Travel Insurance Application Form/Jit (R e EHsE sk

Please fill in the trip details below/ZEEE iRIFERIAT T -
Start Date/H &% H Hi(DDMMMYY) :
End Date/%I[3t& H H}/(DDMMMYY) :
Total Day(s)/ H ¥ :
Plan/zT& :
OWorldwide Plan 1/32Ek=1E] 1 OWorldwide Plan 2/35EkE1E] 2 OWorldwide Plan 3/353EkE1E] 3
OGuangdong&Macau Plan/& 5 & K AP ETE]

OCruise Worldwide Plan/3RER##im=TE] OCruise Asia Plan/oolELmst5**

**Applicable to counties of: Brunei, Cambodia, Mainland China, Indonesia, Japan, Korea, Malaysia, Maldives,

Myanmar (Burma), Singapore, Taiwan, Thailand and Vietnam.

** EARER 0K ~ R - FEIREE  HIJE - HA ~ mRg ~ Bskpgas ~ BRASK - 4l ~ B -
B8« REFIHE

Final Destination Country/f 4% 2252 -

Insured Type/fREE4EAY © Oindividual/{E A.  OFamily/ZZ

Policy Type/{#Fa a7 © Oindividual/{E A. [OOrganisation/4H %%

Individual Applicant Details/{@ A\ ER & A &}

Title/fEME - OMr/4e4 OMs//NE OMrs/ KK

Surname/#: LK, - Given Name/#5

OHKID No./& B85kt OPasspor No,/FERE 5T
Telephone/ZE:E - Mobile Phone/F-12&EE
Email/ZE# -

Organization Applicant Details /40 &% ER 55 &1}
Organization Name/4H 4% 4474 :
Contact Person Details
Title/fBME - OMr/4e4 OMs//NE OMrs/ KK
Surname/#E (X, - Given Name/#45 :
Telephone/ZE:E - Mobile Phone/F-$2 &5
Email/ZEH -

Insured Persons Details/{#f& Bl A &k

Title  Surname Given Name HKID/Passport HKID Relationship Date of Birth
GELA T G5V HF EAEGEE/E A% HaHEA
(DDMMMYY)
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