I proMedico Individual Medical Insurance Plan {f.A B & &ER S

Application Form &+ E|FR 55

International.
Member of Liberty Mutual Group

Policyholder REFHH A Postal Address BB &t it

Occupation/Business B3

Bank Name & Account No. 817%% E RFHE Email Address E 4t

For receiving e-claims payment advice WM& & B

Nationality on Passport and Number or HKID Number . 3

Country of Residence BBt

(which will be used to establish the nationality of the Applicant and his dependants B{EREHRFARERMOEFE)

PLEASE COMPLETE THE FOLLOWING DETAILS FOR ALL PERSONS TO BE INSURED ERFIERFAAERERUT :
Please submit copy of HKID/Passport copy/Birth Certificate i — 8t 3 5 ) 18/ R Bl 4/ H £ WP BREIA

: : Date of Birth P Height/ | Occupation/
Surnameé?t:gher name Rela%o{;shlp ﬁ;g%g{;ﬁﬁ é}e; (M/D/Y) Countrgggigs:dence Weight Exact Duties
HERH (B/B/F) =/BE THEEE
INSURED SELF ()
BRAEC
SPOUSE B8 ()
CHILDF & ()
CHILDF % ()
CHILDF % ()

* From 15 days up to age 18, or 23 if in continuous full-time education (evidence will be required)
AERBTERETNG  HE-HZRMER2 T (DAHTESZALH)

Please + in the appropriate box for covers apply 1T B RE 46 LN
dependant’s cover must be the same plan as the applicant ¥ Z RE X HERHAEA Z R

Optional Cover

Basic Cover :
Outpatient Dental

Basic Plan A EZ5H&IA

Basic Plan B EZ:r#IB

Basic Plan C EZ<EHEIC

000
o000
o000

Basic Plan C + Maternity EZRGHEIC + M pER

Total Premium #{R % : US$ &7

Method of Payment {4 {R 8 75 5%

[] Yearly by Cheque L3z 5R&EH
(please attach a cheque made payable to “Liberty International Insurance Ltd” XEHBEA [RIREBRRBERQF ]

[] Yearly by Credit Card (credit card holder must be the applicant or the spouse named above)
BRI (50 ASER 2 L LR AMEER)

[ ] visa [] Mastercard

Cardholder’s Name HKID Card No.

R AR SRS HRRE

Credit Card Account No. Credit Card Expiry Date
EREFORE EAEBMA (mm/ddlyy)

I hereby authorize Liberty International Insurance Ltd to debit the premium from my credit card account for the insurance policy

FALBERRERRRE R QAR ANEAGRS REMNRERR

Cardholder’s Signature Contact Phone No. Date
AR X BEEETR HH

The Insurer will charge the above credit card account for subsequent renewal premiums on due date until new written instruction to alter the

method of payment method, or termination of the insurance cover. BRWUE|H AT &5 R a4 1L RSN B& RIS LIRS -0k -

Liberty International Insurance Limited FIEERREER AR Tel BE : (852) 2892-3888 Fax K : (852) 2572-8071
Address: 13/F DCH Commercial Centre, 25 Westlands Road, Quarry Bay, HKSAR #hit c FERATEME 2SR A BTEER L1348

@







