AXA GOLFER Insurance

GOLFER Insurance with comprehensive coverage on public liability, personal accident, golfing equipment including ciubs, bags & caddie cars, personal
effects & hole in one.

Please complete this application form in block capitals.
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Residential Address L e e e ety
ettt ety

Tel No. Lt HKID Card No. Lt D

Policy Effective Date (yyyymm/dd) ||| 1 |=1 | =1 | ] tfor 12 months coverage)

Occupation HEEEEEE NN RN
Name of Spouse ENEEN NN RN

(Complete only if spouse is included in this application)

s Public Liability
Provides indemnity against your legal liabilities to pay compensation in respect of accidental injury, or damage to property, caused by the insured whilst and as a
consequence of playing or practising golf on any course subject to Hong Kong Jurisdiction. The limit of indemnity for any one Period of Indemnity is
HK$2,500,000 which also includes costs and expenses of litigation, provided that these are incurred with the Company's consent.

s Personal Accident
In the event of accidental bodily injury to the Insured arising whilst he/she is playing golf on any golf course or death occurs in consequence of such an injury, the
under mentioned compensation is payable:
Accident Death or Disablement up to HK$250,000
Age Limit: up to 65 years of age

e Golfing Equipment Including Clubs, Bags & Caddie Cars
Accidental loss or damage of golfing equipment is insured up to HK$2,500 per golf club, and up to a total of HK$25,000 in any one Period of indemnity, whilst
such equipment is at any golf course or in transit to or from any golf course. However, loss or damage arising from wear and tear, gradual deterioration,
depreciation to golf balls in play is NOT covered.

¢ Personal Effects
The cost of replacing or repairing the insured's personal effects (excluding mobile phones, watches, jewellery, trinkets, field glasses, cameras, portable radio sets,
money, securities, stamps, motor vehicles and accessories) which are lost, damaged or destroyed whilst at any Golf Club due to fire, burglary, housebreaking or
robbery up to a limit of HK$10,000 for any one Period of Indemnity. Loss or damage arising from wear and tear, gradua! deterioration or depreciation is NOT
covered. The first HK$500 of each and every loss is excluded.

e Hole in One
An indemnity of up to HK$5,000 for the Period of Indemnity to defray-the actually incurred cost of purchasing drinks to members in the Club on the same day of
the event, as required by local tradition in the event of the Insured ‘*holing out in one'.

Have you ever been declined or accepted on the special terms for golfer's and/or personal accident and /or liability insurances?

If yes, please give details. If no, please state "NO”.
Please disclose any other facts, known to you, which are likely to affect the acceptance by the Company of the insurance cover under this plan you are applying for.

Premium Payable: HK$400 (applicant only) HK$700 (applicant and spouse) :
Annually (Please send a cheque made payable to "AXA China Region Insurance Company {Bermuda) Ltd" with your application to our Company.)

: | AGREE that the insurance pollcy wili not be in force until the application has been accepted by AXA China Reglon Company (| ) Lid. {"the C . | declare that the parficulars given In this application whether
. or not written by my own hand are to the best of my knowledge and belief, complete and true and that | and other persons seeking insurance are in good health and are frae from any physical Impalrment.

In accordance with the provision of Personal Data (Privacy) Ordinance of Hong Kong, | declare and agree on behalf of myself and other persons referred 1o in this application ("Relevant Persons™) that any personal data of myself
and the Relevant Persons collected or held by the Company (whether contained in this application or otherwise) may be'used in connection with matching for whatever purpose (whather or not with a view lo taking any adverse
actlon against me and any other Relevant Persons) with such other personal dala and/or may be used, stored, disclosed, transferred (whether within or outside Hon Konﬁf{c such persons as the Company may consider neoessa5

Including without imitation any of its affifiated or an with the Contlipany {o: (1) underwrite and evaiuate th?s appilcation and any other application for Insurance purposes: ‘
provide all services related to this lon ani te;imp and-further-promote services-by-the-C d-iis-afiiliated nd-(3) with-me-and-the-Relevant-Persons-for-any- other- purp ndlor
comply with the laws of any applicable jurisdiction. §

If { and the Relevani Persons fall lo provide any i i inthis lon, it may resuil in the Company's inability to accept this application,

I HEREBY AUTHORISE on behalf of myself and all other Relevan! Persons (1) any employer, registered medical praclitioner, hospital, clinlc, insurance company, bank, g or other or
person, that has any records or knowledge of me or any of the other Relevant Persons and who has altended or may hereafter allend fo me or all other Relevant Persons to disclose such Information to the Company; {2) the

ettt

Company or any of iis appointed medical examiners or laboratories fo perform the y medical and lests to evaluste the health status of myself or any other Relevant Persons In relalion to this application and

an){ é:lalfrril ?ds‘lng i This shall bind the and of myself and the Relevan! Persons and remalns valld eath or ity. Aph this i shall be as valid

as the original,

1 DECLA!gE AND AGREE that | have the full authority from and consent of the olher Relevant Persons to make the above and authorisati N

| and the Relavant Persons have the right under the Personal Dala {Privacy) Ordinance lo request access to and corract any of the personal data held by the Company conceming myself and the Relevant Persons. Any request may
| be made in wiiling and addressed lo the Manager of the General insurance Division 18/F AXA Centre 151 Gloucester Road Wanchal Hong Kong,

Note: If there Is any difference batween English and Chinese versions of this application form, the English version shall prevall, ;

Applicant's Signature: Date: Agent Code:

k i 1ARB Registration No.: ;
. This plan Is subject to lhe' gumpany's‘lgnns and cor}d]ﬂons. The Company reserves the final n'?ht to approve any policy application, f
general of

: Golfer Insurance only, Itis not a policy, For detalled terms, conditions and exclusions of AXA Golfer Insurance, please refer to the relevant policy. .
' {This application form is not for p and lon in Maintand China and it must be signed In Hong Kong.) i

General Insurance 36/F Tower One Times Square 1 Matheson Street Causeway Bay Hong Kong Tel (852) 2828 8330 Fax (852) 2511 9851‘
—iRREE  EEMEROMEERRRES #3648 B (852) 2828 8330 BN HH (852) 2511 9851

EHP Email general.insurance@axa.com.hk ##iit Website www.axa.com.hk

G1004-0702
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