ACE Insurance Limited (852) 3191 6800 tel
‘& 25" Floor, Shui On Centre (852) 2519 3233 fax
i No. 6-8 Harbour Road WWWw.aceinsurance.com.hk
ace insurance Wanchai, Hong Kong SAR
P. 0. Box 28583
Gloucester Road Post Office

TravelWell Travel Insurance — Enrollment Form

fig 8 PR B 82 IR R AR

Please complete the following sections in ENGLISH block letter % A A IEAAHE 5S4 T8
Details of the Applicant (*Please delete if appropriate) #:ff AR} (*SHERAE H#E)

Name of Applicant (Mr./Mrs./Ms.)*: Phone No:
R dE YN CEACE T v Ve Wi (Surname ) (First Name 44)  EEZG%HE:

Correspondence Address SEaFsttl -

email EE:
Plan Details (Please "V " as appropriate)
EHEIEE GEES T Y ") Plan Tt#A | Plan it B
No. of days | Eash Indvidual| All Children Accompanying] Eash Indvidual| All Chidren Accompanylng
Al | EAERA R A HAHRA [TiE S
thgide C‘h%a 'N}gdi;\d! C\h;; Wnrgldi;id! Clh; WMQHEME c\m'ﬁ‘;
E i Fo [
Cover Type £ Plan Type Sf#i%E51
1 85 48| 43 80 25| 40 13
- sl k| &6 % |8 B| B &
o e 8 e Coles g g |ng g o8
o China g o Plan 5+ B 6 28 132| 114 66 |10 81| 70 0
7 256 153 128 77 |2 93| 8 47
8 283 178 142 89 |83 16| @ 53
9 208 203| 149 12 |205 18| 103 59
J Period: F SO 7 O A A N B A (R
ngney eriod: rrom dd/ / 12 378 245 189 123 |23 133| 116 67
3 13 39 255 198 127|280 138| 120 69
HOEEHARR FH H RAmm Fyy 1 16 260 | 213 132 | 249 143| 125 71
15 430 267| 215 133 |25 14| 126 72
16 43 775| 222 137 |29 149 130 M
To / / 17 456 283 | 22 o1&l | 267 153| 13 76
18 470 201| 235 146|274 157 137 1
ES Hdd  Amm Eyy 19 483 209 | 201 150 |82 162| 14 8l
20 49 307| 248 15 |20 18| 145 83
21 510 316| 255 158 | 298 170| 148 85
No. of d B |8 % M 1e | 8| 1% &
0. of days HE : 2 59 380| 275 170 |32 183 w60 0@
25 563 348 | 281 174 |38 18| 18 94
7 576 357 288 178 | 3% 92| 188 3
i % 77 580 365| 295 182 |34 196| 172 98
Total Premium fResass (HKS) 28 03 73| 301 186 |3l o200| 176 100
29 616 381 | 308 191 |35 25| 179 o3
30 629 383 | 315 195 |37 29| 183 105
i 2 Each Addiional
Payment Information {3kE¢ (% el || g ] s 8| = .
EARE
ER-RRA A
Name of Cardholder:
{2 F-RH5HS
Credit Card No.: - - - (VISA/MASTER)
FHHH
Expiry Date: /

“(mm/yy)

| authorize ACE Insurance Limited to deduct the total premium from my above credit card
account.

ARNHELEEREA IR A FITEAN Ll (5 - RAIERAE AR E

ACE TravelWell Application Form/Nov 09 ACE Insurance Limited
Page 1 of 2 www.aceinsurance.com.hk



ACE Insurance Limited (852) 3191 6800 tel
% 25" Floor, Shui On Centre (852) 2519 3233 fax

No. 6-8 Harbour Road WWWw.aceinsurance.com.hk

aceinsurance Wanchai, Hong Kong SAR
P. 0. Box 28583
Gloucester Road Post Office

Insured Person ZZ{# A Date of Birth ji4: [ HKID/Passport No. Relationship
Surname i First Name % (dd/mm/yy) (EI/H/4E) T U L {78 TR TR
1. Self
2.
3.
4,

Remark: Beneficiary shall be the Own Estate under the Hong Kong Ordinance
RE 1 A MELAR RGP ER < ik R

DECLARATION EHH

| or we hereby give my or our consent(s) and authorize that ACE Insurance Limited (“ACE”) may disclose, verify
and/or exchange any information supplied to ACE without further notification to me or us confidentially with its
affiliated companies and/or other parties for considering my or our application(s) to any new insurance policies
and administering policies taken out with ACE, customer services, marketing and related activities, until ACE
receives my or our written instruction to the contrary. Upon my or our written request, ACE shall, without charge,
cease to use my or our personal information for purposes other than directly related to my or our insurance policies.
AN RGN PR ZEERBAE LR E TN PR THEE SR ~ B B/ s A NG e I T 2O BRI Rt - Ui 2sE
Wi K 2 AR o BT B 2 ) B CABATI R A LS BEA NS 255 T 25 ORI CRBa R et ~ AR ER L AT~ P IR S i HE R 5
A BN SQSEhINT E FSBAA NS - B ANBFELE R L « T AN BREELIEERR T - ZOERBIE
SLRME AN B AR A LRI AT B BA N BT P B R LA — Y -

| or we understand that | or we may give a written contact to ACE’s Data Privacy Officer at 25/F, Shui On Centre,
No. 6-8 Harbour Road, Wanchai, Hong Kong for any request to access to and/or correct any information supplied
to ACE, | or we also understand that ACE may reserve the right to charge a reasonable fee to offset the
administrative costs in complying with access requests.

ANBEEWIEAN PG ] A RS 202 0 R ZTRIAAREAEE (b e 6-8 JfkiZerfuly 25 M) flds ke /i
ARNERE AL T ZEE RN TR « AN/ERENW] 1 LR ORBR pit BEAT B A ity SORINE W] CR SRRSO 7 B 2 T LAl 18
P TIBH S -

I/We hereby declare that the above information provide by me/us or on my/our behalf in the application and other
relevant information/document submitted for this application are true and complete and I/We agree that thus
application shall be the basis of the contract between me/us and ACE Insurance Ltd, otherwise the policy issued
may be void or voidable.

ARNBEEFHACBLEY] DL AN B BAEANS BEFMAEA G 2 A TP B 1 58 FH R LRy 22 A (1 SLAAT BRI Rl 21
PR ELE S 508 > RN ] S A P G A TR 5 AN AR L2 OB AT IR R PTG T BRI Bt 5 5 1) ASGAR LR
AU PRI AL -

| am/We are in good health and agree that any pre-existing conditions or any trip made for the purpose of

obtaining medical treatment will not covered under this insurance.
ANBEEGBHIRDUER » VAT Al AL L ST AR B HE2TE TS I ZTTHE - BERSZACRBE R ERE

The insurance applied for shall only take effect when the application has been approved by ACE Insurance Limited.
A RS LOERIRAT IR P HEASA - JTIEAER -

Signature of Applicant:

PREANEZ (Signature must be same as that on credit card &= WESSH-F L2 % ZHE)
Date:
HHA (dd/mm/yy) (H/B/4E)

Please fax at 2519 3233 for enroliment before departure within 2 working days.
TR D WA LIER SR R E 2 2519-3233
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