CHUBB

My Accident Guard Application Form
B ARIMRIE R FTRAE

o Please use English CAPITAL letters 35 33 [FAEIEES

Insured Details R &

Name of Applicant 2R A &H} :

HKID No. H#HS#:E :

Date of Birth 4 HER : (dd/mm/yy B/B /%)

Citizenship E£5 :

Corresponding Address
@bt
Contact No. B8 E 5

Email Address E Bt :

Policy Commencement Date (dd/mm/yy B/ B /%)
REE M HER:
Plan Selected 51 &/iE## (1 plan for each policy S{RE R AEE—:1#)
Basic Plan E & {RBE: OPlan15t#) 1 | OPlan2 5t&l 2 | O Plan35t&l 3 | O Plan 4 518l 4
Plan Level {RBE&5E: O Individual {8 A | O Individual + Child(ren) | [J Family &
BIARF&Z
Optional Top Up Benefits [0 Temporary Disablement Benefits BT {4 {55
B2 B pRpE Optional Top Up Benefit shall not be eligible for Child(ren)
BE M N RPE1EE AR B EZ IR A
Total Annual Premium HKD &#&
FEREME:

Details of Insured and family members ZHR AR EZFRREREETH

el B IR A
K

#Please remark if dependent has a different residential address than Applicant. 2133 & R{E B itk EL 37 IR AANIE),
#HaEhR -
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Please answer the following questions &[] & A T EIRE:

1. Have you and/or the potential insured person(s) ever had a policy or application | (1 Yes&& [ No&

for accident insurance refused, postponed, declined, withdrawn, not invited
renew or had any special terms (including extra premium or exclusions)
imposed?

BEBAER IR AT BIIEARRFRIMRAIR? NHRRBEEEEEM. B8, B
12 EBERTMANETF IR (BERSRESMMEBEINREIR) ?

If YES, please provide details th2, :&:¥idz :

Declaration Statement EHf

I hereby declare the following:

I agree that Chubb Insurance Hong Kong Limited (“Chubb”) reserves its right to accept or reject my
application, adjust the premium and amend the terms. I understand that the policy will only be effective
when the application has been accepted and premium is received by Chubb.

I will co-operate fully with Chubb and furnish any additional medical evidence or other information as
may be required in support of my application or claims.

I agree that this application and declaration and other information provided shall form the basis of the
contract.

I declare that all information given in this application form is true and complete to the best of my
knowledge and belief and have not withheld information which is likely to influence the acceptance of this
application.

I declare that all child(ren) (if any) insured under this Policy (i) are my child(ren), who are unmarried; (ii)
are residing in Hong Kong; (iii) are primarily dependent upon my maintenance and financial support;
and (iv) for those child(ren) (if any) who are between the ages of 18 to under 26 years old, they are full
time students.

I declare that I understand that the benefit limits for child(ren) is only 50% of the benefit limit of an adult
insured person.

I declare that insured person(s) are in good health and free from physical impairment or deformity.

I understand that the maximum aggregate sum insured for each insured person on all policies
underwritten by Chubb is HKD7,800,000 (“Aggregate Limit”). I agree and accept that Chubb will adjust
the benefit payable under this policy for accidental death and/or permanent disablement upon any claim,
if the total amount payable for accidental death and/or disablement benefit exceeds the Aggregate Limit.
I hereby authorise any licensed physician, hospital, clinic or other medical or medically related facility,
insurance company, institution or persons who has any records or knowledge of myself to disclose to
Chubb Insurance Hong Kong Limited or its representative any and all information about myself with
reference to my health and medical history and any hospitalisation, advice, treatment, disease or ailment.
A photostatic copy of this authorisation shall be as effective and valid as the original.

I understand that levy collected by the Insurance Authority will be imposed on the relevant policy at the
applicable rate. The payment received for such levy will be remitted to the Insurance Authority under the
prescribed arrangement. For further information, please visit www.ia.org.hk/tc/levy or contact 3191 6611.
I understand, acknowledge and agree that, as a result of purchasing and taking up the policy to be issued
by Chubb, Chubb will pay the authorized insurance intermediary commission during the continuance of
the policy including renewals, for arranging the said policy. I further understand that the above
agreement is necessary for Chubb to proceed with the application.
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AN AFFICEER:

o AARBREREFBEARAT ([ RERE ) RE—VIRESTEMBE, FERERERHIMIRSZ
HEF, RARABABRFWIEMR ZZREWEIBRANREZ RERE, REFEREY.
RAAERBEFRRERFASERERESIE, RBTHECEIMERERN S HMBER
AAREAHRFE, BRKERNEGEMEASLHRER.
RANERBEFENERNERNZRIBAAFRMEREIPLTTEEEREEN, REREREM R EARER
EEEMETSHNEE.

o AABPARETHENZRTZ@NA) 5 () AANKRETE; (i) BRES; (i) KEAANRE
BERAE FRIEH, K& (v) MZRFEERNT TN 18 E 26 58 (WH), fIALEEE

o AABRAARAFZIREREARFEZRAEREMIISENE S ZHE+(50%).

o AAREMSEMARLRE, WEEMEGEHIEE.

o AAPABREREARNFBRES, BUZRANZSRESIEABE 7,800,000 7T ([4EE%E ).
WESNFTRAAGERIERBREEHE, FARBLIEZ RIE RIS RERRERER AT

o  ARANIREEMNINEELE, 22F7. REEABREMTABRAERNBREERZ AL, BTG AABE
Zmik REFAERMESRE AR HA R, WIREEZZINATBEY.

o AAHBRESEZUREZEERMAEMREREZHEMEEL. REEEEBEZEBRREATE
g%ﬁﬁkﬂ%ﬁgéﬁﬁéo FIFRRIERE SR . www.ia.org.hk/tc/levy S FEEL RiE (R FER P AR
R 3191 6611 &5,

o ZAABAR. BHEEER, REFREEHMEFZABERIETHEENRE, NMREFAYHEIN (B15EREH)
EEERHIERRENERERELSLZ T RE. AATRBERERELERESREAULNEE, 7+
AT R HARBERERES

Personal Information Collection Statement {E A &4 20A

The Company (“We/Us”) want to ensure that Our Insured Persons (“You”) are confident that any personal
data collected by Us is treated with the appropriate degree of confidentiality and privacy.

This Personal Information Collection Statement sets out the purposes for which We collect and use personally
identifiable information provided by You ("Personal Data"), the circumstances when Personal Data may be
disclosed and information regarding Your rights to request access to and correction of Personal Data.

(a) Purposes of Collection of Personal Data
We will collect and use Personal Data for the purposes of providing competitive insurance products and
services to You, including considering Your application(s) for any new insurance policies and administering
policies to be taken out with Us, arranging the cover and administering and managing Your and Our rights
and obligations in relation to such cover. We also collect the Personal Data to be able to develop and
identify products and services that may interest You, to conduct market or customer satisfaction research,
and to develop, establish and administer alliances and other arrangements with other organisations in
relation to the promotion, administration and use of Our respective products and services. We may also use
your Personal Data in other ways with your consent.

(b) Direct Marketing
Only with your consent, We may also use your contact, demographic, policy and payment details to contact
You with marketing information regarding our insurance products by mail, email, phone or SMS. Tick the
box below if You do not consent to receive such marketing information from Us.

(¢) Transfer of Personal Data
Personal Data will be kept confidential and We will not sell Your Personal Data to any third party. We
limit the disclosure of Your Personal Data but, subject to the provisions of any applicable law, Your
Personal Data may be disclosed to:

(i) third parties who assist Us to achieve the purposes set out in paragraphs a and b above. For example,
We provide it to Our relevant staff and contractors, agents and others involved in the above purposes
such as data processors, professional advisers, loss adjudicators and claims investigators, doctors and
other medical service providers, emergency assistance providers, insurance reference bureaus or credit
reference bureaus, government agencies, reinsurers and reinsurance brokers (which may include third
parties located outside Hong Kong);
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(ii) Our parent and affiliated companies, or any company within Chubb local and outside Hong Kong;
(iii)the insurance intermediary through which You accessed the system;

(iv) provided to others for the purposes of public safety and law enforcement; and

(v) other third parties with your consent.

With regard to the above transfers of Personal Data, where applicable, You consent to the transfer of You
Personal Data outside of Hong Kong,.

(d) Access and Correction of Personal Data
Under the Personal Data (Privacy) Ordinance ("PDPO"), You have the right to request access to and
correction of Personal Data held by Us about You and We will grant You access to and correct Your
Personal Data as requested by You unless there is an applicable exemption under the PDPO under which
‘We may refuse to do so. You may also request Us to inform You of the type of Personal Data held by Us
about You.

Requests for access or correction of Personal Data should be addressed in writing to:

Chubb Data Privacy Officer

39/F, One Taikoo Place

979 King’s Road, Quarry Bay, Hong Kong
0O +852 3191 6222

F +852 2519 3233

E Privacy. HK@chubb.com

Your request to obtain access or correction will be considered within forty (40) days of Our receipt of Your
request. We will not charge You for lodging a request for access to Your Personal Data and if We levy any
charges for providing information, such charges will not be excessive. No fee is charged for data correction
requests.

[ Please tick if You do not consent to receive marketing material from Us.

An7A (18A7]) BHOEFRZEAN (TET ) BRACREEABNSTENELD, RFINEEETSHENE
AEREEREEE N REIZE R UREFARFERRER.

FEANERUWEERARA TR FIE 5 5 F R MR MTEANER ([EAZER ) BEHN. BAES
ATRER ARIREL R BT EEERER L ESBABRIAFE.

() WEBEABTRNBER
EAWERER MTMEABRNEY, B5TE MTHREAEBNREERLRT, SEMREEE BT
BREEEREER, MERARFHRMORE, RHRE, RBTNEE BT RRMAEZFHRETH
BHEEE. FE, RFATSWERER BMTEABER R RERERS| BMTHERERT, EITHS
HETREERE, KER. BULEHEMHEMHERE R, (TRRERRMRENE R KRS
REMETE. £ BTHORETRMATTEER BTHEAETRMEREBRE.

(b) E%{RsH
AgAGBIETHREE, RMASER BTHBEEN. ADGER REGNEHEENERES. B
BY, ErAsk SMS ZEN A AEHE BT UUEREEHEMNNGRRERNEGFHER. 1 BTAHEREEIERM
MEEHERE, FRTIIEENmE TV ] .

(o) BARBHER
BABERAS T LURE, MBRFATELTEE BTHEARNEERE=%. RFITHLM BTEARRME
HPRE ; BEETERAREGIRCT, BTEEATRTRE:

() EHERTRMABELEERULE a REDBRMXENZE=%F. fla: B BFOBEARTRHE
HYRFERN S TRARNR . REREMERUAEBNZ AL, WEEEBHAL. FEEAL, BX
FMAABRRERES, BEREMERIRGIRME. BRHERBREE. REAIEER. BFH#
B HIRARSRELR (EPAREEEETELUINIE=R) ;

(i) ERBRMANFLE]RMBIE QR RREEAR X EINIRBEA SRR ;

(i) SR T REP AN, BETNAILEREERRERBHER;

(V) ER/THEBALUERLRRENEL; &
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mailto:Privacy.HK@chubb.com

) & MTEETRETHEME=E.
A LEARN R, mAEAts, AIRET BTTEEZERETELIMNEEER.

(d) E BB E LA R )
REENRN LD 150), MTARERSHRENSATRMANER, SHREEBARR AR BHIT
HEANRRESETROTIEESH, SURMNEE BRHER, & BFEHREXASHEAR
B, BFTTRRMAEKEREE B FEARRER.

HEREEARMNER, SHAEEEERL MEEFH:

ZIEFABERBEERE
BEANRBXREE 979 5
Kirts—PRE 39 12

Bl +852 3191 6222

BH +8522519 3233

TEB Privacy. HK@chubb.com

ARMEE MTERSENERNERE, FEMTH(40)RATLAREZERK, Bf—iGAEUEUE
F%g }ﬂ ERfERFAERMENETEHNER, EMEESENKT. ENEXENNER, T ZTYE
T &R

O 1 MTAHREREERMANERER, msnasmslelv] .

Applicant’s Signature %R A5 : Date HH#A (DD/MM/YY B/ B/%):
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