
Should there be any inconsistency between English and Chinese version, the Chinese version shall prevail.
A0705007-02

DetailsDetailsDetailsDetails ofofofof thethethethe InsuredInsuredInsuredInsured::::

DeathDeathDeathDeath BenefitBenefitBenefitBenefit Beneficiary:Beneficiary:Beneficiary: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.）

TravelTravelTravelTravel PlanPlanPlanPlan

INSURANCEINSURANCEINSURANCEINSURANCE PLANPLANPLANPLAN

Note: 1. ThisThisThisThis policypolicypolicypolicy willwillwillwill notnotnotnot covercovercovercover aaaanynynyny terroristterroristterroristterrorist orororor membermembermembermember ofofofof aaaa terroristterroristterroristterrorist organizationorganizationorganizationorganization,,,, narcoticsnarcoticsnarcoticsnarcotics trafficker,trafficker,trafficker,trafficker, orororor illegalillegalillegalillegal purveyorpurveyorpurveyorpurveyor ofofofof nuclear,nuclear,nuclear,nuclear, chemicalchemicalchemicalchemical orororor biologicalbiologicalbiologicalbiological weaponsweaponsweaponsweapons defineddefineddefineddefined bybybyby anyanyanyany countrycountrycountrycountry orororor internationalinternationalinternationalinternational organization.organization.organization.organization.
2. Any cancellation or change of the insured travel need to inform the insurance company in writing before policy becomes effective. Or the insurance company will not handle the change request.
3. The Insured Person of adult shall be at age 18 to 80 and the insured person of child shall be at age 1 to 17. For any Insured Person aged from 71 to 80 years old, half Maximum Limit under Accidental Death, Burns &Dismemberment
benefit applies and the premium remains unchanged. For the Insured Person under 18 years of age, the Maximum Limit under Accidental Death, Burns &Dismemberment benefit is RMB100,000.

4. The coverage only cover China Mainland, not include Hongkong, Taiwan and Macao.
5. 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”, “Medical Evacuation & Repatriation” and “ Daily Hospital Income” only.)

6. Policyholder shall make full payment of premium to effect the policy before the start of the journey.
7. The Company shall reimburse the Insured Person up to RMB1,000 under Sickness Medical Reimbursement for Domestic Travel on the condition that the insured person has no social medical insurance or other expenses reimbursement
medical insurance or has not got reimbursement from the above mentioned insurance. If the insured person has social medical insurance or other expenses reimbursement medical insurance and got reimbursement from the above
mentioned insurance, the Company shall reimburse the Insured Person up to RMB2,000 under Sickness Medical Reimbursement for Domestic Travel. However, the Company will only be liable for the balance by deducting any acquired
medical reimbursement.

Producer Code
(Internal Use Only)

— Producer Name
(Internal Use Only)

Name of Policyholder:
(if different to Insured Person)

(Note: For Insured Person under 18 years of age, the
policyholder must be parent or guardian)

Contact Tel No:

Passport/ID No. Date of Birth: DD MM YY Fax:

Correspondence Address: Postcode:

Name of Insured Person(s) Passport / ID No. Date of Birth Relationship to Policyholder Premium (RMB:Yuan)

(1) DD MM YY
Self Child Spouse

Parent

(2) DD MM YY
Self Child Spouse

Parent

(3) DD MM YY
Self Child Spouse

Parent

Name of Insured Person(s) Beneficiary Proportion（%） Relationship to Policyholder

1． %

2． %

3． %

SingleSingleSingleSingle TravelTravelTravelTravel InsuranceInsuranceInsuranceInsurance PlanPlanPlanPlan
TravelTravelTravelTravel Destination:Destination:Destination:Destination:

Period of Insurance:
From: DD MM YY

Period of Insurance:
To: DD MM YY

Total:_ Days (Both days inclusive)
Maximum 45 days

AnnualAnnualAnnualAnnual CoverCoverCoverCover
TravelTravelTravelTravel Destination:Destination:Destination:Destination:

Period of Insurance:
From: DD MM YY

Period of Insurance:
To: DD MM YY

Total: Days (Both days inclusive)
Maximum 30 days

Coverage Maximum Benefit ((((RMBRMBRMBRMB))))
PlanPlanPlanPlan IIII PlanPlanPlanPlan IIIIIIII PlanPlanPlanPlan IIIIIIIIIIII

AccidentalAccidentalAccidentalAccidental DeathDeathDeathDeath,,,, BurnBurnBurnBurn &&&&
DismembermentDismembermentDismembermentDismemberment ((((ForForForFor individualindividualindividualindividual underunderunderunder
18181818 yearsyearsyearsyears ofofofof age,age,age,age, limitedlimitedlimitedlimited totototo 100100100100,000),000),000),000)

100,000100,000100,000100,000 202020200,0000,0000,0000,000 300,000300,000300,000300,000

MedicalMedicalMedicalMedical ReimbursementReimbursementReimbursementReimbursement
(RMB1,000(RMB1,000(RMB1,000(RMB1,000 underunderunderunder SicknessSicknessSicknessSickness MedicalMedicalMedicalMedical
ReimbursementReimbursementReimbursementReimbursement forforforfor DomesticDomesticDomesticDomestic Travel)Travel)Travel)Travel)

30303030,000,000,000,000 44440,0000,0000,0000,000 50,00050,00050,00050,000

MedicalMedicalMedicalMedical EvacuationEvacuationEvacuationEvacuation andandandand RepatriationRepatriationRepatriationRepatriation 100,000100,000100,000100,000 100,000100,000100,000100,000 100,000100,000100,000100,000

RepatriationRepatriationRepatriationRepatriation ofofofof RemainsRemainsRemainsRemains
(Funeral(Funeral(Funeral(Funeral expensesexpensesexpensesexpenses limitedlimitedlimitedlimited totototo 16,000)16,000)16,000)16,000) 20,00020,00020,00020,000 20,00020,00020,00020,000 20,00020,00020,00020,000

TravelTravelTravelTravel DelayDelayDelayDelay
(RMB300(RMB300(RMB300(RMB300 forforforfor everyeveryeveryevery 5555 hourshourshourshours ofofofof delay)delay)delay)delay) 600600600600 600600600600 600600600600

DailyDailyDailyDaily HospitalHospitalHospitalHospital IncomeIncomeIncomeIncome
((((MaxMaxMaxMax.... 90909090 daysdaysdaysdays perperperper year)year)year)year) 50/day50/day50/day50/day 50/day50/day50/day50/day 50/day50/day50/day50/day

PersonalPersonalPersonalPersonal LiabilityLiabilityLiabilityLiability 80,00080,00080,00080,000 80,00080,00080,00080,000 80,00080,00080,00080,000
CompassionateCompassionateCompassionateCompassionate VisitVisitVisitVisit 8,0008,0008,0008,000 8,0008,0008,0008,000 8,0008,0008,0008,000

DeclarationDeclarationDeclarationDeclaration：
1. I/We hereby apply for “China JourneySafe Travel Protection Plan” and declare that the statements and information given in this application are, to the best of our knowledge and belief, true and complete and that this application will

form part of the basis of the Policy with Chartis Insurance Company China Limited (the Company). I/We understand and agree that the effective date of the insurance is subject to the approval of the Company and collection of
premium. The Company will issue the Policyholder with a Policy validated with an authorized signature of the Company.

2. 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.

3. 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 states as RMB50,000). Any amount in excess of the regulatory limit shall not be paid.

4. 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 Chartis Insurance Company China Limited (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.

5. 1/ We acknowledge that before applying for the insurance, I have read carefully the terms and conditions of this Policy, especially the exclusionsexclusionsexclusionsexclusions, and fully understand your explanations and reminder. We understand that all insurance
coverage is subject to the terms and conditions of this Policy

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.

PREMIUMPREMIUMPREMIUMPREMIUMTABLETABLETABLETABLE (RMB)(RMB)(RMB)(RMB)
PeriodPeriodPeriodPeriod ofofofof
InsuranceInsuranceInsuranceInsurance

AdultAdultAdultAdult PremiumPremiumPremiumPremium (RMB(RMB(RMB(RMB:Yuan:Yuan:Yuan:Yuan))))

PlanPlanPlanPlan IIII PlanPlanPlanPlan IIIIIIII PlanPlanPlanPlan IIIIIIIIIIII

1111 DayDayDayDay 15151515 25252525 40404040

2222 DaysDaysDaysDays 20202020 30303030 50505050

3333 DaysDaysDaysDays 25252525 35353535 70707070

4-54-54-54-5 DaysDaysDaysDays 35353535 40404040 80808080

6-126-126-126-12 DaysDaysDaysDays 45454545 65656565 100100100100

13-1813-1813-1813-18 DaysDaysDaysDays 75757575 100100100100 140140140140

19-3019-3019-3019-30 DaysDaysDaysDays 100100100100 145145145145 200200200200

31-4531-4531-4531-45 DaysDaysDaysDays 130130130130 180180180180 255255255255

AnnualAnnualAnnualAnnual CoverCoverCoverCover 355355355355 500500500500 945945945945

PREMIUMPREMIUMPREMIUMPREMIUMTABLETABLETABLETABLE (RMB)(RMB)(RMB)(RMB)
PeriodPeriodPeriodPeriod ofofofof
InsuranceInsuranceInsuranceInsurance

ChildChildChildChild PremiumPremiumPremiumPremium ((((RMBRMBRMBRMB:Yuan:Yuan:Yuan:Yuan))))

PlanPlanPlanPlan IIII PlanPlanPlanPlan IIIIIIII PlanPlanPlanPlan IIIIIIIIIIII

1111 DayDayDayDay 10101010 11111111 12121212

2222 DaysDaysDaysDays 14141414 15151515 16161616

3333 DaysDaysDaysDays 18181818 19191919 20202020

4-54-54-54-5 DaysDaysDaysDays 28282828 29292929 30303030

6-126-126-126-12 DaysDaysDaysDays 31313131 33333333 35353535

13-1813-1813-1813-18 DaysDaysDaysDays 56565656 58585858 60606060

19-3019-3019-3019-30 DaysDaysDaysDays 76767676 78787878 80808080

31-4531-4531-4531-45 DaysDaysDaysDays 92929292 96969696 100100100100

AnnualAnnualAnnualAnnual CoverCoverCoverCover 265265265265 275275275275 285285285285

ChinaChinaChinaChina JourneySafeJourneySafeJourneySafeJourneySafe TravelTravelTravelTravel ProtectionProtectionProtectionProtection PlanPlanPlanPlan ApplicationApplicationApplicationApplication FormFormFormForm
美 亚“畅 游 神 州”境内 旅 行 意 外 伤 害 保 险投 保 单



Should there be any inconsistency between English and Chinese version, the Chinese version shall prevail.
A0705007-02

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 exclusionsexclusionsexclusionsexclusions. 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 ensure that the form is fully completed and that all the above information is correct and sign below.

SignatureSignatureSignatureSignature ofofofof PolicyholderPolicyholderPolicyholderPolicyholder //// PrimaryPrimaryPrimaryPrimary InsuredInsuredInsuredInsured SignatureSignatureSignatureSignature ofofofof SecondarySecondarySecondarySecondary InsuredInsuredInsuredInsured DateDateDateDate

http://www.chartisinsurance.com.cn/

