TRt KGR BR B R® TraveLead Travel Insurance Application

SI{EIE 8 2§ M (v) Please tick the appropriate box (v)

L 48 1R A FH Applicant Dekalls

&%AS@ Name of Applicamr
(f8 ASXAF] Individual or Corporate)

FABRE / MBI HK D / Passport No.
4 B 1 pate c;f Birth o '
(ddB/mm A /yyyy4E)

BHEEEEE Contact Tel No.

WEBBUE E-mail Address
Bt

Correspondence
Address

1A, BLUR A s8¢ {2 B2 &t @1 Single Trip Plan Information

EH#IEERI Plan Type O $22 Essential O FER Extra O 2% Supreme

af #I3%1% Plan Option O @A Individual ORE %a;nily V

HR¥%% B H Period of Travel

(ddB/ mmB/ yyyy ) HiFrom / / ETo / /
RELENBMAZRARERA

Policy effective date must be same as the insured person’s departure date from Hong Kong

HR%Eb2E Area of travel OE china D E5M Asia O BUM Europe [0 A¥M Australasia [ 4626 7H North America
O B South America O FEiMli Africa O $Ath Other

I1B. 2 4 i3t fRB AH 8 Annual Travel Plan Information

T EIRB) Plan Type O #54¢ essential O FER, Extra O %% supreme
AT 3% 2 Plan Option » 0O A Individual 0O KEE Family
{RE 43 A1 Policy Effective Date / /
(ddB/ mmA/ yyyy )
REERBWARRABEEARZH

Policy effective date must be same as or before the insured person’s departure date from Hong Kong

. 2R A% ¥ Insured Person Information

P ARRABR  zs s om/wmes Hi%E B

Relationship to Date of Birth
Name Applicant HKID / Passport No. (ddB/mm A /yyyyF)

BRRARBREA? Of OF (02 ARARSE—2HRA)
First Insured Person is the applicant? [Yes [INo (if yes, no need to fill in the “First Insured Person”)
BRRA

First Insured Person

HZREA
Other Insured
Person

CEfitibE MR BRI R @ TraveLead Travel Insurance Application

Wl 75 5 2= M (v) Please tick the appropriate box (v)

IV. B B Declaration

L&A/ BAWELIREA - RIEEN/ BOIFERAE » AR IR
I/We declare to the best of my/our knowledge and belief that the information given is true in every respect
FA/RPIEBILE R EINROAFMANSITILEE + LUK Starr International insurance (Asia) Limited ("SIIA") WR R A/ ARIREE
SIAR—ETBHBIBRORMAE o ZA/HPERIER SIABRA/ RONEMEERERA/ LEOFHE » EA/ RPN ERRMIR
REFMAOVRE » LRIRFTRBRA ©

1/We agree that this application and declaration shall form the basis for the contract between the parties and the issuance of the insurance policy to me/us by Starr
International Insurance (Asia) Limited ("SIIA"). SIIA is an insurance company registered and operates in Hong Kong. I/We authorize SIIA to obtain medical information
from my/our medical practitioner(s) and I/we agree to supply additional information relevant to the insurance policy at my/our own expense

ULERIB ARG TE SIA B IR RM 1 AR EIBM ©

This insurance application will be deemed accepted only upon the issuance of the relevant insurance policy by SIIA.

- EA/BEVRRE © FEBESMF SIARRHNRBEA/ BOINBARE » U6 EHNRRER SIAFRRRIE 2 BARY (FATELLRREA RELL
HOREEMM) T SIA (EXBRBI) 2 BAE)  FAB) - HWAS « MEQE) R,/ SM SIAISWZBA /488 (18 Stan” ) § MR (EHBEEN)
AR RO « LS REHIRG UMD 88« BPEE SR/ UREZRT SIAGHMA LN » R/ % Starr 1 SIATL
BB RBAVE (TAP8) #55) (HBZ6(M486 %) MISTOEMATINM " RRENE=S") » LUPRRIP N R/ ARG RIS R E R
B QIEETRNHESRBEA/ RANKRENED » B/ WRERIER:/ LARUEY
1/We hereby declare, agree and consent to SIIA collecting and storing my/our personal data and that any personal data collected or held by SIIA (whether contained
in this application or otherwise obtained) is provided and may be held by, used by and disclosed by SIIA to SIIA's parent related
group ¢ ies and/or any indivi / with SIIA the "Starr™ ) (within or outside Hong Kong); and to such product distributors,
contractors, other financial services providers or such persons or entities iding ad technical and/or telecommunications
support to SIIA and/or Starr or any other persons or entities prescribed within SIIA’s Privacy Policy and the Personal Data (Privacy) Ordinance (Cap. 486) (“Selected
Third Parties”) (within or outside Hong Kong), for the purposes of processing this application and/or providing subsequent insurance-related services, induding but
not limited to administering the insurance policy issued to me/us and/or processing any claim under the insurance policy issued to me/us and/or data matching.

. BA/BERE A/ RPICHE - BISREBAL SIARTAISEM (https://www.starrinsurance.com.hk/static/products/pdf/privacy_policy.pdf) *

's Pri pdf).

1/We acknowledge that |/we have received, read and SIIA's Privacy Policy (https// e.com hk/static/ _policy.

AN/ BIERE () EZA/ BIFRER B ERERA RO » SIARTA AP ;R (i) A/ HOEMEREUBRE E R AR
TUE SIAZRABIR / WBERA/BPIOEAAE o 7 MEOMRETIEAE B 78815 18 RPIMES 1943 1901 Z SIABA AE BIPANRAEBY
hk.a&h@starrcompanies.com ¢

1/We understand that (i) SIIA may be unable to process this application if I/we fail to provide any i in this and (ii) |/we have the nght to
request that I/we do not receive any direct marketing materials or calls, or to request access to and/or correction of any personal information held by SIIA concemning me/us.
Such requests can be made to SIIA's Data Privacy Officer at Room 1901, 19/F Central Plaza, 18 Harbour Road, Wanchai, Hong Kong or at hk a&h@starrcompanies.com.
ZA/RIPAD  MBUEBBEA /KMBAIRIGE » SIAT RSN REFREVANR,/ RO 2 SHESTFARRNEGENBRERAIERE
1/We understand, acknowledge and agree that, upon payment of the premium due under the insurance policy, SIA may become liable to pay, during the
continuance of the insurance policy and/or in respect of any renewal of the insurance policy, a commission to any authorized insurance broker responsible for
arranging this policy.

BN/ BIERBEN/ BAEMEWIEE SIA » RAGFBOEREPAAS) » LUSDIRMEES o

I/We acknowledge that I/we proactively approach SIIA, which is an authorized insurer in Hong Kong, for insurance services of my/our own accord.

ZA/RATAR SIA G RAH,/ %6 Starr RGRENFZHREEA/HIES - 0t - RISNRBIOL (" HOIRABARE") (FRBARLE
FLORES / MBS QAOBEES | BB/ BPEEMSIABBE,/ WB Star RERENF = HRRIELBARE BN/ BORNTARBEA/EI
BER °

I/We acknowledge that SIIA intends to use and/or provide to Starr and/or Selected Third Parties my/our name(s), address(es), telephone number(s) and email
address(es) ("permitted kind of personal data") for direct marketing and the promotion of other insurance/financial products and services, which if I/we consent to SIIA
using and/or providing such personal data to the Starr and/or Selected Third Parties, I/we will indicate my/our agreement below.
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OFA/BITRIBESR - BBE LR RMNEMMFAARRA LS LZeVRE « B ERREF o
I/we confirm that I/we have read, understood and accepted all the above statements, policy terms and conditions which apply to all persons covered under this
insurance policy.
DEUTHEWNZIBE » RREA/ RIS SIAGRIL 26 Starr REGEENB=SIHAEA/ RO TRABARE » BEEFETERBMIN
U RFSF  OFEeR U8F  US8S
(M TFaLUREE R R AR FIREESUA <)
By checking the relevant box{es) below, I/we consent to SIIA using or providing to Starr and/or Selected Third Parties our permitted kind of personal data for direct
marketing purposes through any of the following channels:
[J Email [J Mobile Message / SMS [J Post [ Phone Call
( You may check any of the above selections as you deem appropriate. )

BT SRR SR SIS » NI F] LRI A RS EIANR BOREAM FI5) B SIAZ Starr B/ S $TERO 5 = 75 SR FOUEA WEIL LR A 5L
MTEMIFUE) - —BHBIRIE - B TFEME SIA AN T 5eA 8 EISMAELEMA — NS 1% o BT oILUH8 F ke Heion & T SR ROEIBA
FIHEERIER » MBFDRT/ BEURELIRTT

If you opt-in of the above direct marketing, your completion and submission of this application gives consent to SIIA /Starr and/or Selected Third Parties 1o use your
data for direct marketing purposes as noted above, Once processed, you authorize SHA to replace all your previous selections regarding direct marketing. You may
update/change the selected channels at any time in future by contacting our Data Privacy Officer at the address or email provided above.

#{% A B Signature of Applicant B3] date

T8 A Y8 2 B I8 Producer’s name and number 18RI Total Premium

EXRENAIPXNER ETHRE « —WUARMRE R -

In the event of any ambiguity or inconsistency between the English and Chinese versions of this brochure, the English version shall apply and prevail.
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