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Local Tour Travel / Short Term Event Protection Plan

Generali Hong Kong

In 1981, Assicurazioni Generali S.p.A was first
registered as an authorised insurer in Hong Kong,
with the business extending into the life insurance
sector in 2016 with Generali Life (Hong Kong) Limited.
With a combination of local knowledge and Generali
Group’s global expertise, we develop unique and
innovative life insurance, general insurance, specialty
insurance, and employee benefits solutions to meet
the needs of our customers.

Generali Group

Generali is one of the largest global insurance and
asset management providers. Established in 1831,
it is present in 50 countries in the world, with a
total premium income of €81.5 billion in 2022.
With around 82,000 employees serving 68 million
customers, the Group has a leading position in
Europe and a growing presence in Asia and Latin
America. At the heart of Generali’s strategy is its
Lifetime Partner commitment to customers, achieved
through innovative and personalised solutions,
best-in-class customer experience and its digitalised
global distribution capabilities. The Group has fully
embedded sustainability into all strategic choices,
with the aim to create value for all stakeholders while
building a fairer and more resilient society.
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Generali Group - A Leading Global Insurer

Parent Company of Generali Hong Kong
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Product Highlights

s BBITHIE .
Easy & simple administration- UNNAMED basis

RERYUERESTS

s MARBIREEEHE .

No excess on all benefits

RESE

Coverage

REHERSARSHBHEE

Coverage & Maximum Benefits Per Person

Covering Food/Drink and Gas Poisoning

REREREREARIEES)

Free for Burns Benefit (For designated plan only)

st &l BINEBEE M
Plan N i
AR (i D) 2 %3 B
: Accidental Medical Expenses
Personal Accident . : 2nd and 3rd degree Burns
(Excluding Chinese Bonesetter
and Acupuncturist)
TR TRt
1 HK$100,000 Nil Nil
TRt TRt
2 HK$200,000 Ni Ni
TR TRt
3 HK$300,000 Ni Ni
4 HK$100,000 HK$1,000 HK$10,000
5 HK$200,000 HK$2,000 HK$10,000
6 HK$300,000 HK$3,000 HK$10,000

RER

Premium Table

BB

Hong Kong Local Tour

BRAESRENGRSHER

- Aggregate Limit Per Policy
=] =l N\ A
SR (S IO Y SRRERERE Per Accident
HCITI EIA Gl OB ey Minimum Premium Per Polic
(Not exceeding 3 days) y
1 HK$5 HK$5,000,000
2 HK$10 HK$10,000,000
& HK$15 HK$15,000,000
HK$500
4 HK$7 HK$5,000,000
5 HK$13 HK$10,000,000
6 HK$19 HK$15,000,000
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Local Tour Travel / Short Term Event Protection Plan

Remarks:

1.

10.

11.

Eligible activities:

- Hong Kong Local/Group Tour

- Short term event without manual/hazardous activities
- Not applicable to artist/performer

Minimum premium per policy is HK$500.
Age limit: 1-70
Beneficiary: Legal Estate

Scope of Coverage:

- Against any accidental loss sustained while the Insured Person
is participating in &/or attending the Designated Activities
organized/supervised/arranged by the Policyholder in Hong
Kong.

- Coverage shall commence when the Insured Person arrives
at the appointed meeting point for the purpose of participating
in the Designated Activities, and cease when he/she leaves
the appointed dismissal point upon completion of the
Designated Activities or disperses from the group, whichever is
earlier.

This Policy excludes to cover the followings:-

- any sports activities;

- dangerous Activities (including but not limited to private
aviation, hot air ballooning; rock climbing, mountaineering,
caving, spelunking; scuba diving; sky diving/parachuting; hang
gliding; auto racing, motorsports; yacht racing; skiing; extreme
sports, etc);

- trekking &/or rock climbing necessitating the use of ropes;

- activities exceeding 3 meters at height;

- stunt &/or wiring activities;

- water activities;

- handling of fire or explosive or machine or electricity;

- motorcycle riding;

- horse riding.

This policy shall not apply to any event which is consequent on:
- murder or assault;

- the influence of alcohol or narcotics;

- the Insured Person’s participation in any brawl;

- riot and civil commotion.

Insured Person must comply with the guideline and safety
measures set by the Venue/Event Organizer(s).

The Company reserves the right to check the record book of the
policyholder if in case loss occurs.

All claims must be verified by the policyholder.

The Company reserves our right to accept application or to
amend terms.

B AR /R HDRSEIMRIEE S
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Application Form

/ 2 > A =
5 AE R Application Information (75AZE AR Please fill in with block English)

REFBARIHE:

Name of Policyholder in English’:

Rk -
Correspondence Address:

i F YN

Contact Person:

BHABH

Tel No:
S Eh I

Email Address:

B (B/A/%)
RIZEEEA: From (DD/MM/YY)

Period of Insurance: Z (R/A/F)
To (DD/MM/YY)
B #Yith :
Destination:
SRR

Name of Event:

[ | Zthj&3E Local Tour

D 42 8A5EE) Short Term Event

£l Selected Plan

HAfLLi22 — {512 Only 1 Plan Can Be Selected
HE]
. BRERE REREE
el Pgrson DY Minimum Premium Per Policy Premium Levy
(Not exceeding 3 days)
. HK$5
] 2 HK$10
(1 s HK$15
HK$500 0.10%
(] 4 HK$7
(] s HK$13
(1 s HK$19
BARE: B X AE: _ HRE: B
Premium Per Person: HK$ No. of Insured Persons: ~  Total Premium: HK$

B AN/BSE2H LA ERBIEREN - AAN/BSRENER  SEBRBIEHEBMT WAL AR TR : (i) R ERER kR B2 5 ek iR -
% FE MRS R T E Y W BUBSRAEE: (i EMRE R ERENFERDN : (i) TTEEARAE  RAIERET : (a) EIAREHOARE]  UEREMAYE
= ERBKRBRBEGAREAR  RERBREBAROPNARRERFEREMIRBIRHE - U E A L RA R : (o) IRAF AR R ERIRBR AR #
BB ESRRAR ([BE]) WEREM LAk BRE R SRR (B | TEEEREE M EMRR IR E ST (B & ] & BAFm N £ S I E R
TRET (B | HOBEE : Ko/ (c)BiB e | BE T (e /el DUEREM Ll sk ARB R - AN EU RSB RRE [BE ] (REEANKRENER S
ERR/BZHANBEEEAER AN EEEREHIELHEERBRIEAARAABSNEARN NERE  IRASERBEAEMREEERE (BB
D17 BBRZE I SEARE A #2118 )

Declaration: I/we declare that all the above information is true to the best of my/our knowledge. The information I/We provide to Generali is collected to enable Generali to carry on
insurance business and may be used for the purpose of: (i) any insurance or financial related product or service or any alternations, variations, cancellation or renewal of such product
or service; (i) any claim or investigation or analysis of such claim; and (iii) exercising any right of subrogation; and may be transferred to: (a) any related company or any other company
carrying on insurance or reinsurance related business or an intermediary or a claims or investigation or other service provider providing services relevant to insurance business for
nay of the above or related purposes; (b) any association, federation or similar organization of insurance companies ("Federation") that exists or is formed from time to time for any of
the above or related purposes or to enable the Federation to carry out its regulatory functions or such other functions that may be assigned to the Federation from time to time and
are reasonably and/or to verify any of my/our data with the information collected by the Federation form the insurance industry. I/We have the right to obtain access to and to request
correction of any personal information concerning myself/ourselves held by Generali. Requests for such access can be made to Generali's Personal Data Protection Officer.

(Hong Kong Branch: 21/F, Cityplaza One, 1111 King’s Road, Taikoo Shing, Hong Kong.)

)
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B AR AR AR BREREARARGH AR AME RESHBFRNRE  NREGEHA (REARY) ARRT AR ENREEERRELZMA
D RINBFAREAER  KRBFAZSHEREABRMTERRERARMERM /M EEZEABBRE -
HEATHABRSERBERAFLABMEGRBANRE A AIARE R

The applicant understands, acknowledges and agrees that, as a result of the applicant purchasing and taking up the policy to be issued by Assicurazioni Generali S.p.A. Assicurazioni
Generali S.p.A. 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 Assicurazioni Generali S.p.A. that he or she is authorized to do so.

The applicant further understands that the above agreement is necessary for Assicurazioni Generali S.p.A. to proceed with the application.

HEARE (BALRIEE) ©
Applicant’s Signature (With Company Chop):

HER (H/A/F):
Date (DD/MM/YY):

‘Aa]2 A For Office/ Bro

RIBAERE (DN
Producer Name: Producer Code:
iR AR: B ABRE
Contact Person Name: Contact Telephone No.:
%

MRERBABBEREBAMAT -
R RRB R IR R 3 B AR E R R -

**The Company reserves our right to accept application or to amend terms.
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Personal Information Collection Statement

a)

From time to time, it is necessary for you to supply Assicurazioni
Generali S.p.A., Hong Kong Branch (the “Company”) with data
about yourself(ves), policyholder(s), life insured(s), beneficiary(ies),
claimant(s), and/ or other relevant individuals (the “Personal
Data”) in connection with the provision of insurance and/

or related products and services to you, the processing of
claims under insurance policies issued and/or arranged by the
Company, and/or the processing of any or all other requests,
enquiries and complaints from you.

Provision of the Personal Data to the Company by you is
voluntary. However, failure to supply the Personal Data may result
in the Company being unable to provide insurance and/or related
products and services to you, process claims under insurance
policies issued and/or arranged by the Company, and/or process
any or all other requests, enquiries, or complaints from you.

The purposes for which the Personal Data may be used are as

follows:

i) processing (including, without limitation, underwriting) and/
or approving applications for insurance and/or related
products
and services, and any addition, alteration, variation,
cancellation, renewal and/or reinstatement of such products
and services;

i) administering insurance policies issued and/or arranged by
the Company;

iy processing (including, but not limited to, investigating,
analyzing, assessing and adjudicating) and/ or settlement of
claims under insurance policies issued and/ or arranged by
the Company;

iv) exercising rights of subrogation, if applicable;

v) collection of amounts outstanding (if any) from customers;

vi) arranging coinsurance and/or reinsurance in respect of the
insurance policies issued and/or arranged by the Company;

Vi) communicating with customers via telephone, mail, e-mail,
facsimile and other communication means;

viii) customer services (including, but not limited to, processing
enquiries and complaints), marketing, and other related
activities;

ix) conducting data matching procedures;

x) designing insurance and/or related products and services for
customers’ use;

xi) marketing insurance and/or other related products and

services of the Company and/or its affiliated companies

(which includes, but are not limited to, its group companies,

parent company, trust companies of the Company’s parent

company (hereinafter such affiliated companies are
collectively referred to as the “Affiliated Companies”));

direct marketing of insurance and/or other related products

and services subject to your prior prescribed consent (if any),

and you can exercise the right of opt-out by notifying the

Company at any time;

xiii) statistical or actuarial research of the Company, its Affiliated
Companies, relevant insurance industry associations or
federations, supervisory authority, government department
and/or other competent authority;

xiv) complying with the requirements under any laws, rules,
regulations, codes, guidelines, court orders, compliance
policies and procedures, and any other relevant requirements
which the Company and/or its Affiliated Companies are
expected to comply with, including, without limitation,
making disclosures of the relevant information; and

xv) fulfilling any other purposes directly relating to (i) to (xiv)
above.

Xii
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Local Tour Travel / Short Term Event Protection Plan

The Personal Data held by the Company shall be kept
confidential, but the Company may provide the Personal Data
to the following parties (whether within or outside the Hong
Kong Special Administrative Region) for the purposes set out in
paragraph (c) above, without prior notification to you and/or any
other relevant individuals to whom the Personal Data is related:
i) agents, intermediaries, claims investigation companies,
coinsurance companies, reinsurance companies, third party
service providers, banks and credit-card companies, health
and medical organizations, professional advisers,
contractors, business partners, and/or any other
relevant parties, as appropriate, who provide administrative,
telecommunication, computer, payment, marketing,
investigation, advisory and/or other services to the Company
in connection with the operation of its business;

i) relevant insurance industry associations or federations, and/
or members of such industry associations or federations;

iiiy overseas locations or branches, as appropriate, of the
Company and/ or its Affiliated Companies;

iv) persons to whom the Company and/or its Affiliated
Companies are under an obligation to make disclosure under
the requirements of any laws, rules, regulations, codes,
guidelines, court orders, compliance policies and procedures,
and any other relevant requirements which the Company
and/or its Affiliated Companies are expected to comply with;

V) any court, supervisory authority, government department or
other competent authority (including, without limitation, tax
authority) under any laws binding on the Company and/or its
Affiliated Companies;

vi) lawful successors or assigns of the Company; and

Vi) persons who owe a duty of confidentiality to the Company
and/or its Affiliated Companies.

The Company may verify any or all of the Personal Data by using
information collected and released or transferred by relevant
insurance industry associations or federations, and/or members
of such industry associations or federations.

In accordance with the Personal Data (Privacy) Ordinance:
i) any individual has the right to:
A) check whether the Company holds data about him/ her
and, if so, obtain a copy of such data;
B) require the Company to correct any data relating to him/
her that is inaccurate; and
C) ascertain the Company’s policies and practices in relation
to data and to be informed of the kind of data held by the
Company; and
il the Company has the right to charge a reasonable fee for the
processing of any data access request.

The person to whom requests for access to data and/or
correction of data and/or for information regarding policies and
practices and kinds of data held are to be addressed as follows:
Personal Data Protection Officer

Assicurazioni Generali S.p.A., Hong Kong Branch,

21/F, Cityplaza One, 1111 King's Road, Taikoo Shing, Hong
Kong

B AR /R HDRSEIMRIEE S
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Use and Provision of Personal Data in Direct Marketing
(This section forms part of the Personal Information Collection
Statement.)

1) The Personal Data, including but not limited to, name, contact
details, other products and services portfolio information,
transaction pattern and behavior, financial background and
demographic information may be used for the purpose of direct
marketing:

i) insurance and/ or other related products and services of the
Company and its Affiliated Companies;

il) insurance and/ or other related products and services of the
Company’s co-branding partners (the names of such co-
branding partners can be found in the application form(s),
proposals, brochures and/or advertising leaflet(s)/poster(s) for
the relevant products and services, as appropriate) and/ or third
parties selected by the Company

i) reward, loyalty and/ or privileges programs/plans of the
Company, its Affiliated Companies and co-branding partners.

2) The Personal Data may also be provided to the Company’s
Affiliated Companies, co-branding partners and third party service
providers selected by the Company for the purpose set out in
paragraph (1) above, including, without limitation, call centres.

3) The Company requires your consent (which includes an indication
of no objection) to the use of Personal Data for the purpose set
out in this section. If you do not wish the Company to use or
provide to other parties the Personal Data for the purpose of direct
marketing, you may exercise the opt-out right below or by notifying
the Company at any time thereafter.

Please tick (“y/") the boxes below if you do not agree with the following
use(s) of the Personal Data in direct marketing.
I/We do not consent to the provision of the Personal Data to
the third parties as described herein for the purpose of direct
marketing.
I/We do not consent to the use of the Personal Data by the
Company for the purpose of direct marketing.

(If you do not tick the boxes but sign the Form/ document, you will be
regarded as having indicated you have no objection (i.e. you

consent) to the use or transfer to third parties of the Personal Data for
the purpose of direct marketing by the Company.)

Note: In case of discrepancies between the English and Chinese versions of this
Personal Information Collection Statement, the English version shall prevail.

Declaration

I/We acknowledge that I/we have been provided with a copy of the
Personal Information Collection Statement (the “Statement”)

issued by Assicurazioni Generali S.p.A., Hong Kong Branch
(“Generali”). I/We confirm that I/we have read and understood the
Statement. I/\We agree that Generali may collect, use, store, disclose,
transfer and otherwise process my/our personal data in

accordance with the terms of the Statement. I/We further confirm that
I/we have obtained the express consent of the life insureds and

any other relevant individuals (where applicable) for providing their
personal data to Generali for the purposes stated in the Statement
and for allowing Generali to collect, use, store, disclose, transfer and
otherwise process such personal data in accordance with the terms
of the Statement.

Signature of Applicant/Claimant/Policyholder(s)/Life Insured(s)

B AR /R HDRSEIMRIEE S
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Assicurazioni Generali S.p.A.
BEBAHBHREBI15F211E

21/F, 1111 King’s Road, Taikoo Shing, Hong Kong
E5E Tel: +852 2521 0707  {&H Fax: +852 2521 8018
ZE B Email: A&H@generali.com.hk

#93 Website: generali.com.hk

@ @ @ Generali Hong Kong
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