GAN Assurances
26th Floor, Asia Orient Tower, Town Place,
33 Lockhart Road, Wanchai, Hong Kong

A{\‘ Groupama

Insurance

Tel :(852) 2530 0288
Fax : (852) 2877 4281

L N R o
PERSONAL ACCIDENT INSURANCE PROPOSAL FORM

Details of Proposer # il * &¥f]

Full Name : Mr./Ms/Miss HKID Card No.
BEE A PR PG
Relationship with Person to be insured Contact No.
B I AR P

Correspondence Address
Dt

Nature of Work/Exact Duties
o[RBT

Period of Insurance required From

for o+ U & 35 1Y) al

The Person to be insured (Age Limit 18 to 60)

B SRR (5 BT 18 = 60 B3)

Full Name : Mr./Ms/Miss HKID Card No.
AR R VLY FHE Y
Date of Birth Occupation/Profession
L pI B

Nature of Work/Exact Duties

Mk

Name of Employer

CERTa

Beneficiary 72§ *

Full Name : Mr./Ms/Miss

e i 2 e o

Relationship with Person to be insured HKID Card No.
b~ B U2 R

Type of Cover {[E &SE Amount to be Insured &£ FE
A. Accidental Death or #Jf £) ,?ﬁ‘} HKD
B. Permanent Disablement < % 57 W
C. Temporary Total Drsablement (per week) HKD
AR = e T ) () HEE
D. Medical Expenses HKD
g i

Please tick appropriate box %&ﬁ;ﬁ, J:rﬁr O]
1. Are you or the persont be insured normaIIy residing in Hong Kong?

Y™ p‘f?&h[& *f_7 'J ﬂj]_/\ T2 Yes f£L [] No F\[ O]
2. Do you or the person to be insured’s occupatron or profession involve manual work or supervision of manual work?

P RS redy UE%E&n,iﬂ (Ij' Jifé"rp‘/?*?ﬂ Jo55Eh? Yes £ [] No F[ OJ
3. Are you or the person to be insure at present holding any Life, Accident or Medical Insurance effected with us or other insurers?

PRI PR~ SRR =T 2l P S IR S RO R Yes &L [] No
4. Inrespect of Life, Accrdent or Medrcal Insurance, has any insurer ever declined to insure you or refused to renew your
Insurance or imposed special terms on your insurance or cancelled your insurance?
A B BEARL ) R TR O I I BAFIRGHES T SFERGTAED (o D I o 2V L2
5. In respect of Life, Accident or Medical Insurance, have you or the person to be insured ever made any claims against
any insurers during the last 5 years?
Pl bR ﬁFIF T T P my?t B J/?E‘?FJ 0[] (e > fi [fer s {#?

6. Are you or the person to be insured suffering or ever suffer from any major medical conditions, mental disease, or physical defects

oy
Ul

Yes &L [] NOF‘[D

Yes kL[] NOF‘[D

or infirmity?

[l p‘f@;k N J,JF‘EJ, rilfl g ?FP F¥™ Fk’w‘lﬁ I3 ;srrfr RE) 5 7 4 ﬁ;fﬁ? Yes fL (] No vfl\[ ]
7. Do you engage or intend to engage in any dangerous sports or actrvrtres’7

P ES R - F‘f fl BN (e P léﬂ,él“ﬁ‘”fr,@/ﬂ Yes it [ No vfl\[ [

If the answer to any of the question no. 2 to 7 (inclusive) above is “Yes”, please give details here. J[iI'] =2 =7 I Fﬁ]ﬁéjr[ I, ArEEpy “S“:;k ERRLY, EFF SIS o

Please see overleaf ﬁiﬁir& FI



Occupational Classification Zs EiH|l

Class1 - Persons engaged in indoor or professional, administrative, managerial, clerical and non-manual occupations.
e.g. Accountant Banker, Clerk, Doctor, Teacher, Secretary, etc.
57 1 - @\4{ I‘PF&J I T:f".»j,@,aa,,ﬁ%} ’*@*N =R
[EUR FW[T' #lUE A, :1/ b BB, P54 ﬂ;r

Class 2 - Persons engaged in outdoor duties of non-manual works and/or work of a supervisory nature.

e.g. Outdoor Salesman, Commercial Traveller Domestic Servant, Merchandiser, Messenger, Civil Engineer, etc.
512 - @\Jﬁ.‘ﬂ Jgjgﬁ VT Ht, ¢ E:TF'" MEETL

BIn A, Hmwﬂ*ﬁﬁi%ﬁ% FIOES £, (F2, S

Class 3 - Persons engaged in light manual work without using heavy machine.
e.g. Restaurant Waiter, Private Car Driver (within Hong Kong), Garment Worker, etc.

T 0 - HF"WB?EJ ;ﬁﬁlﬂf%ﬁﬁﬁgﬂgﬁgww
B e, R ), i

Class4 - Persons engaged in manual works.
e.g. Car Mechanic, Electrician, Plumber (indoor), Commercial Vehicle Driver (within Hong Kong) etc.
SPHA - f‘@\%ﬁ” T
B < yefasfss & FlERT, MR 7D, R R R R

*Those occupations not listed above will be considered on application.

PRSI, A 2 R IR SR AR BB -

IMPORTANT NOTES

FEM R STy B AR R AT FTJ*%??“ (b 2 TR AT ;u‘f%iltnéxﬁ (R erR], YRR oeere] E) = (R, ﬁ%“ﬂnt A 2R PO
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Any other facts known to you WLICh are I|kely to affect acceptance of 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 intermediary. We recommend you keep a record (including copy of this application) 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. | Understand that this application
will not become effective until this proposal has been accepted by the Company.

AR
DECLARATION

£ @%F'F |ESIvR 7oA S B SUESOE, £t RO R b@ﬁflﬂ’t‘fﬁ‘fi IR e [P ARVEEC e A [ B TR R
}H p IE‘JF' 11‘”|: fee fhlpaae Hlﬁlf yttkfﬁﬁ’/wﬁgkf?}}?&lﬂyn&%w%ﬂJ|~ R, "R, 2V IH [ (e I&Lrém?ﬁ’?b fl »E—LV Sl g‘fT Eﬁ’?ﬁ U= e
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SRS aﬂib%%ﬁ'“'“'ﬂtﬁﬁ'ﬁﬁ Huaﬁ FIREA S puls SRl g R, At p [ BB e I flsf A RR L
| hereby declare that the particulars and statements g|ve above are, to the best of my knowledge and belief, true and complete. | agree that this proposal shall be the basis
of the contract between me and GAN Assurances (“the Company”). | understand and agree that the information collected is to enable the Company to carry on business and
may be used for the purpose of any insurance or financial related product or service or any alterations, variations, cancellation or renewal of them; any claim or analysis of
it; and may be transferred to any related company or any other company carrying on insurance or reinsurance related business or an intermediary or a claims or
investigation or other service provider providing services relevant to insurance business or any association or federation of insurance companies that exists or is formed from
time to time. | understand that | have the right to obtain access to and to request correction of any personal information concerning myself held by the Company. Request
for such access can be made to the Company’s Data Protection Officer.

Date [! i Signature of Proposer & i % ¥

il = il
For Office Use Only
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Account Code P;'it’@fﬁﬁ Name of Agent/Broker [SZE! * /5



