HONG KONG BAPTIST UNIVERSITY
BEZGRE
Declaration Form for Insurance Coverage for Official and Personal Overseas Trips
For University Staff & Student
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(Zurich Policy No. #fZR1E{RE A\ E{#E45RE TTT0001125ZC)

Notes }¥&

1.

This Declaration Form is applicable to Authorised Official Overseas Trips and associated Personal Trips of University Staff
and Students only.
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Authorised Official Trips refer to overseas trips for business of staff and overseas trips for study or exchange program or
university activities of students approved or arranged or supervised by the University. Personal Trips refer to the period before
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Staff or Students before Departure Date for Trips shall fill in this Form and submit to Finance Office with relevant insurance
premium. Insurance cover for Authorised Official Trips will be effective only after valid Declaration has been submitted and
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The age limit of Insured Person(s) under this Insurance Program is between 17 — 80 years (both inclusive). Other age range is
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2.
or after the Authorised Official Trip and is for personal leisure activities.
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3.
any additional premium required for the whole trip has been settled before the departure.
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4,
subject to the insurer’s approval.

5.

This Declaration Form and related Insurance Summary are available at the website “http://fohome.hkbu.edu.hk”. Should you
have any question in completing this Form, please call the Finance Office at 3411-7683.
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Personal Particulars — {il A&k}

Insured Name in English BLOCK LETTERS (same as in HKID Card/Passport)

T AT RS (BB s ) 8 S IE A )

Student Card ID
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Staff ID
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Faculty / Dept
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Contact Email
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HK Contact Number
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Trips Information— jEfEERE

Nature of Trip Business Trip Study Trip
FRFEME D NERIRAE D TEERRAR
Departure Date Trip Destination
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Official Trip From (dd/mm/yy) To (dd/mm/yy)
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Age at Departure Date
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Personal Trip
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Departure Place (if not HK)
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Total No. of Days
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Personal Trip ~ From To Locations Total No. of Days
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Premium required HK$
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* Please submit the document/information issued by HKBU/corresponding university or organization, including the insured name,
destination, exact start and finish date of the official trip to verify the period of the trip that can be free of premium
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Total Travelling Hours to First Destination (Flight/Train/Bus)
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Total Travelling Hours from last place visit back to HK (Flight/Train/Bus)
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Date of Arrival at HK (Insurance Period End Date) (must provide)
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Required Insurance Certificate for Apply Visa/Resident Permit or others? |:| Yes I:I No
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If yes, please provide the minimum amount of medical expenses coverage required in HKD
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Signature of Staff or Student Date of Signature

PR R EE H=EHM

ol You will be contacted by the Finance Office for premium settlement |f addltlonal premium is needed.
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Personal Data on the Form A& NV A&k

From time to time, it is necessary for you to provide the Finance Office with Personal Data in order to receive services from the Finance
Office.
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1. The Personal Data collected on this Form are used for the purpose of arranging Insurance Cover for the applicant.
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2. Your personal Data would be disclosed to the underwriters, insurance brokers or any other persons or companies for the purposes
of Overseas Travel Insurance for Trips of staff and students.
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3. You have the rights to check, correct or gain access to your personal data filed with the Finance Office. The University has the
right to charge a certain fee for the processing of every data access request. All requests for access/correction of personal data
held by the Finance Office should be addressed to: Director of Finance, Finance Office, Hong Kong Baptist University.
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4. For more details of the University’s Privacy Policy Statement and Personal Information Collection Statement, please visit the
website at http://bupdpo.hkbu.edu.hk/policies-and-procedures/pps-pics/.
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procedures/pps-pics/.
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