
Declaration 

It is understood and agreed that all answers to all questions are to the best of my/our knowledge and belief complete and true. Although the signing of this proposal does not bind to effect insurance, I/We agree that all answers to such questions, together with this proposal, 
shall form the basis of any policy issued hereunder; that no insurance will be in effect until the policy is issued. 

I/We hereby authorise any licensed physician, hospital, clinic or other medical or medically related facility, insurance company, institution or persons has any records or knowledge of myself/ourselves to disclose to Federal Insurance Company or its representative any and all 
information about myself/ourselves with reference to my/our health and medical history and any hospitalisation, advice, treatment, disease or ailment. A photostatic copy of this authorisation shall be as effective and valid as the original.

I/We agree that the information I/We have provided to Federal Insurance Company in this proposal may be held, used or disclosed in connection with the policy or any other insurance related product or in connection with any claims of whatsoever nature and may be 
transferred to any related subsidiary or affiliate company in or out of Hong Kong or to any other company carrying on insurance related business in or from Hong Kong or to any association or federation of insurance companies that exists or is formed from time to time.

I/We understand, acknowledge and agree that, as a result of I/We purchasing and taking up the policy to be issued by Federal Insurance Company, Federal Insurance Company will pay the authorized insurance broker commission during the continuance of 
the policy including renewals, for arranging the said policy. Where I am/We are a body corporate, the authorized who signs on behalf of myself/ourselves further confirms to Federal Insurance Company that I am/We are authorized to do so.

I/We further understand that the above agreement is necessary for Federal Insurance Company to proceed with myself/ourselves.

Federal Business Travel Insurance - Proposal Form

FEDERAL INSURANCE COMPANY - Hong Kong
Since 1984 Chubb has operated in Hong Kong as a branch of the Federal Insurance Company, a wholly 
owned member insurer of the Chubb Group of Insurance Companies. Its broad array of insurance 
products and related services is geared to the needs of Hong Kong customers, whether their interests be 
local or global.

THE CHUBB CORPORATION
For more than 125 years, the Chubb Group of Insurance Companies has been delivering exceptional 
property and casualty insurance products and services to businesses and individuals around the world. 
Today, Chubb has a worldwide network of 120 offices in 27 countries staffed by 10,400 employees. The 
Chubb Corporation reported $48 billion in assets and $13.2 billion in revenues in 2008. We have emerged 
as a leader in the insurance industry not on the basis of our size or our longevity. We consistently strive to 
build lasting relationships with our customers and 8,500 independent agents and brokers, and we aim to 
be the best at what we do – by delivering unparalleled service and innovative, scalable and specialized 
products backed by financial strength and third-party endorsements.

In the event of a claim or for any other enquiries, please contact your insurance consultant or 
Federal Insurance Company at 

 FEDERAL INSURANCE COMPANY

 2401, Harcourt House, 39 Gloucester Road, Wanchai, Hong Kong
 Tel: (852) 2861 3668  Fax: (852) 2865 7778

COMPANY PROFILE

Applicant 

Correspondence Address 

Contact Person 

Effective Date 

Business Nature 

Telephone 

Company Chop & Signature Date

If stationed country not in Hong Kong, please specify the country

Mr 
Miss 
Mrs

Please complete in English Block letters.

Insured Employees

Name
Surname, First Name 

Date of Birth

( DD    MM     YYYY ) ID/Passport No.

Optional Medical 

Guarantee Deposit 

Facility - China

For Office/Broker Use

Occupation

B CA

This leaflet is a summary of the plan and not a contract of insurance. For precise coverage, term and condition, please refer to the policy wording.
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