
Overseas StudyCare Insurance 海外留學保險

(I) Details of Applicant 申請人資料
Full Name of Applicant 歍锞➃㨺そ
(Applicant must be aged 18 or above 歍锞➃䗳갭捀18娔䧴⟃♳)

Date of Birth ⴀ欰傈劍:

___________DD傈___________MM剢 ___________YY䎃

HKID Card 껻度魨⟨阮:

Contact No. 耢窄ꨶ鑨:

Correspondence Address 鸒鎝㖒㖧:

Flat 㹔             , Floor 垜           Block 䏠                       Building 㣐䐠そ珖                                                                

Street 遳麥:                                           District 㖑⼤:                             ӎ HK 껻度   ӎ Kowloon ⛰륌    ӎ NT倞歲
Email Address ꨶ鿟㖒㖧

ӎ Mrs. 㣖㣖           ӎ Ms. 㥏㡦 

ӎ Mr. ⯓欰             ӎ Miss 㼭㨱

Overseas StudyCare Insurance Application Form 海外留學保險投保書 Please complete in BLOCK LETTERS and tick where appropriate. 锞⟃薊俒姻噷㞅㻨⚛倴黠殹瑠呔Ⰹ⸈♳չ      պ贫

(IV) Payment Method 付款方法**

Cheque should be crossed and made payable to "Bolttech Insurance (Hong Kong) Company Limited"ⷔ箁佅牱䫬걧锞㻨:չ 保暶保險(껻度)剤ꣳⰗ぀պ ӎ  Cheque No. 佅牱     ӎ  Visa     ӎ MasterCard
Credit Card No. ⥌欽⽓贫焺

Cardholder's Name 䭰⽓➃㨺そ                                       Card Expiry Date ⥌欽⽓剤佪劍荛
 

 
 
                                                                                                      M剢                                    Y䎃

I hereby authorize Bolttech Insurance (Hong Kong) Company Limited  to 
charge my credit card account specified for this insurance. 

劥➃蘘䱇奚保暶保險(껻度)剤ꣳⰗ぀䖰劥➃⴪僈涸⥌欽⽓颹䨩佅《姽保險䨾䥰粿⛓保顥 
 
 

                                                                                                                                
Cardholder's Signature 䭰⽓➃砞縭         Date 傈劍

(III) General Information 其他資料
Country of the Overseas Educational Institution attended 海外留學㕜㹻 :

Name of the Overseas Educational Institution attended 㽠隡海外學䏎そ珖 :

Address of the Overseas Educational Institution attended 㽠隡海外學䏎㖒㖧 :

Does the Person to be Insured have a valid Full-time Overseas Student Visa? 「保➃僽や䭰剤剤佪涸傈ⵖ海外學欰砞阮? ӎ Yes 僽   ӎ No や
Do you have any other insurance company policies covering overseas in-patient medical expenses?* 「保➃僽や䭰剤⟤⡦Ⱖ➮保險Ⱇ぀⛓海外⡞ꤎꄴ派保險?* ӎ Yes 僽   ӎ No や
 Covered Plan / Premium (HKD) 計劃 / 保費 (港幣) :
(excluding insurance levy 不包括保費徵費 Territorial Limit 保障地域範圍 Plan 計劃 A Plan 計劃 B

Comprehensive Medical Overseas StudyCare (Benefits 1 - 11 are included)竸ざꄴ派海外留學保ꥻ⺫䭍保ꥻ갪湡1 - 11갪 Worldwide 椕保ꥻ
Asia Countries ❏崎㖒⼦ ӎ   $8,000   ӎ   $5,500   

ӎ   $5,000   ӎ   $3,500   

Standard Overseas StudyCare (Benefits 3 - 11 are included)㛇劥海外留學保ꥻ⺫䭍保ꥻ갪湡3 - 11갪 Worldwide 椕保ꥻ ӎ   $3,500   ӎ   $2,000   

(II) Policy Particulars 投保詳情  (Please complete all the following fields 必須填寫以下各項)

(IIA) Policy Effective Date 保㋲欰佪傈劍       DD傈      MM剢            YY䎃 (Both dates inclusive ⺫䭍껷㽵Ⰽ傈) 
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.岤䠑姽保㋲剤佪劍捀1䎃罜保㋲欰佪傈劍䗳갭捀「保➃ꨆ度殹傈䧴⛓⵹
(IIB) The Person to be Insured 「保➃须俲 (If different from the Applicant 㥶莅歍锞➃♶ず)

Name of Insured Person 「保➃㨺そ Relationship ꡠ⤚  Date of Birth (DD/MM/YY) ⴀ欰傈劍(傈/剢/䎃) HKID Card 껻度魨⟨阮ӎ Mr. ⯓欰
ӎ Miss 㼭㨱

Insurance levy is not included in the above premium ⟃♳保顥⚛劢⺫䭍保顥䗚顥

* Benefit 2 “Top up inpatient medical” only available where policyholder has taken out another inpatient medical cover policy. See provision for details.保ꥻ갪湡✳“⪔欽⡞ꤎꄴ派保ꥻ” 〫黠欽倴䭰剤Ⱖ➮⡞ꤎꄴ派保險涸保㋲䭰剤➃鑬䞕锞⿮ꠗ保㋲哭妵
** The payer and the policyholder must be the same person. No third party payment is accepted. ➰妵➃⿻保㋲䭰剤➃䗳갭捀ず♧➃痧♲罏➰妵♶栽䱺秝
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.保險噠湌盘㽷㼟䭾撑黠欽⛓䗚顥桧㽠湱ꡠ保㋲佐《䗚顥㥶剤⟤⡦叆鑉锞懳錒 bolttechinsurance.hk 䧴荞 ꨶ(852) 2603 9435
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