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Notice & :

Levy collected by the Insurance
Authority has been imposed on
relevant policy at the applicable rate.
For further information, please contact
CPIC at (852) 2541 4338.
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Important Notes EEE1E

You are required to disclose all material facts which you
know the Company as an insurer would regard them as
likely to influence the acceptance and assessment of this
proposal. If you are in doubt whether certain facts are
material you should disclose them. We recommend you to
keep arecord (including a copy of the completed proposal)
for your future reference of all information given. Providing
correct answers and making sure we are informed is for your
own protection, as failure to disclose such information may
mean that your policy will not provide you with the cover you
require and may even invalidate the policy altogether.
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and Compensation Scale

| Summary of Benefits for Major Injuriesl

» |A levy is included in the Premium shown below. L TREEBIEERERHE -

Premium Table {R&

oo ﬁa F1 m i . = ﬁ Seneite (EHILs Insured Amount {248 (HKS 34)
ercentage of Compensation Payable {REEEEEFT HX & A fmy Bronze 3 | Silver $f | Gold &
Acgidental Death 100% Basic Benefit Coverage E 7 {Z&
- I A. Accidental Death or B4l &5# =

Total and permanent disablement from engaging in or [ - -
attending to employment or occupation of any and 100% B. Permanent Disablement jk X 155% 500,000 1,000,000 1,500,000
every kind
22 Bk At BT SRR AT Original Annual Premium E—%E{£% / Discounted Premium #717412%& | 240/ 350.35 | 7907/ 630.63 | 1+85 / 945.95
Eiﬁfiﬂisig;;;g%%%?;;yes 100% Optional Extra Benefits Coverage B:3&E[fi/N{R[E
5T 7 7% B [
Total loss by physical severance or total and C. medlcal Expegses (perte\fle?t) I%Eﬂﬂ ( gj’gngft) d 5,000 1 0,000 1 5,000
T T T g e e vt o ) 50| 180 | 200
RER/AFKARTERLL TG ZINE iz Hx =) A5 1E &H /
a. one ortvjvolimbrsc 100% L . . . ,

Rl A Original Annual Premium E—%{£%5 / Discounted Premium 1114 {3& P%5/90.09 | ¥8Q/ 150.15 | 250/ 200.20
b. one orboth hands 100%

—FHEF ’ D. Chinese Bonesetter Treatment Expenses * (per year) 3.000 3.000 3.000
¢ amm above the elbow 100% REIS RSB TARE R (BEF) ’ ’ ’
d. arm at or below the glbow 100% Maximum reimbursement per event 1,000 1,000 1,000

SEEIENREL BRE =REEE
e. legabove the knee 100% = A, s RE )
: Maximum reimbursement of Chinese Bonesetter Treatment 150 150 150

f. legator below the knee 100% Expenses.‘(per visit peLday)

Besi /BB FES RS ERSERER (BAER)

5 R and permanentlossof Original Annual Premium [E—%E{£% / Discounted Premium 174138 | 120/ 96.10 | +2(/96.10 | 20/ 96.10

a. Sightinone eye except perception of light 50% - N —
H— B2 7 8 AR R 4D E. Extra Children Cover 289} FZZ{R[E
b. |-ﬁen_s gfﬂing eye 50% (must apply together with the Insured Person 300,000 300,000 300,000
K B8 BIARFFEA—FRE)

6 Totalloss kt))ll physfical sefverance or total and (Original Annua},fre?niym EH—F(%% / Discounted Premium ITi0%{RE 3:90:/ 150.15 j:QO:/ 150.15 M/ 150.15
permanent loss of use of: per person L\ F\5 " " "
TER|EASKARTEELLTEH 2N - ) - ; ; ; ) R
a. Thumb and four fingers of one hand 50% * This benefit must be insured simultaneously with the Medical Expenses benefit.  [HIEFE B[R EEEH —IERR -

. %m;ﬂigf@ﬁfﬁand 409 For any changes of the sum insured, please contact our Customer Relationship Officer at 2802 3138 for assistance.
| He—F 2l 25; T EAIRAE - SRR EEE - 35 2802 3138 -
c. Thumb (both phalanges)
18452 B R ’ Note 518
7 Totaland tl f: - e _
;:‘S%a};gkge%gg?nen oss0 n Insured must be engaged in the following occupation. IEE}E;%?TJZ&?FEBH!?H&?% ’ @ﬁ' N .
a. Hearingin both ears 75% ZREARRESTIMESEEIRE 1. X8 &+ FE . BY  @pEREEAL (@% BE751LERET
HHER TG IRET o MERASRED o B EJASRED o IREET) - RETIE - EE
b. Hearing in one ear 15% | Occupational Classification B3 555! | B~ 4T - 12T - ﬂ; . npq;sa¥§ BT B .
?Egﬁsé 50% Professional occupations involving indoor duties without manual works 2. AREEBRR AR (B4E : BE EME - BR - ABRREBHUE) RHE
c. %pégeﬁ(éjj ° and non-hazardous occupationsuchas: }%%;ﬁl?(ﬁm l{télf%lmnﬁa?&ﬁkﬂa_k Igﬁﬂir%%gﬁﬁﬁiéﬁg%i
= . . HIR - N 3 SN f
- 1. Clerk, Nurse, Dentist, Doctor, Supplementary Medical Professional ( R

8 Iﬁ;ilq:)osssfi:égrzyfécg severance or total loss of use of b*slie including: Medical Laboratory Technologist, Radiographer, E W)

N e e T *e w Physiotherapist, Occupational Therapist, Optometrist), Housewife, For those occupations not listed above, please contact
it ar Accountant, Banker, Lawyer, Secretary, Indoor Sales, Teacher, Union Faith for quotation.

9 @;&%g%gg%burns which cover more than Student, etc. EIELFIRREE » SRR TMEREBIERE
= if"“ - : 2. Staff of disciplined force (including: Police Force, Fire Service Dept., —

& f;t?églif{gie%eéngé%{%?%%%%aﬁc%ZE-f—ES?LiJ: 40% Customs & Excise Dept., Immigration Dept. and Correctional B Age limit of Insured #{RASFEIRH :
b. 15% of the entire body surface 30% Services Dept. ) and others (including: Government Craftsman and Adult 55 A : Child :
BEHMNESHEEREERAE S Z2TAHL L ° workman, Surveyor, Engineer, Architect, Ambulanceman and Social itz |1 8 70 fld 5% 3 17
worker)(only valid for those : [] out of working hours ; or [2] within Minimum Premium:

working hours involvingindoorand clerical works only) .

BERE HK$350.35

*Please refer to our Policy for detail of the percentage of other compensation.
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» Levy collected by the Insurance Authority has been imposed on relevant policy at the applicable rate. For further information, please contact

rﬁ = 's‘ . - . CPIC at (852) 2541 4338.
= 3L\ EABIMREIRIRE 2 (‘)\ ) FHEESRSRERUBRAARRENIVSE - IETHE (852) 2541 4338AFEATHRREH -
" Msoo are“ |’1|:'R\ s 5? B In the event of the death of the Insured, benefits under the policy may be payable to the named beneficiary. EHRMFALT » NMEBEZFZHEETTIHEZSHEA -1
Personal Accident Protection Proposal Form Be“e"’iary 2N S—
Pl fill all inf jon in block English. EREELITE IHE o Name HKID Card No. Relationship with Person
ease fill all in orma | o se | 1 ﬁﬂ ELIRSCIEHNAR Proposer 1R{FA P A e PV
Insured Spouse / Children(1) Name HKID Card No. Relationship with Person
Name #:4 St ) 2t ) A  WREE Fx(-) S EAES TR to be Insured B {i%: A Bl %
Mr./ Ms./ Miss . _ N HKID Card No. Relationship with P
Insured Children(2) #IRF% (=) | Ety e to be Insured SR B
C d . — N HKID Card No. Relationship with P
. maur oniarns) a7 (=) |JRER O e
A
Type of Cover Required {RiFiEE Please select the plan and " w in the box FEEEIERTERETEIL A Z2AZA E/ '
- - Proposer $&{® A Spouse EgiE
B fit /|
Tel. No. Mobile Phone enefits (RPHFI4E Annual Premium £ {28 (HK$ ##8) || Annual Premium £ £ (£ 8 (HK$ #&#%)
Bk SREhE S Basic Benefits Coverage BN R[S Bronze $f Silver §R Gold £ Bronze #f Silver $R Gold £
Fax No. E-mail Add i = 3
e EHEE A. Accidental Death or 7454 [1350.35 | [1630.63 | [1945.95 || [1350.35 | [ 1630.63 | [1945.95
: B. Permanent Disablement 7k & {85
HKID Card No. Date of Birth / / - -
A IS HE HiH (DD /MM /YYYY) Optional Extra Benefits Coverage HiZEHihN{RpE
g?cuf’aﬁ"“ I\I“’f;@%%‘k C. Medical Expenses B2 [190.09 | [ ]150.15 | [ ]200.20 || [ 190.09 | [ 1150.15 | [ ]200.20
% The Proposer must be the Insured Person #&{r AMH Byt fr A D. Chinese Bonesetter Treatment Expenses *
A 96.10 96.10 96.10 96.10 96.10 96.10
T E——————— RS2 BT * U U = = = =

From To E. Extra Children Cover 150.15 X I:I Children¥ %
H (pp / /MM / YYY) = (DD / /MM / YYYY) EINF L ARRE (no. of person AE)

Spouse or Children to be Insured #{REZ{BsEFX Total Annual Premium 2 fF48(5 5 [ Minimum Premium, HK$350.35] HK$

: REGRE '
1. Insured Spouse / Children(1) #{REE / F%& (—) =
g;%e Sed )t ) NAE *This benefit must be insured simultaneously with the Medical Expenses benefit. IHIBZE E R EEZEE H—IEIRR -
Mr./ Ms./ Miss
HKID Card No. Date of Birth / Please tick appropriate box #7Fifi 257y M
e PAr k] A HI (DD /MM _/YYYY) 1. Are you or the person to be insured normally residing in Hong Kong? |:| Yes £ |:| No 7
Occupation Nature of Work B N e R B SR BN ? = °
v o
iz LIFHEE 2. Do you or the person to be insured 's occupation or profession involve manual work or supervision of manual work? =
2. Insured Children(2) #{EF% (=) ERECTINIE R R B Vi es 2 o
Name et A INE 3. Are you or the person to be insured at present holding any Life, Accident or Medical Insurance effected by us or other insurers? = <
b e N M AT T S T T A ]S LA I T A2 - 57N B e 7 [ Jvesz [ Jnow
%%I_)%Cﬁ—a;g% I%\;IFE)E% Date of Birt . //MM // N 4. {grggyz;ncg/ ?)1f1 Hrfles’u ﬁ%cééi%’}tc%rn Ig/éﬁ%&a;l oigr??rgésig?gﬁ Chél?s afly insurer eve‘r declined to‘ insure you or rettused to renew your insurance or imposed special |:| Yes B |:| No T
Occupation Natre oFWork BT T S AT B FEAL A ZS ~ B0 o B R R I L o B B G s I R e oM B
o TIEE 5. Inrespect of Life, Accident or Medical insurance, have you or the person to be insured ever made any claims against any insurers during the last 5 years?
P c s ! p | y g y g y |:| Yes £ I:l N
3. Insured Children() METZ (=) FET ¥ e N 5 A PR e 3 T B 5 ] R es f of
— 6. Are you or the person to be insured suffering or ever suffered from any major medical conditions, mental disease, or physical defects or infirmity? =
Nome RS B SR A SHBIREN] 5 FTFRHT ? P T SOHR A 0 R AU 2 [ Jvesiz [ JNow
HKID Card No. Date of Birt 7. Do you engage or intend to engage in any dangerous sports or activities? =
TR Y on Lot Dvvvss PATR S i \ 7 75 2 T P 5 580 2 [ JYes2 [ |Now
H(%g%lpation I%%E}}ZE%WOFK If the answer to any of the question no. 2 to 7 (inclusive) above is "Yes", please give details here. #1LL F2FE 77 fET » FrieBZE 5" 2" 0 SHEalERns -

MEMBER =5

DECLARATION #0H
Name of Member

gRAEH I hereby declare that the particulars and statements given above are, to the best of

Name of Association Membershio N my knowledge and belief, true and complete. | agree that this proposal shall be

INEATE @eé}%%% o the basis of the contract between me and China Pacific Insurance Co., (HK) Ltd.

Relationship between Member Member / Spouse / Relative / Friend Z'SA%_QEHJ:ﬁ]ﬁ*‘l-ﬁj.(kﬁﬁ%ﬂ—ﬂﬁ}g?iﬁﬁﬁ ’ Z'SAIE'I:E‘:‘I:HZI:’?QT%EE% HﬂH%*%ﬁ‘ZZKA Signature ofProposer *% {%}\%%

and the Applicant & £ L% {7 AR &/ EE BB Ik ERrhE R T (R (F8) BRARZEMEHARE - Date [ ]
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