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� � � � � � � � � 	 
 
 � � � �  � � � � � � � � � � � � � � � �  � � � � � � � � � � � � � � � �  �
 � � � � � � � � � � � �  ! � 24 Hour Worldwide Coverage of accident  

 " � � # $ � % & ' ! ( ) ' ! ( % * +
 / (

)  Protection available for Civil Servants &/or Non Civil Servant employees and their family members including 

spouse, parents, grand parents, mother-in-law, father-in-law, son, son-in-law, daughter-in-law, sibling & grand child(ren).  

 250,000 Personal Accident Plan offers the lowest entry Sum Insured HK$250,000  

 $300 Annual Premium is as low as HK$300.- 

 Beneficiary either estate or designated 

 75 500,000 71-75 Personal 

Accident Plan offers renewal up to age of 75. For aged 71-75, we offer the highest Sum Insured HK$500,000. 

 24 Hour Worldwide Coverage 

 10% Discount will be offered if a couple 

applies together; Free for Children for Family Plan 

 No medical Examination required 

 No Excess under the policy 

 , Covering both Western & Chinese Medical Practitioner including 

Acupuncturist or Chinese Bonesetter 

 ( )

Broader Cover, including Gas and Food Poisoning, Riot and Civil Commotion, Hijacking, Disappearance, Terrorism 
activities. 

  Cover for all amateur sports  

 :  Free benefits: No claim 

Renewal Bonus, Burns Benefit (2nd&3rd Degree), Accident Death occurs outside HK & Funeral Expenses. 
 

 Benefits: 

Coverage  ( ) Sum Insured (HK$) ( ) 

Annual Premium Per 
Person (HK$) 

 Plan 1: 250,000  Plan 1: 300 

 Plan 2: 500,000  Plan 2: 590 

 Plan 3: 750,000  Plan 3: 870 

 Plan 4: 1,000,000  Plan 4: 1,140 

A. 

Accidental Death, Permanent Total 
or Partial Disablement , - . / 0 1 2 3 4 0 5 6 2 7 1 0 89 0 1 2 . 6 : 2 ; < = 2 2 = > = ? . 1 8 @ 2 = A @ B @ 3 ?= 1 @ 2 @ 6 C D 1 . E = F F @ 8 0 6 3  Plan 5: 1,500,000  Plan 5: 1,625 

Accidental Medical 

Expenses , - . / 0 1 2 3 4 0 5 6 2 7 1 0 8 9 0 1 2 . 6 G 2E 0 8 @ F = B 0 H < 0 6 2 0 2 F = 7 2 0 8 A ? = F F @ 8 0 6 3  Plan 1: 5,000 

-     Max. per 

accident;  

 Plan 2: 10,000 

B. 

- Includes 

Bonesetter & Acupuncturist:  

 Plan 3: 15,000 

Included 
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> $200 per day per visit, 

 max. up to 80% ; 

 Plan 4: 20,000 

> $1,500/  Disability; 

$2,000/  Policy Year 

 Plan 5: 25,000 

  

C.   ( ) 

Burns Benefit(2nd&3rd Degree) I J K L M N O P Q MR S O T N M U V M N O K S O W S X T N Y Z N W O W S [ \ N K ]^ T N S O 100,000 Free 

D.   

Accident Death occurs outside HK I _ U U W P W K S Z `a K L M N W \ R S O T N M U b Z O O c Z Y K T P O W U Md K S [ e K S [ 100,000 Free 

E.  Funeral Expenses 

Accident Only I J K L M N O P Q M \ T S M N Z `M f b M S O M O W \ P Q M R S O T N M U V M N O K S g O hb Z O O Z c Z Y Z N W O W S [ \ N K ] Z a a W U M S P
5,000 Free 

F. No claim Renewal Bonus A) 5%

15% $ 250,000

For the first 3 years, 5% increase per policy year 
on the initial amount of benefit A), up to 15% 
and subject to max. $250,000 

Free 

A) 15% G.  ( ) 

Free coverage for child(ren) (If 
Insured + Spouse enrolled together) 

Free benefit A) 15% of parent 

Free 

 *24 Free Worldwide 24-hour SOS Hotline Service 

 i j k l m n o
1)  6  –  65  75 ; 66-70 ; 71-75

50% 500,000, ; ,  Age limit: 6 months - 65 

(Renewal up to 75; same coverage up to 70. For age 71-75, AD&D sum insured will be reduced by 50% of original 
amount and subject to max. HK$500,000, whichever is lesser, no AMR will be offered.) 

2) 6   17 ( 25 ) Children Age Limit: unmarried and unemployed 

child between age 6 – 17 (or up to age 25 if full time student) 

3) $ 300 Annual Premium is HK$300.- 

4) 10% 10% discount will be offered on spouse 

plan.  Spouse’s benefit selection must be same as the Principle Insured. 

5) ( ) Parents’ cover & limits must be either the same or lower than the 

main Policyholder. 

6) Children can only choose Plan 1 & 2 

7) , / this Policy will not cover 

(i) PRC citizens who reside and work within the territory of PRC and/or ii) local citizens who work in local countries 
unless he/she is employed by the Policyholder in Hong Kong with working permit in Hong Kong and Hong Kong Identity 
Card issued. 
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 p q r s t u v w x y r z s y

Pre-existing conditions, self-inflicted injury, acts of war, direct participation in strike, riot, civil 

commotion, service in military, disciplinary forces, professional sports, illegal acts, pregnancy or treatment pertaining to 
infertility, mental disorders, conditions caused by chronic, alcoholism or drug addiction, surgical or treatment of dental or 
cosmetic purpose, congenital anomalies or sickness, AIDS, sexually transmitted diseases, periodic check-up or rest cures, 
traveling except as fare-paying passenger. 
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{ | | } ~ � � � ~ � � � � � � � � � � � � � � � � � } { � � ~ � � � � | } � � � � ~ � ~ } � � � � � � � � � � � � ~ � ~ }� � � � � � � �� � � � � � � � � � � � � � � � } � � � � � � � � ~ � � � �
  Civil Servant         Non Civil Servant� � � � � � { | | } ~ � � � � � � � � � � � � ~ � � � { | | } ~ � � � � � � � � } � � � � � � � � � � � � � �

 

 Name of insured in English      

 

Name of insured in Chinese Sex         

Tel No. Day Time 

 Night Time 

Email address  

Correspondence Address  

 � �   ¡ ¢ £ ¤ ¥ £ ¢   ¦ � §   ¥ £ ¢   ¦ � ¨ © � � ª ¦ ¢ « ¨ ¬  ¦ � ®
Name of Insured 
Family Members  

 

English and Chinese 

 

Date of 
Birth 

(DDMM
YY) 

Sex 

 

ID Card 
No. 

 

Relationship 

with 1st Insured

 / Occupation/ 

Position  

(   

Nature of Duties)  
 

 

( ) 

Height 
(cm)  

 

( )

Weight 
(Kg)

 

     
 
 

  

     
 
 

  

     
 
 

  

     
 
 

  ¯ ° ± ® _______________  ¥ ¢ £ «  ¡ « ² ¨ ³ © £ ®
  Plan 1   Plan 2     Plan3   Plan 4   Plan5 

 

 ( ) Total Premium (HK$): _____________________ (Please make payment together with the proposal Cheque 

should be made payable to : ´ µ      ¶ ¡ ¢ ¨ ·  ¦ �  ¸ £ � £ ¢ ¨ ©  ¹ º » º µ º ¼ )¥ ¨   ¬ ½ ¾ » £ ¢  £ � ¶ £ ¨ � ¤ � �   ¡ ¢ ¨ � ¶ £ ¿    ¬ ¦ ¢ À ®
All questions must be answered fully. 

If any of the answer is “Yes”, please give further details in the 

space below, noting the question number(s), the name(s), address(es) of any doctor(s) consulted (if more space is required, 

please write on a separated sheet and sign your name on the original application form).  

 

1) ? 

Do you or other covered members currently have or are you applying for any life, accident or medical 

insurance? If yes, please state the Insurer, benefit, sum insured, etc.   

 

Yes      No  
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2) ? 

? 

. Have your or other covered members’ applications of life, accident or medical insurance ever been declined or postponed, 

or your insurance ever been modified, rated-up, cancelled or refused invitation for renewal?  If yes, please state the Insurer, 

benefit, sum insured, reason, condition, etc. 

 

Yes      No  

 

3) ? Do you or other covered members 

have any physical or mental impairment or condition?  If yes, please state the suffered area or diagnosis, etc. 

 

Yes      No  

 

4) : 

? Have you or other covered members ever suffered from hypertension, heart disease, mental disorder, diabetes mellitus, 

cancer, tumour, ulcer, tuberculosis, asthma, epilepsy, stroke, emphysema, pleurisy, colitis, rheumatic fever, venereal disease; or 

any other disease of brain, central nervous system, gastro-intestinal tract, liver (or is Hepatitis B Carrier), pancreas, kidney, 

genito-urinary organs, back, spinal column, etc?  If yes, please state suffered date, extent of recovery or any recurrence, etc 

 

Yes      No  

 

5)  ? 

Have you or other covered members received in the past 5 years, currently receiving 

or will you contemplate to receive any medical, surgical treatment or medication?  If yes, please state the type of surgery and 

medicine, doctor’s name and address. 

 

Yes      No  

 –  

/ (i) 

(ii) (iii) a)

(b) 

 ( )

/ (c)

/ /  

/ / (

1 35 ) 

The information I/We provide to Generali is collected to enable Generali to carry on insurance business and may be used for the purpose of: (i) any insurance 

or financial related product or service or any alternations, variations, cancellation or renewal of such product or service; (ii) any claim or investigation or 

analysis of such claim; and (iii) exercising any right of subrogation; and may be transferred to: (a) any related company or any other company carrying on 

insurance or reinsurance related business or an intermediary or a claims or investigation or other service provider providing services relevant to insurance 

business for nay of the above or related purposes; (b) any association, federation or similar organisation of insurance companies ("Federation") that exists or is 

formed from time to time for any of the above or related purposes or to enable the Federation to carry out its regulatory functions or such other functions that 

may be assigned to the Federation from time to time and are reasonably and/or to verify any of my/our data with the information collected by the Federation 

form the insurance industry. 

I/We have the right to obtain access to and to request correction of any personal information concerning myself/ourselves held by Generali. Requests for such 

access can be made to Generali's Personal Data Protection Officer. (Hong Kong Branch: 35/F., Tower II, Time Square, 1 Matheson Street, Causeway Bay, 

Hong Kong.) 

Applicant Signature Date 

(DDMMYY) 

/ 

Producer Signature  

For Office Use Only 

       


