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(This summary gives only an outline of the insurance cover. Please refer to the insurance policy for the precise terms and
conditions)
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GBA Easy Travel

GBA Easy Travel provides you a worry-free travel protection for conventional
leisure trips across Greater Bay Area “GBA” (including Hong Kong, Macau, and
nine municipalities of Guangzhou, Shenzhen, Zhuhai, Foshan, Huizhou, Dongguan,

Zhongshan, Jiangmen, Zhaoging in Guangdong Province).

Product Highlights

n
El Cover for conventional ‘-l'] No deductible on any

leisure travel 4 - coverage

-a Land ambulance . Various coverage plans
’ [ ? available, including options
?erVICGeBaArrangiment for 3 days, 7 days, 1T month, 3
rom to months, 6 months, and full year,

tailor to meet your needs

Coverage

A Applicable to all Cover Plans for each Journey
M Applicable to 1-Month, 3-Month, 6-Month, and Annual Plan Cover Plans

Section Summary of Benefits and Sub-Limits

*

&

24/7 Emergency
Assistance Services at
your fingertips

Enjoy premium discounts
when travelling with

a group, making your
getaway even more
budget-friendly

Maximum Limits (HK Dollars)
Per Insured Person

Per Journey”"

Per Policy Limit*

1. Medical Expenses
a. Hospital Confinement $30,000 $100,000
b. Cash allowance if being hospitalised for more than 3 days $1,000 $1,000
(HKD200 per day)
2 Personal Accident / Missed Events
a. Personal Accident occurs whilst travelling (GBA other than HK) $100,000 $100,000
b. Accidental Death during traffic accident when travelling from $100,000 $100,000
home to cross-border (HK Cover)
c. Missed Events due to Personal Accident (HKD500 per ticket) $2,000 $2,000
3. Transportation
a. Cash allowance on high-speed rail train delay $900 $900
i.  Tstconsecutive 3 hours $300 $300
i.  Each consecutive 6 hours thereafter $300 $300
b. Cash allowance to Insured Person due to accidental injury as a $200 $600
passenger (per incident)
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Section Summary of Benefits and Sub-Limits

Maximum Limits (HK Dollars)
Per Insured Person

Per Journey*

Per Policy Limit**

" Insured person or their representative must call the Assistance Hotline to obtain service arrangements.
2 must be arranged by the Company or its Authorized Representative

Cover Plan / Cover Period

= 3-Day : single journey not exceeding 3 days

= 7-Day: single journey not exceeding 7 days

= 71-Month : multiple journeys within 30 days; each journey not exceeding 7 days

= 3-Month : multiple journeys within 90 days; each journey not exceeding 7 days

= 6-Month : multiple journeys within 180 days; each journey not exceeding 7 days

= Annual : multiple journeys within 12 months; each journey not exceeding 14 days

Group Discount Offers Save more when you enroll as a group!

= 2 people: 5% discount
= 3 people: 10% discount

4. Other Protection = 4 ormore: 15% discount

a. Loss of Travel Documents $1,000 $2,000

b. Emergency Assistance Services' ..
i Emergency Medical Evacuation and Repatriation 100,000 100,000 Age Limit
ii. ~ Transportation of Mortal Remains 15,000 15,000 Individual - Refers to the Insured Person aged between 18 and 80 (70 for annual cover)
- HOSF’“?' Admission and Guarantee of Hospital Admission 15,000 15,000 Children - Refers to dependent & unmarried children who is/are 6 weeks to 17 years of age travelling with the

Deposit Insured Person during the entire journey
iv.  Unexpected Return to Usual Country of Residence 15,000 15,000
v.  Compassionate Visit and Hotel Accommodation 15,000 15,000 . .
vi.  Return of Minor Child(ren) 15,000 15,000 Major Exclusions
vii. - Convalescence Expenses 6,000 6,000 1. War (whether declared or not), civil war, act of foreign enemies, rebellion, military or usurped power.
viii. Delivery of Essential Medicine 6,000 6,000
2. Nuclear hazards.
ix. 24-hour Assistance Hotline Services Included Included o o ] ) o
3. Pre-existing condition, congenital and hereditary condition.
¢. Road Ambulance Service Arrangement from GBA to HK? $30,000 $30,000 . . ) ) . o ) . ) ) :
4 Al ¢ i e (4 Kid db $30,000 $30,000 4. Suicide, attempted suicide or intentional self-inflicted bodily injuries, insanity, abortion, miscarriage, assigned
- Allowance for Tracing Service (due to kidnap, or separated by : ' complications, pregnancy, child-birth, venereal diseases, the use of alcohol or drugs other than those prescribed by
natural or man-made disasters) a qualified registered physician, dental treatment (unless resulting from accidental bodily injury to sound and natural
5 Personal Liability $100,000 $100,000 teeth).

5. Anykind of racing (including as a passenger or other occupant), other than foot races and sports competition or any
sports or games in a professional capacity or where the Insured Person would or could earn income or remuneration
from engaging in such sports.

6.  Any activities in the air unless an insured person is (i) travelling as a fare paying passenger in a licensed aircraft operated
by a recognised airline, or (ii) participating in an activity of which the maneuver or navigation is managed and controlled
by another licensed person and the provider of such activity must be authorised by the relevant local authority.

7. Losses which are not reported within 24 hours to the authorities (such as airlines, police) and failure to provide the report
certified by the relevant authorities.

8. Anyillegal or unlawful act.

Any medical treatment received during Journey which was made for the purpose of receiving medical treatment or if
the insured Journey was undertaken while the Insured Person was unfit to travel; or the Person is traveling against the
advice of a Qualified Medical Practitioner.

Notes

1. The Applicant warrants that to the best of his / her knowledge and belief no Insured Person is traveling contrary to the
advice of any medical practitioner or for the purpose of obtaining medical treatment and that he / she understands that

° *
Premlum Table treatment of any pre-existing, recurring or congenital medical conditions are not insured.
._ ] Upon issuance of the Policy, all the insurance details are confirmed and final and cannot be changed.
Individual / Cover Period 3 Days 1 Month 3 Months 6 Months Annual o ) B i
Except for annual cover, no refund of premium is allowed once the insurance certificate has been issued.
6 week ~ aged 70 30 /0 160 380 648 998 4. Ifthe Insured Person is covered under more than one (1) travel insurance policies underwritten by the Company for the
Not same trip, only the travel insurance Policy with the greatest compensation will apply and benefits thereunder be payable.
Aged 71 — 80 38 88 198 478 808 Applicabl o '
pplicable 5. Thisis a non-renewable insurance product.
*Insurance levy is not included in the above premium 6.  This Insurance is only valid for travel originating from and returning to Hong Kong.
7. Allinsured persons must be HK residents with a valid HKID Card.
8.  Allinsured persons must have an average stay in Hong Kong of no less than 180 days per year.

Insurance Levy Rate Table

Cap (HKS)

Date of Policy Inception

From 1 Apr 2021 onwards 0.100% 5,000
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GBA Easy Travel Insurance Application Form KZ& 5 i {RizRE

(1) Details of Applicant & {R A &k}

Full Name of Applicant ERsE A% © (Applicant must be aged 18 or above HIsE AWZEA 18583 L) | HKID Card/Passport No.
O Mrs. k4 [ Ms. &+ BHEGH /RIS
OMr &4 [ Miss /M | Contact No. B#48 &%
Correspondence Address @&t Email Address BE L
FlatZ= __  Floor#¥ > Block & > Building KEZHE :
Street fii&: District #i&:
[ HK &8 [Kowloon }1B8 CINTH#5HR
(1) The Person(s) to be Insured Z{RAEE}
Name of Insured Person(s) Relationship Date of Birth (DD/MM/YY) HKID Card / Passport No.
SRS RAfR HERS (H/B/H) BHEGME/ BRGNS
1 Self AN / / ()
2 / / ()
3 / / )
4 / / ()
5 / / ()
(1) For Single/ Multiple Trips B/ SR iki2s+#
Policy Effective Date : From FH / /
RIBEMBER DDH  MMA YYE
Cover Plans : (13 Days B 11 Month {882 [J 6 Months {88 | (Please tick the Total Premium: HKS
1REZEETE (17 Days B 0 3 Months BLS appropriate box) fRELH =1

EEEEEZERAE) | (excluding insurance levy) (R EERERE)

(IV) For Annual Cover 245121

Period of Insurance: | From A / / toF / /
RIEHA DDH MMB YYE DDH MMB VY&
both dates inclusive @iEFE R H
Occupation: (please state occupation of all Insured Persons)
(FEYIBRFT A 2R ABZE)

Total Premium: HKS
REH B
(excluding insurance levy) (R EIE RIS E)

Levy collected by the Insurance Authority will be imposed on the relevant policy at the applicable rate. For further information, please visit bolttechinsurance.hk or contact:
(852) 2603 9435 © {RIEHE E BRI RIE A 2 HETMAERIREINEVEE - MBEAEH » 552% bolttechinsurance.hk 521 E:(852) 2603 9435 ©

(IV) Payment Method {35575 5%

Cheque should be crossed and made payable to "Bolttech Insurance (Hong Kong) I hereby authorize Bolttech Insurance (Hong Kong) Company
Company Limited" El#7z =a88:5 R [MRIFRIR(EB)BRAF Limited to charge my credit card account specified for this
[OCheque %Z [J Visa [ MasterCard insurance. R
) a . RANLZEBRFRR(EE)BRABREARATIBRMNE R RIRAZE
Credit Card No. 15 FR£57A5 IEARBEFRIES Z (R E
Cardholder's Name = A3 Card Expiry Date s B REMHAE
=L . ype
VB VE Cardholder's Signature £ A& Date H#H

*The payer and the policyholder must be the same person. No third party payment is accepted. (A RIREFFE ANBABR— A o E=ETTETEZH o
(LEFREEUAA B ERATRTE AZE © The Application is subject to final decision of the Company.)
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Declaration EEBH

1/We hereby declare and agree that:

1. I/We have read and understood the product brochure and the terms and/or conditions of the policy provisions of the product in this application.

2. The information and particulars provided on this application form are accurate, true and complete and are given to the best of my knowledge and belief. I/We have not
withheld any material information and accept that this application and declaration shall form the basis of the contract between Bolttech Insurance (Hong Kong) Company
Limited (“the Company”) and me/us. | hereby acknowledge that failure to supply true and accurate answers to this application or inform the Company of all material
information about this application may render theCompany unable to accept or process this application or the insurance policy void.

3. The insurance coverage applied for shall only take effect when this application has been accepted by the Company and I/ We have paid the required premium.

4. 1/We have read, understood and accepted the Personal Information Collection Statement of the Company ("PICS"). By signing below, I/We confirm this application and

agree that the Company may use and disclose all personal data about me/us that the Company currently or subsequently hold for the purposes as set out in the PICS, and |
understand | can scan the QR code below for review of the PICS or else | can request a copy of the PICS by calling the Company’s Customer Service Hotline at 2603 9435.

5. If you do not agree to the use and provision of your personal data for direct marketing as set out in paragraphs 8 and 9 of the PICS, please tick the box below and we will not
use your personal data for direct marketing.

[J1/We do not agree with the use and provision of my/our personal data for direct marketing purposes and do not wish to receive any promotional and direct marketing
materials.

6. (If applicable) I/We have obtained the authorisation from the insured person to provide the information requested in this application and to deal with and receive or request
information concerning the insured person from the Company in relation to any matters arising from this application. I/We further acknowledge that the insured person has
been explicitly informed and agrees that his/her personal data will be transferred to the Company for the purpose of this application and has been informed of his/ her rights
under the PICS (see paragraph 4 above).

7. Where the Applicant(s) has/have an Insurance Broker:
|/We understand, acknowledge and agree that, as a result of the purchasing and taking up the policy by me/us, with the policy issued by the Company, the Company will pay
my/our authorized insurance broker commission during the continuance of the policy including renewals, for arranging the said policy.(If applicable) Where the applicant is a
body corporate, I/We am/ are the authorized person(s) signing on behalf of the applicant and I/We further confirm to the Company that I/We am/are authorized to do so. I/We
understand that the above agreement is necessary for the Company to proceed with the application.

EYNE AR T LEhiEhss

1. AAN/HME2RALABARMILER A2 &S/ \ Wi F RRERR

2. IEEREREAFRMNE AR ERRS ABRAAFEZ 28 W ARBAN/RAFMAKFMIEMESN-EA/HM WRERMEAERENRRRBIERAREZAET K
BRERASRBRR(EE)BRAB(FAE ) RAEN/BMAZREBEEHZAFRRIR-AN/BRFIELESD MRERFARRERRRZ AN BN S AREARMILRRARZZER
B R SEERAAB FERT HUREILRERARNSFRERYC

3. RE—BSATARFEAADRNRREN/ HPIEEREGRERABTERC

4. AN/BMEHE BAREZAABRNREBAZRER BBUTES AA/RFIRDILRALFR A A IREREBAZ R BRI G 2 BVERRIKEA AR BATsR R
FAENBREAN/EMNABEAER LIRER AR LR T MBS ER AN KEEABN B RAIRER AR NE R RBEHR 2603 9435 RIUMEBAE R BERIZE-

5. METAREAABRBKEBAENBHESMORGEAREHREANEABLUFEH BN FEUTEBAERNLE(V )i
U RAA/BATEAEFRATERRRERANBAZR U EESE 0 I RBE U EA S

6. (WERA) AN/ RMBERRAREREEPERB L —ERD U ARFZAEAMER BAABEITY U HERRTREARRARBMZER AN/ HMLRERREACE
PREAKRER HEASREEN FARBEMEARFEZA TE BBNETUEEAASHEATREANER (R EXE4R) -

7. MBS AR R
FAN/HEMBO-BAKRBE AATERAA/RMBEREZHBEZNRE NMEEGWEN (EERFRE) na 88 A A/RMNZHEMRENERBRIRCLI NS WER)
BRIERFBADZARE AN/ BRABARPEASZENERRARLAA AT RIS/ KM EZEANERERE-

TN/ BMTRAERABMBERISHABAN LRLBE A AT IR ERERERE

Signature of Applicant / Individual to whom the Personal Information
Collection Statement of the Company is given

A RN EEAERZBBRALE
Name of Agent / Broker/ Technical Representative
RIBA/ 8452/ EHBRR
Date (DD / MM / YYYY)
BE#A(H/R/%F)
Account Code

IRPSRES

Should there be any discrepancy between the English and the Chinese versions of this application form, the English version shall apply and prevail.
ARERBRIENPEARANE =R WA RA A%
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Personal Information Collection Statement (“PICS")
SEEATH SN

Please scan the following QR code for review of Bolttech Insurance (Hong Kong) Company Limited’s (the “Company”) PICS.
You can also request a copy of the PICS by calling the Company’s Customer Service Hotline at 2603 9435.

BERBUT ZEBEERBFRRER)BRAR (T ARE)) WKRERABRER - REAABTNE B IRFEEHLG
2603 9435 ZREVNEE AN BRI Z BRI 240

English

Important Notes

The Applicant (i.e. You are) is required to disclose all material facts which you know Bolttech Insurance (Hong Kong)
Company Limited (the “Company”) as an insurer would regard them as likely to influence the acceptance and assessment of
this proposal. If you are in doubt whether certain facts are material you should disclose them. We recommend you to keep a
record (including a copy of completed proposal) for your future reference of all information given. Providing correct answers
and making sure we are informed is for your own protection, as failure to disclose such information may mean that your
policy will not provide with the cover you require and may even invalidate the policy altogether.

ERFIA

REAN MR D BREFFAE DX EFRIFRE(EB)ARLAE( AR ) B ARKIGZERRTE NARAHEEREE
EREABEMNRMG BRZFFEEKR RORBMREBNER BEILRFARERA(FLCHE) UERRFSEZA
ARERMBF o (RN E 2RPIAABE R SRILRER IR AR RNRE EEF A EBULREEY-

About bolttech Insurance

Bolttech Insurance (Hong Kong) Company Limited is an established general insurance company authorised by the Hong
Kong Insurance Authority. bolttech Insurance offers a wide range of general insurance solutions to meet the evolving needs
of individual and business customers. In 2023, bolttech Insurance was rebranded and renamed as part of the international
insurtech group, bolttech.

For more information, please visit bolttechinsurance.hk

BRI RIS (R

RERER(BR)ERADERERERERREN —REREB AT -FRERRIEHZ T —RERS F LUnE @AM E
EEAHNBR AR REIN2023FREELEY 55 EEERBERARERRBTEENHEP—F-

MEFBLEFHHE bolttechinsurance.hk#dik o

Bolttech Insurance (Hong Kong) Company Limited {43 R (F#)BRAE
9/F, 308 Central Des Voeux, No. 308 Des Voeux Road Central, Sheung Wan, Hong Kong &# LIR{E##HiES 308 8% 9 1% | T 2603 9435
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