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Group Personal Accident Insurance Proposal Form
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Insured F&L2A:

Correspondence Address 3@zt

Office (HF A %) Fax ((HH) Mobile Phone (F4£% :5)

Telephone No. TE#%:

Beneficiary Name %25 At 4.

Relationship to Insured BLFE{R A Z P,

Period of Insurance {RFHAFE: from to &
No. of Persons 1% {2 A&: Aged Fih:
Activity / Event i %)% 7§ Location Hh2:

Benefits Required ¥ 251242,

Limit of Indemnity for Accidental Death & 4bEr#7(RrEsE: $ / per person (FEA)
Limit of Indemnity for Permanent Disablement kA 7 £52E: § / per persen (BEA)
Accidental Medical Expenses S4MSZEGEA: $ / per person (FFA)
L.What life, accident insurance do you have new? [ FE ] AE R EIMEH?

Company (% 7] 4 &) Amount ({£3§) Date issued (32 {2 H i)

2.Have you sustained any accidents during the past five years? If so, please give details.
M TFALNESTEIZEFAR, ek,

3.Are you in good health and free from physical impairment of deformity at present? If not, please give full details.

M BAGR S e, EERY TR, .

4.The following activities are not covered by the policy: Football Hunting, Ice Hockey, Motor-cycling, Mountaineering, Polo Playing, Racing of
any Kind, Speleology, Steeple chasing, winter sports, Yachting, Water-Ski Jumping, underwater activities involving the use of underwater
breathing apparatus, on using woodworking machinery driven by mechanical power.
[f you require cover inrespect of any of these activities, please indicate exact requirements.
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NPRER KR R AR A T {E.
A T RREE FHAEES), AR RN ARIER.

5.Do you intent to travel outside Macau? If so, state what countries you will be visiting, for what purpose and for how long?
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We understand and agree that no insurance will be effected until the policy is issued and the premium paid.
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Date H it Signature of Proposer 1%{% A 58
(12/2014/DAID)



