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Travel Direct Overseas Student
Insurance Application Form
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18 years old, applicant should be a parent or guardian aged 18 or above)
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Declaration
1.1/we hereby apply for Travel Direct Overseas Student Insurance and declare that the statements and
LR 8 B/R/E particulars t};llve’;pw)\/ this application are, to the best of my knowledge and belief, true and complete and that
Effective Date : DD/MM/YYYY this application will form the basis of my/our contract with AIG Insurance Hong Kong Limited (AIG Hong
) Koan |/we understand and agree that no insurance will be effected until the application is approved.
(BRBHBUBERZRARS EHE D MR 2.1/we hereby acknowledge and warrant that: The insured person shall not be traveling contrary to the advice
Effective Date must be same as or before the Insured Person’s Departure Date from Hong Kong ) ofuny mecrcal practitioner or traveling in order fo receive medical freatment; and the insured person is now
’ in good health.
3.1/We confirm that |/We have read the Personal Information Collection Statement below and acknowledge
SRAMD and agree that all personal data and information with reslged to me/us and the Insured Person(s) which are
N £l d P - Me/M: provided by me/us in relation fo this application may be held, used, processed or disclosed to such parties
ame of Insured Ferson: Mr./Ms. for such purposes as set out in the Personal Information Collection Statement.
4.1/We declare that |/we have full and complete authority from the Insured Person(s) to sign the application
S =k 8/8/% and to disclose any personal information Eelng requested to assess the insurance application.
12 W ! o [ 5. If this application is made through an insurance broker, by signing this form I/We agree to AIG HK paying
HKDNo.: — = DateofBith: — DD/MM/YYYY the insurance broker commission as remuneration for arranging and/or renewing 1?1e insurance policy.
6. IPers?nul Inforll:]nuhon Colleé:hon Siﬁ:temgnt " i . | 4 acknowledae th
_ . n relation to the personal data collected in this application form, | agree and acknowledge that:
EREPE5 A\ 2 EBf% Relationship to Applicant : AN Self [] S Child [] o o o Tormis necessary

SRR BINBITE
Name of the Overseas Educational Institution attended by the Insured (OElI) :

ZRA BINSRATHINE
Address of the Overseas Educational Institution attended by the Insured (OEI) :

SR AN BIMOIE Overseas Address of the Insured:

WEJ530 Payment

0 == SR
By Cheque Cheque No. :

Mt EBER [EDRREBERAT) CEIRZE -

Enclosed a crossed check made payable to “AlG Insurance Hong Kong Limited”

B [] visa [] MasterCard
By Credit Card
ANBREECRBEEBRATNANTIIRERBEUHRIRE -
| hereby cuﬂ’\or\ze and request AIG Insurance Hong Kong Limited to charge my VISA/Master
Card account as below for the premium payment of this insurance

BaHE ERF%RE
Expiry Date: Credit Card No:
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I mmryy - - -
BFEAMED
Name of Cardholder :
BFRAZD

Cardholder’s Signature : X
FERWEREAF ESEE

The signature must be identical to the one on your credit card

HRIBAZES Producer Name:

I8 A#%5% Producer Code:

(a) $un|ess specifically indicated otherwise in this form) the personul data requested in this
?nsurunce Hong Kong Limited (“AIG HK") to process this application and any such data not
provided may mean this application cannot be processed.

(b) the personal data collected in this form may be used by AIG HK for the purposes stated in its Data
Privacy Policy, which include underwriting and administering the insurance policy being applied for
(including obtaining reinsurance, underwriting renewals, data matching, claim” processing,
|nvesh ation, payment and subrogation and any related purposes).

(c) unless 1 /we have indicated otherwise by ticking the “Promotion Material Opt-out” box below (of which
I/we take note), AIG HK may use my/our contact details (name, address, phone number and e-mail
address) fo contact me/us about other insurance products provided by the /{)G group and that my/our
contact details may not be so used without me/us giving this agreement.

(d) AIG HK may transter the personal data to the following classes of persons (whether based in Hong Kong
or overseas{for the purposes identified in (b) andc} ) above:

i) third parties providing services related to the admi

i) financial institutions for the purpose of processing this application and obtaining policy payments;

iii) in the event of a claim, loss adjustors, assessors, third party administrators, emergency providers, legal
services providers, retailers medical providers and fravel carriers;

iv) for the purpose of conduchng direct marketing activities (per (c) above), marketing companies
authorized by the AIG group,

v) another member of AIG gro ‘_‘ or all of the purposes stated in (b) and (c)) in any country; or

vi) other parties referred to in Alg K's Data Privacy Policy for the purposes stated therein.

(e) I/we may gain access fo, or request correction of my/our personal data (in both cases, subject to a
reasonable fee), or opt out of my/our personal data being used for direct marketing at any fime, by
wrifing to the Privacy Compliance Officer of AIG Insurance Hong Kong Limited at gPO Box 456 or
cs.hk@aig.com. The full version of AIG HK'’s Data Privacy Policy can be %und at www.aig.com.hk.
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Promotion Material Opt-out (if you wish to opt-out, please tick)

E955 A28 Signature of Applicant B9 Date
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For Broker who completes this application for the Insured Person/Applicant

| confirm that the Applicant has authorised me to assist him/her complete this application. | have explained the
above Declaration and the Personal Information Collection Statement to the Applicant (and drawn the
Applicant’s attention to the Promotion Material Opt-out box) and the Applicant understands and has agreed to
make such declaration and agreed that his/her personal data will be transferred to AIG HK 1o process this
application and that the data may be transferred to third parties involved in that process and that the Applicant
may request access to or correct such data which AIG HK holds (by means of the contact details given in the
policy). If the policy is sent to me, | will forward it fo the Applicant.

| have told the Applicant that AIG HK may pay commission to me for arranging this insurance.

IREEACHCEEE Signature of Broker B8 Date (HDD/EMM/EYY)
REH A 24757 Broker Name and Code:

REZHEHCESE Phone No. of Broker:

inistration of my/our policy (including reinsurance);

SOP 10/2017



