RIZEE
Coverage

REiBE
Maximum Unit
(7BHE HK9)

EEEM (825 /PE2) 1,500,000
Medical Expenses (including outpatient 25 visits)
ESEEEXRIXR A& LR
Emergency Medical Evacuation & Repatriation  Unlimited
EBER TR
Repatriation of Mortal Remains Unlimited
BINETRKAEGE 500,000
Accidental Death and Permanent Disability

IRSIRE 100,000
Major Burns

RBRE 50,000
Care Visit

B Z 90,000
Study Interruption

HBEEL 300,000
Education Fund

BATE 15,000
Personal Baggage

SEHER 7,000
Document Loss

BAZEE 3,000

Personal Money

IRA2AEER (55 6 /) \FHB ML 500)
Travel Delay (HK$500 per 6 hours)

1,500 ( BAUARES )
1,500 (per trip)
(HREFERZBHL6,000

Maximum $6,000 per policy year)
ITZESR (6 /)12 1,000
Baggage Delay (after 6 hours)
BAEE 2,000,000
Personal Liability
EIMERT - MR 10,000
Overseas Residence Guard — Fire damage
24 N\IFRIKBERZIEIRTS RE
24—hour Worldwide Emergency Assistance Free

REX BABFRE (BE)

Premium Table Annual Premium Per Person (HK$)
EK Basic B3#{REE Optional
BEME 84 R/ EEEAN
Studying Location Student Father / Mother / Legal Guardian
(5% Age 12-30) (5% Age up to 55)
=6/ NEKR
USA/Canada $4,520 $5,688
Hitb
Rest of the World $3,528 $4,588

TEAREIE

. DBEZBEERR
. BRRAIBASHERTIFREECRES  RE  HHTE (SEHE

T YE) ~ BE6T  MD5E  MISHIEE « RETA  SIERREHRIRIES
. BEOH

Major Exclusions

e Pre-existing medical condition(s)

e If the Insured Person is employed as / or performs the duties of a Hazardous
Occupation, including aircrew, fisherman, armed occupation (including
temporarily armed occupation), jockey, fire fighter, railway installation and
maintenance worker, construction worker, container terminal crane operator, etc.

o War

ERREHEHENE - ERRELE - (FRRFHFSERURE -
This is a summary of coverage. Please refer to the Policy for exact policy
coverage, terms and conditions.

“ASAP”
= F)FINEERIE

Annual Study Abroad

Protector

GENERALI



BRRBSRE

A Comprehensive Protector
for Studying Abroad

EBRRITURERNEEIAZOSERY - SERBITEE
R EFLHF T —NEENABRE - FFINEBRE “ASAP” o
BN BREZEHNRIELRE - WIRH —+ONFHEIRESZ
BRY - e T UREROILFERNSEIRZ

Preparing for your children to study abroad? Generali can assist
you with a worry-free protection solution during this exciting and
challenging time. The tailor made Generali Annual Study Abroad
Protector “ASAP” is a comprehensive yet competitive plan that
provides all-round financial protection with 24x7 worldwide
emergency assistance. With “ASAP” you can be at ease as your
children embark on the next step of their study journey.

REBHRS

o RISEEBEEMBEE 1,500,000 5T
o RIE—VDIERZEES)

s FTERENDEESTEH

o EREBENRERREMH

s BEZRYE

o BDERE

o RRBEESRE, BhiEsx
o RMFBEE(REE

o BB 12 [BREBEMRE

o 24 \FRIRBELIER

Special Features:

¢ High medical expenses up to HK$1,500,000

e Cover all sports activities (except professional)

* No excess or deductible

e Emergency medical assistance and repatriation

e Care visit

e Study interruption cover

e Education fund benefit

e Terrorism cover

e 12 consecutive months' cover without trip duration restriction
e 24 hours worldwide Generali emergency assistance services

BHEEER

51970E1ti BREAETHAIETE—ERBEAREERHZEIR
BRIXERERS - SEUR - BHATEIASEAFNERIFER - WREPE
BRACEEDEBFOEEMTE -

BEEHARANREED 2 — @ LESBB185FEE © 20165 * £EIE
REWABBT700EERFE © BIHIES (MIE) H5R5058 - IRBBAETEITE
TEMZKBBOSEER @ AT T2EESFRIEBEFEIRE - EEER
BB E RGN - EBEREEPRERIIMNEM o

BE EAM. BestRTHUBENIMR "AL » - BEEBEENMBEN
BEEI IR ADNSEE o

2015%F @ BREBEE (MBI BRA|XTHMST) 2IKRIVALRT60
3% MEARELE—BRIEAT -

NIERFE2017F48
~AM. BesttESRsLREZE2016FE118
WHEEAEE & BFEAE NVRBERAT 2R RES

About Generali

Our Generali entities in Hong Kong have been providing comprehensive
insurance and investment protection to individuals and organizations since
the 1970s. Over the years, we have come to understand the individual
requirements of our clients, and are continuously adapting and innovating to
meet their changing needs.

The Generali Group is one of the largest global insurance providers. We pride
ourselves for our history of over 185 years and we are listed amongst the
Fortune Global Top 50 companies with 2016 total premium income of more
than € 70 billion. With above 74,000 employees worldwide serving 72 million
insured persons in more than 60 countries, the Group occupies a leadership
position in Western European markets and an increasingly important place in
Asia and Central and Eastern Europe.

Generali and its core subsidiaries have been affirmed “A“A Best Financial
Strength Rating by A.M. Best. For our Group’s financial strength, we have
consistently received high ratings by independent agencies.

Generali is also ranked among the world’s 50 smartest companies in 2015
according to the MIT Technology Review and we are the only insurer on the
list.

Company information as at April 2017
ARating affirmed by A.M. Best as at November 2016

For details, please contact your insurance advisers or our Company
Representatives.

BEREBEREAT

BB/ RNERSREERIBAEE1E

5/F, Generali Tower, 8 Queen’s Road East, Hong Kong
&E55 Tel: (852) 3187 6829 {EH Fax: (852) 2521 8018
EBD1TBE : A&H@generali.com.hk

Hong Kong Branch Email: A&H@generali.com.hk

SBD1THBE : www.generali.com.hk
Hong Kong Branch Website: www.generali.com.hk

= GENERALI

PTO/201708




Assicurazioni Generali S.p.A. BERRIKRERAT
Hong Kong Branch EEAT

5/F, Generali Tower EBEEABEESE
8 Queen's Road East, Hong Kong BEREAEE

T +852 2521 0707

F +852 2521 8018
info@generali.com.hk
generali.com.hk

E5E +852 2521 0707
8K +852 2521 8018
info@generali.com.hk
generali.com.hk

FFBINEERIE "ASAP" IRRE
Annual Study Abroad Protector "ASAP" Insurance Proposal Form

ERsE

Z %! Applicant Details (

FELIESUER Please fill in English )

REFBANUD

Name of Policyholder

(SREBERQ » JNEEAN)
(Insured student's father, Mother or
legal guardian)

BBEINE / BRI
H.K.I.D/Passport No.

Etiiehiln
E-mail Address

HEBER(B/B/8) IS BT
Date of Birth (dd/mm/yy) 01 /01 /1943 Contact No.
@it
Correspondence Address in HK

REBEWBH

Policy Commencement Date 01
Hdd/ 8B mm/Eyy

/01

/2017

SREBLER Insured Student Details ( E#57%4 12 = 30 5% Age 12-30)

SRELENR BEBEINE / BIHRES
Name of Insured Student H.K.I.D/Passport No.
HEBBR(B/B/F) Esii)achils

Date of Birth (dd/mm/yy) 01 /01 /2006 E—mail Address
TEINEIR BiE piichil

Overseas Studying Institution Name Address

OBEMTI0RE * CBRREITZR « BEEA ) REFER 55 58)
Optional Benefit* (for accompanied father, mother or legal guardian)(Age up to 55)

SRQE | HEALD
Name of Insured Father/Mother/Legal
Guardian

SBEINE / BRI
H.K.1.D/Passport No.

HEBBR(B/B/F) [ e
Date of Birth (dd/mm/yy) 01 /01 /1963 antact No.

* NRREEMINIRIE » BB LSIERL

{RE 3K Premium Table

BATERE (B ) Annual Premium Per Person (HK$)

E Basic B:3#{RIE Optional
E24 Student A2 | £ | B55& A Father / Mother / Legal Guardian S Total

HK$ HK$ HK$

5 SREBENFEDENT 12 E 30 55 © SRRE / B5E ANRFFHR 55 55 ©

Remark: The Insured Student must be between 12 and 30 years old. The maximum age of Insured Parent/Guardian is between 55 years old.

ERPABERESNRRBATNE=E « RILERNEMETERIERLUSRRBRERIRE 9B - ) B

RS LNZBUANEKRBESEN  EREABEREERS - WISRERABEMHBRASHONERLMAREN L) - ANTIRERRRDBIFRERBBRIGREERINEBIE -

Any person who, knowingly and with intent to defraud any insurance company or other person, files a proposal for insurance containing any false information, or conceals for the purpose of misleading, information concerning any fact
material thereto, commits a fraudulent insurance act, which ia a crime.

The signing of this proposal does not bind the undersigned to effect insurance, the undersigned agrees that this proposal and its attachments shall be the basis of the contact should a policy be issued and shall be deemed to be
attached to and shall form part of any such policy. The Company is hereby authorized to make any investigation and enquiry in connection with the proposal that it deems necessary.

HRRPBEFRBATE - BEMTRERMEIRER T RZEN o

This insurance application will not be in force until it has been underwritten by the Company and the premium has been paid.

E08 Declaration

TN/ BEERLS | SERRRBUBSEACHEENBEIERINERRZE © 1IN - KRz BE0AIFERE

AN/ BEER RSN MERE o

TN/ BERTERRBERATLE « FHEEAN/ BEFZEABRUATBEREERATEN  BBRIBEILELTAN / BEEF2ER
1/We hereby declare that | am/We are in good health and agree that any pre—existing conditions will not be covered under this i Fur 3 ini
I/we further declare that all the above information is true to the best of my/our knowledge.

I/we consent that the personal information collected or held by Assicurazioni Generali S.p.A. is provided and may be held, used and disclosed to enable Generali for

B335 A 52 Applicant Signature B EA Date
01 /01

medical is not a purpose of this trip.

and provide i believed may be of my/our interest.

‘AT For Office/Broker Use
/2018

BEAES  BAREESERBERATSUPBEABERESHERRE  RREEVWHR (BIEERN) 0ESLHERRENERBRIBICIIME - BUSBEARBEADLE  KXSBHE
EEVERRASBERBRRBERATED M / hEIEZE NI

PEANNHEBERBERATVAERSHEANER + T IURIRERRRBE o

The applicant understands, acknowledges and agrees that, as a result of the applicant purchasing and taking up the policy to be issued by Assicurazioni Generali S.p.A. Assicurazioni Generali S.p.A. will pay the authorized insurance broker
commission during the continuance of the policy including renewals, for arranging the said policy. Where the applicant is a body corporate, the authorized person who signs on behalf of the applicant further confirms to Assicurazioni
Generali S.p.A. that he or she is authorized to do so.

The applicant further understands that the above agreement is necessary for Assicurazioni Generali S.p.A. to proceed with the application. PTO /201712
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a) @Tfﬁ%?ﬂ%ﬂfﬁ,%{%ﬁﬁﬁﬂﬁﬁﬂé%ﬁﬁ ( TRRT, ) RHEARETEC » REFHBA » 2RA S 2R REAR /SNEMBRATOEN ( "BAER, ) @ LEFLAIRETRERRR
BEEREN - RIZEHANFRER, NRORE, FOREEE & &/ NRIEE MeE TS EEER « SME5HR o

b) B TR ERAALTRMBEAERN - R - S TRERMEAZH - TREBANITTEHRHETRERIRR, /N ERERY - RIBRBAILAIRLR,NLEOIREZ THRESE - R/H
RIZATRBOUEINAME MR » ISR

o) BABHSIRABRUTAES « i) &IE (RIBEBEARRINVER) B/ AEHRER /WEERRRZOPE - URZFEGERBOVEQIMI0 « BN -« B85  BUE © BIR/EY ; i) EIREHF QT
HR/ NLPEVRES | i) BZI2 ( BIGERRINAES « DT » SHERNHE ) &/_SZEE“%‘“EB235’/}j?éﬁ&/'ﬁzﬁﬁfﬁjﬁEZ"Fm%E?E ; Iv) F0EMBYEE - TIBINAIE V) & F]X}EJEUSU‘]T‘I”‘E (208) 5 v
RBANTRLR,NLHOVRE 2 N HBIHERER /NBRE ; vi) EBEE © BF  BEREMENS RS EE ; i) SPRY ( RISEARIEIEENIRF ) il - UREMEEE
g \x) ETENBERR ;. X) uzuﬂ%ﬁfx&/iﬂﬁﬁﬁémﬁiﬁfﬁ%\:.}5@2% X)) }E%Hﬁ@j&/ﬁﬁ@jﬂjﬁﬁﬂ”@j (BIEETRERAEENAT « AT « FHAFH /‘j (EEMMNIE TS
‘R Eﬁ MRS, ) ) E'Jf%ﬁrx&/ﬁﬁ%*@?ﬁﬁméﬁiﬁﬁ% xi) G N BRISIRBAR (W05) R T - BIREHRIRR,/NUEAAERIE SR - MR FAEEIRRASANLUTEMORT R
xii) 22T ~ BBAT » BREORBERSAMS - BEEES » BITHPIR/SH {ﬂliiﬁ“‘%ﬁm%ﬁﬁ'ﬁiéﬁﬂm s xiv) BIERER ~ 1RR 1R/ TR 1831 N ERe S ~ SIREGRAIZFOVRE - M
)5_227&93j&/ﬁ?ﬁ%QTEEETE’JEHE%EWEE BIEERNRIREERRER  Rxv) BRE L (1) 2 (xiv) EREHOEQEBREE

o) BANTIFROBAELESIRE - BENFAIBLUL (c) BAIINAEALUTED (THESEHAITHEREASREN ) RBHREAEN - SaRANSE TR AFSEAZASROETH
BRIATL : ) REALRINEFEEQALIRMUTE » BN » T ~ (IR 8~ /S  BORNEMLRBORIEA » P~ RERERT ~ HBRERAS » BREAT ~ F=HREEHEES  RIT
RIEMFAT - BERREEME « HXER - ABE - ERBHRNEQTEMLERISTS Lil@ﬁﬁ%)%-ﬁ"- ;i) 1EREVRIBEIR UM S - K NEE RSN SOINE | i) FOIR/ R EIEINGE
BRERADT - WBRBR%E ; v) RBERER R8I 1B~ T8I 1851~ EfenS » SREGRAEFHRE - MREZSSTIMETEMBRREC T - ANTRNHBATEBEHRQDEFLIREN
AT V) RIBEARIR /WM AIBNRDOEDERZ T - ARTR/NEHAIRAERHERNNEIDER « EEES » UTSBPIAMEEEERE (RIBEARRRREF) v 2ATINEE
WEARSZEA R vi) BEQTR/AEHAILEREEENAL

e) XAV LA BBRANREE BN SR/ NAE BN S OIS MR BENNEBOEN - RAEBETUMBEAER
) IRIE (BABR (IB) &A1) i) (EIATIIERE © A SHARIERER/HEHEN - WENE - JES—HEFER | B) BRARTNEAELIRERONBAEBLR ; & C) EHRERARINEBAE
RPEEEARSERR - WEBNERANTMFHEAERNES : & i) AATEEARIZEUSREEAERNER 2 FNRSI2ONER -
o) WRERE/ FNEBAER K/ WEHHERE A INERNESERRAFBABROELR - FRAUTASREER f@)\'ﬁ*ﬂ%"giﬁr
BERBBERATEBDT SB2EKER 8 RRERAE 512

Personal Information Collection Statement

a) From time to time, it is necessary for you to supply Assicurazioni Generali S.p.A., Hong Kong Branch (the “Company”) with data about yourself(ves), policyholder(s), life insured(s), beneficiary(ies), claimant(s),
and/ or other relevant individuals (the “Personal Data”) in connection with the provision of insurance and/ or related products and services to you, the processing of claims under insurance policies issued and/
or arranged by the Company, and/ or the processing of any or all other requests, enquiries and complaints from you.

b) Provision of the Personal Data to the Company by you is voluntary. However, failure to supply the Personal Data may result in the Company being unable to provide insurance and/ or related products and
services to you, process claims under insurance policies issued and/ or arranged by the Company, and/ or process any or all other requests, enquiries, or complaints from you.

c) The purposes for which the Personal Data may be used are as follows: i) processing (including, without limitation, underwriting) and/ or approving applications for insurance and/ or related products and
services, and any addition, alteration, variation, cancellation, renewal and/ or reinstatement of such products and services; ii) administering insurance policies issued and/ or arranged by the Company; iii)
processing (including, but not limited to, investigating, analyzing, assessing and adjudicating) and/ or settlement of claims under insurance policies issued and/ or arranged by the Company; iv) exercising
rights of subrogation, if applicable; v) collection of amounts outstanding (if any) from customers; vi) arranging coinsurance and/ or reinsurance in respect of the insurance policies issued and/ or arranged by the
Company; vii) communicating with customers via telephone, mail, e-mail, facsimile and other communication means; viii) customer services (including, but not limited to, processing enquiries and complaints),
marketing, and other related activities; ix) conducting data matching procedures; x) designing insurance and/ or related products and services for customers’ use; xi) marketing insurance and/ or other related
products and services of the Company and/ or its affiliated companies (which includes, but are not limited to, its group companies, parent company, trust companies of the Company’s parent company (hereinafter
such affiliated companies are collectively referred to as the “Affiliated Companies”)); xii) direct marketing of insurance and/ or other related products and services subject to your prior prescribed consent (if
any), and you can exercise the right of opt-out by notifying the Company at any time; xiii) statistical or actuarial research of the Company, its Affiliated Companies, relevant insurance industry associations
or federations, supervisory authority, government department and/ or other competent authority; xiv) complying with the requirements under any laws, rules, regulations, codes, guidelines, court orders,
compliance policies and procedures, and any other relevant requirements which the Company and/ or its Affiliated Companies are expected to comply with, including, without limitation, making disclosures of
the relevant information; and xv) fulfiling any other purposes directly relating to (i) to (xiv) above.

d) The Personal Data held by the Company shall be kept confidential, but the Company may provide the Personal Data to the following parties (whether within or outside the Hong Kong Special Administrative
Region) for the purposes set out in paragraph (c) above, without prior notification to you and/ or any other relevant individuals to whom the Personal Data is related: i) agents, intermediaries, claims investigation
companies, coinsurance companies, reinsurance companies, third party service providers, banks and credit-card companies, health and medical organizations, professional advisers, contractors, business
partners, and/ or any other relevant parties, as appropriate, who provide administrative, telecommunication, computer, payment, marketing, investigation, advisory and/ or other services to the Company in
connection with the operation of its business; ii) relevant insurance industry associations or federations, and/ or members of such industry associations or federations; iiij overseas locations or branches, as
appropriate, of the Company and/ or its Affiliated Companies; iv) persons to whom the Company and/ or its Affiliated Companies are under an obligation to make disclosure under the requirements of any laws,
rules, regulations, codes, guidelines, court orders, compliance policies and procedures, and any other relevant requirements which the Company and/ or its Affiliated Companies are expected to comply with;
v) any court, supervisory authority, government department or other competent authority (including, without limitation, tax authority) under any laws binding on the Company and/ or its Affiliated Companies; vi)
lawful successors or assigns of the Company; and vii) persons who owe a duty of confidentiality to the Company and/ or its Affiliated Companies.

e) The Company may verify any or all of the Personal Data by using information collected and released or transferred by relevant insurance industry associations or federations, and/ or members of such industry
associations or federations.

f) In accordance with the Personal Data (Privacy) Ordinance: i) any individual has the right to: A) check whether the Company holds data about him/ her and, if so, obtain a copy of such data; B) require the
Company to correct any data relating to him/ her that is inaccurate; and C) ascertain the Company's policies and practices in relation to data and to be informed of the kind of data held by the Company; and ii)
the Company has the right to charge a reasonable fee for the processing of any data access request.

g) The person to whom requests for access to data and/ or correction of data and/ or for information regarding policies and practices and kinds of data held are to be addressed as follows: Personal Data
Protection Officer, Assicurazioni Generali S.p.A., Hong Kong Branch, 5/F, Generali Tower, 8 Queen's Road East, Hong Kong.
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