BINBRERKSSIEIPRRS

Travel Direct Overseas Student
Insurance Application Form
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Name of Insured Person: Mr./Ms.
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Name of the Overseas Educational Institution attended by the Insured (OFEI) :
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Address of the Overseas Educational Institution attended by the Insured (OEI) :
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Overseas Address of the Insured:
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Declaration

1.1 hereby apply for Travel Direct Overseas Student Insurance and declare that the
statements and particulars given in this application are, to the best of my
knowledge and belief, true and complete and that this application will form the
basis of my contract with AIG Insurance Hong Kong Limited (Macau Branch)
(AIG Macau). | understand and agree that no insurance will be effected until the
application is approved.

2.1 hereby acknowledge and warrant that: The insured person shall not be traveling
contrary to the advice of any medical practitioner or traveling in order to receive
medical treatment and the insured person is now in good health.

3.In the event of loss of CHINA Assist Card, |/we should advise AIG Macau within
48 hours and pay MOP100 for each replacement card.

4.1/We declare that I/we have full and complete authority from the Insured Person(s)
to sign the application and to disclose any personal information being requested
to assess the insurance application.

5.1 hereby declare and agree that any personal information collected or held by AIG
Insurance Hong Kong Limited (Macau Branch) (whether contained in this
application or otherwise obtained) is provided and maybe held, used, and
disclosed by AIG Insurance Hong Kong Limited (Macau Branch) to individuals /
organizations associated with AIG Insurance Hong Kong Limited (Macau Branch)
or any selected third party (within or outside of Macau) for the purposes of
processing this application and providing subsequent services for this and other
financial products and services, direct marketing, and data matching, and to
communicate with me for such purposes. | understand that (i) AIG Insurance Hong
Kong Limited (Macau Branch) may be unable to process this application if | fail to
provide any information requested in this application and (ii) | have the right to
obtain data access to and to request correction of any personal information held
by AIG Insurance Hong Kong Limited (Macau Branch) concerning me and any of
my covered dependents. Such request can be made to AIG Insurance
Hong Kong Limited (Macau Branch)’s Data Privacy Officer at Unit 506, 5th Floor,
AlA Tower, No. 251A-301, Avenida Comercial de Macau.
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Enclosed a crossed check made payable to “AlG Insurance Hong Kong
Limited (Macau Branch)”
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