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Protection

Notice 347 : )
Levy collected by the Insurance
Authority has been imposed on
relevant policy at the applicable rate.
For further information, please contact
CPIC at (852) 2541 4338.
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Important Notes EEEIE

You are required to disclose all material facts which you know the
Company as an insurer would regard them as likely to influence the
acceptance and assessment of this proposal. If you are in doubt
whether certain facts are material you should disclose them. We
recommend you to keep arecord (including a copy of the completed
proposal) for your future reference of all information given. Providing
correct answers and making sure we are informed is for your own
protection, as failure to disclose such information may mean that
your policy will not provide you with the cover you require and may
even invalidate the policy altogether.
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and Compensation Scale

| Summary of Benefits for Major Injuriesl

{5 P 71 &5 B2 B X (1 B)

Percentage of Compensation Payable {RZBEE{EH X

Accidental Death

BHEE 100%

Total and permanent disablement from engaginginor {09,

attending to employment or occupation of any and

every kind

TERKAMBEMEHTREMLBEMIIF

Loss of all sightin one or both eyes 100%

FEERKARKERYERIEN

Total loss by physical severance or total and

permanent loss of use of:

FEERAHAKARTEEEAL TG ZINA

a. oneortwolimbs 100%
—Re e A

b. oneorboth hands 100%
—FaEF °

c. armabove the elbow 100%
FHUEZFE

d. arm at or below the elbow 100%
FREFRBHFE

e. legabove the knee 100%

f. legat or below the knee 100%
B/ AR

Total and permanent loss of

STERKARE

a. Sightin one eye except perception of light 50%
H— B2 71 8 R BRI

b. Lensofoneeye 50%
H—&ieE

Total loss by physical severance or total and

permanent loss of use of:

FEERAHKARTERALUTEGBZINA

a. Thumb and four fingers of one hand 50%
HEh—FZHEFHE

b. Fourfingers of one hand 40%
H—F 2R

c. Thumb (both phalanges) 25%
|5z W ERAET

Total and permanent loss of:

SEERKATRE

a. Hearingin both ears 75%
€HES

b. Hearinginone ear 15%
EHER

c. Speech 50%
=& ﬁ‘éjj

Total loss by physical severance or total loss of use of *see

thumbs, fingers, toes below

FERAHKARTEEAIEIE - FIERWILZINA T

Third degree burns which cover more than

SHREEEE

a. 30% of the entire body surface \ 40%
BESMNESERAREEREA =ML

b. 15% of the entire body surface 30%

BEHNESBRREEREIZ TR L

*Please refer to our Policy for detail of the percentage of other compensation.
CEHtEEEERNFHEER S RESRRE -

» IA levy is included in the Premium shown below. LI FREDGIFREEREHE -

Premium Table {R&E 3R

Benefits {RFEF] %%

Insured Amount {RfE2E (HK$ %)
Bronze $§ | Silver 8 | Gold £

Basic Benefit Coverage EA{R[E

A. Accidental Death or =45# &
B. Permanent Disablement jk X (5%

500,000 | 1,000,000 | 1,500,000

Original Annual Premium [F—F{%% / Discounted Premium T4 {8 &

240/ 350.35 | 790/ 630.63 |1;185 / 945.95

Optional Extra Benefits Coverage B;&[fi/N{xR[E

C. Medical Expenses (per event) B5&&M (EXEI) 5,000 10,000 15,000
Original Annual Premium FR—F{3% / Discounted Premium {1148 & 45/90.09 | 190/ 150.15 | 250/ 200.20
D. Chinese Bonesetter Treatment Expenses * (per year)
S AT ARER * () 3,000 3,000 3,000
Maximum reimbursement per event 1,000 1,000 1,000
BRBEINZREEEEEE
Maximum reimbursement of Chinese Bonesetter Treatment 150 150 150

Expenses. (per visit per day)
FE XM ERRSEER (BHEBXR)

Original Annual Premium E—F{f% / Discounted Premium Ifi11& {3 &

120/96.10 | +20/96.10 | +20/96.10

E. Extra Children Cover 285+ {R =

(must apply together with the Insured Person 300,000 300,000 300,000
WAEEHR N —RIFRAR)
Original Al I P i JFR— / Di ted P i gt
o B panaa) Promium JR—(R5% / Discounted Premium JTINA1RE | 19/ 150.15 | 7900/ 150.15 | 1907/ 150.15
* This benefit must be insured simultaneously with the Medical Expenses benefit.  HIBZEE R SEHEE A —iEIRR -

For any changes of the sum insured, please contact our Customer Relationship
MEFRILFEE - ARG LS B 2802 3138 -

Officer at 2802 3138 for assistance.

Note ;+=EEIH

n Insured must be engaged in the following occupation.

WERARRUETIIHES EEIRR -
| Occupational Classification [ 3851 |

Professional occupations involving indoor duties without manual works 2.
and non-hazardous occupationsuchas:

1. Teacher, Student, Housewife, Clerk, Accountant, Banker, Lawyer,
Secretary, Nurse, Dentist, Doctor, Supplementary Medical

EFEREARIFERMERT @?ﬁ :
1. HER - BAE REFE X8

EEED iﬂﬁ*‘
+ B4 #HEhE ﬁgi)\i (B4 :
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AR (BIE : BS  HME B ABRKEBHE) &
Hith (84 : BURKT  AIEAS - TA2AM - 22500 - HES RitE
E%g:ﬁﬁ)) (FR - OIMARES = RINBARBMAREZATIX

Professional (including: Medical Laboratory Technologist,
Radiographer, Physiotherapist, Occupational Therapist, Optometrist),
Indoor Sales, etc. =9

E For those occupations not listed above, please contact
Union Faith for quotation.

SIE LOIRESRSE

R AR I (B BUER(E

2. Staff of disciplined force (including: Police Force, Fire Service Dept.,
Customs & Excise Dept., Immigration Dept. and Correctional
Services Dept. ) and others (including: Government Craftsman and
workman, Surveyor, Engineer, Architect, Ambulanceman and Social

EX Age timit of Insured #R A sEa0mRsI -

Adut5ii: |18 - 70 child 7%: 3 - 17 |

worker)(only valid for those : [I]out of working hours ; or [2] within Minimum Premium:

RIEFRE

working hours involving indoorand clerical works only) .

HK$350.35
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"R ID mARSMRERERE

"EduCare"

Personal Accident Protection Proposal Form

» Levy collected by the Insurance Authority has been imposed on relevant policy at the applicable rate. For further information, please contact

CPIC at (852) 2541 4338.

RipEEERIRERHERAARREREHE - FEATEE (852) 2541 4338MABIATE(R

fads -

B In the event of the death of the Insured, benefits under the policy may be payable to the named beneficiary. EHRMFALT » NMEBEZFZHEE T TIHRZESHEA - 1

Beneficiary S5 A

Please fill all information in block English. Fi5 &L ERIEAE - Proposer 3&{RA gg‘%“ %‘%’gﬁ,ﬁ%ﬁ;ﬁ ietl;tﬁrﬁle%wég}f;f:ési%a%
The Proposer 3Z{RA* _
Insured Spouse / Children(1) Name HKID Card No. Relationship with Person
Name %4 Setk 14t 1R 4 BAS RIS to be Insured (i A ] %
Mr./ Ms./ Miss . - N HKID Card No. Relationship with Person
Insured Children(2) RIRFX (=) (b Eol B to be Insured ERF {7 A B %
Correspondence . — Name HKID Card No. Relationship with Person
Address Insured Children(3) #{RF% (=) |JEed EA U t0 be Insured S\ B
iR
Type of Cover Required 1%@%& Please select the plan and " "in the box FEEIEFTEET LA ZEAEA E/ !
: = Proposer &R A Spouse EgiB
Benefits {RFEFIES - Y : Y
Tel. No. Mobile Phone = Annual Premium 25 {2% (HK$ EHR) Annual Premium & 582 (HK$ ER)
i TRENE S Basic Benefits Coverage EA R[S Bronze £ Silver §R Gold £ Bronze #f Silver $R Gold £
Fax No. E-mail Address i = 17
s e A. Accidental Death or 745 [1350.35 | [1630.63 | [1945.95 || [1350.35 | [1630.63 | [1945.95
: B. Permanent Disablement 7k & {85
HKID Card No. Date of Birth
TG HYE 2k HH (DD /MM /YYYY) Optional Extra Benefits Coverage EiEHiM{RIE
Occupation I‘If‘?%‘rfi%w‘“k C. Medical Expenses B2 [190.09 | [ ]150.15 | [ ]200.20 || [ 190.09 | [ 1150.15 | [ ]200.20
% The Proposer must be the Insured Person & {& AMH Ry iR A D. Chinese Bonesetter Treatment Expenses *
o g 96.10 96.10 96.10 96.10 96.10 96.10
T ——r—— B A BT n U U U U U
Eom / / Tio / / E. Extra Children Cover 150.15 X Children¥%

(DD

/MM YYYY) (DD

/MM

IYYYY)

Spouse or Children to be Insured #H{RE{BEFL«

1. Insured Spouse / Children(1) #%{REE / F%& (—)

BN RRE

(no. of person Ag)

Total Annual Premium 2FE(RE

[ Minimum Premium: HK$350.35] HK$

RERE

Name Jetk 2ot /N *This benefit must be insured simultaneously with the Medical Expenses benefit. IHIBZEE R EEEE H—iEIR{E -
s Mr./ Ms./ Miss - - — -
HKID Card No. Date of Birth / Please tick appropriate box #7F i 2y M
o Pk A thA: HI (DD /MM /YYYY) 1. Are you or the person to be insured normally residing in Hong Kong?
Gecupation Nature of Work Bl GY R Cie [ Jvesz [ Jnow
v o
e LTIEHE 2. Do you or the person to be insured 's occupation or ,pggfessiqq involve manual work or supervision of manual work? I:l Yes £ I:l
2. Insured Children(2) #{EF% (=) Bl NG e e e P es 2 No
Name Setk ) e+ ) NH 3. Are you or the person to be insured at present holding any Life, Accident or Medical Insurance effected by us or other insurers? = -
e e N M A T S T T LA ] S LA T LI A2 - 57N B e 7 [ Jvesz [ Jnow
HKID Card No. Date of Birt 4. Inrespect of Life, Accident or Mefdigal insurance, has any insurer ever declined to insure you or refused to renew your insurance or imposed special
R Ak A ] (op_ 'mam ivvyy) terms on your msurance or cancelled your msurance? " o o I:l Yes 5t I:l No 7
Occupation Nature oF Work BT SR A S TERR TS ~ B o B b e A o A B R s B kU (R B 2
o TAEHE 5. Inrespect of Life, Accident or Medical insurance, have you or the person to be insured ever made any claims against any insurers during the last 5 years? I:l Yes & I:l N
3. Insured Children(®) WETZ (=) PET ¥ e N 5 4 PR o e S 8 T o B 5 ] SRR es f of
— 6. Are you or the person to be insured suffering or ever suffered from any major medical conditions, mental disease, or physical defects or infirmity? =
Name bk B SR SBTIRE ) &5 17354 7 T S A A5 ER 5 AR 7 [ Jyesi [ o
HKID Card No. Date of Birt 7. Do you engage or intend to engage in any dangerous sports or activities? =
S Y R . P S N G S e R M B2 2 2 [ Jves2 [ Jnow
Hox;k?%lpation I\Imflél}g:_gf‘work If the answer to any of the question no. 2 to 7 (inclusive) above is "Yes", please give details here. #1PL 277 ffE - FreBZE 5 2" 0 SHaalERne -
& HE

Relationship between the Proposer

REFERRING ME

BER N EBEHEH
Member / Spouse / Relative / Friend

and Member #{RABLE SEIFE B8 /EER/HE/BR
Member Name Membership No.
BEHE BB

Name of Association

NELH

DECLARATION Z8f

I hereby declare that the particulars and statements given above are, to the best of
my knowledge and belief, true and complete. | agree that this proposal shall be
the basis of the contract between me and China Pacific Insurance Co., (HK) Ltd.

RAERLIERDAANRTM—IEEIER - FARBLIRAERZHEBERAA

BB AT R (B ) BIRA R Z B SRS -

Signature of Proposer #% {f A\ % &

Date HHf
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UNION FAITH INSURANCE ADVISOR LIMITED
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#A4k. www.unionfaith.com.hk EF: service@unionfaith.com.hk
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