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BUREAU VERITAS

CHINA BOCOM INSURANCE CO., LTD. |

ERTEFL EH, ISO 9001 : 2008

Certificate No. 194922
AZERIRBE [ 2 IRBERTE] ] 1R E
CBI SMART TRAVELLER INSURANCE PLAN PROPOSAL FORM

#R{RERIMA RS PROPOSER/APPLICANT INFORMATION

FEREEHEA TR A 852-
Proposer/Applicant: Contact Tel. No.:

B HIE EEHAE

Correspondence Address: Email Address:

712 ITINERARY OF JOURNEY]|
BIEITIE (FEAEEE 8NN M)Specify your itinerary (Please M the appropriate box)

BB R feAE 2 (H/R/IHE) = (B/RMA) & H
[ Single Journey :  Period From (dd/mm/yy) To (dd/mm/yy) Total Days
EFRE HH (B/AAE) Rl A B EHAREST 12 (B H AAN (B FEIURECRERIR = R 90 K)
[J Annual Cover : Effective from (dd/mml/yy) Insurance period is confined within 12 full calendar months from the effective day.

(Each single journey covered up to maximum 90 days)

{(REERTE BENEFIT PLAN|
BIBREEET B R ki B s 78 B 75 4 P iN_EM Specify your benefit plan & Areas of Travel (Please M the appropriate box)

[] &% APlan A [] @ BPlanB

] B A Insured Person Only  [] %¢fE Family Plan ] B A Insured Person Only  [] 3¢E Family Plan

[ sl 1 Travel Area 1 [ sifshlE 2 Travel Area 2 [ Jjiteseshle 1 Travel Area 1 [ seiEHilE 2 Travel Area 2
JifeiE 2L Places of Travel : JifeAE 2L Places of Travel :

JeiE I 1 Travel Area 1 - 135 including :

ik ~ OK ~ HROHZE - R - HIE - B - ZEEE - RS - mR - SRR ORPT - EARTEER © SEERE - BTN - &8 - BB R

Burma, Brunei, Cambodia, China, Indonesia, Japan, Saipan, Guam, South Korea, Laos, Macau, Malaysia, Philippines, Singapore, Taiwan, Thailand
and Vietnam.

*EFRREED 1 (ERES R B AR AT 1 DISNZ T SRR E S AR AEHNE 2 * If one of the places of traveling does not specified in Travel
Area 1, the Travel Area should be defined as Area 2

HEIBEH 2 -0 5 2 BRI R St I 1 FRE# 5

Travel Area 2 - Worldwide including places specified under Area 1

FRR
Premium : HK$

4R ARE INSURED PERSON INFORMATION

‘ EEEMD
WARALEZ TR HEHEA AEBASRAS
Name of Insured Person Sex Date of Birth HKID / Passport No.
(dd/mm/yy)
* RAERARHtbIRERRINE FILL IN BELOW INFORMATION FOR INSURED FAMILY
WRARBRFLER TERN BEHE BESR
Insured Person’s Spouse and Children Sex Date of Birth FERRSERE
(dd/mm/yy) HKID / Passport No.

# WORNFETECR AR HIFOME T 18 2 80 5% » RF(RIR S =l EIRA 70 5% « BET 2 RIEF 24T/ F 30 RZE 17 %
# Age of Insured Person at policy inception must between 18-80 except for annual cover up to maximum 70. For dependent children aged between
30 days to 17.

IMPORTANT NOTE:

RRREERHRRFEHARAERZFEE » BIERER R TR IS B RE - R AT ol RERS ORIETHE B A3 (1) B RBR S S AH BB Fi A
(QBIMECRAA T2 R R -

In the event the aged of the insured person at the policy inception date is not conforming the age limitation requirement, the Insured
person will not be entitled to the insurance benefit under (1) Medical and related expenses and (2) Accidental Death and/or Accident
Permanent Disablement Sections.
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[®fR48k CLAIM EXPERIENCE]
1EBE 12 @ H NG S A RERERRE 2 5088, 1A, FHrME B Ros & B E S

Have you made any claim under any travel insurance policy for past 12 months? If yes, please specify details below including no. of claim and amount
involved:
RIEFERE HEFEA /i%’E Total Claim Amount | FLi&TE 12 {&l A AR EARESH 1 TERHERS TS HK$1,000 {Rbg SRR+
Total No. of Claim (LLAEMsET in HKD) B SRR PR \T%JIWELEED/L&TTEX)( - If there is more than 1 claim or actual
claim amount exceeds HK$1,000 in the past 12 months, this insurance application
should forward to China BOCOM Insurance Co., Ltd. for approval.

A ER75% PREMIUM PAYMENT METHOD|

RN A A2 Choose the premium payment method below :
0 Cash B& O Transferf@f® [0 Cheque* s7&%*
*UPAST BT & AT R IE T ch R SRR AR /A E] o *If paid by cheque, cheque should be made payable to “China BOCOM Insurance Co., Ltd.”

; g =181 Below payment method is solely used for annual cover subscribed by individual

O Dlrect Deblt** (Direct debit from elther VISA credit card or Bank of Communications bank account)
BEREIEC (H VISA B RAF/ZBRITRF BRI

CMPERER - RIS AR rﬁ?ﬁﬁmﬁiﬁﬁffﬁa 2

**If premium paid via Direct Debit payment, please complete and return the “Direct Debit Payment Authorization Form” to us.

In the event the Insurance application consisting of personal information, such application will not be processed unless this personal
information collection statement is duly read and signed by the insurance applicant. (effective from 1% April, 2013)

PERSONAL INFORMATION COLLECTION STATEMENT (“PICS”)

PART 1 : COLLECTION AND USE OF PERSONAL DATA

China BOCOM Insurance Co., Ltd. (hereafter called “the Company”) may use the personal data the Company collects from you (whether contained in the
insurance application or otherwise) for the following purposes:

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

ii) administering your insurance policy and providing services in relation to your insurance policy;

iii) investigating, processing and paying claims made under your insurance policy;

iv) invoicing and collecting premiums, deductibles for claim settlement and/or any outstanding amounts from you;

v) executing the Direct Debit Payment Authorization for premium payment;

=

vi) designing products/services for customers;

ii) conducting market research for statistical or other purposes;
viii) matching any data held which relates to you from time to time for any of the purposes listed herein;
ix)

X) conducting identity and/or credit checks and/or debt collection;

X) carrying out other services in connection with the operation of the Company’s business;

xi) promotion of insurance and/or financial products or services and/or providing of latest product privilege, new product and/or services information when they
become available;

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

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

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

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.

T e e e e

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 the
Company to carry out the above purposes (including medical service providers, emergency assistance service providers, telemarketers, mailing houses, IT
service providers, bank for executing direct debit payment and data processors);

) 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;

f) your insurance broker (if you have one);

g) our legal and professional advisors;

h) our related companies;

i) the Hong Kong Federation of Insurers (or any similar association of insurance companies) and its members;

j) the Insurance Claims Complaints Bureau and similar industry bodies; and

(k) government agencies and authorities as required or permitted by law.

The Company may also use and disclose your personal data otherwise with your consent.

“Related companies” in this form means the holding company of the China BOCOM Insurance Co., Ltd (Bank of Communications) which includes branches,
subsidiaries, representative offices and/or any corporations or legal entity under the effective management control by the Bank of Communications and/or any
subsidiaries and/or representative offices of China BOCOM Insurance Co., Ltd, wherever situated.

PART 2 : DIRECT MARKETING

With your consent, the Company may also use your contact details, demographic information and policy details to contact you with direct marketing
communications regarding financial and insurance products by mail, email, telephone or mobile message. Please tick the box M below to inform us if you do not
consent to receive such direct marketing communications.

With your consent, the Company may also provide your contact details, demographic information and policy details to our related companies who may send you
direct marketing communications regarding financial and insurance products by mail, email, telephone or mobile message. Please tick the box M below to inform
us if you do not consent to us providing your personal data to our related companies and do not wish to receive direct marketing communications from our related
companies.
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[] I/'We do not consent to receive marketing communications from the Company.

[] I/'We do not consent to receive marketing communications from the related companies of the Company.

If you return this form without ticking the above box it means that you do not wish to opt-out from any form of direct marketing of the Company
and/or its related companies

In the event you have informed us in this statement you do not consent to receive direct marketing communications from the related companies of
the Company, we will not provide your personal information to the related companies of the Company. However it does not mean that you are not
consent the use of personal data by related companies who held or collected your personal information either by its own way or from other channels
other than the Company for the purpose of direct marketing communications.

IMPORTANT NOTE TO INSURANCE APPLICANT:

(1) Itis mandatory to provide all of the personal data requested on the insurance application/proposal form. Failure to provide all the personal data requested
on this insurance application/proposal form may mean the Company are unable to process your application.

(2) The above statement at Part 2 represents your present choice whether or not to receive direct marketing materials and it will supersede all previous choices
communicated by you to the Company prior to this application.

(3) You may in future withdraw your consent to the use and provision of your personal data for direct marketing. If you wish to withdraw your consent, please
inform us in writing to the address in the section on “ACCESS AND CORRECTION OF PERSONAL DATA”. The Company shall, without charge to you,
ensure that you are not included in future direct marketing activities.

(4) If you want to know the use and provision of personal data in direct marketing, please contact the Company for further information.

ACCESS AND CORRECTION OF PERSONAL DATA:

Under the Personal Data (Privacy) Ordinance (Cap. 486) (“PDPQO”), you have the right to ascertain whether the Company holds your personal data, to obtain a
copy of the data, and to correct any data that is inaccurate. You may also request the Company to inform you of the type of personal data held by it. Requests for
access and correction or for information regarding policies and practices and kinds of data held by the Company should be addressed in writing to: Data Privacy
Officer of China BOCOM Insurance Co., Ltd. 18/F., Fairmont House, 8 Cotton Tree Drive, Central, Hong Kong.

BAREPE AR R FF IR EA R R IR A AR R B G HEE (2013 £ 4 A 1 HE4%)

SR A SRR
ERO1: s R AE A A SRR
TESERRE AR AT (TN TREGHERE FiREEIE A SR (NS SRR R P & P MR AT S (ELA T Al
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CHGREE B B R AAATIERE B THEAGE - AT IREAR [T EEE - BT - S AR TR -

DLERRy2F P TR E SN B R R R - SRR B T A S A0 T B SR ORI A TR A SRR -
R akiEE] T PALENEE > HREET SCEARBNERREIE Sy ETH AR N ] « AN SIS E UL ATE FEE I T
PRERG T 9 A DA E R s EE) T -

(4) BETHATREELSRNE REHERIER ETHEASRIBOR - BlsA A FIRERECE 5 Ek
B ARV EBIAIE IE

TRBEE] > AT AMETRAAFRERA B THIEASE SRR EEHIEAE - DR E LA NAEER R - BT DR AEEH BT AAHE
FTRE AN BRI - BEIFISEIEATEOR - oA BIERWER ~ A A SRR ERMERIE R SELFIPAEAE « pERGSRRRARASAL
RERPRLLREROTRN B AR 1 SHE A TR REE R -

B2 B] DECLARATION|

1.

ANAN GRS, RSN RS, DA S B B REL EEE Z 20, WA ERHPFH M ETRRIECER - /We
declare that the information given above is true and complete to the best of my/our knowledge and belief. I/We further declare that all materials
affecting the assessment of this application have been disclosed.

A NSARN EIRE O, B A W AR A B B i BAF - I T Mo fE el - 1/We declare that all the Insured Person(s) am/are now in good health
and free from physical impairment or deformity.

NN TR, FrAWIR NG GRS S 2 BIE BN T 28 TR RRTT HARERGRER » SRR ASRE BB 2R A B H C
ZERET ZERUH S EE RS TR 2 (TR - SERIE4R AN M1 - I/We declare that all the Insured Person(s) shall not be traveling contrary to the advice of any
medical practitioner or traveling in order to receive medical treatment. Neither the Insured Person nor any other person covered under this policy
knows of any condition, cause or circumstance existing that may necessitate the cancellation or curtailment of the planned journey.

AN EHE EFRYERER » QHRE AR E R E S Y 55 R EASEIA - I/We understand that I/We have to present the copy of the
approval to the Company as an evidence of cover in case of claims.

NN AR O S R R B P ESSRIRR A IR A T2 Rtttz » TR IE AU R B i R E TR IR s I &4 2 R4 - 1/ We
understand that this application will not become effective until this proposal and premium have been accepted and received by China BOCOM
Insurance Co., Ltd. “CBIC” and agree that this Proposal and Declaration shall be the basis of the contract between me / us and CBIC.
ARNAS FIEZEA NI AN B BB B U R NE R » AR AR A SRR A NS B BRI A N AN B AS R - AR A
A E A B RERZ R B A IR R A AR N A A FIRE BRI B (N S T 0 HH 35 5 A PR e HA A TS TS, » ARAE DL EFrt -
ARNIZ S BRI [ v B S SR O b A TR A SIRRAE 2 A A F RS A8 N AN BRI A E R » BRERRIE A N/ A SIHE_Fat e A B
#hoy 2 g E R N B TR S ] ROR AR AR A EIE AR A Bt A d=- /WE ACKNOWLEDGE AND CONFIRM that I/we have
read and understood the Personal Information Collection Statement (“PICS”). I/We confirm that I/we have been advised to read carefully the PICS,
and l/'we have read it carefully its effect and impact in respect of my/our personal data collected or held by the Company (whether contained in the
insurance proposal/application or otherwise). Based on the foregoing, I/we hereby give my/our acknowledgement and agree to the use and
transfer of my/our personal data by China BOCOM Insurance Co., Ltd. in accordance with the PICS, including the use and provision of my/our
personal data for the purpose of direct marketing based on my/our instruction stated at PICS Part 2 above.

P REEEE A\ 22 Proposer’s / Applicant’s Signature HHH Date
FHa & fRE F%2 Do not sign a blank form (H/B/AE dd/mmiyyyy)

{7 AZi% IMPORTANT NOTES TO PROPOSER

M

R T AR AT HAN R AR B Y B LR P 7 B s B b N BT BB E L CR B » I TE R BR R A (AT e - SRR A A S 88 NHIR
b ER ARG T - Pl TR E MRS (BREEHEIE) - D BRIESE M - HIEEE TR - BT ENEZRAARE
o BRI (R A se it e T ArRAiRE - L2 R &gt %L - Any other facts known to you which are likely to affect acceptance
or assessment of the insurance cover you are requesting must be disclosed. Should you have any doubt about what you should disclose, do not
hesitate to ask us or your insurance agent/broker. We recommend you keep a record (including copies of letters) for your future reference of any
additional information given. Providing correct answers and making sure we are informed is for your own protection, as failure to disclose such
information may mean that your policy will not provide you with the cover you require and may even invalidate the policy altogether.
PLE— AR ba R /AT S B SRR A TR AT ( T ARERER ) RO - ASRIRR R R B R B B T B BRI T BB B R R A ) -
BRI TR AR AT E BT (T S mERTT | ) /AR IR A BB (E A A BIEE 41585k i R S SR RBE i B SR AT TEUE 73 8 — R PRI EE S 2 IR OR
BRI - FTA IR EL/ETEIN 2 (R ERE AR RN S PR - IRERERES FRF SRR AT - DA —RR ORI IR BB s SR RIR 2 A SR A
WERTT 2 S - The above general insurance policy/plan is underwritten by China BOCOM Insurance Co., Ltd. ("CBIC"). CBIC is the authorized
insurer in Hong Kong SAR approved by the Office of the Commissioner of Insurance. Bank of Communications Co., Ltd. Hong Kong Branch
(“BOCOM”) is registered in accordance with the Insurance Companies Ordinance (Cap. 41 of the Laws of Hong Kong) as an insurance agent of
CBIC for distribution of general insurance products of CBIC in the Hong Kong SAR. All insurance coverage in the policy/plan including but not
limited to customer services & claim handling services within the insurance policy/plan is supplied by CBIC. The above general insurance
policy/plan is the product of CBIC but not BOCOM.

FHR AR TR R A 2 RSN BRI BRI AR S AN GBS T (EER SRS TR B0y S A4 R OREREE ) » SORRT
JABUE IR N HETT SR A SRR BRI RAEE LAY S AR 38 » TSR ORBR B (R A S IR OR B/ BRI R AR LR - In respect
of an eligible dispute (as defined in the Terms of Reference for the Financial Dispute Resolution Centre in relation to the Financial Dispute
Resolution Scheme) arising between BOCOM and the proposer out of the selling process or processing of the related transaction, BOCOM is
required to enter into a Financial Dispute Resolution Scheme process with the proposer; however any dispute over the contractual terms of the
product should be resolved directly between CBIC and the proposer according to terms and conditions of the insurance policy/plan.
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(4) FIARE AR SRS R —i 25 ARIRIEAS R RERET - TELAIRIREE AR SR - The information contained in the proposal form
and related product brochure is merely for reference only. Please refer to the original policy for exact policy terms, conditions and exclusions.
(5) BEATHECEAARE - LA A - If there is any difference between the Chinese and the English version, English version shall prevail.

MG REENEAER INTERNAL USE ONLY

(X EBITEH) (BB AL
BB 4T R N (=

FEERA Cl 55 - R N = MR

Ox%s OF

CM/RD RPN AFEE R HE

st GEEA): FEFERAY

vl EHEER

STHERBN/MERT. - T30, RESRALMAEEE TN 2 fREZHE:

1. CEEPESABUTFHETORZREZ BIRSME % HAL R C/NEERATEME " SGRirk, ZhciEtrbs - tRIERIEGEAER > 8
ZIRAFEBAS LR EAEZZE MG > BRI RER BRI A R - M55 P AR % BAR SRR T 2RAUHRE ' 5L
SRORER 5 ¥ T 5 = ROREIRE -

2. EEPAEWE TR TRERRIR - FEBUT A BT 2 BIR S & 5% AT SR SN EOR T i A B B AT - A
SIREZIBIREARER T ACIRIRRR o TSR & PRIR T IS ORIE - BRIER R THIRREREIARIT - AT A REZIRITEM - 4
ATRESESORIE -

- RBRASEADRRSE T « BE SRR 2 e -
- FAPRZACGETHEEET -

- SNEHAHEE A FREL - NEEURERSE -

- PR AR - E A -

B TR SR T AR NI E R Z 22k - SR FRIRE RS H hitp://www.sb.gov.hk/chi/ota/

Important Notice to Traveler:

The insured person(s) of this travel insurance should pay attention to below arrangement in relation to HKSAR Government’s
outbound travel alert system (OTA).

(1) Inthe event, the existence of RED or BLACK OTA at the places of travel after binding the insurance cover, the travel insurance
shall remain in force until end of the trip provided that the Insured person should exercise a reasonable care to prevent accident.
That means the Insured person should avoid going to areas which is being affected at his/her knowledge. Breach of this

condition might prejudice his/her rights of recovery under the policy. In case client wants to cancel the policy before departure, full
premium refund will be considered.

(2) In case the trip is cancelled resulting from the OTA alert, all claims related to irrecoverable deposit paid for the trip shall NOT be
recovered under this insurance policy EXCEPT the cause of such loss of deposit are fallen within below circumstances
irrespective of the OTA.

(a) death, serious bodily injury or sickness occurring to the Insured Person, Insured Person’s spouse, parent, parent-in-law,
child, brother, sister fiancee, grandparent;
(b) Witness summons, jury service or compulsory quarantine of the Insured Person;

(c) Unexpected outbreak of strike by the employees of a Common Carrier, epidemic, riot or civil commotion at the planned
destination;

It is advised that you should make reference to the OTA (if any) before travelling abroad. You may obtain such information from the
official website of Security Bureau easily. http://www.immd.gov.hk/chtml/topical.htm
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a0
CBI SMART TRAVELLER INSURANCE PLAN P3G |
Summary of Schedule of Benefits L
Options Plan A | Plan B IR Bl A | 3 B
(1) [Medical & Related Expenses $600,000 $1,200,000 (1) |§4¥§'I’;ﬂ,£)ﬁﬁ|}ﬁ§m $600,000 $1,200,000
(a) [Medical, Hospital, Treatment Expenses  |Actual cost and expenses should be deducted from (a) Ig% LB R g TR - AR RETE H ()RR
item (1) above
(b) [Compassionate visit $1,200 per day up to $1,500 per day up to (b) feEEsy FFR$1,200/f = REtE By | £9K$1,500/4% =05 E A
$6,000 $8,000 $6,000 $8,000
(c) |[Emergency Medical Evacuation Actual cost and expenses should be deducted from (c) [REEpEE TR - AR RETE H ()RR
item (1) above
(d) [Return of Insured Person Actual cost and expenses should be deducted from (d) PR AR SRR B A BIPEBASE - AR PRIBTE H (DPIRR
item (1) above
(e) [Return of unattended dependent children |Actual cost and expenses should be deducted from (e) Ia)iﬁ)\ PR A TR - AR RETE H ()RR
item (1) above
(f) [Burial or Cremation or Repatriation of $25,000 $50,000 (f) lrze ~ s ps R R $25,000 $50,000
remains
(g) |Guarantee Hospital admittance deposit $25,000 $50,000 (9) |Abias: $25,000 $50,000
(h) [Follow up medical treatment within 3 $50,000 $75,000 (h) [EAEBELERFZ CUIR3IEAR) $50,000 $75,000
months
Limit per Outpatient Visit per day: $500 $1,000 AP TR R GG $500 $1,000
Limit of Registered Chinese $150 $250 LA RS R ST AR R ¢ (R b $150 $250
Herbalists/Bonesetters visit per day FRAs 10 )
(maximum up to 10 visits)
(I) [Hospital Cash Benefit Daily $300 / Max. $3,000 [Daily $500 / Max. $5,000 (1) |Epesas FFRSB00/M ity | FFR$500/ R i it s
$3,000 $5,000
*Aged under 18 or over 70 entitles only 50% of original limit of benefits under Benefit Item 1(a) *18 BREAT B 70 BRBA_EBEAR AL - FRIGIEIE 1(a)E 1() B ERE M A E RSz 50%
to 1(i) of Section 1
Maximum Limit of Benefit under Section 1 per $600,000 $1,200,000 WRRETE H (1) 2 S SR s - $600,000 $1,200,000
leach period of insurance
(2) [Personal Accident whilst on common $1,000,000 $2,000,000 (@) pREAtEm T ARSI Sk A 21 $1,000,000 $2,000,000
lcarrier (Double Indemnity) 29
Other Accidents Causing Death or Total $500,000 $1,000,000 BLAT S ME CBOR A SE 2 5% $500,000 $1,000,000
Permanent Disablement
Benefit for aged under 18 or over 70 $250,000 $250,000 18 BRLA R B 70 sR LA ER R AR $250,000 $250,000
(3) [Baggage & Personal Effects Each item $2,500/ Max. | Each item $5,000/ Max. (3) [T RA N TR $2,500/ % S | fEE1$5,000/ 5 S
$15,000 $30,000 £%$15,000 £5$30,000
(4) [Baggage Delay $400 per each 10 hours up to maximum $3,200 (4) [Ttz 45 10 /NEF [ fE1SHEHE $400 / % =5 E £5$3,200
(5) [Personal Money & Travel Documents $1,500 $3,000 (5) [EAFEEIEG $1,500 $3,000
(6) [Personal Liability $1,000,000 $2,000,000 (6) IﬂE)\EE%ﬁ% $1,000,000 $2,000,000
(7) [Travel Delay, Missed Journey, $400 per each 10 hrs up to maximum $4,000 (7) et ziE s, s B AT T (4510 /\B5| 45 10 /NS oSS $400 / & st £$4,000
(Overbooking & Re-routing (Pay every 10 EpLEEtReE)
hours)
(8) [Trip Cancellation $30,000 $60,000 (8) [HUHIERL $30,000 $60,000
(9) [Curtailment $30,000 $60,000 (9) [F4LERE $30,000 $60,000
Areas of Journey i E
Area 1 Area 2 Jirle 1 e 2
Burma, Brunei, Cambodia, China, Indonesia, Japan, Saipan, Guam, South|Worldwide inclusive place] [dli) ~ S ~ SEHEZE - B - EIJE - HA - ZEPES ~ B - Faal ~ B - AP | spmidEitla 1 it Al
Korea, Laos, Macau, Malaysia, Philippines, Singapore, Taiwan, Thailand under Area 1 2R PEEE ~ FECRE - WDk - S0 - FEEFLRLE -
and Vietnam.
Single Journey Premium BRI R
Period of Insurance Plan A Plan B CRISHARR =l A it# B
(Applicable to Area 1 Only) Single Family Single Family (s 1) BHA g4 BHA FIE
1 Day $88 $171 $107 $206 1K $88 $171 $107 $206
2 Days $94 $184 $116 $227 2 K $94 $184 $116 $227
3 Days $100 $198 $123 $244 3 K $100 $198 $123 $244
4 Days $105 $210 $132 $264 4 K $105 $210 $132 $264
5 -7 Days $131 $263 $164 $328 5-7 K $131 $263 $164 $328
8- 10 Days $147 $298 $182 $360 8-10 K $147 $298 $182 $360
11 - 14 Days $164 $328 $205 $402 1-14 K $164 $328 $205 $402
15 - 21 Days $216 $399 $263 $504 15-21 K $216 $399 $263 $504
22 - 30 Days $264 $490 $351 $630 22-30 K $264 $490 $351 $630
Each additional week $38 $67 $51 $90 HEIT I ERE $38 $67 $51 $90
Each additional day $6 $12 $9 $18 TR AR E $6 $12 $9 $18
Period of Insurance Plan A Plan B FRIS AR =l A it# B
(Applicable to Area 2 Only) Single Family Single Family (& 2) BA EdS BA FIE
1 Day $96 $188 $129 $278 1K $96 $188 $129 $278
2 Days $101 $198 $139 $288 2 K $101 $198 $139 $288
3 Days $108 $210 $147 $301 3 K $108 $210 $147 $301
4 Days $112 $224 $156 $312 4 K $112 $224 $156 $312
5 -7 Days $156 $312 $220 $440 5-7 K $156 $312 $220 $440
8- 10 Days $188 $362 $244 $519 8-10 K $188 $362 $244 $519
11 - 14 Days $206 $412 $284 $568 1-14 K $206 $412 $284 $568
15 - 21 Days $257 $512 $331 $721 15-21 K $257 $512 $331 $721
22 - 30 Days $309 $621 $415 $960 22-30 K $309 $621 $415 $960
Each additional week $51 $98 $64 $139 R ERE $51 $98 $64 $139
Each additional day $9 $18 $12 $24 FRITIERE $9 $18 $12 $24
Annual Cover Premium 2AERERER
365 Days (Max 90 days per trip) $1,400 | $2,200 | $2,400 | $4,100 365 & (fFHRERR 90 ) $1,400 | $2,200 | $2,400 | $4,100
Valid from 27/01/2006. Terms may be changed without prior notice. R3] £ 27/01/2006 = A0A (T TEEL - AR SSF7amAl «
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TP IRAT RS 8 SRNE AN 18 &
18/F., Fairmont House, 8 Cotton Tree Drive, Central, Hong Kong.
BBaE Tel (852) 2591 2938 {4 X Fax : (852) 2831 9192
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