"3 %10 EREE SMR B "EduCare” Group Personal Accident Insurance
(—XKEE) BESE (One Day Activity)Application Form

Please fill all information in block English.
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The Proposer i&{RA

Name of School/
Organization
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Correspondence

Address
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Contact Tel. No. Email Address
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Contact Person Fax No.
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Information of Activity EEIEFI

Activity Name No. of Participants
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Period of Activity / / Destination
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Insured Activity &{R;EE)

B Please circle the activity category(ies):
General travel, visit (including museums), day hikes, day camps, carnivals, exhibitions, seminars,
conferences, ceremonies, lectures, performances, visiting theme parks/parks/farms, mountain
climbing/hiking activities workshops, interest classes, carnivals, roadshows, local travel tours.
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B For other activities, please contact Union Faith Insurance Agency Limited (Tel.: 2802 3138).
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Please tick the appropriate box ZE{EiEEZeis iy M
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Premium Rate

(Per Person)

RE (BAED
HKD 4%

Minimun
Premium

RIEFRE

Coverage
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Accidental Death & Permanent Total Disablement 40 person

D A/ $100,000 BIMETERIKA IS5 $4.00 or below
* Accidental Medical Expenses - 4ONBLELT
$2,000 BN BRER $430
$50,000 Accidental Deagﬁ(%%n};%?t{%%al Disablement over 40 person
[1ez : : $2.50 | @A
$1,000 * Acmde%a’;lbi\éeg;cﬁaigiépenses $ 490
I:I C/F| $100,000 Accidental Deagﬁﬁg]e:rrg;%eint{%%al Disablement $2.50 $
. — . 290
D D/T $50,000 Accidental Deﬁ%ﬁ%@(grg;aeﬂn}%%al Disablement $1 .50
*Excess on medical expenses E&EF B1J%8 : HK$150 Total Premium #8{3# (a)HK$ .
* % No age limit (however, if the age of the Insured is 2 years
old or below, or 65 years old or above, the coverage | IA Levy {REXFEE (a) x 0.1% = (b) HK$
amount will be half of the original policy sum insured). =
MAWRS (BEEZRAZFRR 2 BT 655 Total Due FE{H{RE () + (b) = HK$ .
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(2 decimal placesF{iz/|\&)

» For policy with inception date from 1/1/2018, levy collected by the Insurance Authority has been imposed
on relevant policy at the applicable rate. For further information, please contact us at (852) 2802 3138.
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Declaration 0 RS

—
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. We/l declare that the information given above is
true and complete to the best of our/my
knowledge and believe that all material factors
affecting the decision of the Insurance
Company to accept this proposal of insurance
have been disclosed.
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We/l agree that this proposal and declaration
shall be the basis of the contract between
us/me and the Insurance Company and shall be
deemed to be incorporated in such contract.

P/ FANRABLRGERFEERERMZIGRE
Hgﬁéﬁ%?kﬁ/zkkﬁﬁiﬁﬁ BARZBEMEZESH

Date HER

3. We/l hereby declare and agree that any

personal information collected by the Insurance
Company may be used, stored or disclosed to
any individual or organization to evaluate this
application and to provide subsequent services.
Requests for personal data access or correction
may be addressed to the Data Protection
Officer of the Insurance Company.

B/ AAFIERERBREARAEA

1R BB B % T R R A B) BT U &8 2 (X ) B R 2 11
/BEANRENER - Wi T BRI AR BRI
ALEithtEs  BEBRLEREHRFREBNH
ZARAEIARTS - BV AN AR AT
ARBARER KRR EEE/AA
BEANBEAEY ﬁ%ﬁﬂﬂ%ﬁu%?ﬂi%ﬁﬁﬁi
R AR ZERE LIRS -

Authorized Signature & ChopBEAZERES

Invoice Amount E5ZE 448 -

Please pay the premium according to the following methods. &

Note
AR

Proforma Invoice iz &=

HKS i

RELUTTERRRE -

: This proforma invoice is not a legally binding contract of the “EduCare” Group
Personal Accident Insurance. Your coverage will be effective upon payment and

issuance of the original policy. Please read relevant terms and conditions of the

policy carefully.
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UNION FAITH INSURANCE AGENCY LIMITED
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EEE: 2802 3138 {HE: 2824 2781

Application Method 38{R 5%
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[ " E2BR7F4R , LIEHE - whatsapp
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Whatsapp : 5118 2945
1S E 8RS - 2824 2781
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BEHIBR EHB : service@unionfaith.com.hk

IRITPORNS : © EZERIT (589-073071-838)
e [B4E$RYT (228-199030-883) - -t - In
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o FIEAERYT (01960410086590)

"HHERRESRAT, SEES -

iEﬁBE’AE.I

—HA7#8702-4%
Atk Www.unionfqifh.com.hk



