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	Producer Code
(Internal Use Only)
	—


	Producer Name
(Internal Use Only)
	


	Section I. Policyholder

	Name of Policyholder                                    
	Contact No:     
	Mobile Phone No:     

	Sex:   FORMCHECKBOX 
 Male      FORMCHECKBOX 
Female       Date of Birth:         DD           MM              YY 
	Passport / ID No:     

	Correspondent Address：                                                                                                                                                                          
	Postcode：         

	Company Name:     
	Occupation:     


Section II. Insured Person 

	
	Name
	Relationship to

 Policyholder
	Sex
	Passport/ID
 No.
	Date of Birth
	Contact No.
	Occupation

	Insured
	1.      
	
	 FORMCHECKBOX 
M   FORMCHECKBOX 
 F
	     
	      DD         MM         YY 
	     
	     

	
	2.      
	     
	 FORMCHECKBOX 
M   FORMCHECKBOX 
 F
	     
	      DD         MM         YY 
	     
	     

	
	3.      
	     
	 FORMCHECKBOX 
M   FORMCHECKBOX 
 F
	     
	      DD         MM         YY 
	     
	     

	
	4.      
	     
	 FORMCHECKBOX 
M   FORMCHECKBOX 
 F
	     
	      DD         MM         YY 
	     
	     

	Section III. Beneficiary (If death benefit beneficiary is not named in the application form, the death benefit will be treated as heritage of Insured Person. If the proportion is not determined in the application form, the beneficiaries shall be entitled to equal shares of the death benefits.）

	Insured Person(s)
	Name(s) of Beneficiary                   % of Share              Date of Birth (MM/YY)                Relationship to Insured Person

	1.      
	     

	2.      
	     

	3.      
	     

	4.      
	     


	Section IV. Insurance Coverage
	

	Basic Benefit  

(Insured Person’s Age Limit is 60 days after birth to 65 years)
	Sum Insured Per Insured Person (RMB: Yuan) 

	
	For age 18 to 65 years
	For 60 days after birth to 17 years

	
	 FORMCHECKBOX 
Classic
	 FORMCHECKBOX 
Premier
	 FORMCHECKBOX 
Supreme
	

	Accidental Death, Burns and Dismemberment

	500,000
	1,000,000
	2,000,000
	100,000

	Accidental Medical Reimbursement (per accident)

(Deductible per Accident: RMB100)
	50,000
	100,000
	100,000
	100,000

	
	Annual Premium Per Person 
	
	
	
	

	 FORMCHECKBOX 
 Optional Benefit I 
	Sum Insured Per Insured Person (RMB: Yuan)

	
	For age 18 to 55 years
	For 180 days after birth to 17 years

	
	 FORMCHECKBOX 
 Classic
	 FORMCHECKBOX 
Premier
	 FORMCHECKBOX 
Supreme
	

	Surgical Fee Indemnity (max. limit per policy year)
 (Insured Person’s Age Limit is 180 days after birth to 55 years, renew

up to 65 years)
	30,000
	50,000
	50,000
	50,000

	Hospital Income (up to 90 days per policy year) 

(Insured Person’s Age Limit is 18 to 55 years, renew up to 65 years)
	300/day
	500/day
	500/day
	Not Applicable

	
	Annual Premium Per Person 
	
	
	
	

	 FORMCHECKBOX 
 Optional Benefit II (Age Limit is 60 days after birth to 65 years)
	Sum Insured Per Insured Person (RMB: Yuan)

	Medical Evacuation & Repatriation
	1,000,000 

	Repatriation of Remains (Funeral Expense limit to RMB16,000)
	200,000

	
	Annual Premium Per Person
	


	Personal Medical Information and Declaration 
(Only if you insure Optional Benefit I)
	Insured 1
	.Insured 2
	Insured 3
	Insured 4

	
	Y
	N
	Y
	N
	Y
	N
	Y
	N

	1. Have you ever suffered from any health problems such as any diseases of the heart, blood or circulatory system, chest discomfort, high blood pressure, respiratory disorders, cancer, tumours, ulcers, diabetes, stroke, gout, growth or other malignancy, liver diseases, kidney or urinary disorders, epilepsy, mental, nervous disorders or any physical impairment?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. During the past five years, have you been  treated by a  doctor for more than two  weeks at any one time or been confined in a  hospital for any length of time  or required any  investigations or special  tests (i.e. electrocardiogram, X-ray, blood test, biopsy), or are you currently receiving or considering receiving medical attention, or taking prescribed drugs?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. Have you ever had an application for any form of insurance declined, postponed, modified or rated up?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. Have you participated, or do you intend to participate in any hazardous sports or pursuits?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5. (For female Insured Person only) Are you pregnant? If yes, expected date of delivery is _________ months.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6. Have you ever submitted any Accident & Health claim to any other Insurance Company in the past three years?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If the answer is “Yes” to any of the questions above, please give full details below, specifying the question number and name of Insured Person.  If there is insufficient space, please continue on a separate sheet.


	 FORMCHECKBOX 
POS/Check     FORMCHECKBOX 
Auto Pay by Direct Debit / Credit Card 
	The Company will send the reminder or renewal notice to the above stated address.

	Note：Please fill in “auto payment authorization form” enclosed with a copy of the first page of bank transaction book for bank auto transfer. The bank account holder has to be the Policyholder to this form. If the transaction cannot be completed after 7 days of the company received this form, we will decline this application. If any addition charge occurred due to no sufficient amount to be deducted from the bank account, the account holder will be liable for the charges. Termination notice is required within 7 days before the premium becomes due. The next premium will be automatically charged for the renewal.

	Important Notes

	1． The Insured Persons must provide the copy of passport.

2． Premium for Personal Accident is determined by occupational classification of Insured Person.  The Policyholder must inform the Company in writing of any change in occupational duties of the Insured Person within 10 days of occurrence (refer to “Classification of Occupation”) .
3． The Policyholder and Insured Persons must regularly reside in the place where he/she apply for the insurance.
4． Renewal of insurance is subject to the terms and conditions specified by The Company.

5． Insured Persons under this policy shall not include any terrorist or member of a terrorist organization, narcotics trafficker, or illegal purveyor of nuclear, chemical or biological weapons defined by any country or international organization.
	6． This Policy does not cover any accident occurred in – Cuba, Burma, Iran, Sudan.
7． If the Insured Person’s occupation or age goes beyond the scope of Classification of Occupation  or age which is acceptable to the Company, or if the Child of the Policyholder does not attain 17 years old upon application, but is already engaged in the professional employment, then the Company will not accept the insurance application; The insurance protection to the Child of the Policyholder shall be terminated automatically on the day when the Insured Person attains 18 years old or is engaged in the professional employment（whichever occurs first）. (Note: “engaged in the professional employment” referred to here shall mean the Insured Person lives mainly on his/her labour income when he/she attains 16 years old not does not attain 18 years old.)

	Declaration

	1. I/We hereby apply for “ Expat Personal Accident Protection Plan” and its riders, and declare that the statements and information given in this application are, to the best of my/our knowledge and belief, true and complete.  I/We agree this application will form part of the basis of the Policy with Chartis Insurance Company China Limited (the Company). Failure to disclose any material fact known may invalidate the Policy.  I/We also understand and agree that assuming liability by the Company is subject to the policy issue by the Company and collection of premium.   
2. I/ We acknowledge that before applying for the insurance, I have read carefully the terms and conditions of this Policy, especially the exclusions, and fully understand your explanations and reminder. We understand that all insurance coverage is subject to the terms and conditions of this Policy. 
3.  I/We hereby declare and agree that any personal information of Insured Persons collected or held by The Company (contained in this application form or otherwise obtained) may be held, used and disclosed by The Company to individuals or organizations associated with Chartis China (within or outside China) for the purposes of (i) processing this application and other insurance related matters, (ii) providing insurance services & (iii) communication with the Policyholder.
4. I/We hereby understand that for individual(s) under 18 years of age, the death benefit, including all insurance underwritten by other commercial insurance companies, shall not exceed the regulatory limit stated by CIRC (Beijing, Shanghai, Guangzhou & Shenzhen as RMB100,000; other areas as RMB50,000).  Any amount in excess of the regulatory limit shall not be paid.
5. I/We hereby agree that if the Company sends the written renewal notice thirty (30) days prior to the policy expiry date and I/We confirm to renew by written notice ten (10) days prior to the policy expiry date, the policy will automatically extend to another one year on the condition that I/We pay the renewal premium or the Company successfully deduct the renewal premium from my/our authorized bank account.
6. I/We fully understand that any dispute arising from performance of this insurance contract shall be settled by litigation or arbitration to be chosen upon negotiation with the     Company when such dispute occurs or when the contract is concluded.
7. I/We fully understand that if the insured person applies and owns several policies (not including group policies) issued by the insurance company for the same journey, the Company will only pay beneficiary same benefit once under the policy which offers highest benefit amount and return corresponding premium for the benefits in other policies. (Apply to “Accidental Death, Burns & Dismemberment”, “Personal Surgical Fee Indemnity”, “Personal Hospital Income” only.)



	1．In order to protect your own interests, before applying for the Policy, please read carefully the terms and conditions of this Policy, especially the exclusions. The policy wording is available from our salespersons or on our website: http://www.chartisinsurance.com.cn/. Please call 4008208858 or contact our salespersons to enquire the terms and conditions of this Policy. Please make sure that you fully understand the explanations of our salespersons. With no enquiry, you are deemed to have fully understood the terms and conditions of this Policy.
2．This Application Form and Quotation (if any), policy wording, Schedule, any endorsement attached hereto or marked thereon (if any) and any other written agreement shall form integrated parts of this Policy.
3．Please do not sign on any blank application form。Please ensure all the information is correct and sign below.
________________________________________                                                     __________________________________                   __________________________________                                                                                                  

Signature of Policyholder/Insured                                              Signature of Insured 1                           Signature of Insured 2
(if different to the Insured Person)                                                                                      
________________________________________                                                     __________________________________                                                     

Place & Date                                                                         Signature of Salesperson








 Expat Personal Accident Protection Plan Application Form












