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Personal Accident Insurance Proposal #{p2! 1

Name of Proposef il * fi: €,

Date of Birth 114 [ IH]

Weight PE} El

Kg* < Height EJ’F"J

Residential Address® -t #ui-

HKID No. 32} [ %EfE

Telephone%?ﬁ

Period of Insurances~{j#H: From i

To =

Occupation¥53

Work Duty " {E{%T

Annual Salary (HKD) = & [J& 7 (iIFffW'T)

Beneficiary <% *

Relationship%;%f%ﬁ

Basic Cover L7 W&

Sum Insured&{pEE (HKS)

Premium {#"% (office use)

1. Accidental Death and
Permanent Disablement
Fgp g o XEER

Optional Cover FZEFppE

Sum Insured&{pEE (HKS)

Premium {{#"% (office use)

1. Temporary Total
Disablement

T 2 [

/ week i

2. Accidental Medical
Expenses

AU R

Note: Minimum premium — HK$500 p
RS - £ 66 HK$500

er person

1. Have you sustained any accidents necessitatingcaleattention in the last three ] ]
years? If “Yes”, please provide details.

i 'iIH:’f ISEGS H |i H:Q_L 7}§5F;’3‘—L§,I%7)F%—LEI PP R %F i Yes ;L No F7

2. Do you suffer from any physical defect or infirmiy have you a tendency to [ H
any ailment or disease? If “Yes”, please providaitie
Féﬂf;‘\ S 2 R RS [ R B IR TR F%I?Ei o

Yes £ No fl\l
3. Has any insurance company ever at any time declioadapplication, cancelled
or refused to renew your life or medical policyjuged an increased rate or [ [
imposed special terms’> If “Yes”, please providaitiet ves i No
Ly TR 0 2 LR~ VAT ~ o~ b oS e skt Mo
AR R
4. Will this insurance be additional to other persamaident insurance policies? |:| |:|
Féfﬁﬂj VEEEIE P~ EOE e 2
Yes x.  No fl\'

5. Do you engage in any hazardous sports or acti9itietres”, please provide details. ] ]
1] ‘5; FEEE Fﬁmrﬂeﬁ REE iy JYF[FﬁJ YN R ?‘r

Yes . No F\,

Important Notes  EifiEi7f

The Proposer is requested to keep a record (indoglies of letters) of all Information supplied fbhe purpose of
entering into the contract.
S B e D RS R (IR R TR )V Avit -

Declaration &pH

1. | declare that | am now in good health and frem physical impairment or deformity
doR BRI A R S SR R R Ry

2. | declare that the information glven above are ind complete to the best of my knowledge atigfbe
H A AR AR 2 A"

3. lunderstand that this application will not becoeffective until this proposal has accepted by tben@any, and
agree that this Proposal and Declaration shalhééasis of the contract between me and the Company

B RPIE R BB N BT R T S R B AL | [, R R
Signature of Proposef& il » Z5 Daté!#]

Authorized Agent / Brokeﬁ—ﬁ&@l’%ﬂﬁ RESN At




PERSONAL ACCIDENT INSURANCE * =& 9} g

Accident happens unexpectedly, which could caupeadiictable losses. You and your
family members could face substantial burden dritial losses and medical expenses in
the event of an accident occurred. This Compreker3érsonal Accident Insurance offered
by TRINITY GENERAL INSURANCE aims to provide worldde protection for you and
your family members against any unforeseeable aatid
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COVERAGE &

Basic Cover F7 (&

erBentage of Compensatiory
(AR IE 1 5356)

1. For Death ¥=d 100%
2. a) For Permanent Total Disablement s X &% = (R
Loss of both hands or both fegt-%. S+ 75 <] 100%
Permanent and irrecoverable loss of all sight ith lsyes 5 4. <5150 71 100%
Permanent and irrecoverable loss of all sight ia @ye together with loss of one 100%
hand or one foofla .~ P sk - = H5— H]
b) For Permanent Partial Disablement = \I‘flrﬁfri”"
Loss of one hand or one foot above the wrist oteajuint 50%
Ao~ = Ay - 5 A RS SR
Permanent and irrec‘overablle loss of all sight ie e@ye 7.~ [l ] 30%
Loss of one arm from above the elbow joift % — ¥ F13#°] - 65%
Loss of one leg from above the knee jodut}.— ﬁ;‘ijj;%ﬁ[ﬁ‘]f 55%
Loss of one thumigla %~ & 45 o 20%
Loss of one index fingerlz 4.~ iL% Adh 15%
Loss of middle finger or ring finger above treesnd joint 10%
ALY EdE P AT T ]
Loss of one little finger above the second joilatk ‘| 4 7 [ & Frgv) | - 7%
Loss of big toe with jointls .~ ELSdifE £ 5%
Loss of any other togla -} & {4 L ' 3%

The complete and irrecoverable loss of use pfpant of the body in this scale shall be deemdakto
the loss of such part.

s I PT

Optional Cover 12 pfFE

Temporary Total Disablement

G e S SL S

a) If you become temporarily totally disabled and aatrperform your usual work duty, Trinity will
pay you a weekly amount up to a maximum peoiod2 weeks. The weekly indemnity will be
subject to 80% of your actual weekly wages.
Y™ ?’]ﬁﬁ (R N ﬁ (5o o PR 525, VE?IEI ° Jﬁ?ﬁl?‘%ﬁﬂi’?%ﬁi .
80%IVE YR

b) Inthe event of claim, you have to provide evideot@mcome.
Tirf—%‘ﬁ’ﬁﬁﬁ e ?ﬁﬁﬁﬁ flaf s F{#J °

Accident Medical Expenses
AR
Trinity will pay you the actual expenses incurred treatment of injury by a registered medical

practitioner when the injury took place within 1®mths from the date of accident.
Gl 121 = R RO AR -

Family Discount g

If you decide to purchase the personal accidern¢ty@r yourself and your family members at the
same time, Trinity will offer you and your familyembers a family discount on the annual premium

O IR BB T - B S RO 0 0 = SR O e -

Note: This leaflet serves as a general guideliteade refer to the Policy and Schedule for detditover.
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Trinity General Insurance Company Limited
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1001 Hong Kong Plaza, T(Floor 188 Connaught Road West, Hong Kong.
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