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ABRBRE“TMEA "N AT IRITRE TR R A

RSA “TourGuard’ Individual Overseas Travel Application Form

REABER Policyholder Details

KR AR Name of Policyholder: BX R EBiE Tel. No.:
RGEEFiR 45 5l 4 B 8

ID Type ID No. Gender Date of Birth
Bt Correspondence Address: R Bt 4w %5 Post Code:
Bx 4% A Contact Person: HR4T EH B b

Travel Destination:
BREAAER (ZE5RBEANB—ANS%IE ) Insured Person Detail (if different to Policyholder)

IR A LS R/ SIS %zl H4E B ERRAXER
Name of Insured Person Passport/ID. No Gender Date of Birth Relationship with the policyholder
£Y AM HD
£Y AM HD
FY AM HD

NAREEE Total Premium AR RMBY¥

BiRp €225 A Beneficiary of the Insured
( OEEMHEAN Legal beneficiary DIHFIEE , 17 T *REE To specify, please fill in the table below )

IR AR ZmAlE AR/ FHILESE BEWRRAXR ozt 5l%

Name of Insured Person Name of Beneficiary Passport/ID. No of Beneficiary  Relationship to the Insured Person Portion

{R k& HA18) Insurance Period E1 From : FY AM BED ZE To: FY AM HD
REitXl ( AERM T ) Plan of Insurance Coverage ( RMB )
EARBRE R EFSum Insured
Basic Coverage OAA OA OB Ooc

WRITEN B WK% Travel accidental death and disablement 1,200,000 1,000,000 500,000 300,000
MITARRBIEEASBRMGZR(FTEATREEA)
Travel public traffic facility accidental death, and disablement 500,000 500,000 300,000 200,000
( not applicable to Minor )
RITHSE/RFE Travel sudden death 100,000 100,000 80,000 50,000

RITEST RAME ( BT T2 MER )
Travel medical reimbursement (including outpatient and inpatient) >00,000 >00,000 350,000 150,000
RITHREN3F (2 24 /DEIE 3,000 st ) Travel hijack ( 3,000 per 24 hours ) 21,000 21,000 18,000 15,000
/= N— \;é \;é\,i . - . . o o
RITEST 1215 K& JXIR Travel medical evacuation & repatriation SR 2 SRR 2

HRAT S HOE FxIR ( ¥ 5% ARER 20,000 T )
Travel repatriation of remains ( Funeral expenses limit is 20,000) Actual cost Actual cost

1,000,000 600,000

RIT AR EAEIR Travel accompanying minor repatriation 5,000 5,000 3,000 2,000
RATRLA$RE Travel compassionate visit 8,000 8,000 8,000 8,000
HR1TEUE Travel cancellation 20,000 20,000 12,500 6,000
RITHE%E Travel curtailment 20,000 20,000 12,500 6,000
RITHEIR (& 5 /DESIE#E 300 7T ) Travel delay (300 for every 5 hours) 1,800 1,800 1,800 1,800
RITITEEIR (8 6 /MIIEEE 500 T
Travel baggage(delay (500 for every 6 Lours) 2,000 2,000 1,500 1,000
ﬁﬁg%iﬁfgﬁaiﬂﬂ*ﬁﬂ”ﬁ 1,000 & , HttEHHEBEYmPRE 2,500 T )
— 1 MPRER 1,000 T , H ) mPRER 2,500 7T
'Igravel loss of personal belongings 15,000 15,000 10,000 7,500
( 1,000 limit per cell phone /laptop and 2,500 limit for other items)
RITN AWM E % Travel loss of personal money 3,000 3,000 2,000 1,000
FRITIE#4EE K Loss of travel documents 12,000 12,000 8,000 6,000
RITRITRER ( FEATRREA
Travel bank card (fraudulence (not ap|)3IicabIe to Minor) 15,000 15,000 10,000 >,000
WRITREBERE (24P mbRE 1,000 7T
Travel home cc()ntent cover (1,000 limit :)er item) >,000 >,000 3,000 1,000
R1TN ARAE Travel personal liability 1,000,000 1,000,000 1,000,000 800,000
LEZFHWiEREFIZE Winter Sports Coverage Rider OAA OA OB oc
KFEHEEME K Loss of winter sport equipment 5,000 5,000 3,000 2,000
AKX Z=zh85M Hire of winter sports equipment 5,000 5,000 3,000 2,000
BEEXA Piste closure 5,000 5,000 3,000 2,000
BE T XXk Lost Ski Pack 5,000 5,000 3,000 2,000
R 3% KXPremium Table (AR t/RMB)
REQHAR BEA (18-80FF ) R FK-EARE KREA (6MNA-17AY ) REBR-BEXRE
Insurance period Adult (18-80 years old) premium Minor (6 months-17 years old) premium
(X /Day ) Basic coverage Basic coverage
AA A B C AA /A B C
1-7 260 220 150 90 176 120 72
8-10 430 310 210 125 248 168 100

11-14 460 385 265 160 308 212 128
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Insurance period (X/Day ) Adult Premium of Winter Sports Coverage Rider

15-17 590 465 310 190 372 248 152

18-21 705 565 390 220 452 312 176

22-24 760 625 450 250 500 360 200

25-28 840 710 510 310 568 408 248

#MH\EE Extra week 210 170 110 65 136 88 52

£ % 0ne year 3,000 2,500 1,500 900 2,000 1,200 720
RN REALSEDTHERER RREF AL ZiE 5 FAR MR

Minor Premium of Winter Sports
Coverage Rider

1-30 160 160 100 60 128 80 48
31-366 385 385 220 150 308 176 120
% ENotes
1. RRERNNAZES0AS , LLHBERBEREANBS ERAAE, 71F80FF KRB A , H"RITEAFHRMAE", RITAHXKETLER

B W

5.

BN RAE R RITEFRRE"NREEST N LRAMBEESTN — ¥, REFLIFTE, Insured Persons must be from 6 months to 80
years of age inclusive upon application. For any Insured Person aged from 71 to 80 years old, half maximum limit under “Travel accidental
death and disablement ""Travel public traffic facility accidental death and disablement” and “Travel sudden death” benefit applies and the
premium remains unchanged.

FEARFHIBAFTHRRFEAEMEELRREATNEHRRERITNARTI0R,

The death coverage of any insured with age under 18 years old in all commercial insurance companies is RMB 100,000.
FRENARTREARIBE F183K, The maximum length of each overseas insured trip is 183 days.
BWRRANE—RTTABRRERBALTRR L FEARNSHESRE (T2 REEERR ), BETRRFRE”@RPEMHEBERRFIZER , WARR
RARMNZREPRREASSEMEREE A BEHERERIT EWEHNHENRRFEAVRERSE (XRT RITEATBRMAE". "RITLQ
HRXBIEEASHRMAE . IRATEERE. “RITETFEEMEIR", “RITRERE"R"RITHE S Y@L "RE ) If the applicant
applies different insurance products from Sun Alliance Insurance (China) Limited (the Company) for the same trip voluntarily and there
are the same Benefits under different insurance product, the Company will indemnify the insured only one Benefit with the highest limit
and refund the premium of other same Benefits when claim occurs (only limits to the Benefits of “Travel accidental death and
disablement ”, “Travel public traffic facility accidental death and disablement”,“Travel sudden death”, “Travel medical evacuation &
repatriation”, “Travel home content cover” and “Travel loss of personal belongings”).

BRARA BT H R ATRAR I R AR T URIETT R E K.

The applicant should apply the insurance and pay the premium to ensure the effectiveness of the policy.

BRA /B4R A A Declaration of Policyholder/Insured Persons

1.

KANZRBEAERERE ( PE ) BRARCATEAR R L AW ARRKE BN MABARTRE , HEAUL LFRRR ST IIE
ST , B ERBEMEASTIUTZMRA LN AITEXARBEIARERE, FAREEARREFLAURBRAERAAMZENRRS
BEMG%IE K ERERESEARREXZEASZFTRESHRARAFTABEMRREE. RRERENBHURKRAFTRENBENE
RN A BREREFTABRRABNYERRTZHZR TN AIRZ AR IR I/We hereby apply to Sun Alliance Insurance (China) Limited
(the “Company”) for selected ‘RSA Individual Overseas Travel Insurance’ and declare that the statements and information given in this
application are, to the best of our knowledge and belief, true and complete. Failure to disclose a material fact known may invalidate the
Policy. I/We hereby agree that this application will form a part of the basis of the policy with the Company. I/We understand and agree
that the insurance contract comes into effective as the effective date of the insurance specified in the Schedule and assuming liability by
the Company is subject to the approval of the Company and collection of premium.

RAPRBERRULE HREALT2EREENNE RIRITBNTETATERR HRERANESEREA T ATEERTHERRESH
FROR  BX A T 88 S BURTTBUH 28 A BT A9 IRO% H R HBE . I/We hereby acknowledge and warrant that the Insured Person(s) shall not
travel contrary to the advice of any medical practitioner or in order to obtain medical treatment, is physically and mentally fit to travel; do
not know of any condition, cause or circumstance existing that may necessitate the cancellation or curtailment of the journey.
BARERABVATREHNENBERANPMABZR(ZERTRREMNRRRE LREM AR A RN ATHR A RAHEAERLTE
KON EMA T(FRERERBNES)EFE,EE EATOAEBRFZARRESHMRREEQ)REHSZAREX RS, K(3)
SR ABKE R AIE, I/We hereby declare and agree that any personal information 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
the “"Company (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.

KANHEIA  RABRNEARRREFANE , LHREBRRRARTENAE , HIRAARRREANABRHBANRTITLER  XER
W HERR AR A HBERFTE R TS AR S B FTE N # . I 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. I understand that
all insurance coverage is subject to the terms and conditions of this Policy.

AANAR  FITUARREENKABITRREEFAAES VN , RATERARBEERLIFARNAIENFR , FREBTREEREK
HHI%W, 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.

EEIRR Important Notice

1.

NTRELBSHNGE  BEBARKREARRD , FARNEERRREEANEHIE , AHRERRRARINAE. REREZRATBEL A
NENMESE A ARG E R REE L B M Mwww.rsagroup.com.cn /&E#, EERRZBIEE : 8008205918 [ RS2 B S5 A R ARREEE
BEMAE , ATERELATLFZARNEE, BRAESHRRATULSARANHATSER  SKERFN. XAR , MAREELXNEE
NATEEBHEHATHFI. 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:
www.rsagroup.com.cn. Please call 8008205918 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.

AERREERNE (WF ) REEZR. REZ2, #EagifE (0E ) RETAERINRRERNMERE 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.

NTHEPENFE BIEZERRELESR BRRAFTHAEERRE LMIIAER , HLEEEEWIA, Please ensure that the form is fully
completed and that all the above information is correct and sign below.

BRAZE BREAN/EFALE (BEEREANBD-ANRE ) XEMKA M
Signature of Policyholder Signature of the Insured/Guardian (if different to policyholder) Place & Date




