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y &03‘995
a 2 UNION FAITH INSURANCE AGENCY LIMITED
(n: } BEKE R AEEQE W R B R 8 B R 4 A
CMB WING LUNG INSURANCE i \ * Room 702-4, 7/F., Tower 1, Cheung Sha Wan Plaza, 833 Cheung Sha Wan Rd, Kowloon

18/ F, China Merchants Plaza, 303 Des Voeux Road Central, Hong Kong 16 ( - .
Tol: 2830 5555 Fa: 2526 7045 | 8750 Tel: 2802 3138 Whatsapp: 5118 2945

FE 22 )1\, hix 65 fRB& 3R 4R = "TRAVEL INSURANCE" PROPOSAL FORM [12.2023 %]
M Please fill all information in BLOCK LETTERS. Fi & #E MR X EHEIES -

IMPORTANT NOTES EEEIA

1 The maximum duration of each Journey to be covered is 90 calendar days for Annual Policy; and 180 calendar days for Single Journey Policy. 2FFESRSRIKEEERERANE ; BERKERERR(REEA180H.
A "Child" means Insured Person who is aged 17 years or below. "Adult' means Insured Person who is aged 18 years or above. FETEI7THFUTHZREAS T5HE, - FRA185 FIULWZEAS THA, -
E] Levy collected by the Insurance Authority will be imposed on this policy at the applicable rate. The levy is included in the premium shown below. For further information, please visit CMB Wing Lung Insurance

website: cmbwinglunginsurance.com. #Rigi&fl - REFH ETBNBERNNRRRENRENE - NTRECOEZHE - PFE-SEH  FABRHXERBSAE www.cmbwinglunginsurance.com °

THE APPLICANT HIZEA *

Gender Male Female HKID Card No.
Name % | o L& %™ Sespmesl | )
Correspondence I I
Address I
BER bt I
Mobile_Phone I I E-mail Address
TENEEE BHEE5E @

% The age of the Applicant must be 18 or above . EAzE A WZBEA185ELLE -

The Applicant is primarily responsible for handling this insurance application. If the Applicant is not participating in this insured trip, there is no need for the Applicant to
be listed as an Insured Person. HEEA T BB BERIFIARREE - HBRFALIEDELTIRIRE - ATEFTHAZRIREALL -

INFORMATION OF INSURED PERSON S {Rifii AtEH

Date of Birth Relationship with Plan RE&ETE AAdditional Discounted
Naime g%%%?;%g% H 4 FER C°“;§§§t§§"§”°' Applicant _Diamond| Gold | Silver |Top-Up Cover| Premium
i AAHAS | (pp7MMy YY) WIRTBAE | paencs A BRR| S atEI| S318) | SREHE) | PHOFHRRRS | (RS (HKS)

;o NN []
I R A I O e I

o NN []
[]

/o 1| O L]
A If Additional Top-Up Cover is chosen and the respective additional premium is paid, Section 19 of the Policy will be operative. Total Discounted Premium
MEEEMMAMEEL S A EBENMRMEE  AREE+TABAIHTEEN - FNERRE (HKS)
COVER INSTRUCTION 3&{RiE7R
Single Inception Date | | I To E;(Jpj):iry Hl?,qate | | I (Both dates inclusive
teRAE £ &S
L] e DD MM WYY DD M yvy | BEMBEEER)
—————— | Destination Hong Kong £ Hong Kong * * Duration #
annual | saemn  as W WORLDWIDE ZIK » =2 R BB |
D Policy we | * % For One Way Journey (Not Returning to Hong Kong) Cover, Please delete "Hong Kong" as the end point. #Please Ie:ﬂ/e blank for Annual Policy
—SFHARE ARRERRIRIR (THEE) 758 - BME TEE ) (EAIEE - —FHREBBIES -
INFORMATION OF REFERRING MEMBER #2881
Relationship between Member/ Staff EduCare Existing Client EduCare Ex-Client Member Staff Spouse Relative Friend
and the Applicant #8 / lEmmEARE || Hmomasr | wmzoeEs | ea | wE | me | #E x|
Member/ Staff Name ## I Membership/ Staff No.## I I
g8 /HEa g8 HEIERS
Name of Association/ Organization#l I
NG/ HIERTE

## EduCare existing client or ex-client does not need to fill in this field. #Z DI EEESRETFEEIEB ILE -
DECLARATION & AUTHORISATION =I5 g

1. I/We agree that this insurance excludes all pre-existing physical or medical conditions for which I|/we may or may not have received medical treatment, diagnosis,
consultation or prescription preceding my/our Journey; and I/we further agree to accept the terms, exclusions and conditions as set out in the Policy.
AN/ BFIRE LRSI RAEARZR S FEM SRR - ERAN/BRPIEDSMZINEZ2ASRBEY ; AN/ BPILEMREARMIZ—tHER - HERTREIR -

2.1/We declare that all information given above is true and complete to the best of my/our knowledge and believe that all material factors affecting the decision of CMB Wing
Lung Insurance Company Limited ("the Company") to accept this proposal of insurance have been disclosed.
%ﬁﬁiﬁ{gﬁ;ﬁjﬁ%@é&iﬁﬁ%ﬁﬁ%E’\J—’cﬂﬁﬂ C BANEPIFAMAEYAEERARASENEES I MBI AR EIBEKEERERAR(EBEKERR)VAEZSE
il < EHER -

3. I/We agree that this proposal and declaration shall be the basis of the insurance contract between me/us and the Company and shall be deemed to be incorporated in such contract.
ANHEFRBLURRPFEREBI AN/ FRPIRBEKERBETIAREN 2K LRSI —IBE5 -

4.1/We hereby confirm that I/we have read and fully understood the "Notice to Customers relating to the Personal Data (Privacy) Ordinance (the Ordinance”)”printed on this
proposal form and/or page(s) attached hereon.
ANFEPIFLEDBAENBMASHFE LT ZARNMRN RN EER/EAMNER "RAREAER (FLEB) B ( TZEH . )  HEFBR -

5. 1/We understand that the insurance cover will not be effective unless this Proposal has been formally accepted by the Company and the premium has been paid.

ANHMIAA IR RPFDREBE KR RBERLER  REHTRER - HUEN -

The policy, invoice and the relevant documents wilﬁ
be sentto you by e-mail only. Let's live green.

BMTHRE  WERBEAXHKASEHMEIEETESH : 7 =&
it —HETBREEERE - ) Sionature of Applieant FAASE
Date of Application BE8s5 HEHS :

FOR OFFICE USE ONLY ‘rl;nem%lgsxéﬁg\;’%pgg%gcgg:ti)srﬁcl:gf?%tfetcri]ign;aggcomes the Schedule of the insurance policy identified by the policy
ASEH i RE SR 2 R A RE RIS IR AE A F AR RERRRER - o
w
Date of Issue {REZ5 O For and on behalf of CMB WING LUNG INSURANCE CO. LTD. §‘;
; &
Poley Mo- TRL - 2192 - | §
e R -
o, . - - i i Auth d Signature / st
A FREESERS | Authorised Signature (N%t vg\r\‘dsinleslggtg#ggd asnc?rcgﬁntersigned by an authorised representative) E

(Please refer to the insurance policy for detailed coverage, terms and conditions. HRIAIRIGHIRIEEE RIEEREES - HRRE - NEFH - MUESIRARE%E - )
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a 2 UNION FAITH INSURANCE AGENCY LIMITED
(n: } BEKE R AEEQE W R B R 8 B R 4 A
CMB WING LUNG INSURANCE i \ * Room 702-4, 7/F., Tower 1, Cheung Sha Wan Plaza, 833 Cheung Sha Wan Rd, Kowloon

18/ F, China Merchants Plaza, 303 Des Voeux Road Central, Hong Kong 15 ( . .
JEI B ohina Merchants Plaza, v Tel: 2802 3138 Whatsapp: 5118 2945

T2y 22 )\, bix &5 4R B #2 R = "TRAVEL INSURANCE" PROPOSAL FORM

M Please fill all information in BLOCK LETTERS. FREE R B U R X E#IEE -

IMPORTANT NOTES HEEIF FAMILY PLAN = 5T 21

K1 The maximum duration of each Journey to be covered is 180 calendar days. {RERRFIEIIE180H

A Each Family Plan policy includes a married couple both aged 18 or above, and their children aged 17 or below. 3R EsTEIRE QIE—HEFI A 18mE N FNKEREFR B TESIU THFL -
K1 Levy collected by the Insurance Authority will be imposed on this policy at the applicable rate. The levy is included in the premium shown below. For further information, please visit CMB Wing Lung Insurance

website: cmbwinglunginsurance.com. HREAAI - REBHRITENSBERNRRREENRELE - U TRECOEZME - NBk— S84  BUBREXEEBES www.cmbwinglunginsurance.com o
THE APPLICANT EEEA *

Gender Male Female HKID Card No.
Name #% | - L8 %™ Sesmmenl )
Correspondence I
Address
Bl | |
Mobile Phone I I E-mail Address
RENEEE TR @

% The age of the Applicant must be 18 or above . EizE A WL/EA185ELL L -

The Applicant is primarily responsible for handling this insurance application. If the Applicant is not participating in this insured trip, there is no need for the Applicant to
be listed as an Insured Person. REEA T RBERIEFILARREE - HRFALIEDELTIRIRE - ATETAZRIKEA -

INFORMATION OF INSURED PERSON S {Rifi A &R

Family members Name HKID Card No. Dagjeio‘fa%ﬂrth Contact Tel. No.
REME e EEBDIRE (DD /MM YYYY) MR ERE Plan {RE& &8
Insured Person(1) Diamond| Gold Silver
BRA () I BREE| £EH8) | REHE Discounted

Premium

T I . OOl O .| A4 RE (HKS)

Cglg(eﬂ(; ) I A Additional
itional
Children(2 Top-Up Cover
EHOR /o I R 15 L]
Children(3) ;o A If Additional Top-Up Cover is chosen and the respective additional
FRE) premium is paid, Section 19 of the Policy will be operative.
Children(4) MEEERIARERLEHTEROMINGRE  AREE+H
F&(m) r BHFHEE -

(if over 4 children are to be insured, please contact us for further arrangement. 1= &#RIBAL F LR » BRITHAEM <)

COVER INSTRUCTION 3&{R¥ET

Inception Date | | I To Expiry Date | | (Both dates inclusive  Duration
=

g H F {&IEHE 2
EEREE v WYY #21IEHE 50 NI WYY EEMABIEEARN) KEH#

Destination Hong Kong T Hong Kong [ For One Way Journey (Not Returning to Hong Kong) Cover, Please delete "Hong Kong" as the end point.]
MEER & » WORLDWIDE £3k# 5% [ MREERIE (TREE) {8 BHIE 55, (-

INFORMATION OF REFERRING MEMBER 7/ S8E%

Relationship between Member/ Staff EduCare Existing Client EduCare Ex-Client Member Staff Spouse Relative Friend
and the Applicant & 8 /BB ARG || #moBeEr | wmzosss | ewa | BE | me | & Bz |
Member/ Staff Name ## I Membership/ Staff No.## I I
B8 /MEHH g8 HEIERS

Name of Association/ Organization#l I
NG/ HIERTE

## EduCare existing client or ex-client does not need to fill in this field. #Z DI EEESRETFEEIEB ILE -
DECLARATION & AUTHORISATION =I5 g

1. I/We agree that this insurance excludes all pre-existing physical or medical conditions for which I|/we may or may not have received medical treatment, diagnosis,
consultation or prescription preceding my/our Journey; and I/we further agree to accept the terms, exclusions and conditions as set out in the Policy.
AN/ BFIRE LRSI RAEARZR S FEM SRR - ERAN/BRPIEDSMZINEZ2ASRBEY ; AN/ BPILEMREARMIZ—tHER - HERTREIR -

2.1/We declare that all information given above is true and complete to the best of my/our knowledge and believe that all material factors affecting the decision of CMB Wing
Lung Insurance Company Limited ("the Company") to accept this proposal of insurance have been disclosed.
%ﬁﬁiﬁ{gﬁ;ﬁjﬁ%@é&iﬁﬁ%ﬁﬁ%E’\J—’cﬂﬁﬂ C BANEPIFAMAEYAEERARASENEES I MBI AR EIBEKEERERAR(EBEKERR)VAEZSE
il < EHER -

3. I/We agree that this proposal and declaration shall be the basis of the insurance contract between me/us and the Company and shall be deemed to be incorporated in such contract.
ANHEFRBLURRPFEREBI AN/ FRPIRBEKERBETIAREN 2K LRSI —IBE5 -

4.1/We hereby confirm that I/we have read and fully understood the "Notice to Customers relating to the Personal Data (Privacy) Ordinance (the Ordinance”)”printed on this
proposal form and/or page(s) attached hereon.
ANFEPIFLEDBAENBMASHFE LT ZARNMRN RN EER/EAMNER "RAREAER (FLEB) B ( TZEH . )  HEFBR -

5. 1/We understand that the insurance cover will not be effective unless this Proposal has been formally accepted by the Company and the premium has been paid.

ANHMIAA IR RPFDREBE KR RBERLER  REHTRER - HUEN -

The policy, invoice and the relevant documents wilﬁ
be sentto you by e-mail only. Let's live green.

BMTHRE  WERBEAXHKASEHMEIEETESH : 7 =&
it —HETBREEERE - ) Sionature of Applieant FAASE
Date of Application BE8s5 HEHS :

FOR OFFICE USE ONLY ‘rl;nem%lgsxéﬁg\;’%pgg%gcgg:ti)srﬁcl:gf?%tfetcri]ign;aggcomes the Schedule of the insurance policy identified by the policy
AEEH LR RE SR S A A RE RIS RIS AR AL T HRREARMRSR - I3)
w
Date of Issue {RES 2555 R For and on behalf of CMB WING LUNG INSURANCE CO. LTD. §
POy N TRL - 2192 - | 2
{REBSRIE - g
Replacing Policy No. TRL-2192 |:| 3
. . - - i i Auth d Si ture / st
A FREESERS | Authorised Signature (N%t vg\r\‘dsinleslggtg#ggd asnc?rcgﬁntersigned by an authorised representative) E

(Please refer to the insurance policy for detailed coverage, terms and conditions. HRIAIRIGHIRIEEE RIEEREES - HRRE - NEFH - MUESIRARE%E - )
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