Overseas StudyCare Insurance Application Form iSME2{RIFIZIRE Please complete in BLOCK LETTERS and tick where appropriate. #5455 TEREE I 7 BE 2R P90 M/ )55

(1) Details of Applicant ER5 A& ¥}

Full Name of Applicant ERsE A8 Date of Birth tH4E B EA: HKID Card &E#& 5174
(Applicant must be aged 18 or above ERzE A4 B4 185 A L)
[ Mrs. A CiMs 22t Contact No. Bf#& B 53
O Mr 65 01 Miss /N bDH MMA YYE
Correspondence Address i@ st
Flat =& , Floor #&# > Block »Building KEZE: Email Address & R i fiE
Street #7i8: District #h[&: COHK&# [ Kowloon 7LBE [ NTHIR

(1) Policy Particulars $&{R8£1% (Please complete all the following fields % ZH1HTE I T & 1H)

(I1A) Policy Effective Date fREEAEZ R EA: DDH MMA YY£E (Both dates inclusive B1{EEEMH)
Notes: The Policy is valid for 1 year and the Effective Date must be same as or before the Insured Person’'s Departure Date from Hong Kong.
ARILREBXEAF MREENABLARZRABBE AR ZAT

(11B) The Person to be Insured %R A Z#} (If different from the Applicant ¥ £ 555 A R [E))

Name of Insured Person SR A : Relationship BE% : Date of Birth (DD/MM/YY) tH&EBHA(R/B/E): HKID Card &£ 51955
O M &%
[ Miss /)\48

(111) General Information E{th & ¥}

Country of the Overseas Educational Institution attended iE5h Z 2 E %

Name of the Overseas Educational Institution attended s/ MN2FF 278 :

Address of the Overseas Educational Institution attended F a8 5M 2 FF ik -

Does the Person to be Insured have a valid Full-time Overseas Student Visa? 212 A EEEAEUN 2 BN B L% OYes2 ONo&
Do you have any other insurance company policies covering overseas in-patient medical expenses?* 2R A 2 &5 A F A EMIRR A B 2 S IMEFT B R 2> OvYes® ONo&
Covered Plan / Premium (HKD) 3+8! / (R & (B1) : e S e e

N & 3 B2 =] st & 5TEl
(excluding insurance levy FEIZREHE) Tenitorlal Limit (AR AN AL Al
Comprehensive Medical Overseas StudyCare (Benefits 1- 11 are included) Worldwide 2 IK{RpE ] $8,000 [ $5,000
RAEBEEINERRE (BIEREERT-1118) Asia Countries Zzi{#1& [ $5,500 [ $3,500
Standard Overseas StudyCare (Benefits 3 - 11 are included) Worldwide 2 IR(RE O $3500 O $2000

BB BRI (BEREIEES - 1118)
Insurance levy is not included in the above premium I _E{RE I Kk EIEREHE

(IV) Payment Method {3k 75 & **

Cheque should be crossed and made payable to "Bolttech Insurance (Hong Kong) Company Limited" | hereby authorize Bolttech Insurance (Hong Kong) Company Limited to
Bl ZTEER [ RERREB)BRAR. charge my credit card account specified for this insurance.

[] Cheque No. % [ Visa [J MasterCard 3
Credit Card No. 1& F £ 3855 K%gggﬁﬁﬁﬁﬁ(@%)ﬁKE’&E%MS)\WBHE'\J%‘H%'EEEE‘EEEMM%F?&FH

Cardholder's Name & A& Card Expiry Date (S A EAMHEE
MA Y&

* Benefit 2 “Top up inpatient medical” only available where policyholder has taken out another inpatient medical cover policy. See provision for details,

RISIEE ZHAARERRE RBARFE RMERBRARNRERE A FBH2RREBER

** The payer and the policyholder must be the same person. No third party payment is accepted. it A RIR BB AMBBRE— A5 = BRI EZH

Levy collected by the Insurance Authority will be imposed on the relevant policy at the applicable rate.For further information, please visit bolttechinsurance.hk or contact: (852) 2603 9435.
RIFEEE BRI RIER 2 B E X B R E BV E W B E A& 5528 bolttechinsurance.hk 3¢ E 7 : (852) 2603 9435¢

Cardholder's Signature £ A& Date H#

Overseas StudyCare Insurance /85N EZZRA%
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