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Please complete this Form in BLOCK Letters and read the IMPORTANT NOTES carefully. 5 DLF S RS L BA8 Mst il B B H I -

Please submit the following document by FAX or by EMAIL before departure:- FE A SRR DA X BB E R -

(i) Insurance Certificate (after policy issue); OR (i) REEBHSREEERR) » R
(ii) Application Form (before policy issue) (ii) IEfRE RELF )

TRAVEL INSURANCE POLICY / INSURANCE CERTIFICATE NO. JR#E(REE / fRbaEGEHE SRS

Name of Insured Person (in English) H.K.I.D. Card / Passport No.
ZORAIOEH WA EEGE | EIRGENS
DESIGNATION OF BENEFICIARY 32235 A (VAT
Sumame #E Given Name 4 H.K.LD. Card / Passport No.| Contact Phone No.|  Percentage of Allocation | Relationship with the Insured Person
RGN IR | BRSEREE (SRR E S E St B R HIRA
1. O Spouse fir'f#
O Child 7%
O Parent & FF
o, | O Brother/ Sister it.55/ #h#k
O Grand-parent tHC £
2. O Spouse ffE
O Child 72
O Parent A0 B}
o, | O Brother/ Sister 5,55/ itk
O Grand-parent tH5C £
3 O Spouse fir'f#
O Child 7%
O Parent &K}
o, | O Brother / Sister .55/ itk
O Grand-parent tHC £
4. O Spouse fir'f#
O Child 7%
O Parent &K}
o, | O Brother / Sister .55/ ik
O Grand-parent tHC £

Fill in trustee’s information if the Beneficiary is aged under 18. %35 A fm+/Usk » 35S NYIRFCAER:

Appointed Trustee’s Name (in English) Age H.K.I.D. Card / Passport No.
ZIEATOEA oA e FBSE | RS

*Important Notes :

1. Each Insured Person should submit a separate Beneficiary Designation Form (the “Form”). Please complete ALL required information and return it together
with the Insurance Certificate or application form to Blue Cross (Asia-Pacific) Insurance Limited (the “Company”) before departure. Please keep a copy of this
form for record.

2. The Company will not be held responsible for any loss in delaying the issuance of policy because of additional processing time involved. The Company reserves
the right to decline processing of the Form for any reason, including but not limited to incomplete documentation, insufficient processing time, or unusual
circumstances.

3. Only the above relationship stated with the Insured Person in the Form shall be accepted for designation of beneficiary. Any other choices
shall necessitate establishing a will.

4. For the Insured Person aged under 18, the Form must be completed and signed by his / her parent or legal guardian.

5. If no appointed beneficiary survives the Insured Person, the death benefit shall be paid to the estate according to the laws of Hong Kong Special Administrative
Region.

6. The Form should be signed by the Insured Person.
7. Beneficiary designation shall be effective subject to the successful issuance of the policy by the Company.
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This insurance plan is underwritten by Blue Cross (Asia-Pacific) Insurance Limited, a subsidiary of AIA Group Limited, and arranged by the Bank of East Asia. l&iﬂﬂk~ *ﬂ-gﬂﬂ
B BEABRBERTRARAZFLR — BE+FER)RBAERDRAR - WHRERITE - Personal Information Collection Statement
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TR Z 2 ARER

PLEASE FILL IN Z51EET

TRAVEL INSURANCE POLICY / INSURANCE CERTIFICATE NO.
ficiiE R e / OrbesE B RS -

*HEE ST
. ERZENGFES—HRE  HEimBER G EERERREASESEARERHEFI O+ FEROMBARAT( T AL
H ) AR IR R ER ek -

2. ﬁ%ﬁ%i§£§ﬂ7ﬁ%éz\ | REEREEIANE [ BHERE N T AN EARIEEEE IR I g &R RS NEIR e 3 (R B iR,
SN EE=E

226 N2 R N WEB BRI RIS W S EAEEZRA - HAR GO AL SRS -

FZRAF /R LRI OVER BB A NIHE g -

BTN Z s NBZ R AN AN FECRHER N T E BRI TR & A B VE N ERE R A -

RS NARZIRAEE -

228 NBNZEAN AN SR8 H RS TS5 430 -

N oy kW

ENDORSEMENT ATTACHING TO AND FORMING PART OF THE POLICY / INSURANCE CERTIFICATE
BT AORS A ARk i R B / PR I R — &R o)

Notwithstanding anything contained in the Personal Accident Section to the contrary, it is hereby agreed that in the
event of the death of an Insured Person giving rise to a claim under this section, the Benefit shall be paid to the
Beneficiary. The Beneficiary shall be the person or persons appointed in this Beneficiary Designation Form submitted
to the Company which is attached to the Policy or Insurance Certificate, provided that there is no misrepresentation of
the above information from the Insured Person and no dispute arising in connection with the nomination of beneficiary.

EEEATINBI SAME - BHERBENZIRASHEIMIZ AT R HRE > BEER A T2m A - HE ECE R
RIS AR 2 2 NIVRE A IR R - R A NETEITT LAURE / fRbaas] FH2 2 AR ERIIHATZ A -

I, the Insured Person, declare that: (1) | have read, understand and agree the above information; (2) | agree and accept
if there is any failure in appointment of beneficiary for any reason, the death benefit of the Policy shall be paid to the
estate according to the laws of Hong Kong Special Administrative Region.

ARNEERNFEEY] - (1) AANEFRE ~ BARLEE D SIHER Q) AAFE RS BN E R RARER 22 4
A SECREER A T &R T A RS UE RV E R -

FOR OFFICE USE ONLY A\ =% A

TRAVEL INSURANCE POLICY /
INSURANCE CERTIFICATE NO.
FRAEORER / fRbga e s -

Signature of Insured Person 22 {#: A\ %% / Date H A Checked by:
Parent or Guardian of Insured Person < R} eS8 A &2 (@d/mm/yy 5/ H 14) .

. Received on:
(Name #:4 )

Should there be any inconsistency between the English and the Chinese versions of this form, the English version shall prevail.

BEFAREY P BSCRRAL A R » 3 LRSI Byt -
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