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China Taiping Insurance (HK) Company Limited
EANBENBEESRPBEAFREI9FTE
19/F, China Taiping Tower,8 Sunning Road,Causeway Bay, Hong Kong
Tel:(852) 2815 1551 Fax: (852) 2541 6567 E-mail: info@hk.cntaiping.com  Website: www.hk.cntaiping.com Customer Service Hotline: (852) 3716 1616
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Company | Name: B.R. No.:
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Individual | Name: Sex: HKID Card No.:
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Correspondence Address:
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Proposer will not receive our policy by mail if he/she selects to receive electronic policy.
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Insurance Plan: Deluxe Plan Premier Plan Short-tour Plan (Guangdong Province & Macau)
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Premium Type: Insured Insured Couple Insured(Father or Mother) & Children Insured Couple & Children
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Trips Type: D Slngle_Tr_lp Cover 3 Monf[hs(.MuItlple Trips Cover) 1 Year_(MgItlpIe Trips Cover)
(Age Limit: over 6 weeks) (Age Limit: over 6 weeks to aged 75) (Age Limit: aged 18-65)
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Notice: This insurance is effective outside the Place of Residence. Place of Residence wi

Form by the Proposer and specifically endorsed in the Certificate of Insurance by the Company.
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| be regarded as Hong Kong SAR unless otherwise specifically mentioned on the Proposal
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China Taiping Insurance (HK) Company Limited
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Crossed Cheque made payable to “China Talplng Insurance (HK) Company Limited”
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I hereby authorize “China Taiping Insurance (HK) Company Limited” to withdraw HKD being payment of the Premium direct

from my credit card account.
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. Credit Card Expiry Date: (mmiyy)
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Name of Cardholder : Signature of Cardholder :
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(Signature should correspond to the specimen signature of your credit card)
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China Taiping Insurance (HK) Company Limited

China Taiping Insurance (HK) Company Limited (the “Company”) understands its responsibilities in relation to the collection, retention, processing or use of personal
data under the Personal Data (Privacy) Ordinance. Personal data will be collected only for lawful and relevant purposes and all practicable steps will be taken to ensure
that personal data held by the Company is accurate. The Company will take all practicable steps to ensure security of the personal data and to avoid unauthorized or
accidental access, erasure or other use.

You are under an obligation to provide all of the personal data requested in this form, which is collected to enable us to carry on insurance business. If you fail to provide
all the personal data requested in this form, we will not be able to process your application. The Company may also use your personal data for the following purposes:

(i) processing and evaluating your insurance application and any future insurance application you may make;

(i)  administering your insurance policy and providing services in relation to your insurance policy (include but not limited to any alterations, variations, cancellation or
renewal of such product or service);

(i) analyzing, investigating, processing and paying claims made under your insurance policy;

(iv)  invoicing and collecting premiums and outstanding amounts from you;

(v)  exercising any right of subrogation;

(vi) contacting you for any of the above purposes;

(vii) other ancillary purposes which are directly related to the above purposes; and

(viii) complying with applicable laws, regulations or any industry codes or guidelines.

The Company may disclose your personal data for the above purposes to the following classes of transferees:

(a) third party agents, contractors and advisors who provide administrative, communications, computer, payment, security or other services which assist us to carry
out the above purposes (including medical service providers, emergency assistance service providers, telemarketers, mailing houses, IT service providers and
data processors);

(b) in the event of a claim, loss adjudicators, claims investigators and medical advisors;

(c) inthe event of default, debt collectors and recovery agents;

(d) insurance reference bureaus or credit reference bureaus;

(e) reinsurers and reinsurance brokers;

()  yourinsurance broker (if you have one);

(g) the Company’s legal and professional advisors;

(h) the Company’s related companies (as that term is defined in the Companies Ordinance);

(i)  any association, federation or similar organization of insurance companies (collectively called “the Federation”) and its members that exists or is formed from time
to time for any of the above or related purposes or to enable the Federation to carry out its regulatory functions or such other functions that may be assigned to the
Federation from time to time and are reasonably required in the interest of the insurance industry or any member(s) of the Federation;
any members of the Federation by the Federation for any of the above or related purposes;

(k) the Insurance Claims Complaints Bureau and similar insurance industry bodies; and

()  government agencies and authorities as required or permitted by law including the Transport Department.

Your personal data may be provided to any of the above organizations, located in Hong Kong or outside of Hong Kong, for the above purposes, and in this regard you
consent to the transfer of your data outside of Hong Kong.

Direct Marketing Communications:

1.  With your consent, the Company may also use your contact details, personal data and policy details to contact you with direct marketing communications regarding
financial and insurance products or services by mail, email, telephone or SMS. Tick the box below if you do not wish to receive such direct marketing
communications.

2. With your consent, the Company may also provide your contact details, personal data, demographic information and policy details to the Company’s related
companies (as that term is defined in the Companies Ordinance), partners of the Company’s related companies and third party financial institutions, who may send
you direct marketing communications regarding financial and/or insurance products or services by mail, email, telephone or SMS. Tick the box below if you do not
consent to the Company providing your personal data to the Company’s related companies, partners of the Company’s related companies or third party financial
institutions or do not wish to receive direct marketing communications from the Company’s related companies, partners of the Company’s related companies or
third party financial institutions.

You may withdraw your consent to the use and provision to a third party of your personal data for direct marketing purposes at any time, and thereafter the Company
shall, without charge to you, cease to use such data for direct marketing purposes. If you wish to withdraw your consent, please contact the Company’s Manager of
Office of the General Manager (please find the details below).

You have the right to ascertain whether the Company holds your personal data, to obtain a copy of the data, to correct any data that is inaccurate, and to ascertain the
Company's policies and practices in relation to personal data. You may also request the Company to inform you of the type of personal data held by it. Requests for
such access can be made in writing to the Company’s Manager of the Office of the General Manager at 19/F., China Taiping Tower, 8 Sunning Road, Causeway Bay,
Hong Kong.

In the event of any discrepancy or inconsistency between the English and Chinese versions of this statement, the English version shall prevail.
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| object to the use and provision of my personal data for direct marketing purposes, and do not wish to receive any promotional and direct marketing materials.
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1. | declare that to the be of my knowledge and belief the information given on this form is true and complete in every respect. | agree that this proposal and
declaration will be the basis of the contract between me and China Taiping Insurance (HK) Co. Ltd.

2. | agree that the insurance will not be in force until the proposal has been accepted by the Company.

3. I declare that to the best of my knowledge and belief the insured person(s) shall not travel contrary to any advice of a medical practitioner or only for the purpose of
obtaining medical treatment and fully understand(s) that any pre-existing conditions, congenital or hereditary medical conditions sickness are not covered. | further
declare that the insured person(s) shall guarantee that they have no knowledge of any incident and/or iliness that would render the journey to be cancelled or

curtailed.
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Date : Signature of Proposer &
ate :

Company Chop :

(F1/5] /% dd/mmlyyyy)
v[lﬁ‘ﬂ}f&“ﬂi ) ﬁlﬁ'eﬁ%{ﬁ[ # g = (852) 2543 5926 §¥ (852) 2541 1004 - Simply complete the Proposal Form and fax to (852) 2543 5926 or (852) 2541 1004.
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China Taiping Insurance (HK) Company Limited
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