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CMB WING LUNG INSURANCE Golfer (PlUS) Insurance Proposal Form

SEHERILIRGERE - UER - FH - STBHSHRGTEREKERITERAR ( T BEKERIT, ) ER—ET -
Please complete all fields and submit this Proposal Form, either by post, fax, email, or in person to any branches of CMB Wing Lung Bank Limited (“CMB Wing Lung Bank").

B[tk Mail Address | BATREE 1 09 ER I E S 3B B KR RIR AR AT
CMB Wing Lung Insurance Company Limited, 33/F, Infinitus Plaza, 199 Des Voeux Road Central, Hong Kong
{EE5ERE Fax Number : 2899-2544
EF BB+ Email Address * enquiry@cmbwinglunginsurance.com
JEE Note:

1. HREERBHEEAIIEMEVIIRE o ILIEEEEEKEERERAR ( "ARR ) ) Bk - RIGZARENXER -
This Proposal Form and Declaration shall be the basis of the insurance contract. The Insurance will not become effective until the Proposal Form has been accepted by
CMB Wing Lung Insurance Company Limited (“the Company”).
2. FrEMEYVNEARELERRBREANFIEZEA
All questions must be answered in full and are applicable to the Proposer / all Insured Person(s).
3. FRBLIENIEHEBEIRGEE  UEEEEHEAELE V]I -
Please complete this Proposal Form in English and in BLOCK LETTERS, and check the applicable box.

FAE5 AE # Details of Proposer ( ERE5 A @AZE A 18 sk LA L 2 A= Proposer must be 18 years old or above)

EAZE A2E% Name of Proposer O %% Mr O KK Mrs | BESHEESER HKID No.
O /A Ms O A7) Co

H 4 BEA Date of Birth (DD/MM/YYYY) EEEHRRE Phone No. FHHAE Email Address
s@EH L Postal Address 2= Room / Flat [BE] Floor JEZ] Block / Tower KB/ B3E&FE Name of Building / Name of Estate
ATESEE R 2% No. and Name of Street / Road Hh[& District

O&FEHK O ABEKWN
O 757 /& E NT/ Outlying Islands

R ¥ 1% Particulars of Insurance

SR A4S Name of Insured Person MR Gender EFiE 55555 HKID No.

0O 8 Male O % Female

H4 HER Date of Birth (DD/MM/YYYY) EREREE A Z iR Relationship with Proposer B3 Occupation
O & A Self O BZ{8 Spouse O F% Child

(R BEEHB Period of Insurance B From (DD/MM/YYYY) Z To (DD/MM/YYYY)

SEFRE (BM) Annual Premium (HKD) $800

AR RRALERHBENERSHENGEER  LHBREANER MAREEXENBZHEFRVANTF 12 £ 65 5 (MESBERFUTEZ) -
Note : The Insured Person must be a legal resident aged between 12 and 65, holding a valid Hong Kong Identity Card and is normally residing in Hong Kong on the
commencement date of the Policy (A professional golfer is not accepted)

BB {R 57~ Automatic Renewal Instruction
O #AA(F) BEAERESAREFEIHEBHER  UBERERBEKZERERARDBBERIHIIEIETULEAN (F) NBEKERITRS S
BEKEERF/ EMERFZEULEREREZRGE -
|/ We agree that the insurance will be automatically renewed at the end of each policy year and hereby authorize and request CMB Wing Lung Insurance Company
Limited to charge my / our CMB Wing Lung Bank Account / CMB Wing Lung Credit Card / other credit card for the payment of the renewal premium of this
insurance policy as per the Debit Account Authorization.

H{th&#! Other Information

ZEABEH ARG ARIER - BUEREANEIN  SBRBMERERIRER » St E LTSS EIERER 7 & T2,  FREFMEN ¢

Has any insurance company(ies) declined, cancelled or imposed special conditions on or refused renewal of Accident, Golfer Insurance or similar type of insurance of the Insured Person? If “Yes”,
please provide full details:

O & No O 2 Yes

BEBEE{E#08% Past Claims Experience

RREANERBE=FEETRBINMSEZERRGARIRIEMRE 7 E "2,  FRMUER - BIINEPREESE

Has the Insured Person(s) ever made any claim(s) against related insurance company(ies) in respect of accidental bodily injury during the past 3 years? If ‘Yes’, please state the causes, date of
accident and claims amount:

O & No O 2 Yes

EE BT RER - BERIMMARES © Note: If space is insufficient, please attach a separate sheet.

RBAAWBEARFTRE—EREE  MEMEEIFERBLEROEMRENRE - NBENEREBTREGHE @ BIFMRHAORES SRS FERE - MRFEATERE—FERTER
FEASILLERENIGRAR o (EAEARFEENMNNENEELE - BIERBANEEE

Proposer has to disclose in the Proposal Form ALL material facts which shall form the basis of any policy issued hereunder, otherwise the policy issued may be void or voidable. If in doubt whether a fact
is material, please disclose. Any alterations or corrections on this Proposal Form should be endorsed by the Proposer.



RiE (EAER (RLER) 1£61) - BT AIREREEETBNEAARZEEER  NEEE  BUEERXBNAARNERHRET(E - (Mt | FEEHER1995ERIR
733418 IBREKERIGHERAR - ERMREE(T - FH | 2526 7045) - HLIBRHTRINE -

According to the Personal Data (Privacy) Ordinance, you may, at any time and without charge, choose not to receive our future promotional materials. Please inform us
in writing in case of such a request to the Data Protection Officer. (Address: The Data Protection Officer, CMB Wing Lung Insurance Company Limited, 33/F, Infinitus
Plaza, 199 Des Voeux Road Central, Hong Kong. Fax no. 2526 7045).

IE#BARFEZER Opt-Out Instruction
E To: 1Bk REBRAR ( "T&/2A8, ) CMB Wing Lung Insurance Company Limited (“the Company”) HEHR Date:
{EESEHE Fax No.: 2526 7045

IR E RS P AEAZE R Optout from use of personal data in direct marketing
SELIFAHAESE L T ERGEERARAMLESISE ( “v” ) o Please complete the following information in BLOCK LETTERS and check the applicable box(es).

Z B4 Name of Customer: 1RE#REE (20%F ) Policy Number (if any): SE{E5RHS Identity Document Number: BtRESE Contact Number:

(WRIEMERERREEARERSE (WF) @ SRR ERETZERE SR MR RIELL R © )

(Please provide full name and policy number (if any), otherwise the Company may not find the relevant policy records for processing this application. )
EIZE#HEI5 T Means of communications in direct marketing
AANTHE EBARLUTIEREHECERARANBEAEN

| do not wish the Company to use my personal data in direct marketing through the following channels:

D&z OE5E COEE mpEE OER OfrE&E (SEH%F « EiE ~ B & RER)
Mail Phone Email SMS Fax All channels (including mail, phone, email, SMS and fax)

L ERERANBFIES /R ZWE BRI REE AR WINRAARARERR SAREENEIFEE - RAPBNPFEHT TR RAER - BRARE
HRETT ©

The above represents my present choice whether or not to receive direct marketing contact or information. This replaces any choice communicated by me to the Company
prior to this application. | understand the Company may not be able to process my request if any of the information is incomplete or incorrect.

AL EREEERN A7 (REREAEH (FR) SAANEFEMY ( "268%, ) RIHAES « RFR SIS ERENH - AATAISEZE
FLSHE BRI EANEAEHER - LRAANEABER TRHEFHEENNA T UEZEA T EEREHEPER o

My above choice applies to the direct marketing of the classes of products, services and / or subjects as set out in the Company’s Notice to Customers relating to Personal
Data (Privacy) Ordinance (“the Notice"). | should also refer to the Notice on the kinds of personal data which may be used in direct marketing and the classes of persons to
which my personal data may be provided for them to use in direct marketing.

RERZ(THERTRIZH#EE Payment Method and Debit Account Authorization

ANEZL T AR RER gt
I wish to pay my premium HKD by:
O01. %% (XFHRBEAE TBEKERRERAR ) 02 R (FAEBREKERITE I THM)
Cheque (payable to "CMB Wing Lung Insurance Company Limited") Cash (accepted at any branches of CMB Wing Lung Bank)

AN (F) HERERNEEBEKERTERARSEEKEREGERARMBERFEAN (F) LUTBEKERITIRE BRIk ERF  HtER FAMRENT
EXTARERZERE EEXA (F) BE—SSEEBEHNEVHAL -

| / We hereby jointly and severally authorize CMB Wing Lung Bank Limited or CMB Wing Lung Insurance Company Limited to debit my / our under mentioned
CMB Wing Lung Bank Account / CMB Wing Lung Credit Card / other credit card at any time for the payment of the Policy including payment for the subsequent renewal
insurance premium until further written notice from me / us.

3. 148K PEIRTTAR P B EN88BR 2 17 Autopay by debiting from CMB Wing Lung Bank Account RFEFEA /A ERFEEAR
SRITERPIEFB AR Signature(s) of Account Holder(s) / Authorized Person(s) /
Name of Bank Account Holder : Cardholder Signature(s)

REB B RER P RAS
Savings or Current Account No.
O 4. 148 Xk RSB -F e Eth{E A £ 21T Debit CMB Wing Lung Credit Card or other credit card

O Visa & Visa Card O #=Z=iZF Master Card

ERFHBEALSE

Name of Cardholder :

e _ (EBRRBTENE /B RN )

B ' ’ (Signature should correspondent to the specimen
EU7

signature of the above bank account or credit card.)

Expiry Date : (MM) (YY)

E2PH Declaration
AANEH - MAATKEREMARELRE  FACEIINARFEELEZREAR /RREZEEAN ( "REAN L) St MEPIRELREREH L TEE - AATEBREUZEAL
IR E (BESRER) MINAR  LRERAZZRENESRERN LRGN - AL BEBACESUSRAREEEMBEEAASREARBRERERENREEHMNAE -
I hereby declare that, in the case that | have applied the Policy on behalf of the person(s) other than myself, | have been duly authorized by each of the persons covered under this application including
guardian(s) of the child(ren) mentioned in this Proposal Form (“the Insured Person”) to apply for this insurance and to make the following under this Proposal Form including these Declarations, and
that it is condition precedent to obtain coverage for each such person that such Insured Person(s) has / have agreed to all such information, | further declare that I have obtained the full and complete
authority from the Insured Person(s) to disclose any personal information for the Policy application and subsequent amendment.
AN WRRBAZEAN - B -
I, and on behalf of the Insured Person(s), declare that :
1. AN (%) BE - MEEHMTRGEAEAA (F) ERRIRAIMEEFENHESGE - SRR /SR FEASHNEAARERE
| / We understand that the Policy excludes all ilinesses or injuries that already existed, signs or symptoms that already presented and / or are known to the Insured Person(s) prior to the period of
insurance.
2. KA (%) AREMAREAMTIZ—ER « R RTHREE -
|/ We agree to accept the terms, exclusions and conditions as set out in the Policy.
3. 2!?)& >( iggg%ﬁﬁiE;JWA (%) FIMRFELREE AL R TR HOMEISATERAR R - BRKEEAEEZRER  MEREREARUIENRERYEEARA (%) HEHREAA
ES SETHEB
|/ We declare that the statements and particulars given in this Proposal Form are, to the best of my / our knowledge and belief, true and complete, all material facts affecting in assessment of the
risk have been disclosed and the information and answers given on this Proposal Form are filled in by me / us or by any other person under my / our full instruction.
4. AN (%) BEKRABAEETNEREER - BEARESHSR - BEkEEREERA RIS ARE (FEE
|/ We understand and agree that failure to disclose any material facts may cause CMB Wing Lung Insurance Company Limited to declare the Policy void even after the Policy has been issued.
5. AN (%) BEARRUERFRERERAERA (F) BBEEKERBERABDNRBEZARUBENZRE - WiRASRMES - MRREREATIBRPFEAEL  FHEARMLEMERAEA (F)
ZREBA (MIFBEKEERGERARZKIEA) ©
|/ We agree that this Proposal Form and Declarations shall be the basis of and be deemed to be incorporated in the contract of insurance, including any renewal thereof, between CMB Wing Lung
Insurance Company Limited and made by the Proposer hereof and the Proposer shall for the purpose be deemed to be my / our agent and not the agent of CMB Wing Lung Insurance Company
Limited.
6. AN (%) BRCELEREEMP R EENZIBEKRERERAT (RAREAZR (FR) EANEFMEMN) REMEE (BIEEBRIEEAEM) -
|/ We confirm that | / we have read and understood the CMB Wing Lung Insurance Company Limited Notice to Customers relating to the Personal Data (Privacy) Ordinance attached in this
Proposal Form and Product Leaflet (including Important Notes to the Proposer) .

% Signature AIZBEE A For Office Use Only
EAZE A 2538 Signature of Proposer HER Date 431T#mEE Branch Code HEA Date

RIS #REE Staff No.|5¥ Remarks

ZNEAE - FEER/AREE With Company Chop if applicable ( BN ZEE%FE E35ZE DO NOT sign a blank Proposal Form)

BEKERIBERAE DM/WLI25/202202/ST
CMB Wing Lung Insurance Company Limited






