AIG Insurance Hong Kong Limited (Macau Branch)

A I G Unit 506, 5th Floor, AIA Tower, No. 251A-301,
Avenida Comercial de Macau, Macau

T 853 2835 5602 / 853 6321 3633  F 853 2835 5299

M E R B R BERRLERIHI FHFEL
Travel Direct Global Insurance Plus Application Form

This application serves as part of the Policy and Premium Receipt after payment of premium is received and countersigned by an Authorized Signatory of AIG Insurance Hong Kong Limited (Macau Branch)

B HAEHM Applicant Information (;1 3% < o 4745 % Please fill in with English Block Letters)
VAt

Name of Applicant
(Y3t g s 2EFHNEREFFG £ For Annual Plan, Applicant must be same as Policyholder)
WP H
Correspondence Address

i R u

Tel No. (853) Email Address

24 AFEH Insured Person Information (4r% =7 %> 3725 4t % If space provided is insufficient, please use a separate sheet)

£ i 2 4 & Name of Insured Person(s) i/ (53 * »r 2> #3434 for annual plan only)

EHCAN: 1] E3ia ¥ B XA g A2 B eSS 1

Date of Birth ID No./ i Relationship with the Relationship with Occupation & Job

4+ Surname % First Name (p DD/* MM/# YY) Passport No.* Tel No. 1¢ Insured Person the Applicant Duties*

1 / /
2 / /
3 / /
4 /
5 / /
6 / /

#Faed 2 E 0 L R+ o For Annual Plan, please submit this application together with the ID copy.
LIV RE R ERE A R 0 e AP S GG A S AR RE -
*Note: Application from some occupations are not accepted. For details, please contact our customer service hotline or your insurance consultants or refer to the policy wording.

£3%3:H8] Plan
O &8 ¥ =+ 4] Single Trip Plan (3£ %M 182 p Maximum 182 days)
O ® 434 Individual Plan O $zz3* 4] Family Plan

< o

% % p # Period of Insurance:

/ / I to / / (p DD/* MM/#YY) & p #ictotal _ days

742 ltinerary”:

sz ¥% P e Purpose of Trip: Q =% Pleasure
O < m =iz Business (Administrative Duty Only)

O 2> #:*%4] Annual Plan

O & « 23] Individual Plan @ gZez* 4] Family Plan
Az - p # Effective Date: / / (p DD/* MM/E YY)

742 Itinerary”: I3t Worldwide

sz ¥% P ¢h Purpose of Trip: Q % Pleasure
O < g2 ¥ Business (Administrative Duty Only)

1% % Total Premium (MOP):

FERRS T T B AL A2 A e R
Excluded Countries:Cuba, Iran, Syria, North Korea, and the Crimea region
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{RE 2 Premium Table (MOP)

2 Fk=12l Global Plan

FHS 0-17 18-69 70 5% 70 Bk
Age Age 0-17 Age 18-69 Age 70 Age 70 +
retporod | A N R A R A R
Day(s) Individual Individual Family Individual Family Individual Family
82 19 232 172 334 172 334
2 82 19 232 172 334 172 334
3 82 19 232 172 334 172 334
4 110 159 310 230 447 230 447
5 131 189 368 273 531 273 531
[¢) 158 229 446 331 643 331 643
7 172 250 485 360 699 360 699
8 186 270 524 389 755 389 755
9 200 290 563 417 812 417 812
10 214 310 602 446 868 446 868
n 234 340 661 490 952 490 952
12 262 380 738 547 1064 547 1064
13 275 399 775 575 ms 575 ms
14 294 426 828 614 1194 614 194
15 308 446 867 643 1250 643 1250
16-18 335 486 945 701 1362 701 1362
19-22 358 519 1009 748 1455 748 1455
23-27 380 551 1072 794 1545 794 1545
28-31 428 621 1208 895 1741 895 1741
SH—2
Each 97 140 273 202 393 202 393
Additional Week
Aﬁiffn 1256 1821 3541 2625 5105 N/A N/A

44 % % & Payment Method

£ Z By Cheque O @4 By Cash

(it 4esp i TEL RS AR TP ((BMPA ), 28184
Enclosed a crossed cheque made payable to
“AlG Insurance Hong Kong Limited (Macau Branch)”)

o

P ]

Ea ¥ S
Cheque No.
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#p Declaration

AAJEEIRY FHLE TH G RR eI
el R LR vh kY R MR A L 2 8
w”) (ELWg )R 9L g/t 2ERLEGEY FlREM ST BEY
HHELFR et sk RH FF A R EF (2EPRZFE=f0).

AASEFERAGRE B A FART FRF P 0 AORARD AL SRR
2R A TPERE R R A4 .

et TP RAEF (R EFR) AA/EEFN A8 R £ L EGEL S
i MOP100 ieit 45 3 * o

AAJZEREP AA/E R EREARS 2EEF AT G SREET B A TR

s oo

VF

ﬁ'ﬂ‘ Y Grd N L HUE 2 R i
EFLEGHETF AP R A

¥

VS sk Rl e (T2 e (8RR A 23 4
d ) AP RAAE AL PEERR
._us-lﬁdzflﬂ&w%mipmv BAJE A TR 2 reh i p B

BT
(1) 8 LT

B E 2

);117 B %‘»"i}i"’ DiE Rt iRE R
LR kS
s %

. 1/We hereby apply for Travel Direct Global Insurance Plus and declare that the statements and

particular given in this application are, to the best of my/our knowledge and belief, true and
complete and that this application will form the basis of my/our contract with AIG Insurance Hong
Kong Limited (Macau Branch)("AIG Macau”). |/We understand and agree that no insurance will be
effected until the application is accepted by and the required premium has been paid to AIG
Macau, No refund of premium is allowed once the application has been accepted (except annual
plan for corporate client).

. |/We hereby acknowledge and warrant that none of the Insured Person(s) is traveling

contrary to the advice of any medical practitioner or for the purpose of obtaining medical
treatment and that all of the Insured Person is now in good health.

. In the event of loss of CHINA Assist Card (applicable to Annual Plan only), 1/we should

advise AIG Macau within 48 hours and pay MOP100 for each replacement card.

. 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.

. For corporate client of annual plan: In case we/our company wish(es) to effect any change in

the insurance plan (including addition or deletion or substitution of the insured person or

other kinds of adjustment) affer issuance of the insurance policy, our company or the

undersigned on behalf of the company acknowledges and agrees that:-

(1) such change will be processed after our company’s instruction in writing received by
AlG Macau and any adjustment in the amount of premium payable will be effected

“F pro-rata on daily basis; and

(2) In case of deletion of any Insured Person, our company must return the CHINA Assist
Card to AIG Macau, otherwise AIG Macau will not refund any paid premium in respect
of such Insured Person affer such deletion has become effective.

. For corporate client of annual plan: Our company or the undersigned on behalf of the
company acknowledges and agrees that only those member(s)/employee(s) named and/or
declared by our company to AIG Macau under prescribed form prior o binding of the
insurance coverage shall be eligible for the plan.

7. | hereby declare and agree that any personal information collected or held by AlG 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 AlG 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 (i) | have the right to obtain data access to and to request
correction of any personal information held by AlG Insurance Hong Kong Limited (Macau
Branch) concerning me and any of my covered dependents. Such request can be made to
AlG Insurance Hong Kong Limited (Macau Branch)’s Data Privacy Officer at Unit 506, 5th
Floor, AlA Tower, No. 251A-301, Avenida Comercial de Macau.

(2)

A PFRT o AP R RAR I REL G FREL G
€* TR A TR E RS RA 2 ,s-? o

6. R2EFIZFHEAFET L AXPSAAGASTHEBER LT G T ERHL e
iﬂ*éﬁi%f*rﬁé ER g i'rhﬁﬁ/ B a2

7. AARBEP IR RLELTERGEET AP GEPAF) PRY R AR IR E L%
AEF U CRP AT ) e 885 2 B A FTAL (At ¥ - i &
FE S G M AL R AE rnﬁﬁfﬁ(,w" Ak ) gAY 2 BB MR S
ZPRAE SR REE FHAPEEY R PR A AAIE o AAP Y PI() BE AL A
RREAY FEAFOTA ELRG BT UND GRP AT BT R ALY
Zi) 2 A f P ELRGART AP (RPAF) ﬁﬁii YO T A AR R R
Fed R MR A FTAL e F MY FT ASEPF A BE 251A % 301 LA R 51
506 x £ LG AEF AP (;xfwﬁ),oww«ggﬁﬁgc

f£K 423 For Insurance Agent/{& K48 % For Insurance Broker

P RBRAE/RRBERE FARL AL (REANENERTH) » RERE/ R
BefaB TXHFE:

j\/\ﬁ:gwd;J—f\;»"*gj\&f;,w.ﬁi;audgﬁ_;\ j\&éé.?‘ii—)ﬁ;’f?_}i}:%pq; T g
ig&fﬂtﬂﬁm s %0 "j‘/\ﬂ’?n LA NI, 52 LS ]&:L,‘,[;A NS R I A A
x&;’r[{;‘ﬂyv‘ ;i—, * “EZ?"""’ﬁﬁ(ﬁFﬁ@é”"’ ‘r*VJI_L*‘$ N LL.’v} B v'gir-k R G
SRLATAEREL N ORE TR RERS G TR R B TH
RERESEE SFRE NS £ 0 R

¥ 3+ & ¥ Signature of Applicant
(4o * % ik 2 P § with Company Chop if applicable)

p # Date (P DD/7 MM/Z YY)

For Agent/Broker who completes this application for the Insured
Person/Applicant (For Single Trip Plan only)

| confirm that the Applicant has authorised me to assist him/her complete this
application. | have explained the above Declaration and the Personal Information
Collection Statement to the Applicant and the Applicant understands and has agreed to
make such declaration and agreed that his/her personal data will be transferred to AIG
Macau to process this application and that the data may be transferred to third parties
involved in that process and that the Applicant may request access to or correct such
data which AIG Macau holds (by means of the contact details given in the policy). If the
policy is sent o me, | will forward it to the Applicant.

% ¥ Signature of Agent /Broker

%23 &/ For Office Use Only

Policy No.:
Total Premium: MOP
Received: A Cash

RigMA4EREX3H For Single Trip Plan Only)

p # Date (P DD/* MM/ YY)

O Rider

ML LR i
Agent/Broker Name and Code :

Q Check No.
AIG Insurance Hong Kong Limited (Macau Branch)

RIZ A
Phone No. of Agent/ Broker:

Date (DD/MM/YY) Authorized Signatory

ENTM / ANTMQ8/2017
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