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o B Summer Pregramme Enrelment Ferm

FEEARKRIBE B R BAER
For Official Use Only B E 5

oy

Course Code. - Counter / Staff - I:I:‘/ Booking No. -

Insurance Policy No. - Input Date -

O School Report Copy O HK ID Copy O Passport Copy O Proof of Residence
O 2 Photos [0 HKSAR Re-entry Copy

Personal Information EIAE ¥} (sLEECE#IES) (Please print in BLOCK LETTERS )

* *
Last Name 7% - First Name % *

* P27 B BB AR Exactly as in your passport

Other Name S FEME - Chinese Name AN 44 : Sex 4RI - F /M
I.D. No. B1355EHS - Telephone No. EEE :
Student Mobile No. B4 F1REEE - Fax No. {£H :

Email EFEFE :

Address aT L :

Nationality BI%E : Date of Birth HHAHER : (YY) B) H(D) Age F#2:  Place of Birth 4 :
Father's name S03RIE : Mobile No. FI2ELE :

Mother’s name 3R ! Mobile No. FI2ERE :

Emergency Contact BR B HUIHAR A * Mobile No. F1RE:E : R -

Parent’s email XFREE :

Travel Document Details & &}

Travel Document 514585 : O HKSAR O DI O Others E.fth (Please Specifyigatfl)
Passport No. FERR5RHS : Expiry Date BZ{BHA : (YY) BM) H(D)
HKSAR Re-entry Permit No. [BI;&Z5#R5E - Expiry Date B3 HED : FE(Y) BM) H(D)

Other Information EfhE ¥} (L5 x E#IES) (Please print in BLOCK LETTERS )

Education®3fE : O Primary School /N P.  TFfR [0 Secondary School FRE: F, F4E [ University/College KEA/KE Y. FiR

Name of School / Institute E3 4% FH :

How do you know about our Summer Programmes? & T /EEFE2HMEIRESE ?

O School 4 O Friend A%k 0O Website #8 &t O Others Eth

Have you ever joined our programmes before ? B FE B2 MBMENRKE S22 0 YesH O NojBE Place Z2/NETEM S -

26-SP-07



2026 EBFRESE - REREEEH

Course Details SR 12 &5}

O % UK. O =R Us O NE XK Canada O BN Australia O #7787E8 New Zealand
O $iN3E Singapore [0 ZEREF Ireland O #IIEF Spain O MFF Dubai
Course Code :RfE2HR5E * Departure Date H3ZHEHR :

R@EARLL TR : Bishop’s Stortford College tH#2 &% EE Z ik (S6BS)
13- 17RERIMRAER - BEELITIEE)  AIBEMRETRIEE) - —{CTRERAIEN

Ra% Rag
MA Multi-Activity Z7T{b;EE : BIEREE /&8 PRF Performing Arts ;BT

FIEFIEBDEE  I5kF

. CRT  Creative Arts BIEZE1]
IEC Intensive English $ERE3EEE

TNS  Tennis HEEREE FTB Football EBEk;EE)
E—E2HpEE - (SBEERE) ETEHREE (SEHEBRIE)

Special Requests $FBIE K

Prohibited activities PR&IEEN :

Prohibited dietary BRHIBIR(MNER - @HD :

Other requests ELfthZE K :

Medical Information fi @ik R

BEZROEB0EHRAEER? O 8 cSEE g OA Has your child taken covid-19 vaccination ? [0 Yes, Taken dose [ No
BEHE Chickenpox KE? OE OF — O Asthma B O Epilepsy F&fi

O Bedwetting FRER O Sleep walking 2% O Allergic Rhinitis 281/

O Attention-Deficit Hyperactivity Disorderi®/E & 2 iE O Heart defect/disease (DR O Penicillin Allergies 8% 2 FatkiEaT
0 G6PD Deficiency EEE /AL MIXAGEPDIRZ R O Insect stings Allergies 4 &N #4384 O Diabetes fE5R

O Psychological/Physical/Development Difficulties [>FB/4 38/38 R[S 1T O Bleedings/clotting disorder H If/ M %3E O Hay fever {EXE

O Eating Disorder BiE % O Hepatitis BF% Type it O Eczema &%

[ Operations being taken IR Fiif

BEFR BT EERROENEEE ? o O&

Has your child had any medical/psychological or social problems that might affect his/her ability to follow or complete the course satisfactorily and any

health related conditions of which we should be aware of ?

0 Others Efth (Please give details EE8857FH)

Accommodation Details ¥ B& 5}

| would like to share accommodation with particular friend(s) / sibling(s) Fx#5E2EA it Bk AR R L HER B (ETE ¢

(a) Name 1443 © Booking No. ST #Rm5E :
(b) Name 1442 : Booking No. ST{i#maR :

* AATRREREREER AT WHEREHRERE - RETEHEENER > PEmRE -



2026 EBFRESE - HfthEMREFXNESET R

28 Declaration

| have read and accepted the conditions of enrolment set by Hong Kong Study Tours Centre, which are indicated on the back cover of the brochure and enrolment form. Also, | authorize the summer
programme operator to take appropriate action in the event of a medical emergency.

FACHERTEREZ2HESR O ARREEN « FEFMHERBRRANBEREN AL B REFHBRATIRETTAERBIITRSBESRZRES X -

To the best of my knowledge, my child is in good health and is able to participate in Hong Kong Study Tours Centre programmes. |f he/she becomes exposed to any infectious disease less than 2 weeks
before departure, | understand that Hong Kong Study Tours Centre must be notified and informed.

DU - BT 2R - IRk 0 TR HRAE - MR bEib E R RTRBR SRR - RWEBMBEERHD -
Hong Kong Study Tours Centre reserves the right to terminate the programme of any student whose behavior is likely in our opinion to cause threatening or violent behavior to other students, damage

to properties or possession of illegal substances. In any of the above circumstances, Hong Kong Study Tours Centre will not be liable for any costs incurred in repatriating a student to Hong Kong. No
refund will be made for any advanced payment or programme missed as a result of such termination.

g%ig_};ﬁgﬁE’%%%ﬁ ' BB SMEEROERICATER EHBETE KRR LIRREXEAS - AACHANERBT RS - RFSEEBLTSI BN — 5 2R HHE
REFHAE

All photographs and video recordings taken during the Summer camps belong solely to Hong Kong Student Travel for use in promotion and publicity programmes. | understand and agree that any media
collected or held by Hong Kong Student Travel, may be used for the purposes of promotion of the company.

;%LUMHHFWQ?E?%E%%E’J*EH 18 FRRRESABHMEBES - LR RHATERELAREEREE - AAPRLRAE SARAERAREEFMIEZEREABEAEY  EAFAN
| aA ARk, °

BPSHERE TR R - EEREFZRBAGTERRER LD REEERNEEREN - fIUSEERIERERESR « ABRENRHAMERESR
RSHEEENS  ERBISE TRR 2R MMt EREEAER -
O ANEMEICHERREERE SARANKEBEASHER  LTRE SARMEREKRIHAR

I/ We confirm having read and understood your Company’s Personal Information Collection Statement and agree to comply with the terms and conditions in relation thereto.

FBELUTZEENEL v SERTERESRERMERENEAEY  LHEETANREENEE
D ZIN (ﬁ%&ﬂ?) RIBEREAER R EHE R -
FEEREERAR O SERBERERER i3 mpid O g2 O BERELE O e

O ARA (20T ) REEREABERREFRNERES -

Parent’s / guardian’s signature X / B5EEARE © Date HEP :

Parent’s / guardian’s name X /| Ba i A4 :
(Applicable to student under age of 18 AN 18I T ZE4)

%E&ﬂ%?*ﬂﬂ%ﬁ%ﬁ%ﬁﬁ%%ﬁ” ’ FRGEEABESENUTEY

RILERIZEERE - Bt L GELIEX EHIEE) (Please print in BLOCK LETTERS)
e ALk ol
. (FELEEEMEES) Last Name 2 :
HE ] GBP 300
— First Name %
EHE O EUR 300 B
ﬁﬂi;} [J EUR 300 Chinese Name FAX 144 -
=5 [J USD 500
Sex MR8 : M/ F
Rk (] CAD 400 B
= [ CAD 500
/’Iii/ﬂ\l O AUD 400 Course Code :RFEHRIE -
S| [1 NzD 300 Departure Date HEEHHR :
A [1 SGD 400 AAFEL % PRSI E DI
[1 MYR 400 BETHBES -

fieEE

1 ANEBEEMT  AATBLERERGE  WEGUER S RHIENKIREE

2. ZRSKESBIIRE - WHBEEY -

LIFRRBERT  ARBDTERITHBRBL - RRUEEARE
4

5.

- BLWREREE  WARBEES  AARAHTEE -
. RFEHETAEFEN 20265 A 30 A AIEEE - E@HIR AR -
6. AMEMIERAVEHL S - Az TRSHILUBBINRE -

FRNEEAER
Counter / Staff : Exchange Rate : Remarks :

26-SP-07



k&AM EEFFK TERMS & CONDITIONS

HBERFEER

. REFEBEAR

1. HEZHRERERA1SRALEHREEERSATREEM

2. ERIRGENEES LRSF  BHA)

3. R EEHERAEREIA

4. BRERMGEELF  BREA  DHEFEE  BRALERE
BB RD HHER

5. U

6. BHREMRE - REERBMES500 0 FT£%1$10,000
ERBER

7. FESREULAR202645E5 8 15 BIAR < AT © BEEHE
i RAREREBUHII M RN € - MEER2026558 158
KLIERS - WRRIRENEE

8. FrECHINZER  NEETRMA » SifERAEMmEE A

9. WMARRER  —JIIAARFEZ REAERE

* MRSEREMEEE  BRXBEBERBESS00 TR
$15,000RRRER

REERAE
REFERM RS ESREEEZ BN BER
WERE LTI REBNENER CFBNEL L2 - AELL
EEpE it FERERERSE)
FROBENES 2% SERENBEES
FER

o 0. 15%IRIEEREEESHEE |

REERATERE
MR ERERRRRER
Mot~ R ~ MZARPCHATIE(RRATE LMz AR &
BAMRE) REMBIE ;

R ER

BAERER
(BHERERNEBRRZETARERBRATDRE
BATRERLARE

RZGBRALE ~ BT - BESEMERMIEAARFTAZHINIIE
ETSIB BBINE R
BEBIMNFEAIBE GIHRID
REAETSIBEEEERRBALD S B ETREE
RIEARRSIBEERITH 1 « BRRBS &R
- TFREE (—REBETRITTR2AM) -
EUHERE
FI2REEHEE - BREAATDXLUEALARAATRL -
MASREICEERMRKAEMALTSM  BECCEET AR
EEE -
BEZMBRERNT :
20265 1585 : FTERIRRE -
20265 15HZHRAI0RK © 50%7 FREARFLE -
HBFIB0RAEY © 100%2 228 A NREE -
ERAFEUH KR SR Al
MASMABRR - AAR AN HEREEZE - AARH
BHEARIRE GEEERBRIN - ARATFFEIVEERZ
EERATEIMHE -
HE ABRATARRGEHGEETEEEREE  FTEE
HERBRREINEE -
BUEHREZFE
MMERCRE R  BREAARIUEDHRAERAR
R’ RATER—K » SERBHBANCAES - wHEE
& BRNFEEBIES500 - 2026858 15ARBR TR -
RARRBBEREZ RARER -

S LY gL
Hong Kong Study Tours Ccentre
EE NBERDEMTEFEIRENITI233E

2N B EURE X (U RN

K22 Council for International Cultural Exchange

FE NERYDEMLTEFESRENIT1233F

OSC LA IANAE DI ansssoncn
@:I:] Hong Kong Overseas Studies Centre
EFHRWER - ARERDBEMRLEFEISRE K 1T1229-1230F
JRFIHER | RIS E AT 658 BERI P D3 FABE-4E
ERRERREREBAL @mermm)

International Student Identity Card
Development Centre (Hong kong & Macau)

EFE NERDERLOIESRELTI2NE

RITRERES
RISBARFERZIATES - MBESHE - FRERLEINE
BE  RITEHERBLERNEA R RO MEEA - (1
BIEUTRZREMNESN  WEBEERAAZEBERIE
EBENE) -
R2EETIEESEE  AATRRME TEOSTWB MBS
s THRERSMEESS00  FRBREBABERY -
BITIE S ERENARN 2026557 15 B AIER TR EM R
HEE  WBNAARDEERERY - HRTAEH - Bz
REEREEEMEM > MRIEE  —JERMARE - 58
MR EBFSEIUERAHE -
MBIEARREMEESEEREE » BANEN20265F67
15H AR BRI SRR  SIIRBREBIESS 00 RITHE
FAB3$5005t + BFHRAARRE—FELUERRBMESE
REFRER - ARTMAERACRBERSNERE -
BEAIERER - BEBHER - AARBERIVETARN
BRest &R -
RA2EFEREHRETBH - MIBARRRNERSEE 5
NEESSHEMHENBRENEERBIEAE  BEKAT
B A ERTSRESEE

T

- SARALUSEAN  WERAAREBEXGE - WIGER
SRHERBIRES - MABAEMEBEVEERR - AARE
BEAS BB BHLUEERVRE - AARAREUEMES
RIE -

o IRETIHESAEEN 2026558 30ARIR  BEASE -

FEREFBELH

—RIBERT  EWMURERANE—EFERE - MBFAE
o REFUHE—AZI=Z/MA (BEHSEAER—ETE
RE - AARRBERTHCRLRATER - AERBERUREY
HERTAR
NMAZRTAHEREMNENALSFTEERS —BFERE
CEBRTEREZRIEREHRZBTRE -
RABRTRFERENEERR « F&  BIREEMELAE
% BRIRTABIRIEARIER -
BRIZH
MAEEHANER - MLHREZNE  WESIARERE &
ATRRBERERRETH  WRBEATHZRNERE
ERE
. FAFEETEMHEHRECENER  NRSETHAEEL
REHMAZNERER  HEE S ERNERE
ZE WBNRRRAAT °
MAEHREBERER - CAQTIM » HEE RGBTSR
RIS SEERER - WHORERE  TAEHEMN
BREKATERR - MARSHSIBN—8NER  —HBR
SHEAE  ANRREBEEN - ALBREAZAZENRE
HAS|I B BARET -
MERESHAY) ~ BERE  EERERNTEREN RS
JERREE -
RCGEEVEMAR - EABER TR AT EasHS -
FEMHSEETE -
BEIMES
[FEERERIA R  19RFREINEE - —ERERE -
s
Fra % « BI72 A RTAE R A A Rl e D S FT A2 HISUIR
BERBERMBREHRATER - TRBUERLRER
R2RNEEE - MAERBASIBNENCBER  $Ll T2
R, AR -
(IR
. TEREE ) BhEUEEREE  REREXLEERERN
PARNEEEBEUEIRS HFES| - BRATHAIA TEREE
B, BUBIRITE » 521 SRR AT UK 2385 5B F
EE - [RZERGER)
BB BB R X B EREB(www.tiaorghk) ©

REFMEEEERAIITEEFSS -
BAAE
ERARCASR2RERERE  AARHITEREMARE
LRS2EEANENEENEEHES -

o RERRAFUAELINEDRRERSEERRL - UK
B - AP REEHEE R - IREMEFREMRR
MRBERAREI BUEMEEE NN ERERE - —HEANTE
B A ARREDG -

HBFIRIARE - MBEFERMEMET - B MR
2 &iE  BEXEAKESIHEANTES ZER  EEHR
BANER  AAREREIVE - EXRENERE T A5l
e RERERAKN  —REAARER - ARFGRRIRE
XEERNARBUTRIIR IS R EE RS -
AATRBHRE (18  REF AR EEAGRTER
EEMEIMIR  BEBIER  TRIERMIER - AZAH
BRECRIMELEER  EREZEHEIPEE  He
BRERER  —HEAADER  EAADHENGRY o
SRIZNFTS & ATIRIRR] B R BRI E -
MHRHRE RS HEBARIINE TR EERMERRA L
It AATRBIEHERARER R -
MinzA R BUERINE R PRI INE - BEABRAKH
REBRTTAE -

o ARARBEREHCRAORTRE -

FRSEEERERENK

o RENEREEHERERFRMAGT RIS  ERS2SMES
BB - WREST TIFABZIESIRETHE ZREGETRE
B BER > REBARE  DEHEE
REREMSIRN—IEERR - ERRAREDR
7 BESREM  BANFEALRENER -

fZE AT H A

o REMZEATIES|  BESHRRFEREIEAN - HRSMETL
NEHREEESEMBRER TR B (RERTIR) © fl
ZAREERARSZNIARTEENERAZSBKE -
MEARRAEREMBNLERT  IREREANBKA
MEATTEEAEMEE -

hikiEfRE

o FERHBFEWEBBSENIRERR - GRERESEI2ER
& o Br—RERESN - REBLERB24NFRIREZRRE -
REZER TR ARSRMEEX  WRRED - Altze
RERZHFEANBAIETARZERE - LI RREARSRE
HHRRSREMERARAEES S  ERAREZEEMA
BERNTT - AERB AR AT SXIRERNREERE - F
HRBEREER  F2HRE LN -

g R E AR
BRIEXEERETR - BREEWIR CEHEE0. 1%k
BRHESHEE - DRIKEXREESHRE - FEFRER
BEBEESEEREGWER3151 794555 °
I BINEERE - RERATEE —NRREET R IRE
R DUEREEHIE2EAMRE -

AERFSZN LER  FRECHEFIREXFEESNEZE
SEWIRIER

Hits

- ECEHREMAREMENER  RE  FRRRSFHEE

SEMER  LRBRUTEAFARSERRERR -

BEELEREGEME ABREFELSIIERRR  #45

FEBEMECREYEBRME -

BEEECERE B EMIHEMEREMRS  MIEH

ZERERTERRECERRLERIRHEA -

HESEFMANENRE - EH2%E > —IUEhEDRK

EMBEMRRRYERE

MEREHEESH TERBRECERER MZEAEY

WERT -

ANFURR R E SR R AMESRTIEA -

BETHUE TR

* D ERRREANREER AR

. — % K ™
B3Il i ik P BD
#atE © www.studytour.hk 7 , ;: mAVEL #831E: www.hkst.com ||i
BEE 1 2735 6668 30w asorer BB sincerity@hkst.com P et
#8 it ABERMMEMTEFEERENTTI233E EEE 1 2730 0888
#BLE © www.cicenk RPE MEEFESRENITIZNE EEE 1 2730 3269

WEE ¢ 27356301 (385h) /2735 6638 (FHE)

I B 97 Waverley Avenue, Whitton, Middlesex TW2 6DH, UK.

EEE ¢ (44)07887700298

@t -
TH -

BEE ¢ (852) 2730 2068
EEE ¢ (853) 2838 9291

www.hkosc.com.hk
education@hkosc.com.hk

o FEIREEPIE 2737 8317

g Bl iz (F2P9)
inconidade

o BUMAEEEFAR 2736 4236 « BAEMRFPYE 2730 3269

* www.hkst.com

Operated by Sincerity Travel Agency Macao Limited

JEPIRIB AT 658 | BRI R REFIBEREA1 =

E5E 1 (853) 2831 1100

. iy Eoes
L © www.isichk & 9| m nﬁ g > B
EEE 2730 3260 m;&{:ﬁg ﬁm‘.‘.ﬁm mmr.m-.pt;osuﬂ:ﬁ; #B3E * www.goesnet.org
MR TR %3395 R EIPR A E 421010 E3E © (020)8331 1171
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Blue Cross EX+ = iz

WERE A E R
AnAIA Company X#HRBEERAT Personal Information Collection Statement

FIRIEES | ERGEERIS TravelSafe Plus Application Form

BB R EARBIAEEZRAMLE "v L %8 o Please complete this form in English BLOCK letters and tick where appropriate.

() ZIRAER Details of Applicant (i@ AR EA- %@ ANEEM18555LLE « Applicant is an individual - The Applicant must be aged 18 or above. )

1. BRAME (A7) EAN) 2. A BEXRRA2REE Single-trip Cover
Name of Applicant (Corporate/Individual) O %M D2t Ms. BEBBNEER/HEBTERD

HKID Card/Passport/BR Certificate No.

B. 24 {RFE Annual Cover
BEBBNE/ FEE BN
HKID Card/BR Certificate No.

3. BB EaHiE Correspondence Address in Hong Kong

Z= Flat | 1 Floor | & Block AJE Building | |

27 Estate | | 45 Phase | |

TSRS Street No. | | #7EATE, HEE Street Name/Lot | |

i/ District | | O&8HK OAEKIN OH5R#E NT/Outlying Islands
4. B4R BERSENE 5. BE ik Email Address

Contact Telephone No.

(I) ¥Z2{RZF1E Policy Particulars
A. BERBRTZ{REE Single-trip Cover
. 5HEI3242 Plan Selection

O 3B3REHET3E Global Diamond Plan O ®HFR%:t# Global Gold Plan
O REIREEFPIEHE] Mainland China and Macau Plan [0 #B3k&ER=EtEl Global Cruise Plan
2. {REEER Cover Type
O ZR[Ex#E Round Trip O EBERjRZ* One-way Trip*
3. R HE Commencement Date
A A T A&
DD MM YY No. of Days

4. {REHA) Premium Package
O f@A" Individual® O %G’ Family?

B. ZF{RFE Annual Cover

. 5T#E[#£42 Plan Selection

0O BRI E#EAETE] Global Diamond Plan 0O E®EITE$5t2E] Global Gold Plan
O FERH L EFIETE] Mainland China and Macau Plan O I=BREREmETE| Global Cruise Plan
2. {REAZ HPolicy Effective Date
A A F B R—F
DD MM YY Valid for 1 year (FRAHLE+FERRE o Policy effective date is subject to the Company’s underwriting acceptance.)
3. {RE#A) Premium Package
O @A" Individual” O zxE* Family”
* BERIREANER N RE R AR S IR BRE At B o * One-way trip is not applicable to Mainland China and Macau Plan and Global Cruise Plan.
N8B TR ENBEREREEARS S TEBZR " Individually insured children below age 18 must obtain consent from their parent(s) or guardian.

FOTREE, HRIEIERS AR SERE, REAE R85 RARIET L - # The “Family” package includes the applicant and/or spouse/domestic partner and all unmarried children below age 18.

Blue Cross (Asia-Pacific) Insurance Limited B5+=F (Z2/K) RIGBRASE] MD126a/04.2025
www.bluecross.com.hk



() ZRAEH Details of Insured Person(s)

. RERARZERE
WA R ERBNE S R Applicable to Annual Cover Iy .
/% (B/R/ %) EEB SRS gzl P|acel:)f . %UD/\%E?H%@%Q‘ o
Surname/Given Name Date of Birth HKID Card/ Gender Origin” EES ﬁaziﬁ%ﬁﬁ Increased I(’(—:‘Ersgrg[liﬁ/ﬁ\;azﬁi?t I;gneﬂt Limit
DD/MM/YY P. . i . Bz Allg B
( ) assport No Occupation Applicant (Up to 4 units can be added) *
1. EBHK BB ENo. of units:
2. EHBHK B2 B No. of units:
3. FHAEHK BB (72 ENo. of units:
4. EHABHK BB ENo. of units:
5. EBHK BB ENo. of units:

ft5aERemarks: ‘ HEINA B BIMREERE R AR EM18EE 70 R A Increased Personal Accident Benefit Limit is only applicable to insured person aged 18 to 70
KigBRETE N REE5E Additional sum insured per unit : HK$500,000
VAR ARESHE (MRERE » MR R AIEFEHE  WASHISE+ZBEE - ) All journeys must depart from Hong Kong. (For Annual Cover, it must be subject to the

Company’s underwriting acceptance if the Place of Origin is not Hong Kong).

IR (#IE) Total Premium (HKD)

(IV) IFE T AR E Payment Instruction and Authorisation

1.0 %= Cheque (B FHRBEAFAS "E+F (BX) REARAE. ) 2.0 R”e
S Z5EHE Cheque No. (Cheque should be crossed and made payable to “Blue Cross (Asia-Pacific) Insurance Limited”) Cash

3. [0 {5B-E#E# Credit Card Authorisation

O AAZEREF (BX) RIEARATDNUAATIINEBFRFIRRENEMRE

I hereby authorise Blue Cross (Asia-Pacific) Insurance Limited to debit the payable premium from my credit card account specified below for the insurance policy.

[ viIsA [0 Mastercard
BRALS ZIER (B/4F) BRAZEE
Name of Cardholder Expiry Date (MM/YY) Signature of Cardholder
SRR BRIRAT BEBYER EMEAREEZEERAR -
Credit Card No. Issuing Bank Your signature should match the signature on the back of the credit card specified herein.

(V) BEIE B E (e ERE A E ] Opt-out from Use of Personal Data in Direct Marketing

RARRERITEE - BEREREBNER - LIETEREHEEE - E+F (2X) RBRBRAT ( "E+5, ) wedk "WEEAENENE, ( "ZEBH, ) s
RRIMEAEBHEE R RS LA T AEAA BRI T2 ERE@) (RN B BIAERAHFERENE - AR FRENERT » B+ eeslit B AR SR ft/Re01E
ANEH o BIRAREE+FEERRENERARREIRNEAER » FETFIZEREIE "V, 5

1. EREABHEREHE (BREERERN)

0 HAABETFREZEBHFZOREAIVEAGSHEEREHE (FIBBRBRERIVES - BEREIEREENEN ) (FREWEREMSN) -
2. BUWEERER

O FARSERLAENEREM -
3. EEAENREBBEABSESY

0 FARSE+FREZBASORERNEAGSHER T B SIS EBHFEREE (FNEARRREHENES - BEEREREHNER) » ARE+FEAD)
BEEREMY ENER o

U ERKRMERIMES 2RI E+F ABBEM S ERFEREHNBBSEMNEE  ERCRESHFENTRSAPETFNEMAREE - FiEs - MU LNEIESER
Bﬁ?ﬁﬂ&%ﬁﬁﬂﬂﬁﬁﬁﬁﬁiﬁﬂ@ﬁﬁ ~ BB ~ B /AR o AR SRR ERUAE T ERFEREHNEAERTEELU R TS EREABEHFERBHNERERA
Ehl

In order to provide you with the latest news, offers and promotions and to conduct direct marketing activities, Blue Cross (Asia-Pacific) Insurance Limited (Blue Cross) may use your
personal data according to Blue Cross’ Personal Information Collection Statement (the “Statement”) and provide your personal data to its alliance program partners as set out in
paragraph 4(iii) of the Statement for direct marketing but Blue Cross cannot use and provide your personal data for such purpose without your consent. Please tick "v" in the box
below if you do not wish Blue Cross to use and provide your personal data for direct marketing.

5

I

M

1. Use of Personal Data in Direct Marketing (except receiving renewal information)

0 Ido not agree to Blue Cross’ use of my personal data for direct marketing (such as by way of providing me updates on latest news, offers and promotions) (except receiving
renewal information) as set out in paragraph (4) of the Statement.

2. Receiving Renewal Information
O I do not agree to receive renewal information of this policy.
3. Provision of Personal Data in Direct Marketing to Alliance Program Partners

0 Ido not agree to Blue Cross’ provision of my personal data to its alliance program partners for direct marketing (such as by way of providing me updates on latest news,
offers and promotions) as set out in paragraph (4) of the Statement, whether or not for money or other property.

The above represents your present choice of whether or not to receive direct marketing contact or information from Blue Cross and its alliance program partners. This shall
replace any choice you may have given to Blue Cross prior to this application. Please note that your above choice shall apply to the direct marketing of the products, services,
advice and/or subjects as set out in the Statement. Please also refer to the Statement for the kinds of personal data which may be used for direct marketing and the classes of
persons to which your personal data may be provided for them to use in direct marketing.




(V1) ZHH Declaration

A/ HM - ERBRLERT
1.

I FREERIE AT VAR LRI SRR REMASE 2 WARBRA A AFTANA S FEE - ZIS}\/ﬁfFﬁjﬁiﬁ%ﬁE%Eﬁ‘%&ﬁi%ﬁﬂ&ﬂ%ilttEF'E%
12 AR NBPH KRR IRRRAAZARRE o NA/ HFTEIHER - RERHEBELERER CENIBAE Y (2X) RREBRAT ( "E+F, ) EAHERL
REBERBCERER B ARSRE+F A RF RBIRBRAFNSARERY

—BHRE LRI R NE T E RN RE R FE+FRIAR AN

ZRA (F) WHEERBLEWSLISREZGERBNZBR TRUZIKE - MEBEHAERNEREGRH - ERVEETENFFE—HAZRE ; I ZRA (F) 2
AP MR ER O A BIRERBUE SRR BN ~ R SRR -

$/\/?ﬁdFﬁE%xﬁ/\ (%) RERFARBHBL—DER UG ARGBARSEE  BE+FETRY  UAEBBSRRIEZRA (F) GEER A/ KL
BRAZRA (F) CEPFEENLAE  REABEMREENTETTEREARGZR  FEEBNETEEAER (RR) GRETA=B/IER -
FABHAREIETFERSABERIEZE+FERVREMEZERZRE (REARZERRE) - ARETHERRENERERREL (WF) IWMHEE - AR
TEHRREAEREE » AEREISACEZEAEREE - FATHAEHFUENS HRNER - 7aEEERREPHESE -

BN/ BPERAAN/ HAERE - MARRRETF (X)) RERERATDNMREEAENERR ( "ZEBH, ) - ZEBENFAARETR RER SRR ERE LK
TR TSR AR

HRARSERE

- ERAE)RBRERERESIMRBRSIRB RIS R IBBEMAT,ER » ESBINMTH RN

b. ZIRA(F)IRBEZSERE - RN (BEERKRIN) - BEZBSEARBHERR

c. RRA(EEBE=FARBREEIMRBRIERRHRE

%)

(FanFome o SR )

&f%}\fb ﬂ?'dfg (N T‘:’H Gly (BAEBIEI2EHE622E)RI T MAVEAMEE“RIE (FEERER) (BHEIE3102) TRWEANE - ALY - BEEBI
&3 HHHT o (R ‘%T%@ﬁﬁ%

I/WE, HEREBY DECLARE AND AGREE THAT :
1.

The information and particulars provided on this application form are accurate, true and complete and are given to the best of my/our knowledge and belief. I/We have not
withheld any material information and accept that this application and declaration shall form the basis of the contract between Blue Cross (Asia-Pacific) Insurance Limited (the
“Company”) and me/us. I/We hereby acknowledge that failure to supply true and accurate answers to this application or inform the Company of all material information about
my/our application may render the Company unable to accept or process this application or the insurance policy void.

The insurance coverage applied for shall only take effect when this application has been accepted by and the required premium has been paid to the Company.

No insured person is traveling contrary to the advice of a medical practitioner or for the purpose of obtaining medical treatment and that insured person(s) understand(s) that
treatment of any pre-existing, congenital or hereditary medical conditions are not covered. I/We further declare that insured person(s) is/are not aware of any condition, cause
or circumstances that may necessitate the cancellation or curtailment of the Journey as planned.

I/We have obtained the authorisation from the insured person(s) to provide the information requested in this application and to deal with and receive or request information
concerning the insured person(s) from the Company in relation to any matters arising from this application. I/We further acknowledge that the insured person(s) has(have) been
explicitly informed and agree(s) that his/her(their) personal data will be transferred to the Company for the purpose of this application and has(have) been informed of
his/her(their) rights under the Personal Data (Privacy) Ordinance.

1 understand and acknowledge that the Company shall pay the authorised insurance broker (if any) a commission for arranging the insurance policy, as a result of purchasing
and taking up the policy issued by the Company as well as renewing the said policy thereafter (applicable to Annual Cover only). If I sign herein on behalf of a body corporate,
I further confirm that I am authorised to do so. I further understand that the above agreement is necessary for the Company to proceed with the application.

I/We confirm that lI/we have read, understood and agreed to the Personal Information Collection Statement of Blue Cross (Asia-Pacific) Insurance Limited (the “PICS”). The

updated version of the PICS which complies with the relevant rules and regulations is available for download using the QR code on this form and upon request.

For Annual Cover

a. Insured person(s) has/have never had any new application/renewal declined, nor have special terms and conditions been imposed on application or renewal an accident or
travel insurance policy.

b. Insured person(s) has/have not suffered from any physical defects or infirmities, impairment of vision (except wearing corrective lenses) or hearing or any mental disease.

c. Insured person(s) has/have not made any claim under an accident or travel insurance policy in the past 3 years.

For individual customer

*The applicant is physically present in Hong Kong as at the date of this application. (*delete if not applicable)

For entity customer

The applicant is *a body corporate that is formed or registered under the Companies Ordinance, Cap. 32 or Cap. 622 of the Laws of Hong Kong/ a body corporate, partnershlp,
sole proprietorship or club, or a branch of any of the aforesaid that is registered under the Business Registration Ordinance, Cap. 310 of the Laws of Hong Kong. ( *delete as
appropriate)
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Should there be any discrepancy between the English and the Chinese versions of this application form, the English version shall apply and prevail.





