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Federal Business Travel Insurance Plan — Unnamed =
=  Unnamed annual travel plan LI ?,,Fﬁ
= One flat premium for the whole year . ZEH- gEY
=  Benefit Schedule, Terms and Conditions same as Plan A. . RO fEEEE A )FE'W’ w”{grf,gajgl% AFT

Please turn over for benefit schedule
Proposal Form #*fplZ!
Please complete in English Block letters % R T
Applicant

VG2 il #9H -

Business Nature
O
Corresponding Address
P

Contact Person Mr <% /Miss [ 1= Mrs Surname #% Name ¢,

?P?"I\tl *
Telephone 3 Sk

Effective Date Date |! Month ] Year =&
ERsan CE
Annual Premium (HK$) = = {ly4(#)

Please v' by the number No. of Travelers Premium HK$ 7% Aggregate Limit per Accident HK$
of travelers TS S By EHEEIHRY Eﬁ fif o
ﬁi‘%ﬁ%‘?ﬁfﬁ M EE

10-15 12,500 11,000,000

16-20 14,500 14,000,000

21-25 18,000 18,000,000

26-30 21,500 22,000,000

Medical Guarantee Deposit Facility — China $50 each Fffifs [*| = [ 55 pgﬁW’tso
If stationed country not in Hong Kong, please fill in below for approval. (/[”Egi?%V (> St 1) SR )
Insured Person’s Full English Name Country % :
A 1T A o A
1.

2.

For applying Medical Guarantee Deposit Facility — China, please fill in below the insured person’s full name as
stated in HK ID Card. DR IR A e 1) i il o fpl )i VA 2
4

1.
2. 5.
3. 6.

Fill in a separate sheet if space not sufficient i/[l?&fﬁﬁ:‘ R ﬂ%f/h’?ﬁg YR -

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 guestions, 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.
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R E RS Plan A Benefit

1.+ 5p & 9 % B PERSONAL ACCIDENT AND MEDICAL HK$?=EF#’P,E
A N EREE Personal Accident 800,000
B BuE| Medical Expenses 1,000,000
7id714"](180 ~[*]) Follow up Treatment within 180 days (fs % up to)
FIEd [ Accident caused 100%
frafd[&  Sickness caused 10%
C B2 Emergency Medical Evacuation Unlimited
D ;< Return of Mortal Remains Unlimited
E bR Transport Hazards 800,000
F EHE Hospital Income (&) [ 500 per day) 5,000
G % Burns Benefit 250,000
H i%ft’f”?f}“i‘tl'é T‘?E’?%‘Eﬁlntensive Care Unit (ICU) Allowance (= [ ! 1,000 per day) 6,000
|~ EpEC9 -3 4% % B &) Accidental Death & Disablement due to Kidnap or Hijack 800,000
(%89 100% * =)t 71? i{#f 100% additional Personal Accident benefit)
J O REE - lﬁﬁ‘% ﬁd&%ﬂ/%ﬁb Accidental Death & Disablement due to Assault, Murder or Robbery 50,000
(FE9 20% * =) /{E it E‘zﬁ,,# 20% additional Personal Accident compensation up to)
K ’iu’ﬁffﬁé R Funeral Expense Benefit 10,000
2.6 * Bf¥7 PERSONAL BELONGINGS
A~ E% Personal Baggage (& {f 3,000 per item) 30,000
B st * & Personal Money 3,000
C EddE Emergency Cash (& f! 500 per day) 10,000

3. WA ¥ [ TRAVEL INCONVENIENCE

A TR Trip Cancellation 30,000
B AHHIHTH Trip Curtailment 30,000
C ﬁf*l’%éﬁ Staff Replacement 30,000
D Pid¥F#  Trip Re-route (\‘?F’I;H i 24 /] EJJ: J after 24 hours delay) 15,000

E TR gT Travel Delay (& EL6 'J\Eﬁ 500 for each full 6 hours) 3,000
F 522 Baggage Delay (%;ﬁ; 6] Eﬁ*'j" % after 6 hours delay) 2,500
G Z{FsH4%  Document Loss 30,000

4 ﬁ Hl % £E SPECIAL CARE

A Bl Care Visit 30,000
B fﬁ E'JPF#, g Credit Card Protection 30,000
C %&’?[E!ﬂ*ﬂi%iﬁﬁ Home Content(& { 3,000 per item) 15,000

5.3 @& ?} = LEGAL LIABILITY
M * ?‘1 = Personal Liability 2,000,000
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