INSURANCE AGENT CODE R IZ A 55 | PoLicY NO. RE | QBE

GOLFER’S WORLDWIDE PROTECTOR PROPOSAL FORM i e BRI st Bt 52

(Please complete in Block Letter & tick where appropriate 7 il 3 SCIEAF BRSO i 8 0B 51 B %)

PERSONAL PARTICULARS i A % ¥

Name of Proposer Sex Male  Female
BRALEH PR %2 %0
Date of Birth Y M D HK ID

A Y 4 A H AL ik

Occupation

Address

He ik

E-mail Address Contact Tel. No.

s B

Effective Date Y M D

AR H I 3 A H

DECLARATION AND SIGNATURE 2B %5 PERSONAL INFORMATION COLLECTION STATEMENT WA A % RHe ]

I declare and agree The information you provide to us is collected to enable us to carry on insurance business and may
i) thatto the best of my knowledge and belief the information and answers given on this form are true and be used for the purpose of any insurance or financial related product or service or any alterations,
complete in every respect; variations, cancellation or renewal of such product or service; any claim or investigation or analysis

p Ty respect; C « ] P! y g y!
ii) that the information and answers given on this form are filled in by me or by any other person under of such claim; and exercising any right of subrogation, and may be transferred to 1) any related
my full instructions; company or any other company carrying on insurance or reinsurance related business or an
iii) that this Proposal and Declaration shall be the basis of and be deemed to be incorporated in the contract intermediary or a claims or investigation or other service provider providing services relevant to
of insurance, including any renewal thereof, between me and QBE Hongkong and Shanghai Insurance insurance business for any of the above or related purposes, 2) any association, federation or similar
Ltd ’ ’ organization of insurance companies (“Federation™) that exists or is formed from time to time for
i any of the above or related purposes or to enable the Federation to carry out its regulatory functions
B R or such other functions that may be assigned to the Federation from time to time and are reasonably
i) FHlEEZEREERYBEERFEEZLY required in the interest of the insurance industry or any member(s) of the Federation, and 3) any
i) itz ER R AR B AR NI SR N T members of the Federation by the Federation for any of the above or related purposes. Moreover,
JNE]E " D b R we are hereby authorized to obtain access to and/or to verify any of your data with the information
uz%@%@iﬁﬁ%@%%aiﬁ%%@i%%a %j%%ﬁ%@%ﬁ%%%ﬁﬁ@ﬁ% B o) collected by the Federation from the insurance industry. You have the right to obtain access to and

AR T s s 1 o

to request correction of any personal information concerning yourself held by us. Requests for such
access can be made in writing to the Personal Data Privacy Officer, QBE Hongkong & Shanghai
Insurance Limited, 33/F, Oxford House, Taikoo Place, 979 King’s Road, Quarry Bay, Hong Kong
( Telephone: 2877 8488, Fax: 3607 0300).
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Proposer’s Signature A %E Date H JE33ME (5 ¢ 2877 8488 » B SCHEL : 3607 0300) MIAA R A BRI FARE EALHR -

PAYMENT OPTION {375 %

[ Please debit the premium from my credit card account 74 FA N Z {5 FI & B FfITER{R %

Amount

Cardholder’s Name
(iR PN Z

Credit Card No.
i R

(1 Annual Premium d Monthly Installment Cardholder’s Signature
ZERE G wE

(3 months’ premium for 1 quent payments install monthly) (Signature should correspond to the specimen signature of the above credit card)

r the 1st i and sub,
(VS o GEEEES R X 3<95E (b)) (2007 L MRINEIERS 20 Eia ]

[ VISA Expiry Date
[ Master Card R GEER

If paying by credit card, please fax the completed and signed application form to 3607 0519. The credit card shall be valid for at least twelve (12) months or above.

WP R AR > RO RO BRI 53607 0519 « PRttt ff R MA B = R+ AU E -

[ CHEQUE (For Annual Plan Only) 35 Ak (FUB RS 2447 %)
Cheque No. Bank
SCEE R PHRERAT
Cheque should be made payable to “QBE Hongkong & Shanghai Insurance Ltd.” 138 NS [ R WM IR IRBEA PR A ]
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