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CE SRR T
PERSONAL ACCIDENT INSURANCE PROPOSAL FORM

Details of Proposer F#*{il * ¥f]

Full Name : Mr./Ms/Miss HKID Card No.
Bt RE ) R
Relationship with Person to be insured Contact No.
R TS T
Correspondence Address "
S

Nature of Work/Exact Duties
T B

Period of Insurance required From

fol o [T 35 T [

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

B~ BRI 18 2 60 )

Full Name : Mr./Ms/Miss
e TR A=

HKID Card No.
S

Date of Birth
e

Occupation/Profession

Nature of Work/Exact Duties
T B

Name of Employer
&

g%ﬁ A

Beneficiary

Full Name : Mr./Ms/Miss
TR A=

Relationship with Person to be insured

L -

HKID Card No.
5

Type of Cover [ &g Amount to be Insured &£ X8
A.  Accidental Death or 9t £} f5Y HKD
B. Permanent Disablement < X {f{7& ﬂ‘fﬁT
C. Temporary Total Disablement (per week) HKD
e LS NG Wi
D. Medical Expenses HKD
PRl A

Please tick appropriate box uj;EJF[ i Jfﬁ‘{ |
1.  Are you or the person to F be 1nsured normally residing in Hong Kong?

i ﬁk/?&ﬁ[ﬁk Lijﬁ:‘”]jf F Yes f£L [] No F‘, O]
2. Do you or the person to be 1nsured’s occupatlon or profession involve manual work or supervision of manual work?

P O RER S i J?Eﬁ‘m,ij it R S BT S Yes £ [] No F‘, O
3. Are you or the person to be 1nsuredJ at present holding any Life, Accident or Medical Insurance effected with us or other insurers?

PRI R~ SRR By =T g 2l B P Yl IF[ Mg AU R a2 Yes £L [] No F‘, ]
4. Inrespect of Life, Accident or Medical 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?

T bR ) 7 30T e, U R P BLAEIRHL T SR80 L e B S 2 2 Yes L[] No 7y [J
5. Inrespect 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"

™ B ) 3 2 L g AR R0. R Yes L[] No fy [
6.  Are you or the person to be insured suffering or ever suffer from any major medical conditions, mental disease, or physical defects

or infirmity?

Y™ QVF&R[# Ly J,%EJ p ﬁ |7\ {fFJ‘I Fe™ gk/?&ﬂ[ﬁ I3 ﬁfIFﬁ” [ISYR ?EBJ?P Yes L[] No F‘, O]
7. Do you engage or intend to engage in any dangerous sports or activities?

[ bl - F“F RS I?ﬂg*}g&i S E? Yes L [] No F\, O

If the answer to any of the question no. 2 to 7 (inclusive) above is “Yes”, please give details here. J[II'] =2 =7 Fﬁ]fg'g fl, A

SR R R -

Please see overleaf ﬁ?i'ﬁh& FI




Occupational Classification Z= X]||

Class 1 - Persons engaged in indoor or professional, administrative, managerial, clerical and non-manual occupations.
e.g. Accountant, Banker, Clerk, Doctor, Teacher, Secretary, etc.

By - G (SR, S TR, VI I (e
- ﬁ?fﬁﬁ, SUEE VEL B, B RS

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.
BV I - I HE S 9 R AT T

B SBR[, I A ), TR, PN [, R, S R

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 L AT
i JLI : ﬁl“# s f‘iﬁ!p’fﬁ?( 131[?1[ D, AT S

Class4 - Persons engaged in manual works.
e.g. Car Mechanic Electrician, Plumber (indoor), Commercial Vehicle Driver (within Hong Kong) etc.
@‘FE RE# ?ﬁ [+ o

I RS b, TR IR T, R R A DS

sy

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

PRSI, 4 2 RPN SR RO BB -

IMPORTANT NOTES

P A B AR R TE) R “ET R e 2 il Jp‘f%‘?&iﬁ%ﬁf (Y FOerR], JEPEeA sy € = (], ﬁ%tg‘ﬂﬂy R s R A
it E eSS PR R T R J E* H bﬁﬁ"%&( EVT{IWWJ ) ] IfF ligfesyn). t""ﬁ“E{MQ{% g J*Hﬁ HOTp ™ RO L E E R, I
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Any other facts known to you WthL are hkely 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. I Understand that this application
will not become effective until this proposal has been accepted by the Company.

E e
DECLARATION

ﬁ EJ HHS = F[‘ﬁ’ W s E £] F}ﬁﬂ VR jf F‘/Ej ’7,,5‘/354 3 IJ!IFL’EJFV 9= H RIdE, AR, V?F‘ p‘f = H #[Exﬁ‘f TR p uﬁ“ﬁ?’ 1= F‘f T [B‘JEH ﬂ SIS [H

?ijf TR (0P P v P 5 | (ol P 755 % F*EH S f“f‘““[ﬂﬁii L . ﬁ‘f#el”éwﬁ‘fgﬁﬁ‘ O E T S lﬁkl’ﬁ,‘ﬁ [l + P
e Febwesw“wﬁﬁﬁ¢erﬁ JEIE S O~ SR R, RS BRI [ RAR R -

I hereby declare that the particulars and statements given above are, to the best of my knowledge and behef true and complete. I agree that this proposal shall be the basis
of the contract between me and GAN Assurances IARD (“the Company”). I 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. I understand that I 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.
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Date [! #j Signature of Proposer & il * & %
Wi = TiF 7]
For Office Use Only

Account Code F?ﬂ?’ﬁﬁﬁ Name of Agent/Broker [SZE * /7%5¢



