Application Form for Individual Travel Insurance

@ .k EE ﬁ & ﬁ E ﬁ i *ﬁ Office Use Producer Code:

Applicant's Name &R AZEH

Date of Birth {14 A Hj HKID No. &8 517 2%
Nationality 2455 Occupation B3

Residential Address (¥ =3

Home Telephone {XEE Daytime Contact No. H EE##% % &

Trip Commencing From #2712 H & To [EI}£H

Destination Details Ji%#E B &9,

Additional Insured Persons KiIniZ{EA

Last Name  First Name  Occupation (for Annual Cover Only)  Date of Birth HK ID No. Nationality ~ Relationship
3 % BX (RABRFR2EREAL) HERS  FRHNERS Cb HPEANEE

Annual Policy Cover 2 <EJif i {7 b& i 1%

Premium Table (HK$) fRE &K (B7T)

No of Days Per Single Trip Single Plan fEAZHE] Family Plan* ZX EE51 &l
B — kA2 A (RE HA Asia** SEfl | Worldwide 23K | Asia** SEM | Worldwide 2k

Up to 90 days
B=%h g0k [ 800 0 1,800 [ 2,000 [J 4,500







