B BBERESTEIRB RS (TERBRERESER)
Travel Direct Overseas Student Insurance Application Form
(For Working Holiday Cover Application Only)

BT IEHSIESS Please type or print in English block letters

AR EL N2
Name of Applicant: Mr./ Ms. Name of Insured Person: Mr./ Ms.
fﬁﬂiess : EESHERE HEBH BIRIE
' HKID No.: DateofBith: —_ MM/DD/YYYY
BREE AR A Fr S Hith
== Rela?ionship to Self Child Spouse Other :
:IHNO. : Applicant : D D D
2EBRE B [Esta TfefEmEme
Total Annual Premium Basic Plan Premier Plan Destination of Working Holiday :
2ERHA US$238 D US$418 D

Annual Premium

ZERE + MINRE (BRER)
Annual Premium + US$755 D US$1,067 D
Optional Benefit (Medical Expenses)

FARNIER A ERERE — G _E B TE RIS SRR

FEREEA BIRIE P\(‘a.sc sub‘m\t this application form together with approved documents of Working
Effective Date : MM/DD/YYYY Holiday Visa

B

Declaration

*

ZhEREE TBSREBE RIS, (TIERIARME) - ILRIAASHRAZ R RIR U M R R ERAREN  MAPARGEWREARRTRBESHRATMBEBSHMEE - FARRIR RSB FERMESIRER

| hereby apply for Travel Direct Overseas Student Insurance (Working Holiday Cover) and declare that the statements and particulars given in this application are, to the best of my knowledge and belief, true and complete and
that this application will form the basis of my contract with Chartis Insurance Hong Kong Limited. | understand and agree that no insurance will be effected until the application is approved.

FANRERRRE  RRABFFERBEZHE  MREBNNFEBINRERRZR AR EBR TR o
I hereby acknowledge and warrant that: The insured person shall not be traveling contrary to the advice of any medical practitioner or traveling in order to receive medical treatment and the insured person is now in good health.

FARRHAEREEELSICBRERANMEBLAMERECERER  REEBNE 4 RAXNFRERBEEERAE  MERERRANDE  BARBERAL BRI "PEXER, BEXDRIBEE
BRAT) BHFAELMEENEASE B "PEXER, - FABRSNERBXERBEEERATDRKLAIHK 00 FHEEA - FABATABERERARKREAEH  XTERREBERAITHSHEZRIER
RS {2k o

| hereby agree and undertake to settle any medical expenses that is not payable or covered under this insurance or any amount in excess of the insurance limit within 14 days after the written notification from Chartis Insurance Hong
Kong Limited. The credit facility will be suspended if | fail to reimburse Chartis Insurance Hong Kong Limited within the above time limited. Upon suspension, | have to return all CHINA Assist Cards to Chartis Insurance Hong Kong
Limited and will remain liable to Chartis Insurance Hong Kong Limited for any outstanding payment in arrears. In the event of loss of CHINA Assist Card, | should advise Chartis Insurance Hong Kong Limited within 48 hours and pay
HK$100 for each replacement card. | understand that Chartis Insurance Hong Kong Limited will not arrange for the emergency cash transmission unless guarantee or indemnity is provided by me.

FARREZRRE B HRASICIEMRELEREBALEZEABRROZRRNTRE(BEARERY)  Re)HEHTEN A BB EMERI R R ZRREE FARBXTRIEEEGRART
BEREABRNPOEMXDRIREBRSEBLBINZHE  ()VRUBASARESERBHACHEAZ=RME (i) RTLEAEE  FREBEPBEREMRERR  (WVABEA - BER - F=FBEA - ZIXERE
RtE DEE - BREHRE CEEERARETERE  UEERMEEE; i(BFAARENREQRR)HSEEAT - AABRHAAGEMEOREHE EBBRIERsRXTRBEBFMATZEA
ANERENEHNRFEHFANBAERY RRETSREATANEABERE LR )MRAE

| agree to the personal data collected in this application form being used by Chartis Insurance Hong Kong Limited (1) to underwrite and administer the insurance policy (including for data matching) and (2) to promote other
products and services provided by the Chartis group that may be of interest to me. | agree that Chartis Insurance Hong Kong Limited may transfer the personal data to: i) another member of the Chartis group in Hong Kong or
overseas; ii) contractors or third party providers providing services related to the administration of my policy; iii) banks and financial institutions for the purpose of processing this application and obtaining policy payments; iv)
in the event of a claim, loss adjustors, assessors, third party administrators, emergency providers, retailers, medical providers, legal professionals and travel carriers; or v) mailing houses and (for the purpose (2) only) marketing
companies. | understand that | may gain access or request correction of my personal information, or opt out of my personal data being used for purpose (2) above at any time, by writing to Chartis Insurance Hong Kong Limited’s
Data Privacy Officer at GPO Box 456.

*

*

*

BREAEE =]
Signature of Applicant : Date:
#HEHI Payment [ &Rk [ visa [J Mmastercard
By Credit Card
0 == RS
By Cheque  Cheque No. : AABREEZDREEEERATRAATIZEABEE OMRIRE o
| hereby authorize and request Chartis Insurance Hong Kong Limited to charge my
B E3AEER "RERIBEBERAST. EGRRZE - VISA/Master Card account as below for the premium payment of this insurance
Enclosed a crossed check made payable to “Chartis Insurance Hong Kong Limited”
BREE ERRRE
Expiry Date: Credit Card No:
RIfE
—/ MM/YYYY - - -
BRARSR
Name of Cardholder :
R BRAZESR
{IBA%S Producer Name: Cardholder's Signature : X
RIEAMRSE Producer Code: ERWABERREERER
The signature must be identical to the one on your credit card





