERMBIEE

Signature of Proposer Date

BRIRAEE AH

Underwritten by R A F] : Allied World Assurance Company, Ltd tHE&{REEHPR AT (incorporated in Bermuda with limited liability)
Payment Instruction and Authorisation X R E 7 AL ES For office use only &2 R H A

(Please tick the appropriate box [V or consult your agent regarding methods of payment
AEEENZERAN M RSN RR IR ANRITE )

O Cheque payable to X E#45E#E% : Allied World Assurance Company, Ltd HEHMRIRER A A

[ Credit Card A F : Allied World Assurance Company, Ltd

We will email you an invoice to make payment online before we issue the policy to you.

PMREZ AT HMEEEAEFREMHEA TR LK -
DateH i :

SPJGOI21PF



Personal Information Collection Statement

Purpose of Collection
Allied World Assurance Company, Ltd (“Allied World”) may collect and use your personal data to enable it to carry on its insurance business and to
serve the purposes of:

. Processing your insurance application;

. Arranging a contract of insurance with you and administering the policy issued;

. Claims handling, investigation and analysis;

. Designing products and/or services for customers;

. Promoting, improving and furthering the provision of products and/or services by Allied World and its group companies; and

. Complying with any legal or regulatory requirements applicable to Allied World.
In general it is voluntary for you to provide Allied World with your personal data. However, if you do not provide sufficient information, Allied World may
not be able to provide insurance services to you.

Transferee
Data held by Allied World relating to you will be kept confidential but Allied World may, for the purposes set out above, transfer your personal data to:
. Allied World's group companies;

. Reinsurers;

. intermediaries including insurance brokers and insurance agents;

. claims investigators, loss adjusters and other professional advisors;

. Allied World's other appointed service providers, including for the following services: telecommunications, information technology,
administration, data processing, payment processing, emergency assistance, legal, and medical;

. any insurance industry association or federation and their respective members; and

. any other person necessary to comply with applicable legal or regulatory requirements, or orders of competent authorities,

in each case both within and outside of the Hong Kong Special Administrative Region.

Marketing and Promotion

Treating you as a valued customer, Allied World and its group companies may use the personal data, including name and contact details, collected from
you for the purposes of direct marketing of Allied World and its group companies’ general insurance products, services or offers and for sending you the
promotional materials or updates of such products, services or offers when they become available.

Allied World may not use your personal data for direct marketing if you have indicated objection to such use by ticking the box next to the statement
above the proposer’s signature block in the proposal form.You may also, at any time, request Allied World to cease the use of your personal data for direct
marketing purposes, by informing Allied World's Compliance Officer at the contacts set out below.

Access Requests and Corrections

You have the right to obtain access to and to request correction of any personal information concerning yourself held by Allied World. Requests can be
made to the Compliance Officer of Allied World Assurance Company, Ltd, by mail to 22/F One Island East, Taikoo Place, |18 Westlands Road, Quarry Bay,
Hong Kong or fax to +852 2968 511 |, or email to hkcompliance@awac.com.

BABERBERH

ERKERR
Allied World Assurance Company, Ltd R AR AR [ARF ] ARSI ERE THEAER - FREEARREBETIIENZA
. BRIBR T AR RS
. ZHHRB AN R EREEHARE
. RIERE - FERS
. REPRFTEMLRS :
. HE - BERE-PRUARTREEEARNER  RY &
. BT EARARRRNEEKAAIEN
—&if 5 - BTRAARBREEABEHESRILE - T RELTRANEN  RAARAREEREMFRRRY

ARRHENEPEMBETRE  BARFAERER THEAERREE TS T E LIRS
. ARBMEERT
. BIRRAF]
. PN ABERBAIEARRBREL
. REREE  RETREMEEBR
. ARBEMIEERGIREE - REREATRSG - Bl - EabH - 178 BEEIE - (MRS - Z2EY RERER
. EffRRFABEBEREKE &
. ERVEA LA EATERNERRRANESR  KEEREZHS
A ERIBEARERERTREEA IR -

Dikzid:
ERADFNEERF - ARRREEERR 2B BM TARHNEABRNGR REEE - ME THEARRREEERAR RN —RRRER  RENES
EABRTRHZSER  RELEENTSHERE/NSIEE

AT ERRREDELNRRARE LANERR T TREZRERNTSEEERFRIOEE - ARABTEEBETHEABEEREERS - BT TABERE
KARBNSIERETOEABHEERERERR - ERFRRTABED VBN A BN EII L EE -

EXNEMERRER
BT AREFSHEERARRAMFENEARREZEAE - BERFIRE NS TRARRZ GAEEEERE  BTEEFBHRBLAEHERRISHELSR
2218 - REEZE+852 2968 5111 + sk BE Zhkcompliance@awac.com °



