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China Taiping Insurance (HK) Company Limited
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19/F, China Taiping Tower,8 Sunning Road,Causeway Bay, Hong Kong

Fax: (852) 2541 6567 E-mail: inffo@hk.cntaiping.com Website: www.hk.cntaiping.com Customer Service Hotline: (852) 3716 1616
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“MASS-TAIPING COMPREHENSIVE TRAVEL SCHEME” PROPOSAL FORM

Tel:(852) 2815 1551

AL NEEER - WEEEZESE BV E S R ARG A E
Please answer items below and tick the boxes where appropriate M and inform Co. if any of them has been altered

## AER PARTICULARS OF PROPOSER

m G| E [GE e 2
Company | Name: B.R. No.:
O A Y R BRSEWRE
Individual | Name: Sex: HKID Card No.:
TRk PERE,
EEMHE - Contact Tel. No.:
Correspondence Address: {HESHE :
Fax No.:
0O BFREN | BEMAL
E-Policy” | E-mail Address:

"R A—HIEEE R EERERIA AT EFHIRE - *Proposer will not receive our policy by mail if he/she selects to receive electronic policy.

FeAR4NHI INSURANCE COVER

Jagata (PEIEM)
Short-tour Plan (Mainland China and Macau)

TRbgaTHl : 0 ExatHE O HRETH] O

Insurance Plan: Gold Plan Silver Plan

st
Copper Plan D

AR T2 (B R A RHEATARETZ 18 5Ll FFX) RIE (EfEEERE REATARETZ 18 L FF2)

REER - B S : .

Preffrﬂ] Tvpe: O Icﬁ;idual |:| Individual & Children (Includes one adult and his/her all |:| Family (Includes a legal couple and their all
ype: accompanying children under the age of 18) accompanying children under the age of 18)

R 0 BYRIR (R IR ] GRS IRER) (BARZ IR Fs 75 %)

Trips Type: Single Trip Cover (No age limit is required) 1 Year(Multiple Trips Cover) (maximum age limit is 75)

EREHE @R &5} Ed e K (RBIERIRIEEFEER)

Period of Insurance: (dd/mmryyyy) From To Total Days(Both dates inclusive)

(B > 4 ~ S0 - SEEFBIME R AR 182 K, et IR RN 6 X)
(For Single trip cover under Gold, Silver, and Copper Plan, the maximum period of insurance is 182 days., Short-tour Plan is up to 6 days)

TR TR e Z 4 SR AR T B
Itinerary: From To and return to Hong Kong SAR
R AE B PARTICULARS OF INSURED PERSON(S)

4 SRR B MERM | g | mssimv wmeiws | o

Name e ationship Date of Birth Sex HKID Card No. / Passport No. remium
with Proposer (/B HE ddimmiyyyy) (&% HKD)
1. O
2 0
3. O
4. o
5. O
BIRE
TOTAL PREMIUM

225 NEF PARTICULARS OF BENEFICIARY PERSON(S)

b7 PN et Ec=IN i SR ORI AR (5 gl

Name of Insured Name of Beneficiary Relationship with Insured Gender

1 0
2. O
3. 0
4. O
5. o

TR RO R LM T AR BRI R A ORE BN DAF NG AR R A TE SRR _ERFRIREASN - CIRES, R AR TR -

Notice: This insurance is effective outside the Place of Residence. Place of Residence will be regarded as Hong Kong SAR unless otherwise specifically mentioned on the Proposal

Form by the Proposer and specifically endorsed in the Certificate of Insurance by the Company.
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China Taiping Insurance (HK) Company Limited

WS A EREEH PERSONAL INFORMATION COLLECTION STATEMENT

China Taiping Insurance (HK) Company Limited (the “Company”) understands its responsibilities in relation to the collection, retention, processing or use of personal data
under the Personal Data (Privacy) Ordinance.

You are under an obligation to provide all of the personal data requested in this form, which is collected to enable us to carry on insurance business. The Company may

also use your personal data for the following purposes:

(i) any insurance related product or service (include processing and evaluating your insurance application, any claim, providing administration, financing, claim
investigation or analysis work and other services in relation to your insurance policy), or any alterations, variations, cancellation or renewal of such product or service;

(ii) exercising any right of subrogation

(i) contacting you for any of the above purposes;

(iv) other ancillary purposes which are directly related to the above purposes; and

(v) complying with applicable laws, regulations or any industry codes or guidelines.

The Company may disclose your personal data for the above purposes to the following classes of transferees:

(a) third party agents, contractors and advisors who provide administrative, communications, computer, payment, security or other services, or any company carrying on
insurance or reinsurance related business or your insurance intermediary (if you have one) or claim or investigation adjustors/companies, or other service provider
providing services relevant to insurance business;

(b) the Company’s related companies (as that term is defined in the Companies Ordinance);

(c) Government and industry recognized insurance regulatory bodies: the Insurance Claims Complaints Bureau and similar insurance industry bodies, the Hong Kong
Federation of Insurers (or any similar association of insurance companies) and its members; and

(d) government agencies and authorities as required or permitted by law including the Transport Department.

Your personal data may be provided to any of the above organizations, located in Hong Kong or outside of Hong Kong, for the above purposes, and in this regard you
consent to the transfer of your data outside of Hong Kong.

Direct Marketing Communications: With your consent, the Company may also use and/or provide your personal data to the Company’s related companies (as that term is
defined in the Companies Ordinance), partners of the Company’s related companies and third party financial institutions. The Company and/or the companies who
obtained related personal data can contact and/or send you with direct marketing communications regarding financial and insurance products or services by mail, email,
telephone or SMS. Tick the box below if you do not wish to receive such direct marketing communications and do not consent to the Company providing your personal
data to the above companies.

You have the right to access and/or request correction of any personal information concerning yourself held by the Company and/or withdraw your consent to the use and
provision to a third party of your personal data for direct marketing purposes at any time. Requests for such access can be made in writing to Office of the General
Manager at 19/F., China Taiping Tower, 8 Sunning Road, Causeway Bay, Hong Kong or email to info@hk.cntaiping.com. Moreover, the full version of the Company’s
Data Privacy Policy can be found at www.hk.cntaiping.com.

In the event of any discrepancy or inconsistency between the English and Chinese versions of this statement, the English version shall prevail.
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B~ BUMEEE

(i) ANEFTEEAARE

(i) WELL R FIRIRAERET

(vi)  Hues PR B GRRINE R R

()  EEEREE > ROIRSENSTRIRAES]

AAFEIN R LR EE TR E A SR T AR

(@)  EARSEHREHTE - B - B R RIS =T R - R E R B o S AR B R e RSB AR A E] SR THIRR T A CER)
WEREHE RN SHARBE B AR RIS e L

(b)  AAFHIRREATIEL (CATIRE) ARIERRE) |

(€)  BUN KGR ATHIRIRER BT © (RIRRERTTR R EEHI IR - TERREN S (RSB AENE ) REgE

(d)  EGIESREGET ] Y BUT R EE R -

R HIE AN BRI T RE R B AR AR (45 DA EATATHERE (E BB Ea54h) - TRRILI = - BITEIER B TSRS EET ST -
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FAI T W A 258 K S ph A SR A T (B A B R, Sl AN STARAREAT T 08 A RO B T3 = 07 (BRI PRI - AR - 3
DT T 38 o A 2 1 4 A0S 25 SRR )+ St o 75 08 5 69 T 52 0 8 9 o K O K 199 5 % B info@hk cntaiping.com + 534 F L BB BUHE M % UL Bk
www.hk.cntaiping.com » BEEI#RY

AR P ESC A (R B R B — 2 > BELATESChR R E -

D | object to the use and provision of my personal data for direct marketing purposes, and do not wish to receive any promotional and direct marketing

materials. AR EATERHAEEA AR ERMEEREN S, WA EERBRIEMER R EERNEM.
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China Taiping Insurance (HK) Company Limited

Fefr A\ EEHH DECLARATION

ANGENEAALRE Y BB Ty A PRl — VS B - A A S AR E R A A\ B oh B F ORba (BB A TR A B 2 Y S 491 -

FNFEA BRI Z A TS ARG RERA 5 -

ARG & e RIR A GEA SR R B A A BT 28 R SEAS BR M AME IRAEE  JR58 2AER I HEMBR CAEZ R Ee RIE SR S E 2 poR S R 20k MREH TS
HUHSARRLIRIE < BEESRER T 5 -

| declare that to the best of my knowledge and belief the information given on this form is true and complete in every respect. | agree that this proposal and
declaration will be the basis of the contract between me and China Taiping Insurance (HK) Co. Ltd.

| agree that the insurance will not be in force until the proposal has been accepted by the Company.

| declare that to the best of my knowledge and belief the insured person(s) shall not travel contrary to any advice of a medical practitioner or only for the purpose of
obtaining medical treatment and fully understand(s) that any pre-existing conditions, congenital or hereditary medical conditions sickness are not covered. | further
declare that the insured person(s) shall guarantee that they have no knowledge of any incident and/or illness that would render the journey to be cancelled or
curtailed.

B - RRABBRES
Signature of Proposer &

Date : Company Chop :

(H/RAE ddimmiyyyy)

HZA/A\EEE FOR OFFICE USE ONLY
PC: IT:
CC: CC:
AT: AC:
DI: 201: % 202 % 203 % 204 % 213 %
s 2oL %
R: % %
SC:
REMARK:
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