Hresbz B it o FR FR R

Travel Insurance Endorsement Application Form

2 REEREEIRAE] To : Bank of China Group Insurance Company Limited  ({E Fax: 39069919)

(GYREA REE R KO BT 4w
Name of Policyholder : Agent Code & Unit No.:
{REESREE  Policy No.* : [REE)E5980E Policyholder’s HK ID Card No.#:
(FIERLVE R PR A SRR ) HAREREXFHE 3 UBEF)
(*This information must be provided or confirmed by client) (#Fill in the first letter & first 3 digits only)

AR T ERAS B Y - WK BB AR A

Please issue an endorsement subject to the following particulars :

H REFRAEWT FEEEEITRRAM " 1)
As from alter the followings : (Please put a “v™ in the box as appropriate)

0@ fr=iE

Name of Policyholder :
L) frREmEsAMak

Policyholder’s Mailing Address :
@) ~=Zf£ A Insured Person(s) [J# Increaseto / [1J8/)> Decreased to A persons [ [JE%&E R Amend Information

- e e EES M " -
SRAMEEGH IR | e FT e 25 A
Name of Insured Person(s) | HkID Card No. / (HDIFMI4Y) Name of Beneficiary/ Relationship with Insured Person
(Surname first) Passport No.

L4 iz H g,
Planned Destination :

LIG)  fREEHR Clwgpn 7 Oy R, ) (EREM HEfEEN)
Period of Insurance : Increased by / Decreased by : Day(s), From To (B.D.1.)

L1(6) HUM{REE Cancel Policy (IEEEUHIREE - AJEHNHFEEEERRERE R R0
(In order to cancel the Policy, please return the original Policy and emergency assistance card
together with this Endorsement Application Form)

BN B8R Reasons for cancellation :

LI(7) s5fhE 24 /NG R ER S8R F AU 50 7T)
Reissue 24-hour Worldwide Emergency Assistance Card (Handling Charge: HKD50)

L1(8) 8.1 Ehfmhiciefrimsin (CUBANERT RS | Bk R B 2R ) K,

£ E (BRI HEEEN)
Cruise Single Trip Benefit (only applicable to Annual Travel Plan for Universal Smart / oyage Travel Insurance Plan) Day(s),
From To (B.D.I)

8.2 [ #l&= Areal [0 #hl& Area 2 H #94th Destination:
8.3 B ERENTA RN 2NIIALEFE Are all the Insured Person(s) under the original policy join this trip?

CJ52 Yes CI& No

WEZERE 'K | # > BREEPSIIATIRREZEANZRN TFEA: If the answer is “No”, please provide the details of the

Insured Person(s) who will join this trip in the following box:

UTC/UTK-E-2017-V02 1



Z{R A& *Details of the Insured Person(s)*
FERERALSG BREBEK) Name of all Insured Person(s) (Surname first)

1.

BESME / £R5E HKID Card No. / Passport No.

2.

3.

* 13 F A R B N A 2 AR A ot A 55 S8 755 - Only applicable to the Insured Person(s) insured under the original policy, other
person(s) is/are required to apply this benefit separately.

L1(9) HAth
Others :

EHEE A2 Signature of Applicant :
thiak : ARG ERHaIER WA KR B -

Remarks : All data is collected in accordance with the ‘Personal Information Collection Statement’.

H Hf Date:

YA RE  a[ER AN E R EE DU AR (R - If there is additional premium, you can use the following “Credit Card
Authorization Form” to settle the required premium.

{ERRAIski#EE Credit Card Authorization Form
O visa

I Master O rsRsEmresne (S BOC CUP Dual Currency credit card

FR A#:# Cardholder’s Name EAGEEE | [EH-RF OS5 Credit Card Account No. FEHAREIE (B/ME)
HKID Card No.

Credit Card Expiry Date (M/Y)

N O v v !
AN T PR R TR T L YA (SR P LIS LR BT (2 - T hereby authorize and direct “Bank of China Group

Insurance Company Limited” to debit the premium due from my credit card account for the above Policy.

EERREAE ALIERA » FHFEELITEE - If Cardholder is not the proposed Insured, please fill in the following information.
1. B {R A\ 14 Relationship with the proposed Insured :

2. IR RE RN Reason for paying premium on proposed Insured’s behalf:

A N[FE R YE Bt iR B2 B fr A AN B AR R PREE T 2E A AR R B & DS T 4G THLARA - | hereby confirm
O t pay the premium due for the above Policy. | also understand that any refund premium due to policy cancellation will be given to the
proposed Insured by cheque.

£ A% Cardholder’s Signature
(HEE R % Z R[S should be the

4% BB EEYERE Contact Phone No. | H i Date (H D/F M/AE Y)

same as the specimen signature on Credit Card)

X

GO

SRATRIELNVEILE DU TREAL (Bank staff must complete the below box)

$R{T{REE A For Bank use only

&ifirdmat Staff No. KP4

Staff Name

KREEALGwEE Unit No. K4S BEEE Staff Contact No.

2 P K B R R E R o SE IR T OB [ T SRR BRI E R LU 324 The Bank staff should submit the following documents to BOCG Insurance:

{EF-RfEk Payment made by Credit Card

signed “Credit Card Authorization Form” ;
(2) It B EEEE This Endorsement Applicatio

O EHZN T ERFIRUZHES ) IEA The original copy of the duly

n Form.

FHAt A5, Other Payment Methods

(1) (RbeERUTEKEIEABGZENA  The original copy or photocopy
of Premium Deposit Form:

(2) At EEEE This Endorsement Application Form.

AAFEF For Office Use Only

UTC/UTK-E-2017-V02

(LN

LSO

No.

No.




