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THE PACIFIC INSURANCE CO., LTD.

(INCORPORATED IN HONG KONG IN 1960)

THE PACIFIC GROUP
w47 e
TEEG Tel : 2876 0000  {HE Fax : 2876 0111 FEEE Tel : 2384 0071 {HE Fax : 2782 1435
il N & A R OBE R
PERSONAL ACCIDENT INSURANCE PROPOSAL FORM
LR AR FED D RESRNS
Name of Proposer H. K. 1. D. No.

* ([ F Al G 7RG 07 GIF IE AR SR AR LIPEAS © Please present your Identity Card in person or provide a copy for verification.)

2. ik C
Residential Address Telephone No.
3. T fE M ik
Business Address
4. (@ W% koA A HE (a)
Occupation & name of Company
b B R BB GE D (b)
Position & Duties (please give details)
() = & W E W HEME (c)
Require manual labour?
@ & HFH KA (d)
Average monthly income
5. A& HM el [ fid &
Date of birth Sex Height Weight
6. (@ M TFTZHWESRMM? HRFFEL- (a)
Have you any physical defect or infirmity ? If so, please give details.
(b) WELEN BTITASRBMEIBEMZEH? AR Firil - (b)
Have you sustained injury by accident(s) during the last five years? If so, please give details.
7. @ HMTEEERBEABEINR/IZAZFRE? (@ O 2 Yes 0 & No
Have you ever proposed for Personal Accident and/or Life Insurance ?
(b) blé1%ﬁkmgﬁbﬁfmeﬁbﬁ/ir PR B iz B R B 2 (b) () Rk AT R
R HHAEFRE AR - Name of Insurance Company

Is this Insurance to be additional to any other Accident and/or Sickness Policy ?
If so, please give details of other policies.

[N

Sum Insured

(iii)  PRELGERS

Policy No.
8. (a) XAk AWK ML (b) BH %
Full Name and Address of Beneficiary Relationship
9. fREEIM 8} ED
Period of Insurance : From to
10. BREEERRBAGRER GiIZ2EETHZIEERBERR) ENARCIRE 9E
Amount of Insurance required and Benefit Tables selected (see back page for ANNUAL PREMIUM RATE TABLE): FOR OFFICE USE ONLY
PREMIUM
GiES (FREEFZR—) i
Table A (Benefit 1 only) HKS$ A) HKS$
% (PREEFIZE—E ) ki
Table B (Benefits 1 to 2) HKS$ B) HKS$
[RES (REFE—ES) et
Table C (Benefits 1 to 3) HKS C) HKS$
T (PRBEF2EPT) T
Table D (Benefit 4) HKS$ D) HKS$
it HERREER B R R &R E R ¥ 0T IE -
Note: Minimum Amount of Insurance against each Table of Benefits A to C required shall be HK$50,000.00. TOTAL: HKS$

PIC-C002(C13/C13/02)



ik 2E43%H CLASSIFICATION OF OCCUPATION

B HEEAL B R IR ER (PRIERIRIEE) -

ClassI  Professional Administrative, Secretarial, Clerical and Managerial Classes, Dentists not engaged in manual work, Shopkeepers and Shop Assistants not using machinery and not involved in
any special hazard.

BUM AAEEMN > R RSB « RHEER I EEEE AL -

Class I Commercial Travellers, Shopkeepers and Shop Assistants, persons who do not come within Class I and whose duties are mainly supervisory.

BEE S FERMER AR (WR%E - LR REL) -

Class III  Veterinary Surgeons, Domestic Servants and Drivers (Private Motor Car, Taxi and Light Van).

EEMEEHRE (ST HZ ) ANNUAL PREMIUM RATE TABLE (PER MILLE)

BTN Age Limit : 18-65

Z%_Table % fl]4% Benefits Covered BHEE Class1 BJEIEYE Class T B SHEARKSE  Class 1T
HA g Benefit 1 only 0.80 1.00 125
Z B Flig—E Benefits 1 - 2 120 150 2.00
A C Mit—E= Benefits 1 - 3 3.00 4.00 5.00
T D FlltPY (B&8EZ: ] ) Benefit 4 (Medical and Surgical Expenses) $60.00 $75.00 $90.00

i + AE Bl S AHE AR S - AN F AR -

Note : For occupations not included above, please contact the Company for quoation.

REER2E2R (B—%B17)  TABLE OF BENEFITS (PART 1)

HAMEEARMEIE IN THE EVENT OF AN ACCIDENT: 5% COMPENSATION :
1. %EC L B -
Death Insured Sum.
2. IKATEHE 2. [fREEFIER CGHED) WEE SRR R REETS -
Permanent Disablement The Percentage of Insured Sum as given in Table of Benefits (Part 2).
3. WRFREETIE 3. fFRUPEIS R RE 2 — (CL04E 2R -
Temporary Disablement 1% of insured Sum per week (Maximum payable up to 104 weeks).
4. BREEHH 4. HREINEEES - (EIEIGESMNE E IRAE R LT
Medical and Surgical Expenses necessarily incurred in connection with an Accident. Actual expenses incurred subject to a limit of HK$5,000.00 per accident.

BRI (3B %#3)  TABLE OF BENEFITS (PART 2)
IHE 4 &it®% PERMANENT DISABILITY SCALE

- e R - e R
HH L s | HH Ll AREE )
Item Injury Percentage Item Injury Percentage
L. LR 100 12, | gek—JECEHLIN) 65
Total and permanent disablement from attending to or allowing any Loss of leg below hip
occupation or employment 13 D) 25
2. LIEERE 100 Loss of thumb (both phalanges)
Total and irremediable blindness in both eyes 14 A (— ) 10
. al—
3. ek — ke —H K 100 Loss of thumb (one phalanx)
Total and irremediable blindness in one eye and loss of one hand or one foot 15 T D) 10
. ey al—
4. —H%EH 50 Loss of index finger (three phalanges)
Total and irremediable blindness in one eye 16 Sk LR ) 8
. EN22
5. S e T — T — T 100 Loss of index finger (two phalanges)
Loss of both hands or feet or one hand and one foot 17 P 4
. al—
6. R —EH—F 50 Loss of index finger (one phalanx)
Loss of one hand or one foot 18 4 A TS s
. B THEES
7. PN EPN 50 Loss of finger other than thumb or index finger
Loss of hearing or speech 19 sl 5
. s Lz
8. HELHE 15 Loss of great toe
Loss of hearing in one ear 20 Sle 2k L A )
9. #E—FEREM 75 Loss of any other toe
Loss of ann at shoulder
10. | WER—FUEMELIT) 65 I s [ e
Loss of ann below shoulder 21. HAEE (REESRSERRIN) WE R - AN ELZ MR A E R E -
B For any permanent partial disablement not specified above other than loss of taste or smell,
1. R R 75 percentage is to be assessed by the Company in the opinion of the Company’s medical advisor.
Loss of leg at hip

TEM 2 — KBS - HEEEGERE LRSS SRR a0 - HAADA R e —E R -

The aggregate of all percentages payable in respect of any one accident shall not exceed 100%.

SERTETE GRS Main exclusions (For details, please refer to the polic

Eif ~ 2 i~ BT PESR B R TIR BRI TES) » B0~ B (RIMESREA LRSS )~ SR VEUK - BEBIEHEE - AR - Y RSEBE - IR BREIEREE vk bl iRER -
HHH S I B R B (R IR E I R BB SR )~ JEBK - BEREZENS  FTH GESHTRERID) ~ (R BT RN SR B I BHEE) S AR -

Suicide, pregnancy or childbirth, war, regular or temporary military or police duties, winter sports, rock climbing, mountaineering (which requires the use of ropes or guides), pot-holing, skin-diving, yachting, parachuting,
Para-gliding, hand-gliding, bungee-jumping, Association football and Rugby football, ice hockey, riding on a motor cycle / motor scooter moped or mechanically assisted pedal cycle (whether as driver or passenger), polo,
steeplechasing, hunting other than on foot, racing of any kind other than on foot or using woodworking machinery driven by mechanical power.



FRAEA

Full Name of Proposer :

##)] DECLARATION
Lo RN BATEEY » AR RE N0t 2 POt & B FUE RN > A0SR0 - MR GEI T -

1/We declare that all the particulars of this proposal form are true and that I/we have not withheld, mis-represented or mis-stated any material fact
2. ;!;ﬁ/ gﬁgﬁ%‘%iﬂ LER BT ABEARN BAPREM R ANRES - FRAA BIIRERRER » AN EA TR
=
1/We hereby declare that if any of such particulars and answers are not in my/our own writing, the person or persons filling in such particulars and answers shall be deemed to be my/our agent for that purpose.
I/We hereby agree and accept that this Proposal and Declaration shall be the basis of and be considered as incorporated in the Policy to be issued hereunder which in the ordinary form use by The Pacific
Insurance Company, Limited.
3. BN BATEEHARN  BATOHEILL LA RS =32 [l A HA A DU R R A

1/We hereby declare that I/we have obtained the consent of the third parties mentioned hereinbefore for the use of their personal data in completing this proposal form.

BT A B EVEY] PERSONAL INFORMATION COLLECTION DECLARATION

 BOFPERBAIRAE AT SRS - AR A TR |
FEALEIRBSHOET SR ~ B0 - BUABGE

SRR RO FARR A Rt R DTG

RN BIHEE AN BT 2
- AEMEER IR B B BRI S EUIRES -
- ALfAER(E - SEEER SR SOT ;

- AT

- Hﬂjﬂiliﬁiﬁza%1 ﬂ’]?’é%iﬂ SRR CRIREI S - (RER AR RS FIRE A IS, - R~ HERE RGN B SRR PR R SR W R R S AR A BV ~ ORI R AH RIS

FHRE SR AHEREERE. ¢

ARERE T

- AEMHERIRLE > BT BRI B RIS A R R - SRR A RIRI T A&Wﬁywﬁﬁﬁﬁﬂm‘%ﬁdﬂﬁ » DB s R E Y

- iﬁf%gg;% \/HJEHM\I&Q AN FIE B BOHERRR ("HE) o DUEBIEM LA sa R EH’J BCAGER S T H B ERAE » BOHAE R RSB E TR & & BAOF R ANRHESERZOR T

[T JHSHE 5

- EEEEEER VARG S o DUERIEM LascE R HE

- DA R R H 0. SN F K

BEAt - BN BATEMARAEA PEOr s S e PRI M SRR ZOR P B e B AR B E (TR -

AN BAHEAARN, BT RERBE R SRR R R A RA MR - ATEILIEESK - A B S AOER 43-59 SER3EH0 10 BERFHRIRATRA FIRGACEISRH -

AN BB FEAT R B AN AR S E R R B T

The information provided by me/us to The Pacific Insurance Company, Limited (“Pacific Insurance™) is collected to enable Pacific Insurance to carry on insurance 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 such product or service;

- any claim or investigation or analysis of such claim;

- exercising any right of subrogation;

- provision of marketing communications containing news, offers, promotions and information regarding Pacific Insurance’s financial, insurance and related services and products; and/or marketing
communications provided by Pacific Insurance’s group companies and business associates regarding their financial, insurance and related services and products; 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 for any of the above or related purposes;

- any association, federation or similar organization of insurance companies (“Federation™) that exists or is formed from time to time for any of the above or related purposes or to enable the Federation to carry
out its regulatory functions or such other functions that may be assigned to the Federation from time to time and are reasonably required in the interest of the insurance industry or any member(s) of the
Federation;

- any members of the Federation by the Federation for any of the above or related purposes; and

- the group companies and business associates as specified above for direct marketing purposes.

Moreover, Pacific Insurance is hereby authorized to obtain access to and/or verify any of my/our data with the information collected by the Federation from the insurance industry.

I/We understand that I/we have the right to obtain access to and request correction of any personal information concerning myself/ourselves held by Pacific Insurance. Requests for such access can be made to

the General Manager of The Pacific Insurance Company, Limited at 10th Floor, Dominion Centre, 43-59 Queen’s Road East, Wanchai, Hong Kong. I/We also understand and agree that Pacific Insurance may

charge a fee of minimum HKS$50 for acceding to my/our request.

SRR HE VR T RECEIVE DIRECT MARKETING MATERIALS INSTRUCTION

R A IR ] CRTEECRER" ) AN B AR AR T R R TI ol P RS B T A (8 N BORHG 2 = 0 R IR HE G I o BRI B AN FDRM G I 4% ~ RS - bl R R B3kl - AR R R
R PECR IR P SRS B R A E DR 2E =TT R I HE R I - RS0 DL M AHRRT3 4%

The Pacific Insurance Company, Limited (“Pacific Insurance™) may not use or transfer your personal data to third parties for direct marketing purposes without your consent. The personal data to be used includes
name, telephone number, address and email address. If you object to Pacific Insurance’s use or transfer of your personal data to third parties for use in direct marketing, please tick the relevant box(es) below.

D O AN RIS AN FMEE N ZRH EE B -
1/We do not wish Pacific Insurance to use my/our personal data in direct marketing.
o ISR A I HRE TR AL ETREALL "V SRE R - BIASRENEA R AR R 2 i e -
If you return this Proposal Form without ticking "v" the above box, it means you do not wish to opt-out from any form of direct marketing of Pacific Insurance.
o Ll EAEREHITEHR G BIE HE R A RIEE: - Y UEMTEZRTE SRR MR -
The above represents your present choice whether or not to receive direct marketing materials and replaces any choice communicated by you to Pacific Insurance prior to this application.
2 0O %dﬁ%&%ﬂ%fﬂ%ﬁﬂ’]ﬁ&f%i;iﬂiﬁfﬂﬁﬂ’ﬂﬁﬁ » ARARPELRER T RE S I A ZERHR T ARG ) * Beftic S R PRSP E L RIS ~ ORI B MBI AT St L A
FHEARRAFPEARS AR B R T LA LA LERL B » SIS A% BLL " "SRR -
To improve and provide more comprehensive services to our customers, Pacific Insurance may provide your personal data to other members of the Group* and business associates for their use in
direct marketing of financial, insurance and related services and products. Please tick "v" this box if you de not wish Pacific Insurance to provide your personal data to the above persons for the
above purposes.
* URSEE ) R RER R HEIR AR ~ 3T - AT ~ (AR IR - i EATER: -

The "Group" means Pacific Insurance and its holding companies, branches, subsidiaries, representative offices and affiliates, wherever situated.

AN/ BT ~ R KPR bR Fﬂ"? ( ORPERRBR") ERRA N TR B R 2 P PRI B PR B ORI (RO ) - F B kA B O B AR DR B
FERCSATONE: o AR Rk N\ R - AR FTRAM BB G2 RN B JH 0K PV R BRIERR Al b G TR ATV H2HiE 882 -

AN/ BT AT BRI SA N/ B LRI - A DB B s o

I/We understand, acknowledge and agree that as a result of my/our purchasing and taking up the policy to be issued by The Pacific Insurance Company, Limited (“Pacific Insurance”), Pacific
Insurance will pay the authorized insurance broker commission during the continuance of the policy including renewals, for arranging the said policy. Where we are a body corporate, the authorized
person who signs on our behalf confirms to Pacific Insurance that he or she is authorized to do so.

I/We further understand that the above agreement is necessary for Pacific Insurance to proceed with the application.

Hi BIRAZE

Date Signature of Proposer

Broge g fe aE U fR B B oBCBR fROBAN o R S HFE R B WY OBE R RO R OR M2 R ® AT B R AT M OR R AT -

The Company will not undertake any liability until this Proposal has been accepted and Premium received by the Company, except as provided by a Policy or an Official Cover Note issued by the Company.

A 2wl H A FOR OFFICE USE ONLY
Policy No. : Replacing Policy No.
Rate : Account Code : Risk Code :
Premium : Remarks

Clauses/Warranties

Examiner




