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/ 2 > A =
5 AE R Application Information (75AZE XA R Please fill in with block English)

REFBARIHE:

Name of Policyholder in English’:

Ak -
Correspondence Address:

i F YN

Contact Person:

BHATH

Tel No:
S Eh I

Email Address:

B (B/A/%)
IRIZEEEA: From (DD/MM/YY)

Period of Insurance: Z (R/A/F)
To (DD/MM/YY)
B #Yith :
Destination:
SEBE

Name of Event:

[ | Zthj&3E Local Tour

D 42 8A5EE) Short Term Event

£l Selected Plan

HAfLLi2Z — {512 Only 1 Plan Can Be Selected
HE]
Plan BABHRE BRTZNIK) SERESR ,
. BERERE REREE
el Pgrson DY Minimum Premium Per Policy Premium Levy
(Not exceeding 3 days)
I HK$5
] 2 HK$10
(1 s HK$15
HK$500 0.10%

(] a4 HK$7
(] s HK$13
(1 s HK$19
BARE: B X AE: _ HRE: B
Premium Per Person: HK$ No. of Insured Persons: ~  Total Premium: HK$

B AAN/BSEH LA EREBIEREN - AAN/BSRENER  SEBRBIEHEBMT WAL AR TR : (i) R ER Gk 275 B8 2 5 ek AR -
% FE MRS R T E 2 W BUBSRAEE : (i EMRE R ERENFERDN (i) TEEARAE  RAERET : (a) EIAREHOAR]  REREMYE
=ERBRBRBEFAREAR  RERBREBAROPNARRERBEREMIRG IR HE - LUERE R LA R : (o) TR R ERIRBR ARG
BB ESRRAR ([HE]) WERER LAk BRE A SR [BE | ITEEEEREE - M ERNMRRRBRESUE( B & ] @B mm N £ S IR
THET [BE] 0B R/RCO)ER [He] BETEM (e W8 UEEEM R ARIE R - 4N I RE S ERRA [BE ] HIRREARENE RS
ERR/BFZHANBSEMER AN EZEREHEELHEERBIEAARAABENEARN NERE  IRAEERBEAEMREEERE (BB
D17 BBRZE 1SRRG AL #2118 )

Declaration: I/we declare that all the above information is true to the best of my/our knowledge. The information I/We provide to Generali is collected to enable Generali to carry on
insurance business and may be used for the purpose of: (i) any insurance or financial related product or service or any alternations, variations, cancellation or renewal of such product
or service; (i) any claim or investigation or analysis of such claim; and (iii) exercising any right of subrogation; and may be transferred to: (a) any related company or any other company
carrying on insurance or reinsurance related business or an intermediary or a claims or investigation or other service provider providing services relevant to insurance business for
nay of the above or related purposes; (b) any association, federation or similar organization of insurance companies ("Federation") that exists or is formed from time to time for any of
the above or related purposes or to enable the Federation to carry out its regulatory functions or such other functions that may be assigned to the Federation from time to time and
are reasonably and/or to verify any of my/our data with the information collected by the Federation form the insurance industry. I/We have the right to obtain access to and to request
correction of any personal information concerning myself/ourselves held by Generali. Requests for such access can be made to Generali's Personal Data Protection Officer.

(Hong Kong Branch: 21/F, Cityplaza One, 1111 King’s Road, Taikoo Shing, Hong Kong.)

)

B AR /R HDE S EIMRIEE S

Local Tour Travel / Short Term Event Protection Plan




B AR ~ AR AR BREREARARGH AR AME RESHBFRNRE  NREGHHA (REARY) ARRT AR ENEEERRELZMA
2 RINBFAREAER  KRBFAZZHREREABRMTERERERARMERM/ MEEZEABBRE -
HEATHARSERBERAFMABGREBANEE A AIABRIE R

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.

HEARE (RLRIEE)
Applicant’s Signature (With Company Chop):

HER (H/A/F):
Date (DD/MM/YY):

‘Aa]2 A For Office/ Bro

RIBAERE RIBALRIE :
Producer Name: Producer Code:
GIRAR ! B ABRE
Contact Person Name: Contact Telephone No.:
%

MRERBABBEREBAMAT -
R RRB R IR R 3 B AR E R R -

**The Company reserves our right to accept application or to amend terms.
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Local Tour Travel / Short Term Event Protection Plan
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