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HEPFRERR - HFRB
Chubb TravelWell Annual Protection Plan - Application Form

YEREZEYE Important Note:

o FAF5PRIE/ENE=(E T{EX Application handling time is 3 working days

o HDITLSIIFMEEES Please complete the following sections in English BLOCK LETTERS
o HIFEAEER (MR %) Details of the Applicant (*Please delete as appropriate) Handler Name:
. SEEE oty T Y ., Please "v'"as appropriate

fREFE AZEE Policy Holder Information

Broker Name:

fE5% Title ek | ROK ) 2% Mr/Mrs/Ms* #: Surname | | %, Given Name |
4% 2% Organization Name (407 [ if appropriate):
ok wEEMOE
Address HKID
EEEYETE Tel No. | FEEH I Email Address
IREEHE R O 385k - #1#01 Worldwide - Plan1 [ 385k - 5 #l2 Worldwide - Plan 2 [J ¥85k- 51#]3 Worldwide - Plan 3
Cover Type
a1 EER O {# A Individual O %JzE* Family* O 27 A KEC{&" Couple”
Plan Type * R gt #E Y 2R E 51855 LT Insured Child(ren) under Family Plan should be aged below 18 years
* R AR N KA 51812 g A\ SE#4 #18-6455% Insured Adult under Family /Couple Plan should be aged 18-64 years old
B4:-5%H Policy Commencement Date %2 Ooccupation

A% Premium

ZRA [ F#E - B BER 5HEla BRER wHE 2 BRIk mh#l 3
Insured /Age - Type Worldwide Plan 1 Worldwide Plan 2 Worldwide Plan 3

fiil A\ Individual Age 18-645%, 00 HK$3,880.00 0 HK$3,175.00 0 HK$1,630.00
il A Individual Age 65-755%, [0 HK$5,045.00 [0 HK$4,130.00 0 HK$2,120.00
ZARN KBS Couple [0 HK$6,985.00 O HK$5,715.00 0 HK$2,935.00
XK FE Family 00 HK$7,760.00 0 HK$6,350.00 0 HK$3,260.00

:T&E13%1{5 Plan Details
ZfRA Insured Person TR Sex 1% FI3 Date of Birth EG L U —Z (A Z B 5
M F DD MM YY HKID Relati hip t t
# Surname % Given Name (%M /%F) | (DDH/ H /YY) elationship to 1s
Insured Person
L 4 Self

B %2 Declaration & Signature

BN A REFIE TR EEARAT (TR ) () RAANGEARFHR L& ZRA (B TR, ) EsUZMELTERY ¢ (b) A AT A% LA & 20 N PO B & AT R E &
DUT A Z K

AN B ML UL AT PR AR R o LR R AR R SR A A B 22 i R B T 8 5 49 2 (k%

BN B BRIRIUIES » WHA O 2 ATAFAE 2 D ES T T LA S R B RE2I6 h B 21T - MR 2 A GRBR AT (R 1 -

AN B SRR EAN ROIIEA TR (EIEES - BRETOR - R MR SRR TOR ) SR (F RAAT I R 5 - (RETEC - RO - REFRBOAL - AN/ RMTRFEZEREN " EATORER

B ) BOBIEREZ RIS DR nTESE - R BOHR AN BT LA vkt -

BN/ B EA N BATOT AT Fl4G 220 (rba 2 (B A TOR LR AR S (A BHI fURYE R o799 Y —E30i8 ) BT R /SE BN/ RAFIFTHE 6t 22 (RIGRIFTRE o AN/ BP0 (5 222 (RIS R B T s 2R S
T G B M S 2R e DU A BRI AT BB S -

BN/ BMAE 2R A B RN AN BHLETE 2 BE - AN TR A B2 SRR fRFE - AN BV URE R 51 Ry -

HEHABIE ~ HEA R IR 22 b AR A B gk R A R Sy R FAMREUVABOAN CEIRGGRI) (58T H A TR AT A (R AR S (P « A AR B A - (R A S B A
A BB R & B A IR A SRR, TR N BRI - B35 RO 2 2 OR e &8 A IR SIS B A DL ERVEE - A oT DUEBEELGRER R 5% -

o/ RME =LA RIER FATE I RS 2R -

1, the Applicant, represent and warrant to Chubb Insurance Hong Kong Limited (“Chubb”) that (a) I am duly authorised to make the following declarations on behalf of the insured person named on the
enrollment form (jointly “We”); (b) I have conveyed all relevant information to the insured person named on the enrollment form to enable each of them to give legally valid consents as stipulated below:

1/We declare that the above information is, to the best of my/our knowledge, true and complete, and will form the basis of my/our contract with Chubb.

I am/We are in good health and I/We understand that any pre-existing conditions or any trip made for the purpose of obtaining medical treatment will not be covered under this policy.

1/We understand and I/We am/are aware that my/our personal data including name, contact information, age, gender and policy payment details will be used to process my application, policy administration,
claim, and customer service. I/We have read Chubb Personal Information Collection Statement and aware of Chubb may disclose, verify and/or exchange any information accordingly.

1/We understand that I/We may write to Chubb’s Data Privacy Officer at 39/F, One Taikoo Place, 979 King’s Road, Quarry Bay, Hong Kong for any request for access to and/or correction of any information
supplied to Chubb, I/we also understand that Chubb may reserve the right to charge a reasonable fee to offset the administrative costs in complying with access requests.

1/We understand that the Chubb has the right to reject my/our application for this plan. I/We also understand that I/We should refer to the actual Terms & Conditions for the exact terms, conditions and exclusions.
The applicant understands, acknowledges and agrees that, as a result of the applicant purchasing and taking up the policy to be issued by Chubb Insurance Hong Kong Limited (Chubb), Chubb will pay the
authorized insurance broker commission during the continuance of the policy including renewals, for arranging the said policy. Where the applicant is a body corporate, the authorized person who signs on behalf
of the applicant further confirms to Chubb that he or she is authorized to do so. The applicant further understands that the above agreement is necessary for Chubb to proceed with the application.

1/We have pted the above sta which apply to all persons covered under this policy.

5% N\ %22 Signature of Applicant: H #i Date:

Chubb TravelWell Protection Plan Application Form, Hong Kong. 27 ik %% (& EH 55 72 4#%, & 4. Published 12/2021.

©2021 Chubb. Coverages underwritten by one or more subsidiary companies. Not all coverages available in all jurisdictions. Chubb® and its

respective logos, and Chubb.Insured.TM are protected trademarks of Chubb. © 2020 %4 - &t — B sk 2 R B L\ 5] prR 4 o WIEFTA R e i FrE
HAEEEE LR - Chubb® R HAHRAZSE - LUK Chubb.Insured. TM 7577 AT fr e i p A - 1



