AIG Insurance Hong KongLimited

TravelSafe Insurance Plan

7/F, One Island East, 18 Westlands Road, Hong Kong
AlG STEEHERHY
9

This application serves as part of the Policy and Premium Receipt after payment of premium is received and countersigned by an Authorized Signatory of AIG Insurance Hong Kong Limited

H:5 A&l Applicant Information (35 LAZE SC IERSIE S Please fill in with English Block Letters)

SEPN G Ed
Name of Applicant
(F a5 N 2R 2R B AR B R A For Annual Plan, Applicant must be same as Policyholder)
JHE AR
Correspondence Address TS HK/JURE KLN/FTSE NT
FIEERE IR el P B >
Mobile Phone No. (852) Telephone No. (852) Email Address:*
ZARNE Rl Insured Person Information (% iz A2, 34 LAY BB 7IF space provided is insufficient, please use a separate sheet)
= m g IO, . (S A AT
Z AR ANtk % Name of Insured Person(s) .LEfEI 'ﬁh N — B 'yJ%}'\ZF%'%? For anmus) slamoniy)
Date of Birt A HKID No. / Passport No Relationship with B R
ﬁi Surname 5'2; First Name (H Do/A MM/Q: w . . the 1% InsuredPerson Relati;r;shi;jvithieAr;;)licant
! /] AN self
2 /I
3 /I
*5E. AIEIEH DUHUR B *Note: Must fill in fields to receive policy information
1 4E 5T #Select Plan
[ @ fEAGHE Individual Plan | O FgEzl#IFamily Plan
ZARTRFELZAB BRI S5 Allinsured journeys must depart from Hong Kong
Q JEHIEIKEE Single Trip Plan (5 f1f%182 H Maximum 182 days) Q 4%5H#] Annual Multiple Trips Plan
SR H I / / Zto / / RC LR H
Period of Insurance: (HDD/H MM/4EYY) Effective Date: / / (H DD/ A MM/4E YY)
“H
Total Days: H Days
Q  HEREHh AT #Mainland China and Macau Plan O 4R %%t #Worldwide Gold Plan | O & 3k#A 45 #worldwide Platinum Plan
30 FH H 1 DN B P 1 2SR B R 186 FH A= BRET #0138 B D b
Optional Rider applicable to Mainland China & Macau Plan Optional Rider(s) applicable to Worldwide Plan
f£% Premium 13 Premium(HKS)
(HKS) Q  HEHE Cruise Vacation
Q SREIRER Golf Protection
Q JiRFEAE Journey Inconvenience Q KK Scuba Diving
QO JEEIEH) Snow Sports
Q  BEESNE E PR FEMissed Event
H ISP {4 =% Z Optional Rider Subtotal Premium (HKS)
#{RE Total Premium (HKS)

it Note

1) Aot ) S5 5 R U B ST 5 s o 1) This insurance is only valid for conventional leisure travel or business travel (limited to administrative duty).

2) ARBEIE: HEL G ZOREE. dbeg. B BUKEE M . 2) Excluded Countries: Cuba, Iran, Syria, North Korea, or the Crimearegion

3) REERRIYE: W2 UG IR EATE) . RN TR USASE TR, 25 s 3) Major not covered occupation: Engaging in naval, military or air force service or operations; armed force service;
Tk TAE; SBEEATED), WK, mWmEER. Wi, =P BESER, W testing of any kind of conveyance; engaging in any kind of labor work; engaging in offshore activities like
B, MU TN dade. BHEEREHE T MiEEiAEE . commercial diving, oil rigging, mining or aerial photography; handling of explosives; performing as actor/actress;

being a site worker, fisherman, cook or kitchen worker; tour guide or tour escort.

45 2 7 ;. Payment Method

Q g By Credit Card (RiEHA44E51#] For Annual Plan Only)
O Visa 0 MasterCard
AN B AR RESE B AR B B A PR A R AN T UG R P O A Rk iR & o

| hereby authorize and request AIG Insurance Hong Kong Limited to charge my VISA/Master Card account as below for the premium payment of this insurance.

£ A4 Name of Cardholder : B N# 4 G ZHBUE < R34 A D
1% F K555 Credit Card No.: BRI AE (A /4E) Expiry Date:
X
- - - / (MM/YY ) Cardholder’s Signature

(The signature must be identical to the one on your credit card.)

Q7% ByCheque (Bt LIATHZ [SEMMIGEHE R AT ] 2 #4572, Enclosed a crossed cheque made payable to “AlG Insurance Hong Kong Limited”)

Y EEHEHE Cheque No.:

AIEDERE_BEZBIARER —HER - GAXATGAREEERT 2855 -
Please ensure that you have submitted your application form together with declaration and signature on second page.
Otherwise, we will not be able to process your application.

TSAF01/2022


yeugenny
SFIBL


E2BH Declaration

[\ L ® Sun Flower Insurance Brokers Limited

Room 110505, Hing Y Commercil Gente, 252 s Voeux Rcad e, Hong Kong
@M 101 e 25211919 Emal vip@sunfowergrow com
." ‘.. Thark you forconsdng 51 Fower 10 be aneof you elcied i,

We are pleased to getin

L AANFEEBHEER [Ra e (riat il . QB HER N L BRSO A Y

Ry oo BRI, A SR G R RAN /G SIS B R A IR AR (SRELRER” D

PR AR ZARYR o AN/ S R B I 2R R A 1 0 L of R B A € B PR B T U

B R RUR A SRR (RSB R PRI .

2. RN/EEBUER AR ZORNGATIE R E 2B, MR B TR AR b o &
SZORN B HEIRI L 4F -

3. RN/EEMERANEHECHMM L2 TR PR |, 05028 SR A B AN/

AT IR A RN/ S TSR AL T AT BN RORE S SR YORLIS AT e iRe T . B R B

BE T BT ORI TSR OB | BT g

4. RN/EEEURN/EE CRZRNEL T 2R B ATRG, WARGUE AR PR R L5
HEs A

5. Wik [ R ] QUBHIRAERTED  ARNFEFEHL 48 /MR [ SR 51 R IR o

6. AEEH I BB F IR ARG OR B AR AR EE T BT A e CRARA I, HhlsEk
S, A EUAR AN B SR A R

(1) w255 S SO S R PR AR AR 24 ) S TR AR 7 R R B, A A] R 2 2 5k 4% H b )
At R
(@) FEMISZ RN A w800 B SR RIB A SE B kb, 75 RIISE i ORI A &

FAMRAE R R BT TR S AR AT 2 AR P
7. SRR BT AR A AR NESA O m BRI R R R ORI A T, SR A A%
T8 M ) e T ORI R 24 1 BB AR S R A
8. MAHFEERHRBBLEY  AAN/BEEHEEAREE - AREDRBARRSLZNA
& ERRIBBLEE (R /AR ) ARRENRM -
9. WEBAZERER
AT BT HL R PSR RN R, AR /545 R R SRR
(@) BRI AL S LA R, AT T IR AL R e B IRBE A PR A ] (3%
TOREE) BRGSO, R RS AR AR P T R R R T R AN B
(b) S EE R B AT 42 51 JL AR OHE 1 P 3 0 FH e Pl i 2 N k), ORGSR A AR
FCPE R CORRMICTRR . ORSUR AR, VORICH . JRIERIG. JlE. (1K
FATAEARNLRE FAT T A
BRAEAN /A LU T AR R PR A BB SR LMERR LN/ B 5 A
B, TR AN /B AEEIASE ERt (A thhk. FEERSRAS M BEAL) Wik A
N/EEA I e HAIGEE B IR AL frbgE i, ERBEAN/BEEFRBRBL T, AN/GEE
ZAR N VEREHEAS € B e A
(d) ERELRBEAR T [ LR B A L CGRE R s Ah) # FVERL, E ik
(o) Jo (o> TAFRHIMIZ R AR BIA N/ B 55 IR BRI 3 = (R ORBE
")
(i) EASHEAE, 1 D HE L 5 R AR B
(i) AN AR BN BRSO . R tE . THE. B’
PO . Rl T AMERE, DUEIE R A
(iii) AIGEE B HE R TS5 R A ], LME LR 2 (ke (o) JHTAD
(iv) JETEAEM R ZAIGHEM 2 s B AT, fF LR (b) K& (o) JHFTE S lig;
(v) HE R SRR RS ARBEBCRATA B N Lo, R RLRR BRI 2 H i
(e) A% N\ /5 %5 WT Bl IR S50 bR 1) 56 SR AR BE B M PR /) A BB S AT (bl VB B0 AR ) 5 4
45655 5k 7 B :cs.hk@aig.com) Zrf. BRERAS AR N /B LR E N R (LRI AT At A R
RGBSR A T D, SORIEAK AN B VOR A B & . LR IRIAL
BRI 4SO www.aig.com.hko

O RYEEEEN (NETAREEERESREY - BESBELVE)

(©

d

15 N\ %538 signature of Applicant H Y] Date
(Lnd FH 7, G [R] /A @] 255 with Company Chop if applicable) (H DD/H MM/ YY)

1)  1/We hereby apply for TravelSafe Insurance plan and declare that the statements and particulars given in this
application are, to the best of my/our knowledge and belief, true and complete and that this application will
form the basis of my/our contract with AIG Insurance Hong Kong Limited (“AlG HK”). |/We understand and
agree that no insurance will be effected until the application is accepted by and the required premium has
been paid to AIG HK, No refund of premium is allowed once the application has been accepted (except annual
plan for corporate client).

2)  1/We hereby acknowledge and warrant that none of the Insured Person(s) is traveling contrary to the advice
of any medical practitioner or for the purpose of obtaining medical treatment and that all of the Insured
Person is now in good health.

3)  1/We confirm that I/We have read the Personal Information Collection Statement below and acknowledge
and agree that all personal data and information with respect to me/us and the Insured Person(s) which are
provided by me/us in relation to this application may be held, used, processed or disclosed to such parties
for such purposes as set out in the Personal Information Collection Statement.

4)  I/We declare that I/we have full and complete authority from the Insured Person(s) to sign the application
and to disclose any personal information being requested to assess the insurance application.

5)  Inthe event of loss of CHINA Assist Card (applicable to Annual Plan only), I/we should advise AIG HK within
48 hours.

6)  For corporate client of annual plan: In case we/our company wish(es) to effect any change in the insurance
plan (addition or deletion or substitution of the insured person) after issuance of the insurance policy, our
company or the undersigned on behalf of the company acknowledges and agreesthat:-

(1) such change will be processed after our company’s instruction in writing received by AIG HK and any
adjustment in the amount of premium payable will be effected pro-rata on daily basis; and

(2) In case of deletion of any Insured Person, our company must return the CHINA Assist Card to AIG HK,
otherwise AIG HK will not refund any paid premium in respect of such Insured Person after such deletion
has become effective.

7)  For corporate client of annual plan: Our company or the undersigned on behalf of the company
acknowledges and agrees that only those member(s)/employee(s) named and/or declared by our company
to AIG HK under prescribed form prior to binding of the insurance coverage shall be eligible for the plan.

8)  If this application is made through an insurance broker, by signing this form I/We agree to AIG HK paying
thei broker ission as r for arranging and/or renewing the insurance policy.

9)  Personal Information Collection Statement
In relation to the personal data collected in this application form, I/we, agree and acknowledge that:

(a) (unless specifically indicated otherwise in this form) the personal data requested in this form is necessary
for AIG Insurance Hong Kong Limited (“AlG HK”) to process this application and any such data not
provided may mean this application cannot be processed.

(b) the personal data collected in this form may be used by AIG HK for the purposes stated in its Data Privacy
Policy, which include underwriting and administering the insurance policy being applied for (including
obtaining reinsurance, underwriting renewals, data matching, claim processing, investigation, payment
and subrogation and any related purposes).
unless | /we have indicated otherwise by ticking the “Promotion Material Opt-out” box below (of which
I/we take note), AIG HK may use my/our contact details (hame, address, phone number and e-mail
address) to contact me/us about other insurance products provided by the AIG group and that my/our
contact details may not be so used without me/us giving thisagreement.

(d) AIG HK may transfer the personal data to the following classes of persons (whether based in Hong Kong
or overseas) for the purposes identified in (b) and (c)above:

(i) third parties providing services related to the administration of my/our policy (including
reinsurance);

(ii)  financial institutions for the purpose of processing this application and obtaining policy
payments;

(iii)  in the event of a claim, loss adjustors, assessors, third party administrators, emergency providers,
legal services providers, retailers, medical providers and travel carriers;

(iv)  for the purpose of conducting direct marketing activities (per (c) above), marketing companies
authorized by the AIG group;

(v)  another member of the AIG group (for all of the purposes stated in (b) and (c)) in any country; or

(vi) other parties referred to in AIG HK’s Data Privacy Policy for the purposes stated therein.

(e) 1/we may gain access to, or request correction of my/our personal data (in both cases, subject to a
reasonable fee), or opt out of my/our personal data being used for direct marketing at any time, by
writing to the Privacy Compliance Officer of AIG Insurance Hong Kong Limited at GPO Box 456 or
cs.hk@aig.com. The full version of AIG HK’s Data Privacy Policy can be found at www.aig.com.hk.

(c;

O Promotion Material Opt-out (If you wish to opt-out, please tick.)

R For Insurance Agent
MRBRERPBEANEZERE(REAREPHEREE) - RECEBHR T HEE:

{REZLELE For Insurance Broker
MRBELEKRPBENEZBRE - FRELCHFABRTXLES:

AR G N A NGBS Z L Wi . AN O A e AN RRE LR & TSR IR VTR
Y] (CA e NG TSR R ] A% ) 5 B EE AN B R A A )
FAEN B RD i T i RBR A MR B RS 2, ELRZ RIS G A AT I 58 = 7 TR i, Ik
by HIGEH IR T R () T IE E R BE ) Wf  S SESR A R A £ S R R AT AR
POREe AL WCE] DR B R B 5 Hh

For Agent who completes this application for the Insured Person/Applicant (For Single Trip Plan onk

| confirm that the Applicant has authorised me to assist him/her complete this application. | have explained the
above Declaration and the Personal Information Collection Statement to the Applicant (and drawn the Applicant’s
attention to the Promotion Material Opt-out box) and the Applicant understands and has agreed to make such
declaration and agreed that his/her personal data will be transferred to AIG HK to process this application and that
the data may be transferred to third parties involved in that process and that the Applicant may request access to
or correct such data which AIG HK holds (by means of the contact details given in the policy). If the policy is sent to
me, | will forward it to the Applicant.

ACHE A %5 2 Signature of Agent H #¥iDate (H DD/ H MM/4EYY)

QBN UE4 2 495 Agent Name and Code :

AR\ G Phone No. of Agent:

KN VN ¢ 2 NGRS S ik i NV N 2 s w1V e SV e it
W) (BA R R EE NG [ AN R ) J) R e NI B R A S W [ L
NBRDRZC T3 b B R s 2 ), HRZ RS e B A = 7 1 s g, Bhoh,
HNIRB BB (R R AT i R BT 1 B )M A SR 2 B sl R B AR BT R A LA ROR . R
NAEICEN (R B 6 O L 7 W

AN NSO B AN R OR B A NSO G

For Broker who completes this application for the Insured Person/Applicant

| confirm that the Applicant has authorised me to assist him/her complete this application. | have explained the above
Declaration and the Personal Information Collection Statement to the Applicant (and drawn the Applicant’s attention
to the Promotion Material Opt-out box) and the Applicant understands and has agreed to make such declaration and
agreed that his/her personal data will be transferred to AIG HK to process this application and that the data may be
transferred to third parties involved in that process and that the Applicant may request access to or correct such data
which AIG HK holds (by means of the contact details given in the policy). If the policy is sent to me, | will forward it to
the Applicant.

I have told the Applicant that AIG HK may pay commission to me for arranging this insurance.

TRIGAS AL %7 % Signature of Broker [ #iDate (H DD/ H MM/4EYY)

TRBiAS A0k 44 K 455 Broker Name and Code :

{RIG#C 40 T Phone No. of Broker:

/AT ZE FFor Office Use Only (RiE R 4438 5t 8 For Single Trip Plan Only)

Policy No.: TP - 03

Total Premium: HKS 3 Rider

Received: O Cash O Check No.

AIG Insurance Hong Kong Limited

Date (DD/MM/YY) Authorized Signatory

TSAF01/2022
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Premium Table (HKS)
Mainland China & Macau Plan

Age 18-69

Age 18-69

Age 70 above

[ AmwlPan [ 786 [ wmss 26 [ ieasa | 38 |
Worldwide Gold & Platinum Plan

Age 18-69

Age 18-69

Age 70 above

Travel Period Day(s) Individual Individual Family Individual Family
1 60 86 172 125 250
2 60 86 172 125 250
3 60 86 172 125 250
4 60 86 172 125 250
5 76 110 220 158 316
6 87 126 252 182 364
7 98 142 284 205 410
8 109 158 316 227 454
9 120 173 346 250 500
10 130 188 376 272 544
n 140 203 406 293 586
12 150 218 436 314 628
13 160 232 464 335 670
14 170 246 492 355 710

Each Additional Week - - - - -

Plan Gold Plan Platinum Plan Platinum Plan Platinum Plan

Tra\;:;(es;iod Individual Individual Family Individual Family Individual Family Individual Family

1 158 195 229 458 281 562 330 660 406 812

2 158 195 229 458 281 562 330 660 406 812

3 158 195 229 458 281 562 330 660 406 812

4 158 195 229 458 281 562 330 660 406 812

5 201 247 291 582 358 716 420 840 517 1034

6 231 284 334 668 411 822 482 964 593 1186

7 260 320 376 752 463 926 543 1086 669 1338

8 289 355 418 836 514 1028 604 1208 743 1486

9 317 390 459 918 564 1128 663 1326 816 1632
10 345 424 499 998 614 1228 721 1442 887 1774
1 372 458 539 1078 663 1326 778 1556 958 1916
12 399 491 577 1154 710 1420 834 1668 1027 2054
13 426 524 616 1232 758 1516 890 1780 1095 2190
14 451 555 653 1306 803 1606 943 1886 161 2322
15 477 586 690 1380 849 1698 997 1994 1226 2452
16-18 521 641 754 1508 927 1854 1089 2178 1340 2680
19-22 607 747 879 1758 1081 2162 1270 2540 1563 3126
23-27 697 858 1009 2018 1242 2484 1458 2916 1794 3588
28-31 796 980 1153 2306 1418 2836 1666 3332 2050 4100
AdditiE:::‘Week 77 94 m 222 136 272 160 320 197 394

~ AmwolPlon | 198 | 26 | 2e7a | s7s | wea | e38 | aise | ossos | 4573 | gue |
Optional Benefit

Golf Cruise Vacation Missed Event

Journey Inconvenience Scuba Diving Snow Sports

Plan el Worldwide Gold/Platinum Plan
Macau Plan
Travel Period Day(s) | Individual Family Individual Family Individual Family Individual Individual Family

1 18 36 0] 6 21 42 8 16 14 28 9 18
2 21 42 4 8 23 46 9 18 16 32 10 20
3 23 46 4 8 26 52 10 20 18 36 n 22
4 31 62 5 10 33 66 12 24 23 46 14 28
5 37 74 6 12 39 78 15 30 27 54 17 34
6 45 90 7 14 48 96 18 36 32 64 20 40
7 48 96 8 16 52 104 19 38 35 70 22 44
8 52 104 8 16 56 12 21 42 38 76 24 48
9 56 12 9 18 60 120 22 44 41 82 26 52
10 60 120 9 18 64 128 24 48 44 88 28 56
n 66 132 10 20 71 142 26 52 48 96 30 60
12 74 148 n 22 79 158 29 58 54 108 34 68
13 77 154 12 24 83 166 31 62 56 12 35 70
14 83 166 13 26 88 176 33 66 60 120 38 76
15 N/A N/A 13 26 93 186 34 68 63 126 40 80
16-18 N/A N/A 15 30 101 202 38 76 69 138 43 86
19-22 N/A N/A 16 32 108 216 40 80 73 146 46 92
23-27 N/A N/A 17 34 114 228 43 86 78 156 49 98
28-31 N/A N/A 19 38 129 258 48 96 88 176 55 10
E‘“hv’;‘i‘:{f"""' N/A N/A 4 8 29 58 n 22 20 40 12 24

A premium levy is payable on this policy, for payment to the Insurance Authority of Hong Kong. Please note that the premium levy on this policy is being paid on your behalf by
AIG Insurance Hong Kong Limited. For further information, please visit www.aig.com.hk/levy or contact +(852) 3555 0000

ATEN 01/2022



RER (BE)
o B Py 3th Be B P 5+

=) 0-17 5% 18-69 5% 18-69 5% 70 BRI E
=l oo BA BA HEE BA i
1 60 86 172 125 250
2 60 86 172 125 250
3 60 86 172 125 250
4 60 86 172 125 250
5 76 110 220 158 316
6 87 126 252 182 364
7 98 142 284 205 410
8 109 158 316 227 454
9 120 173 346 250 500
10 130 188 376 272 544
n 140 203 406 293 586
12 150 218 436 314 628
13 160 232 464 335 670
14 170 246 492 355 710
SHE—EH - - - - =

EREEREKIAETE

70 R E

1 158 195 229 458 281 562 330 660 406 812

2 158 195 229 458 281 562 330 660 406 812

3 158 195 229 458 281 562 330 660 406 812

4 158 195 229 458 281 562 330 660 406 812
5 201 247 291 582 358 716 420 840 517 1034

6 231 284 334 668 41 822 482 964 593 1186

7 260 320 376 752 463 926 543 1086 669 1338
8 289 355 418 836 514 1028 604 1208 743 1486

9 317 390 459 918 564 1128 663 1326 816 1632
10 345 424 499 998 614 1228 721 1442 887 1774
n 372 458 539 1078 663 1326 778 1556 958 1916
12 399 491 577 1154 710 1420 834 1668 1027 2054
13 426 524 616 1232 758 1516 890 1780 1095 2190
14 451 555 653 1306 803 1606 943 1886 1161 2322
15 477 586 690 1380 849 1698 997 1994 1226 2452
16-18 521 641 754 1508 927 1854 1089 2178 1340 2680
19-22 607 747 879 1758 1081 2162 1270 2540 1563 3126
23-27 697 858 1009 2018 1242 2484 1458 2916 1794 3588
28-31 796 980 153 2306 1418 2836 1666 3332 2050 4100
S —2H 77 94 m 222 136 272 160 320 197 394

o ozmim | s | 2me [ 2em | sme | osee | eazs | s | ss0s | 453 | o |
BEMT N {RIE

TRIZAE ] BB TREEE

1 18 36 3 6 21 42 8 16 14 28 9 18

2 21 42 4 8 23 46 9 18 16 32 10 20

3 23 46 4 8 26 52 10 20 18 36 n 22

4 3l 62 5 10 33 66 12 24 23 46 14 28

5 37 74 6 12 39 78 15 30 27 54 17 34

6 45 90 7 14 48 9 18 36 32 64 20 40

7 48 9% 8 16 52 104 19 38 35 70 22 44

8 52 104 8 16 56 12 21 42 38 76 24 48
9 56 12 9 18 60 120 22 44 41 82 26 52
10 60 120 9 18 64 128 24 48 44 88 28 56
n 66 132 10 20 71 142 26 52 48 96 30 60
12 74 148 n 22 79 158 29 58 54 108 34 68
13 77 154 12 24 83 166 3l 62 56 2 35 70
14 83 166 13 26 88 176 33 66 60 120 38 76
15 N/A N/A 13 26 93 186 34 68 63 126 40 80
16-18 N/A N/A 15 30 101 202 38 76 69 138 43 86
19-22 N/A N/A 16 32 108 216 40 80 73 146 46 92
23-27 N/A N/A 17 34 114 228 43 86 78 156 49 98
28-31 N/A N/A 19 38 129 258 48 96 88 176 55 110
SiE—EH N/A N/A 4 8 29 58 n 22 20 40 12 24

IREAARBEEERZIHE - XRRBEBARADBARE TN REMBETZEE  ¥15758/ 5 www.aig.comhk/levy ELE (852) 3555 0000

ATEN 01/2022



	TravelSafe Insurance Plan
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	受保旅程必須由香港出發 All insured journeys must depart from Hong Kong




