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Proposal Form — Personal Accident Protector
B A ZIMRIE IR RS

You should tell us of all facts likely to influence the acceptance and assessment of this proposal. If you fail to do so, your
policy may become inoperable or may not operate fully. If you have any doubt about what you should tell us, please contact
us. Please complete this document with English Block.

BT RBRAATZR—VEEER - IRERE - OB MNIRERZREBAEENE AR TEEN - ME FHESEARAT
ERFLEFHEFATORE - BRRQTEN ° FURSERTHIRREPFS °

Details of Applicant EBFE A &l

[OJ One of Insured Person(s) [Od Policyholder
Hop—U2ERA REFBA
Full Name of Applicant: Salutation TE38:
RIRAZZ O Mr&sE
O Mrs XX
O wms/h@
Correspondence Address: Areas &3
B [0 HongKong &%
O Kowloon S5
O New Territories 5%
HKID Card No.: Date of Birth: Contact No.:
HESMHERE HAHE H4B B
Email:
BH

Period of Insurance:
R ER

Fromf( To %
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Proposal Form — Personal Accident Protector

BEABIMRIZIRIRTAS

Details of Insured Person(s) Z{R AFE1E

BROKER

Spouse aged 65 or below and all unmarried children age between 3 and 18 (extend to 25 if under full-time education) can be
included in this application. If you have more than 2 children, please provide details on a separate sheet.

ICERFA O AR FHRIRTE 65 M FHERBRFRNTF=2Z1T/\& (BEETHRNMEE BHER ) FAREFX - 1R

NERBEmETFX - BERNAES -
Relationship with Applicant

EAeRsE ARA 1%

Surname % As above [E £
Given Name & As above [E £
Gender 5l As above[d E
Date of Birth 4= H &5 As aboveld t
I.D. No./Passport No./Birth Cert. No. As abovel[d

BB BB IERINE/ N AR IAE R
Occupation and Title (if applicable)

e Sy

Height (cm) &5 ( EXK)

Weight (kg) 325 ( AT )

OccupationClass 12345

BN 12345

Name of Beneficiary (Relationship)

@ AEE (%)

Personal Accident Plan 2= 9MR: T2 Plan

Annual Premium £ 2% HK$

Total Premium #2122 HK$

Added Free Protection (Choose 1 out of
4) MINNIREE (FBHRATAIEPEEIR )

1.  Professional Occupation
Promotion

ERUBFRERES

2. Child Support and Tuition
Fund education

FREERHEES

3. Indemnity for School
Activities and Travelling

BROBB K LTRIREE

cm

kg

Plan

HKS

Spouse
[

cm

kg

HKS

child (1)
FxzZ (1)

cm
kg

Class 5

Plan 4

child (2)
FXZ (2)

cm
kg

Class 5

Plan 4

HKS
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Proposal Form — Personal Accident Protector
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4. Home Modification Expense O O O
RESREER
Details of Insurance B A &1}

1. Did you stay in Hong Kong for more than six months within the pastoneyear? [] No &
Eii—%F, EBEEBNEZRAEANE ?

2. Areyou self-employed? If “yes, please state occupation nature. O No&
BTITEaRBEREAL R "2 FrralEElE -

3. Do you engage in any hazardous sports, activities or duties? If “yes”,please  [] No &
specify the name of sports, activities or duties.

BT ERRERAGRES ? IR'E" - Hat -

4.  Has any insurance company ever declined your insurance application, O No&
cancelled or refused to renew your insurance policy, required an increased
rate or imposed special terms on your insurance policy? If “yes”, please
specify the reason.

BT EEBREMRRATHER - BUSRE - A0&ER - BRIBIRENR
FRIRR ? MR"Z" - FerdREA -

5. Will this insurance be additional to other personal accident insurance policies [] No &
with a total aggregate sum insured of HK$4m or above? If “yes,”, please
provide a copy of policy schedule.
B TEaEBEEMEASIMREMARERASHI AR MIEEET ? IR

"2 BRMRREREA -
6. Do you suffer from any iliness, mental disease, physical impairment, defects O No&

or deformities and/or any condition affecting mobility, sight, speech and/or
hearing? If “yes”, please specify the name of disease/physical impairment.

BTINEEAEHImR - BER - FIERENEEURRTZETE - RS
WREENRIEE ?IR"'E" - BHLER ZERNERRE 2 ZHAERE -

7. Haveyou sustained any surgical and medical treatment or encounteredany [ No &
accidents during the past 5 years which have prevented you from following

BROKER

O
O VYesZ2Z
O YesZ
O YesZ
O YesZ
O YesZ
O VYes2Z
O YesZ
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Proposal Form — Personal Accident Protector
BASIMRIRIZIRRS

your occupations, business or pursuits for a period of longer than 7 day? If
“yes”, please specify the nature of accident and the medical attention needed.

BTIERE AN SEBRIIBFNNEREE - ARTISH - MFLEE
BB EEBARX ? R'ZE" - BHARA -

PERSONAL DATA COLLECTION STATEMENT
I/we have read and understand the Personal Data Collection Statement on the last page of this Application Form. I/we
understand that I/we have the right to request Liberty to cease using my Personal Data for direct marketing purposes.

BEAERNUWEER

BBEARZEACHABTARRFRRE—ENEABENIIERR - MIARARERNEF ILERILPERMIINSBBEARSZ

RARNBEAERFEENISEERR -

[0 Please TICK the box if you do not consent to receive the marketing communications.
MEBBBARZHRAANDEEZBBEEHOEMN - BHEL v 5% -

COMMISSION DISCLOSURE STATEMENT

The applicant understands, acknowledges and agrees that, as a result of the applicant purchasing and taking up the policy to
be issued by Liberty International Insurance Limited, Liberty International Insurance Limited will pay the authorised insurance
brokers a remuneration during the continuance of the policy including renewals, for procuring the said policy. The applicant
further understands that the above agreement is necessary for Liberty International Insurance Limited to proceed with the
application.

I hereby declare and agree that & AGELLLE R K B

1.  The Information and answers given in Pages 1-2 are true to the best of my knowledge and belief and | have not withheld
information likely to affect the acceptance of this application
RARE—E_BTFARHNVER ERNWASHAEAFRM AP EEEEREN - AALRERIUERNREIETE
PR EGEN

2. This application and declaration shall be the basis of the insurance contract between me and Liberty International
Insurance Ltd. | further agree to accept Liberty’'s Policy terms and conditions, exclusions and conditions to be expressed
therein, endorsed thereon or attached thereto
ARRPEEFSFAREANEHRRBEAR AT RN KR - WIMESNBRE 2GR - REAM ZBRIMSEEMN

=13
BE

3. I further confirm my agreement to all sections in this application form including Personal Information Collection

Statement (PICS)
KABERERARFFERNZMBELIS - SEEAENITEEERR

Date Signature of Applicant
HEA BRARE

PERSONAL INFORMATION COLLECTION STATEMENT

Liberty International Insurance Limited (referred to hereinafter as the “Company”) recognises its responsibilities in relation to
the collection, holding, processing, use and/or transfer of personal data under the Personal Data (Privacy) Ordinance (Cap.
486) (the “Ordinance”). The Company will take all practicable steps to ensure security of the Personal Data and to avoid
unauthorised or accidental access, erasure or other use.
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For the purpose of this Statement, "Personal Data" means any data:

a) relating directly or indirectly to a living individual

b) fromwhich it is practicable for the identity of the individual to be directly or indirectly ascertained; and
c) inaforminwhich access to or processing of the data is practicable

The Company’s products and services are intended for persons residing in Hong Kong and all payments are made in Hong
Kong Dollars. The Company does not intend to or knowingly collect, hold, process, use or transfer Personal Data of any
individual living within the European Union (“EU”) or monitor the behaviour of any EU-based individuals.

PURPOSE

From time to time it is necessary for the Company to collect, or be provided by your agents and/or representatives, your

Personal Data (including personal information such as but not limited to your credit, motor and health records and insurance

claims history) such as Personal Data of our customers (including but not limited to our online account holders, policy

owners, insureds, trustees, policy assignees, claimants and beneficiaries) collected, transferred to or held by the Company
which may be used, stored, processed, transferred or disclosed or shared by us for the following obligatory and other
purposes (“Purposes”), such as:

a) offering, providing and marketing to you the products/services of the Company, including related companies of the
Company (“our affiliates”) or our business partners (see “Direct Marketing” below), and administering, supporting,
maintaining, managing and operating such products/services including policies and handling your mobile and internet
accounts

b) Processing and determining any insurance applications, requests, insurance claims and providing ongoing insurance
services

c) Processing requests for payment and for direct debit authorisation including evaluating your financial needs

d) Managing, investigating and analysing any claim, action and/or proceedings made by or against or otherwise involving
you, and to exercise the Company’s rights as more particularly defined in applicable policy wording, including but not
limited to subrogation rights

e) Compiling statistics or using for accounting purposes

f)  Meeting disclosure requirements of any local or foreign law, regulations, codes or guidelines binding on the Company,
its parent and affiliated companies (“Liberty Mutual Group of Companies”)

g) Complying with the legitimate requests or orders of the courts of Hong Kong Special Administrative Region and
regulators including but not limited to the Insurance Authority, Hong Kong Federation of Insurers, auditors,
governmental bodies and governmental-related establishments binding the Liberty Mutual Group of Companies

h)  Enabling an actual or proposed assignee of the Company to evaluate the transaction intended to be the subject of the
assignment

i) Conducting identity and/or credit checks and/or debt collection

i) Conducting medical or health reference checks for relevant insurance products

k)  For management of IT environment and business operation

[)  Ensuring security of our IT environment

m) Detecting and investigating illegal activity, including fraud, money laundering or terrorism financing (whether such
detecting and investigating is in relation to an application or insurance policy of the Company)

n)  Comply with legal, regulatory and other good governance obligations, including respond to requests from public and
governmental authorities (including those outside your country of residence) or to assist in law enforcement purposes,
investigations by police or other government or regulatory authorities in Hong Kong or elsewhere

o) For monitoring and assessing compliance with the Company and Liberty Mutual Group of Companies policies and
standards

p) Achieve other legitimate business purposes, for example, to carry out insurance surveys, research and analysis,
including analysis of our customer base and other individuals whose personal information we to analyse behaviour,
preferences and interests, develop new products, improve our services, identify usage trends, understand the interests
of our users, to plan and execute business transactions (including joint ventures and business sales) and for other
legitimate business purposes

q) Establishing, exercising or defending legal rights of any member of the Liberty Mutual Group of Companies

r)  assisting financial institutions with interests related to you and/or the products/services you have with the Company
including enable an actual or proposed assignee/mortgagee to evaluate the transactions you have with the Company
intended to be the subject of the assignment/mortgage

s) to facilitate authorised service providers to provide services to the Company and/or the customers for the above
Purposes

1)  Providing third party administration services and carrying out other services in connection with the operation of the
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BEABIMRIZIRIRTAS

Company'’s business

u) Facilitating the Company’s authorised service providers to provide services to the Company and/or customers for the
above purposes

v)  Other purposes directly relating to any of the above; and

w) Any other purposes we notify you at the time of obtaining your consent

Please note that if you do not provide us with your Personal Data, we may not be able to issue your policy, process claims or
provide insurance products or services to you or process your request.

Please also ensure that you provide complete and accurate Personal Data to us and keep us updated on any changes to your
Personal Data. Kindly note that if you do not provide complete and accurate personal information to us as and when it is
required, it may have adverse consequences for you.

DIRECT MARKETING

Your Personal Data collected or held by the Company, in particular, names and contact information such as telephone
number, email address and postal address may be used by the Company and/or the Liberty Mutual Group of Companies to
provide marketing materials and conduct direct marketing activities (including but not limited to promoting, marketing or
selling of the Company, Liberty Mutual Group of Companies or co-branded insurance or financial or investment related
products or services by electronic or other means) in relation to insurance and/or financial products and services of the
Company, the Liberty Mutual Group of Companies and/or other financial services providers.

This may include the use of your name, contact details, products and services portfolio information, transaction pattern and
behaviour, financial background and demographic data held by the Company from time to time for direct marketing and to
conduct direct marketing (including but not limited to providing reward, loyalty or privileges programmes of products and
services that the Company, our affiliates, Liberty Mutual Group of Companies, our co-branding partners and our business
partners may offer.

If you do not consent to receive such marketing communications, you may at any time withdraw your consent to the use and
provision of your Personal Data for direct marketing by downloading the form below.
https://www.libertyinsurance.com.hk/sites/libertyhk/files/documents/Opt_Out_Form/Opt_Out_Form.pdf

In the absence of any “opt-out” request from the customer, the Company shall treat the application and continuation of
his/her policy(ies) held with the Company as an indication of no objection to the Company’s use of such Personal Data for
this voluntary marketing purpose.

TRANSFER OF PERSONAL DATA
Your Personal Data will be kept confidential and may be held or stored locally, regionally or globally, whether in Hong Kong or
out of Hong Kong.

Subject to the provisions of any applicable law, we may need to disclose your Personal Data to third parties, whether located

within or outside Hong Kong for one or more of the above Purposes.

Your Personal Data may be made available to:

a) Our Liberty Mutual Group of Companies: Other Liberty Mutual affiliates may have access to and use of Personal Data in
connection with the conduct of our business where appropriate in order to fulfill one or more of the above Purposes

b) Our Liberty Mutual Group of Companies, or any other company carrying on insurance or reinsurance related business, or
an intermediary

c) Our Service Providers: External third-party service providers such as but not limited to agent, contractor, banker or third
party service provider who provides administrative, telecommunications, computer, payment, banking or other services
to the Company in connection with the operation of its business and Liberty Mutual affiliates in a service provider role,
such as accountants, auditors, lawyers and other outside professional advisors; call center service providers; IT systems
and management, IT support and security service providers; cloud providers, research and analytics service providers;
claim investigators and adjusters; and similar third-party service providers that assist us in carrying out business
activities

d) Other Third-Parties Service Providers including brokers; employers; healthcare professionals; hospitals; organisations
that consolidate claims and underwriting information for the insurance industry; fraud prevention organisations; other
insurance companies (whether directly or through fraud prevention organisation or others named herein), the police and
databases or registers (and their operators) used by the insurance industry to analyse and check information provided
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against existing information; legal advisors, investigators, loss adjusters, reinsurers, medical and rehabilitation
consultants, emergency assistance companies, medical doctor panel groups, medical advisory consultants, surveyors,
specialists, repairers, accountants, financial institutions, and data processors including any interested parties with
legitimate legal and/or beneficial interests in your policies, the subject matter of your policies, and/or the
products/services you have with the Company

e) Other Third-Parties: To a third party in the event of any reorganisation, merger, sale, joint venture, assignment, transfer or
other disposition of all or any portion of our business, assets or stock (including in connection with any bankruptcy or
similar proceedings); to reinsurance companies

f)  Credit reference agencies, financial institutions, and in the event of default, any debt collection agencies or companies
carrying on claim or investigation services

g) Any person to whom the Company is under an obligation to make disclosure under the requirements of any law binding
on the Company or any of its associated companies for the purposes of any regulations, codes or guidelines issued by
governmental, regulatory or other authorities with which the Company or any of its associated companies are expected
to comply

h) Any person pursuant to any order of a court of competent jurisdiction

i) Any actual or proposed assignee of the Liberty Mutual Group of Companies or transferee of the Liberty Mutual Group of
Companies’ rights in respect of the policy owners

i) Supplied to the Data Center of Liberty Mutual Group of Companies or Liberty Mutual Group of Companies in the USA
may host such respective servers or may utilise third party servers which Liberty Mutual Group of Companies would be
the controller for processing, storage, and/or backup of Personal Data. Such Data Centers and/or servers are/may be
located in Singapore, elsewhere in Asia, the United States of America, Europe and Latin America or such other
countries/territories as determined by the Liberty Mutual Group of Companies from time to time

k) Providers of risk intelligence for the purpose of customer due diligence or anti-money laundering screening

[)  Other banking/financial institutions, commercial or charitable organisations with whom the Company maintains
business referral or other arrangements for marketing communication if “no objection” is provided

m) Third party marketing service providers and insurance intermediaries for marketing communication if “no objection” is
provided

n) Made available to any actual or proposed purchaser of Company business or, in the case of a merger, acquisition or
other public offering, the purchaser or subscriber for shares in Liberty Mutual Group of Companies

0) Supplied to an organisation involved in maintaining, reviewing and developing our business systems, procedures and
infrastructure including testing or upgrading our computer systems

p) Provided to your representatives including your legal advisers

gq) Made available to anyone to whom you have given your consent

r) Made available to other Company's authorised service providers to provide services to you for the above purposes for
which the Personal Data are to be used

s) As we believe to be necessary or appropriate: To comply with legal process, to respond to requests from public and
government authorities including public and government authorities outside your country of residence, to enforce our
terms and conditions, to protect our operations, to protect our rights, privacy, safety or property, and/or that of you or
others; to detect and prevent fraud; and to allow us to pursue available remedies or limit the damages that we may
sustain

DATA PROCESSING OUTSIDE HONG KONG

We may share Personal Data with one or more of our affiliated Liberty Mutual Group Companies, service providers or with
third-parties for the Purposes described above. Some of these affiliated companies, service providers and third-parties may
be based in other countries and may not be subject to the laws of Hong Kong.

By sharing personal information with the Company, you consent to the collection, use, processing and transfer of such
information in accordance with our Privacy Policy to the United States (where the Company’s headquarter is located) or other
countries. We will take all steps reasonably necessary to ensure that your Personal Data is treated securely and in
accordance with our Privacy Policy. However, you should note that where your Personal Data is disclosed to or accessed by
parties located outside of Hong Kong as provided above, your personal information may not be afforded the same
protections as it is under Hong Kong law.

ACCESS AND CORRECTION OF PERSONAL DATA
According to the Ordinance, you have the right to ascertain whether the Company holds your Personal Data, to access,
obtain, correct and/or change any of your Personal Data held by the Company by contacting the Company’s Personal Data
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Privacy Officer. Requests for access and correction or for information regarding policies and practices and kinds of data held
by the Company should be addressed in writing to:

Data Privacy Officer

Liberty International Insurance Limited
13/F Berkshire House,

25 Westlands Road,

Quarry Bay, Hong Kong

using the Data Access Request Form found at:
https://www.pcpd.org.hk/english/publications/files/Dforme.pdf

In accordance with the Ordinance, a reasonable fee may be charged by the Company to offset the Company’s administrative
and actual costs incurred in complying with your data access requests.

In the event of any discrepancy or inconsistencies between the English and Chinese versions of this notice, the English
version shall prevail.

BEAE R E=ERR

NEERFRRABIRAS (LUNEHE TART . ) RE "EAER (AR) Kl (FBEAE 486 F ) (LUTEHE TRA. )
FWE  F5 - BE - EAT/AEREAEBNEEESEEE - ZATHERN—VITERMUERBEABERZE - BRARKLE
R EIMFE - MBRSE MR -

MARBIEMS - "EAER ., ZEEFEUTRBOECTER

a) HENEHERE-ZEHATEBEN

b) WRERNEENEEMEEHEFANEANSHEIEITHN ; &
c) #HERMNEFELALTUERKEEIGZETT

KR ERARBROBEREBZRE - BFERIEIELIBTXN - ARTABRNAGRIMBE - 55 - EE - EHEH
TUERBREALWEAENNERETATERBRBANTS -

=]:p)

RATAEE L BZWER IR IRARIER/ ARERMEROBAZR ( EREARRTRNVEER - AEMRRCHENREL

i%) - Pl - AATITEER NEbsEM B ( TEN. ) £/ e BE - B KEADZARERRBENER (8
FBEARRBLRSFAA - REHEA A - 2RA - ZFEA - REAEA - REARZ=EA ) BAER - #l0 :

a) MIREE  REREHEAAT (REAATHEEAS ( "ARTIMBAT L ) NBFBH ) Ed/RE (BE2RTX "B
EEH, )  THER XE #5 SEREEZSFEW/RY (8EFRE)  EERORESREHERS

b) EEMBEETARRPBES - BX - RREERFERERRRE

c) RENNEENERNREES

d EE BENOMECTRESE - FEAH/SEHEPRRR - URITEAASMRERRIERCE FROERN - SFEARR
A

e) WEBRAERIMAREINSH

f) BOEUHEAST - BATNMEBASE ( "NEEHFRREEAS. ) BENRNNAMEBINAR - AR - FRIFESI
ZIREEER

9) BIEBFNTHENERMSMEREEARNRERE  BERMEMS - ZHE0 - BUTHBNBUTRI ZHREEEHE
HANBEYMRBREBATEBNIRNNEEEK
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h)  BERARRABNEENEZRFGE AT RET I R EREENRS

) WERESHN/ AEEBREN WEWES

) Ey*ﬁ%ﬁﬁlﬁ?ﬁ:LﬁA EHRrEBRNEERE

k) Hﬂﬁ%i@&ﬁ%%

) REEMEHRNZ

m) 15;17525%%#&/%@] - BREEE - ARBRERBEIEBAENEELRS ( AL ERAREREERNATNHBENRES
)

n) BIYETE  BEUREMBEFEAER  SRELOEBAHAAEKBUTERENEX ( BRNREEMI WER ) - SiBBEESR
Hithth SR E RS E BT EE R RPAMRAE

o) WEIARAIMAELERIRERE 2 ASIBRAEBEER KL ERSE

p) BREMSZNWEEERN - AINERRERESE - AR - EESHTARINEFENEMEAER - 2T itFIR0T
5 - (RIFFIER - I ER - ERA QTR - BEPER B2 - YBRALTEPHNE - FIEINATERRS
(BREEEREFEMEHHE ) UREMSAERERN

q) By THEIEETTNEGREERATNERERERN

. BEMEAEREEERR/ARRABALTER/REPHEAEZNERNHE - @RRRELARTI ZERSERAFEZR/
RIBENER - RERIBREFEAN/ERABUEZERS

s) EEERERFHEEMR DAENORAT R/HEFRERE

t)  RHE=SEERY  TRTHEHMBARATEEXFHRNRE

u) EEBEBNEEERRATNERUES - BENEKSE

v) EERSREQEMNEMERN ; K

w) EESETNREERBRKNEEEME/

MR N ABRMREEAZR - HARVEHRTRE - BERE - REFRBRER - RFNEERNEK -

BREEREAAASRECSEERNEAEN - WEREMREAZRNTAZE - FEE  ORFEFEHADR AT RS
EMERNEAZR - oG HRENARER -

BEEEH

RATFRESFENEFEAER - HhZUBANMEER - NEFEIRE - EF AU Buthilt - oJsEEMLURHAR
SN/ HMNEENRBEENATREHFH MR - ]ILFJE?EJZK 8]~ NEEBRREEN SR RIR K/ 308 B A fn K ARTS A1/ =X
HinEREHFHEEBBNEZZHEE ( 2EEARRE g EMFRIEH - EEIHEALT - NEEBRRER AT
BMENTERRRIMBAREERIRE ) -

IENEIEE AR R - BEER - ERERBHEEERN XSBARTR - BERRARTMFENADBREERZH
RATEEEH (EEARRRART - AATMEAT - NELHFRREENAT - affmBBH REBBHREERK
RIBHOERE - RBEFPAEZE) -

ERAERUWE bt &S5 Ea - JRESER FTEU T REREREER RUMEABRMEEREHE ZANER - EMILE
https://www libertyinsurance.com.hk/sites/libertyhk/files/documents/Opt_Out_Form/Opt_Out_Form.pdf T&; "{E#EESE
HEERE, -

MREFLEEEZERI'NELR  ARIRFBAZREFBEEVUSEA R ARBARNTREBAER ERARIEEREENEHEE
Hy
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BEAEAERE
RABIFFBENBEAERG T LURE - WolgEE A - BRI IR INREB S 7 (# -

IRBEAEARARIES - AT OEERE— BN ELANENEZaEEEANNRIMNIE=ABEE MEH/ BENEA
‘i -

RABAERTTREZ IR M -

a) HMANEGBRE  EtFEEHNBATUAEREEENER TISNERBEAQINEFBENEAEZR - DIEBR
Li—IEsZIEEW

b) EEABELHRBREELD  FEAEHMRSERIGHBREERBBWAT - HFNA

c) EMHBHEHEERD TR ATIRETE - B - B - IR - ROTAEMBAEREFERRE - SFEREREEAR
SPREBA - EBA - RORBE=FREEES  BAQNTERSBERFELHNBAIRERBENAS  FIUF:
B~ EETED « AR EMINPEERER  ESEEHEDORYE - EREAANEE  SKENTSZENRZRE - 2% - %A
DR HIER - R REIRRENAESREMANT - DIRBHRARAEETBNE =FRE BEHE

d HME=FREHEDEEREBALD, Bx , BEFEALT ; B, BEREERRMEARERNAS ; BHEEEES ; 5
iRl AT (EBREEEN  FEBBHUFFASNARPEENEMA L) ; B2, MRBENIRAERMEMRHEN
ERMEEAMASENEIEER S LM ( REESE ) ;| AEEE - BE8 - BRBEEN - BRRASE - BEREER
B B2ENAS - BRB4EE - BEZHED S BX - #EAE - I - SRREREBEIES (85
FARRRE - REFNR/FMFANIER/RETEESEEER ABREREE )

e) HME=F: HRAWEA & LE &F Z EEIEMESNZHHEASINER THE=F%EKE - &
EIRE ( @ETARESELURL ) ; BRIEAT

f) EEERNREHE TEEAERLT  SIERERKBIINEREIREIRERE AT

g) ARTHEAHEANSTEBETHES  HEWRBNEHMEEZHTIER - ARSI RBTEAEEAREZEQREE
FERAL

h) WREASEEERNEIRGSTEZTMTAL

) NEDHRBEEATNEENEZSEATNELMRBER AT HRREFEABBEINNFEA

) RELSEENEGHRBREEATNANELREERATWEET LI LFEERENRIES - siEIRFRIBARNZEG IR
MEENSIEMAER - TR/ UEDHNERRNE=FREBEAZR - BLEIEPOFN/SIARTEZE TIREAIA FNE -
TOMEMIE - EE - BUNAR T ENSBNEG R RIEEEASEERATRENEHMEZR/ E

k) HBEEEMATIITEEXRBENETE ZEMREEHES

)} ﬂl]ﬁxﬁ/xﬁ EERNMEKR  BANSRSERENSEMTHE L EMRT SREE  BENZESAMTEREH

WHR®

m) F-HEHREEESNRRINEEBEREHBENRSE

n) TAERNEZEREERBRAATERE T WEIEMARRTHERLT  BEZIRBERIELHRBEEN
Bl

0) RMBHLSHMEE BENHEBALNTINERRZM  EFMERRENAS  SBARERARAR

p) REIRWLE  SIERIEERER

q REGCSESMTERIA

N REEEMASISENREEES  EREREAZNOQMREREHE LNIEE 2 RE

s) ANTIRBMNEFHEEN: BFEEER  DEAHMBUGEE (SEEEEDUMIAREMBUTHEE ) (9ZK - BITHM
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Proposal Form — Personal Accident Protector
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https://www.pcpd.org.hk/tc_chi/resources_centre/publications/forms/files/Dformc.pdf
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