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TravelSure Travel Insurance Plan - Proposal Form

B A X IE JH R Please complete in ENGLISH BLOCK LETTERS BV FA 77 1% Please tick the appropriate box *il 257N F & *Delete as appropriate
15{R A& #} PROPOSER DETAILS {REEZ ] POLICY INFORMATION
{REERI Type of Cover
jic3 % (FEEERRVNE) = '
Surname Given Name (Mr./Mrs/Ms*) 0 %% Gold 0 7% Diamond
{REE:TE Type of Plan
BB &) &R HAERMH B A F 0 fEA Indvidual [0 % Famiy
HKID Card No. Date of Birth DD MM Yy
Izl R Type of Travel
pibaukel = 4 |2 e ;
Correspondence Address Flat Floor Block 0w Single Trip Travel
IRBEEAR (2 818 ABrEE) & ES ( 3 H )
Period of Travel (DD/MM/YY) From To Total days
RNE
Building B 03t
Destination(s)
Ehu/EEr & [0 2%k Annual Travel
Estate/Street* District
(RIE AN B (R R/A RIS / /
Policy Effective Date (DD/MM/YY)
EEEERD MREEFERD
Home Tel No. Office Tel No.
FIREERS il
Mobile Phone No. Email Address

Z{RAE#E INSURED PERSON(S) DETAILS

RBRA

Insured Person

HIRRABIR
Relationship with
Proposer

%

Surname

#

Given Name

BRI B ERREE
HKID Card/
Passport No.*

AR
(BB/A R/EF)

Date of Birth
(DD/MM/YY)

MR [ ES
Gender Occupation
(BEFIREEA)

(Annual Travel only)

RE (M)
Premium(HKS)

8

INFARNERIBBAL - FRBAUR - RUEMRRAEH -
For more than 8 insured persons, please provide the details of other insured persons on a separate sheet.

AFHRE Total Premium:

#r40 Discount:

FESRB BEATINE)
Total Premium Payable
(less discount):
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| hereby declare my presence in Hong Kong at the time of application. In the case that | have
applied the insurance on behalf of the person(s) other than myself, | have been duly authorised by
each of the person(s) covered under this application including guardian(s) of the child(ren)
mentioned in this Proposal Form (the “Insured Person(s)") to apply for this insurance and to make
the following declarations for and on his/her/their behalf. | also hereby declare that each of the
Insured Person(s) has agreed to the information under this Proposal Form including these
Declarations, and that it is a condition precedent to obtain coverage for each such person that
such Insured Person has agreed to all such information. | further declare that | have obtained the
full and complete authority from the Insured Person(s) to disclose any personal information for this
insurance application and subsequent amendment. |, and on behalf of the Insured Person(s),
declare that:
1.l/we apply for the insurance, deemed and accepted to constitute separate insurance in respect
of each such Insured Person.
2.the information given above is true and correct to the best of my/our knowledge and believe that
all material facts affecting the assessment of this application have been disclosed. I/we understand
that this application will not become effective until this Proposal Form has been accepted by Dah
Sing Insurance Company (1976) Limited (“the Company”) and agree that this Proposal Form
should be the basis of the contract between me/us and the Company.
3.l/we understand I/we shall refer to the policy document of this Plan for details of the insurance
coverage, exclusion clauses and terms and conditions, and I/we have read the related policy
document.
4.with regard to the Collection of Personal Information:
A. l/we agree that all personal data about me/us collected by the Company may be used to:
(a) process and evaluate this and future insurance applications;
(b) set up and administer insurance product(s);
(c) administer and investigate insurance claims; and
(d) comply with applicable laws,
and for other purposes which related to the above purposes.
B. | agree that the Company may:
(a) use my contact details, demographic information and policy details; and
(b) provide my contact details, demographic information and policy details to other Dah Sing
group companies,
to contact me with marketing communications by mail, email, SMS and telephone about
insurance and financial products and loyalty and rewards programmes.
If you do not want to receive marketing communications from the Company, please “ v this box []
If you do not want to receive marketing communications from other Dah Sing group companies,

~
-

C. liwe agree that all personal data about me/us collected by the Company may be disclosed to and used by:
(a) any related company of the Company;
(b) any contractor or advisor who provides administrative or other services to the Company or its
related companies;
(c) the Hong Kong Federation of Insurers (or any similar association of insurance companies)
and its members;
(d) reinsurers;
(e) my/our insurance broker (if any); and
(f) any regulator or authority as required or permitted by law.
D. I/we agree that all personal data about me/us collected by the Company may be held and
disclosed within or outside Hong Kong.
E. I/we understand that providing the personal data requested on this form is mandatory, and failure
to provide all the requested data may mean the Company is unable to process my/our application.
F. I/we understand that I/we have the right to seek access to and to request correction of any
personal data about me/us held by the Company by writing to the Data Privacy Officer of the
Company at 20/F Island Place Tower, 510 King’s Road, North Point, Hong Kong.
In the event of any discrepancy between the Chinese and English versions, the English version
shall prevail.

BRARE B8

Signature of Proposer Date

{775 7% PAYMENT METHOD

1.0 X Z By Cheque (X 1858 RE{RER(1976)BE A A
Cheque payable to: Dah Sing Insurance Company (1976) Limited)

2. @A R1TIAIRE 50 By Cash via Dah Sing Bank
3.[] A /#R775 O By Credit Card/Bank Account

[J 2B+ F A By Credit Card Account
ZRIR7T Issuer: ] A#TDahsing [ EHb3R7T Other Bank

FERARERASE
Ovisa 0@ s, LU AL

Credit Card Expiry Date
wmrsmcaano LLL LI LTI LTI

[ A##R77F 0O By Dah Sing Bank Account
=2 rvsspa S I N I O

AABRBAFRBR(1976)BER A AP AA it 72 BRP X BUA EIRRE [214&
] REREAEZRERAEGTHAFZNREWER)  EEAABE—H
EEBMECY ©

| hereby authorise Dah Sing Insurance Company (1976) Limited to charge my account

above for the premium payment and subsequent premium payments (if any) of the above
selected TravelSure Travel Insurance Plan until further written notice from me.

FO®BBALA

Name of Account Holder

FROFAEAEE HE
Signature of Account Holder Date

please “ V" this box []

ARRIEH
DiT BE FRRB A2
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