AGENT

Liberty International Insurance Limited
Suites 2601-04 & 2607-16, 26/F

1111 King's Road, Taikoo Shing

Hong Kong

Tel: (852) 2892 3888

Fax: (852) 2577 9578
libertyinternational.com/hk

Application Form - Individual Travel Insurance

B AR RbRE Bl IR RE

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.

BTLRBRQTZH—VEEER - IRERE - B NAIRERZRBAEENHAETEZEN - ME THESEAR
PEERELSEFARURE  FRARTEN - FUENERTHARRPHES -

Information of Applicant Z2{R AZE R}

Name of Applicant: Gender:
KRIRAZHE 1l

[] Female & [] Male s

Correspondence Address: Areas [&:
AT [0 HongKong &3&

[0 Kowloon f13E
[0 New Territories #7157

HKID/Passport No: Date of Birth: Occupation:
BEBBMRIERRN HAERER [ES
Contact Phone No.: Email Address:

i e A T bk

Information of Additional Insured Persons [ % {7 A&t

Insured Person 1 Insured Person 2 Insured Person 3 Insured Person 4

RIRA BERA 2 ZIRA 3 RRA 4

O same as applicant
B RA—1R

Full Name

e

Date of Birth
HEBHE

HKID/Passport No.:
BEBMRIERRS

Relationship with proposer
BIG R AR R

Occupation/Job title
SR/

(For Annual Cover Only
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AGENT

Application Form - Individual Travel Insurance
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Information of Travel iRk E 1}

Travel Nature: [J single Trip E%XkiE J  Annual Travel £ & ki
RV

(Maximum 90 days per single trip
E—jR28E5 90 X)

Type of Plan: O single Plan A2 [0 Family Plan R EE&TE]"
G Ebl
Travel Plan: OO0 Asia 232 [0 Worldwide 21k
JikiEE

Destination

fiits B A9t

Period of Travel:

il S R
Trip Commencing From To
A =

T Family includes spouse and dependent children aged between 6 months and 17 years inclusive and who are not
married.

FEREEREBREENR 6 BRE 17 m(EREFREFEN)LEIHENAREFL -

2 Asia: Brunei, Cambodia, China, Guam, Indonesia, Japan, Korea, Laos, Malaysia, Myanmar, Philippines, Singapore, Taiwan,
Thailand and Vietnam

MR XK - RIEE - PE - @S - HIE - HA - RE - BE - BRAD - @F - FFRE - MK - 82 - RE R
A

By typing my name below, | acknowledge and agree to these DECLARATIONS & AUTHORIZATION STATEMENTS
KACHBLESAMSAMEE  TRTHAARAYRRES -

Name of Applicant Signature of Applicant
RIRAGZ BRIRAZEE

For official use only:

Date EHBLER:
HER

Name of Agent
RPN ABE
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https://www.libertyinsurance.com.hk/sites/libertyhk/files/documents/Travel/Travel_Product_Applicant_Statements%26Authorisations.pdf
https://www.libertyinsurance.com.hk/sites/libertyhk/files/documents/Travel/Travel_Product_Applicant_Statements%26Authorisations.pdf
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