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INSURANCE

Agency No.
RIBARIR -

22/F One Island East, Taikoo Place, 18 Westlands Road, Quarry Bay, Hong Kong
EFREBAEDERB18FES R L2218

Tel B 3% 2968 1636 Fax fEE 2917 6266

Email E hkpersonalinsurance@awac.com Website #84E www.awac.com

Policy No.
TREESRAS -

GOLFGUARD PROPOSAL FORM SRR E
(Please use English block letters & Fi 8 S [EfF 1A R)

Full Name #54 (Mrsc4/MrsAA/Miss/ME) -

HKID Card / Passport No. & 5170 & / & RR5RHS

Date of Birth HAE B :

ddB/mm A lyy &

Address HifiF :

Tel EE © (Home (£ / Mobile F12)

(Office PRE)

Fax [HE Email Address SHEpHIAL :
Period of Insurance &R HHR : From F To &
dd B /mm A lyy & ddB/mm A /yyE

Industry ZEBLATEE -

Declaration Z8f

I. | (Proposer) declare to the best of my knowledge and belief that the information given is true in every respect.

AN (RN ) RRULER - REBAAPFMRFAE - ARRERE LAAEZ

AR EEEL -

2. | understand that this proposal will not become effective until it has been accepted by Allied World Assurance Company, Ltd (“Allied World") and agree that this proposal and
declaration shall be the basis of the insurance contract between me and Allied World.

RAABFRIRER Alled World Assurance Company, Ltd HEEHRIEER AR ([ERF]) EXENE REBERERNEN - RARBRIKREMEBGKBIRE S LHERE -

3. Cover will be effective only with signature on this document and receipt of premium by Allied World or its authorised representative.

BREFLEQASERERKREET - WNMRZRER - IRE SR ERERX -

4. | have read, understood and agreed to the Personal Information Collecti

KACBHE - AR RARBEARREN LHEAEKEER -

on Statement attached to this proposal form.

[0 1 do not want to receive any promotion materials or updates on other products, services or offers of Allied World.

FATFERBEAERRNEMER  RELES 2 ISHERERMBINEE

Signature of Proposer

BRIRARE

Date
HES:

Underwritten by Z&{R A 7] : Allied World Assurance Company,

Ltd tHEE{RBSEAPR AT (incorporated in Bermuda with limited liability)

Payment Instruction and Authorisation X {J{R & /7 A IFEE
(Please tick the appropriate box [ or consult your agent/broker regarding methods of payment. &£ 1 & BIZE4& AN M SERGE M R RIZFERN A <)

O Cheque payable to X RHFHES
Allied World Assurance Company, Ltd tHE#HRERER A A

[ Visa [ Mastercard O Amex

Name of Cardholder ¥~ A#£% :

Cheque No. X 5715 -

Credit Card No AR | L L L L L Lot

Issuing Bank 28 3% 4R7T :

Expiry Date BB HA :

| hereby authorise Allied World Assurance Company, Ltd to charge al

endorsements. A8 A Allied World Assurance Company, Ltd tHEHRIEBR AR AAEARPFORSZIEBRERE (BEILERE) -

Signature 255

| relevant premium to my credit card account, including any additional premium arising from policy

Date HEj :

(Signature should correspond to the specimen signature of the above credit card account. & /A FillE AR A HES MR )

SP-GGO2 | 6PF



Personal Information Collection Statement

Purpose of Collection
Allied World Assurance Company, Ltd (“Allied World™") may collect and use your personal data to enable it to carry on its insurance business and to
serve the purposes of:

. Processing your insurance application;

. Arranging a contract of insurance with you and administering the policy issued;

. Claims handling, investigation and analysis;

. Designing products and/or services for customers;

. Promoting, improving and furthering the provision of products and/or services by Allied World and its group companies; and
. Complying with any legal or regulatory requirements applicable to Allied World.

In general it is voluntary for you to provide Allied World with your personal data. However; if you do not provide sufficient information, Allied World may
not be able to provide insurance services to you.

Transferee
Data held by Allied World relating to you will be kept confidential but Allied World may, for the purposes set out above, transfer your personal data to:
. Allied World's group companies;

. Reinsurers;

. intermediaries including insurance brokers and insurance agents;

. claims investigators, loss adjusters and other professional advisors;

. Allied World's other appointed service providers, including for the following services: telecommunications, information technology,
administration, data processing, payment processing, emergency assistance, legal, and medical;

. any insurance industry association or federation and their respective members; and

. any other person necessary to comply with applicable legal or regulatory requirements, or orders of competent authorities,

in each case both within and outside of the Hong Kong Special Administrative Region.

Marketing and Promotion

Treating you as a valued customer; Allied World and its group companies may use the personal data, including name and contact details, collected from
you for the purposes of direct marketing of Allied World and its group companies’ general insurance products, services or offers and for sending you the
promotional materials or updates of such products, services or offers when they become available.

Allied World may not use your personal data for direct marketing if you have indicated objection to such use by ticking the box next to the statement
above the proposer’s signature block in the proposal form.You may also, at any time, request Allied World to cease the use of your personal data for direct
marketing purposes, by informing Allied World’s Compliance Officer at the contacts set out below.

Access Requests and Corrections

You have the right to obtain access to and to request correction of any personal information concerning yourself held by Allied World. Requests can be
made to the Compliance Officer of Allied World Assurance Company, Ltd, by mail to 22/F One Island East, Taikoo Place, |8 Westlands Road, Quarry Bay,
Hong Kong or fax to +852 2968 51 | 1, or email to hkcompliance@awac.com.
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