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PERSONAL ACCIDENT INSURANCE PROPOSAL
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1. Have you ever made a claim against any insurer in respect of
accidental bodily injury during the past 3 years? If “Yes”, please

provide details. Yes No
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2. Do you suffer from any physical defect or infirmity or have you a Yes
tendency to any ailment or disease? If “Yes”, please provide details. & &
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Proposer’s Declaration
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To the best of my/our knowledge and belief, I/we declare that (i) all
particulars and statements in this Proposal are true and correct (ji) all
material particulars affecting the assessment of the risk have been
disclosed.
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I/We agree that all particulars and statement in this Proposal and the
Declaration shall be the basis of the contract between me/us and Trinity
General Insurance Company Limited and shall be deemed to be
incorporated in such contract, and any renewal thereof which may be
agreed, subject to the terms and conditions of the policy issued by the
Company. If any particular or answer has been written by anyone other
that myself/ourselves, such person shall for the purpose be deemed to
be my/our agent and not the agent of the Company.
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Personal Information Collection Statement
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The information you provide to us is collected to enable us to carry on
insurance business and may be used for the purpose of any insurance or
financial related product or service or any alternations, variations, cancellation
or renewal of them; any claim or analysis of it; and may be transferred to any
related company or any other company carrying on insurance or reinsurance or
financial related business or an intermediary or a claim or investigation or other
service provider companies that exists or is formed from time to time.
You have the right to obtain access to and to request correction of any personal
information concerning yourself held by us. Requests can be made in writing to
our Company.
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Authorized Agent / Broker

3. Has any insurance company ever at any time declined your Yes No
Name of Proposer #%{#: A% application cancelled or refused to renew your life or medical 2 &
) policy, required an increased rate or imposed special terms? N
Date of Birth Hi4: 1] If “Yes”, please provide details.
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HKID No. &85 a5 REFEGEIR IR 2 R 2" - sERRL -
Weight #&EE Kg AT Height B M >
Residential Address [E== ikl 4. Do you currently have other accident |n.surance.|n our or any Yes No
other company? If “Yes”, please provide details. 2 %
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Telephone 3
Period of Insurance 7K {RH: From H To # 5. Do your occupation involve any manual work or hazardous Yes No
) . activities? If “Yes”, please provide details. = &
Occupation 3 Work Duty TARHER T ORGSR A R T S5 B el w2 R 2 e [] [
Annual Salary (HKD) 44EUg A (i)
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Beneficiary 235 A Relationship Bf{% Important Notes EZREIE
yen The Proposer is requested to keep a record (include copies of letters) of all Information
ID No. B {785k supplied for the propose of entering into the contract.
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Basic Cover %2&{%}% Declaration E%B§
S | d P i (o 1. I declare that I am now in good health and free from physical impairment or deformity
um insure remium GREE | R © ) e Y ELAF » AL TR -
FLR4E (HKS) (office use) 2. | declare that the information given above are true and complete to the best of my
- - knowledge and belief.
1. Accidental Death and ABNGERA NIRRT » e S i s, -
Permanent Disablement 3 .1 understand that this application will not become effective until this proposal has
. - . accepted by the Company, and agree that this Proposal and Declaration shall be
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Sum Insured Premium {#%;
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1. Temporary Total Disablement Iweek Signature of Proposer f%{f A\ %% Date HHf
W 72 2 P8 TR _
2. Accidental Medical Expenses Authorized Agent / Broker #5495k 1 4840
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Note =F @ Minimum premium fZ{EfrE — HK$500 per person 517

Tel EEzE: 3413 0988

Trinity General Insurance Company Limited
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PERSONAL ACCIDENT INSURANCE & A E9Mrlg

Accident happens unexpectedly, which could cause unpredictable losses. You and your
family members could face substantial burden of financial losses and medical expenses in
the event of an accident occurred. This Comprehensive Personal Accident Insurance offered
by TRINITY GENERAL INSURANCE aims to provide worldwide protection for you and
your family members against any unforeseeable accident.
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COVERAGE {REHiE

Basic Cover EA{rfE

Percentage of Compensation
(PREFEE E %)

1. For Death FET- 100%
2. a) For Permanent Total Disablement 7k X {58 2{55%
Loss of both hands or both feet 4t ol A 100%
Permanent and irrecoverable loss of all sight in both eyes FZ2-#EHRH 17 100%
Permanent and irrecoverable loss of all sight in one eye together with loss of one 100%
hand or one foot #&4:—HR® JJ & —F3—Hl
b) For Permanent Partial Disablement 7k A MEEh{r 5%
Loss of one hand or one foot above the wrist or ankle joint 50%
Ak —F M ER R B E DL
Permanent and irrecoverable loss of all sight in one eye #Z4:—HR1R /7 30%
Loss of one arm from above the elbow joint &4 —EFfERTEL LA 65%
Loss of one leg from above the knee joint #24c—FBRIFREELL 55%
Loss of one thumb FE4e—EH}H5 20%
Loss of one index finger 45— E&+E 15%
Loss of middle finger or ring finger above the second joint 10%
e e B AR TE I ETE B B
Loss of one little finger above the second joint 24/ NSAE SRS B2 LL_E 7%
Loss of big toe with joint &4 A /2 il 5 & 5%
Loss of any other toe #5246 ExAth & B 3%

The complete and irrecoverable loss of use of any part of the body in this scale shall be deemed to be

the loss of such part.
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Optional Cover B3 nfrRE

Temporary Total Disablement
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a) If you become temporarily totally disabled and cannot perform your usual work duty, Trinity will
pay you a weekly amount up to a maximum period of 52 weeks. The weekly indemnity will be
subject to 80% of your actual weekly wages.
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b) In the event of claim, you have to provide evidence of income.
TEZRIRER - P T AR R AU AGERH -

Accident Medical Expenses

B EE A

Trinity will pay you the actual expenses incurred for treatment of injury by a registered medical
practitioner when the injury took place within 12 months from the date of accident.
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Family Discount SEEHTHI

If you decide to purchase the personal accident policy for yourself and your family members at the
same time, Trinity will offer you and your family members a family discount on the annual premium.
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Note: This leaflet serves as a general guideline. Please refer to the Policy and Schedule for details of cover.
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