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Personal Accident
Protection

Notice 34 : )
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
eveninvalidate the policy altogether.
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and Compensation Scale

REMNDEER(ER)

| Summary of Benefits for Major Injuriesl

> IA levy is included in the Premium shown below. L FTREDGIERERYE -

‘ Premium Table {# &R

: . N Insured Amount 1RfEXE (HK$ &#E)
BEASX S5 -
Percentage of Compensation Payable {RZBES{EH 4 Benefits {RfEF 7% Bronze 4 | Silver 3R | Gold &
g’gﬂ‘;gga' Death 100% Basic Benefit Coverage EA{RfE
: — A. Accidental Death or B/ 5 =
Total and permanent disablement from engaging in or [ -
attending to employment or occupation of any and 100% B. Permanent Disablement 7k X {55% 500,000 1,000,000 1,500,000
every kind . i
R RAAMERMEBTEREEMIE Original Annual Premium —#E{2% / Discounted Premium #7#114128 | 240/ 350.35 | 7907/ 630.63 | 1185 / 945.95
I:__E)s%s ;2’,{'21;%2&;3 Ean% % a%c:ntﬁh je;yes 100% Optional Extra Benefits Coverage H;Ef{IN1RE
JT B
Total loss by physical severance or total and C. Meqical Expenses (per ever.lt). %?ﬁﬁﬁﬁ ( ;’X%ﬁ}) 5,000 1 0,000 1 5,000
permanent oss of use of: Maximum r(flmpursement of (Ellnlcal expenses. (per visit per day) 180
B2 WA KRARER 8L TEHH 2 FZERRsEEE (BEEX) 150 200
. two limb 9
T 100% Original Annual Premium [E—%F{£% / Discounted Premium #ril#4/7& | P¥5/90.09 | 180/ 150.15 | 250/ 200.20
b. one or both hands 100%
—FHEF ’ D. Chinese Bonesetter Treatment Expenses * (per year) 3.000 3.000 3.000
c. a%r"!) ﬁi‘jﬁ_’ez‘h;%i'mw 100% RESt eI TARER * (B5) ’ ’ ’
d. arm at or below the elbow 100% Maximum reimbursement per event 1,000 1,000 1,000
FHATHBHTE BRBIN ST ’ ’
e. legabove the knee 100% = A,"d %ZH?—“_J“ a8 .
KB Maximum reimbursement of Chinese Bonesetter Treatment 150 150 150
f. legator below the knee 100% Expenses. (per visit per day)
Bk o/ B RSt R TER SRS RERE (BHEX)
g;'ﬁ:{gﬁgﬁ:"e”“o“ of Original Annual Premium [E—%E{f% / Discounted Premium #7i#%4{7%& | 120/96.10 | t20/96.10 | t20/96.10
a. Sightin one eye except perception of light 50% i o
H—B 2R KR EERID E. Extra Children Cover 289} FZ (R
b. Lﬁens gfﬂggg eye 50% (must apply together with the Insured Person 300,000 300,000 300,000
—ER g [Z‘ZEEE%{%A_E}Q1%)
Total | by physical total and iai i —_ i i 1
permanent loss of uss ofr O o on o FR—4{%52 / Discounted Premium JTHIERE | 1907/ 150.15 | 3907/ 150.15 | 1907/ 150.15
FERAGFKARTEZREAUTHBZIIA } ) ) ) . . ) . o
a. Thumb and four fingers of one hand 50% * This benefit must be insured simultaneously with the Medical Expenses benefit.  HIEEEREEERE H—IERE -
N %i;@gsﬁgﬁfsﬁand 40% For any changes of the sum insured, please contact our Customer Relationship Officer at 2802 3138 for assistance.
. (o] =1 = =
Heh—F 2 3K po, BTG - TEMEEERREEEN - B 2802 3138 -
c. Thumb (both phalanges)
1B4R2 ™ B ’ Note = =1E
;ﬁ’gﬁ?ﬁﬁ%@f”e"“m oF Insured must be engaged in the following occupation. ERREARIFERIEMT - 81 -
a. %eﬂargiggﬁm both ears 75% WHRARRULETIHES BIZEIRR 1. %iﬁzﬁfﬁ ) ziﬁgiﬁﬁiﬁggéiﬁ‘fiﬁﬂgﬂgﬁﬁi’%ﬁﬁﬂig mﬁ%;zgjg
i B R T = N N N C S i ’ i
b. Iieﬁrgiggﬁin one ear 15% |Occupat|onal Classification F2 a5 | & - gf?’a#?ﬁh‘i ) H‘éﬁ%i’sﬁﬁi L TENET) gwgﬁég"ﬁ
c. ?peeghﬁ 50% Professional occupations involving indoor duties without manual works 2. foiREREAE (BIE - BE CHBFE BRI ABREREHR) RE
SN and non-hazardous occupationsuchas: }E%@ ;@?(EE:I Bﬁélﬁli'lilm’faéi}ﬁ%‘y Ifiﬁmmﬁ%ﬁgﬁﬁﬁgéﬁ%gi
. AR : N B YN f
Total loss by physical severance or total loss of use of *see 1. Teacher, Student, Housevs{lfe, Clerk, Accountant, Banker, Lawyer, BT - 2
thumbs, fingers, toes below Secretary, Nurse, Dentist, Doctor, Supplementary Medical - -
REEEHAKARSZELRIE FHEENUZHE RS Professional (including: Medical Laboratory Technologist, P4 For those occupations not listed above, please contact
' . Radiographer, Physiotherapist, Occupational Therapist, Optometrist), Union Faith for quotation.
T:h&d*g;qgﬁsburns which cover more than Indoor Sales, etc. EIELIIREE - BEHAEEHEEERIERE
=1 2 77
a. 30% of the entire body surface 40% 2. Staff of disciplined force (including: Police Force, Fire Service Dept., - .
BERMEFRAREEBEEAZ=1THUE ° Customs & Excise Dept., Immigration Dept. and Correctional B Age limit of Insured #{RA\FEIRMH :
b. 15% of the entire body surface 30% Services Dept. ) and others (including: Government Craftsman and Adult A : | 8 = 70 Child 7%z :

BENNESBRRAEBEEIZ AU L

*Please refer to our Policy for detail of the percentage of other compensation.
CHMBEEEEMFMEEE I RELREE -

workman, Surveyor, Engineer, Architect, Ambulanceman and Social

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

working hours involving indoor and clerical works only) .
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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.

RIGEEERISIZERHERRA R EWEHE - FIEFEE (852) 2541 4338 HEI K FIFRIGESH -

B In the event of the death of the Insured, benefits under the policy may be payable to the named beneficiary. ZHRMFAFLT » AMEHEZFFEEMFFHREZTHEA - 1

Beneficiary =25 A

Please fill all information in block English. Fﬁﬁﬂ%l«i?@ilﬂﬁiﬁﬁ ° Proposer 3&{RA ?f%e %l%%{ Cﬁard No. E)ellfgil(:lr;};ie% ngi};i ;{;‘:S}(i% N
The Proposer 3%{RA :
Insured Spouse / Children(1) Name HKID Card No. Relationship with Person
Name 4 Stk At 1N HWiREE/ Fx (—) #H TG (R RS to be Insured BT A B %
Mr./ Ms./ Miss . - N HKID Card No. Relationship with Person
Insured Children(2) #{RF% (=) ﬁiage éf%—%{%%ﬁ%}%’ﬁ% to be Insured E3HR A 4%
Corresponds . - Name HKID Card No. Relationship with Person
Aggre;fson e Insured Children(3) #&#F% (=) e ﬁf%-%’far o to be Insured EAFE{F: A B4
A - s N - . .
Type of Cover Required {RESZiEE Please select the plan and "w in the box FEEEIEFTER AT EIN AL ZBARA Q/
. Proposer &{R A Spouse FEiiE@
Benefits {RpEFIE - ey " vy
Tel. No. Mobile Phone = Annual Premium &5 (2% (HK$ #H82) Annual Premium £ F (2% (HK$ #H5)
EE BN S Basic Benefits Coverage EZN{RfE Bronze #f Silver $R Bronze £ Gold £
Fax No. E-mail Add i = ;
i sk BHER A. Accidental Death or B5h3H [1350.35 | [1630.63 [1350.35 []945.95
: B. Permanent Disablement 7k X {875
HKID Card No. Date of Birth
) S BETE ik (DD MM YYYY) Optional Extra Benefits Coverage B iEHiIN{RIE
Occupatin Natre of Wark C. Medical Expenses B#F [190.09 | [1150.15 [190.09 [1200.20
% The Proposer must be the Insured Person % AWME Rl R A D. Chinese Bonesetter Treatment Expenses *
, NN 96.10 96.10 96.10 96.10
Period of Insurance {8543 B i FEIET BT AR E A * O u O [

From
(DD

E / /

(DD /MM IYYYY)

Spouse or Children to be Insured #H{REBEF&
1. Insured Spouse / Children(1) #{REMB / ¥%& (—)

E. Extra Children Cover
REINF LIRS

150.15 X Children¥%

Total Annual Premium 2FERE

[ Minimum Premium: HK$350.35] HK$

RERE

(no. of person }\gﬂ)

I;fge Sed 12 TN *This benefit must be insured simultaneously with the Medical Expenses benefit. I BRI EEE R —iERE -
Mr./ Ms./ Miss

HKID Card No. Date of Birth / Please tick appropriate box 373t %21y A~
EAG IR HAEHH (DD /MM _/YYYY) 1. Are you or the person to be insured normally residing in Hong Kong? I:l No 7
Occupation Nature of Work ﬁﬁ%ﬁﬂﬂ%)\%@éﬁé% JEINEAS ? o

£ TAFME 2. Do you or the person to be insured 's occupation or profession involve manual work or supervision of manual work? I:l Yes & I:l

2. Insured Children(2) #{EF% (=) BT SO A AR e A B ) DN o )1 o5 B es 2 No &
R FEISEDNE 3. preyouonthe peon b Jaured ot prepent holding any Life Acclent g Mol psurance ffected by s or other nsurers? [(Jver [Jvow
%I%Dgfcﬁa;gdg I%\%oﬁ% Date of Birt R U 4. %g r?gg%er?ty glfl ll_dlj]ges,u/r\acnccig%?tc(;rn ](\:/61:?1%'35;,1 cj\?rs?rgéslﬂ?:ﬁ(l:]&s any insurer ever declined to insure you or refused to renew your insurance or imposed special |:| Yes B |:| No
Occupation Nature of Work BTN SRR NE BIERIRAGE - BRI B R RSB RS RS IR B AR EHCH R ?
TSk TR 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?

[ Inos
; = B R AT 4 - IR S HSIREG PRl A F SRS E 2

3. Insured Chlldren(3) *&{%¥§ ( = ) Fﬁﬁ?jﬁﬁﬁ'ﬂf\agﬁ:ﬂfﬂﬂiﬁjEﬁféﬁhfﬁj?‘@ﬁﬂﬁfﬁmﬁﬁﬁﬂL H%KEEJE
Name SR ] 41 1 MR 6. Are you or the person to 13e ir}sured sufﬂfering or ever suffeypd from any n}ijor medical conditions, mental disease, or physical defects or infirmity? I:l No %
s e Ms./ Miss RN B R AN 2 B BSTHRE M A TR IR ? B T SR A S A (TR i 2 °
HKID Card No. Date of Birt 7. Do you engage or intend to engage in any da}l}gerous sports or activities?
Tl on Dt vy P SR 77 S B B 0) 2 [ INowm
Occupation Etmft’grf;(%work If the answer to any of the question no. 2 to 7 (inclusive) above is "Yes", please give details here. #[1LL F2% 77 M » Frs&ze b 2" » s5aR40R -
BES TEHE

REFERRING ME
Relationship between the Proposer

and Member #{R A

BER T EE&EH
Member / Spouse / Relative / Friend
B8 /B /BB /R

Member Name

SEMS

Membership No.
GBS

N

Name of Association

DECLARATION ZHf

I hereby declare thatthe 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.

FABRLIERDAARM—IEERR - FARBLLRRERERISERAA

EIFRE R TR (F8) BIRAR B SHIRE -

Signature of Proposer #& {if: A %2
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54 FBEIUTHEHIRBEME o
6. ELARTERIREFTUERIENER - FRIERRIRE B AESTH - &IrE PR E AR E LI T YI5

6.1  EEHEHIUE

6.2 G EEE DT EE R
6.3 [HEBREE K

6.4 e AR

PR AR Z IR AL T30 ) R R ~ IR - B A RIRYEER -
7. FRIBGREIAE - P TARE |
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