Hong Kong Baptist University
Request for Group Personal Accident / Medical Insurance for Incoming Short Term / Visiting Staff / Incoming Exchange Student
HUBSINEIRERG AR Gl /B E / Blasciad: BRREARINERIRE HiEk
(Zurich Policy No. #RZ2t-fRig& A\ IR E4RSE TTT10002959ZC)

This Request Form is applicable to Incoming short term / visiting staff from overseas who are not covered by the Integrated Medical Scheme 2004 of the University.
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Exchange Student from overseas to Hong Kong shall join this Insurance before arrival at Hong Kong. Exchange students and incoming students shall apply for 12
months of coverage every time and insurance coverage shall be continued until completion of study at HKBU.
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All PRC Citizens who stay in HK for 180 days or less and do not possess a HKID Card will NOT be covered within the territory of Mainland China, i.e. not covered
claim incurred in Mainland China.

FrA BRI 180 HARRFA RS (TN PRIA R - IEAREEIEA PRIEHAE T EAREFT 3 A HVRE -

Newly appointed PRC Citizens who are likely to travel to Mainland China during their employment period have to inform the Personnel Office as soon as possible
so that additional insurance arrangement can be made for their trips in Mainland China.
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Applicants should calculate the premium (for premium rates, please see Part I11) and deposit into Hang Seng Bank account no. 283-338366-001. Please submit the
pay-in slip together with the Request Form to the Finance Office two working days before the insurance commencement date.
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All applicants who are likely to terminate the employment contract during the insured period have to inform Finance office as soon as possible.
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This Form and related Insurance Summary are available at the website “https://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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Part | - Personal Particulars & Declaration Z—f4r — {EASE&EEH

Name of Insured (in English)
as in HKID Card/ Passport

Short-Term / Visiting Staff

RN (50 St e
TREESE S 3SR IR
Department Post

il Hfir

Student Identity Card No Faculty / Year of Study
B SRS B Z2IEY,

Date of Birth Contact No.

A HI sk EE

Date of arriving Hong Kong

R L

First Date Join HKBU (MM/YY)

Arrival (to Hong Kong) flight no. /
From Where to Hong Kong
TR EEHTILARST / B RioE

First Date Insured this Insurance

. s : MM/YY)

HREARE (A /EL @ SISy
HFEIA TR EAS (HIEG) P RIERRC (315E )
Ifrlodtof Coverage From i To § ~
ZORIFHA (Maximum 365 days 5 £ 365 H)
Signature of Applicant Date of Signature
SN #HE H

Part 11 - (For Department Use Only) 5 —#4y — (ZRF9EHH)

A

| certify that the information provided above is correct and that a “Group Personal Accident / Medical Insurance for Incoming Short Term / Visiting Staff”
Insurance Policy should be taken out for the applicant as requested.
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Sum insured for Personal Accident (please v'one plan only) :

NSRRI GF RS E - EEtE) -

Limit on Death or Total Permanent Disability Medical Expenses Cover
SECEGSE 2k AMG T E AR e diskan

Each Plan provides HK$25,000 Medical Expenses Cover. For details of coverage and claim
] Plan | Et&]— HK$100,000 procedures, please refer to Insurance Summary (Zurich POLICY NO. TTT0002959ZC)

which is available at the website http://fohome.hkbu.edu.hk
AR B AL =T 25,000 S35 FRLEAE o AR
] Plan Il &&= HK$500,000 HiE R ERR o A AL http://fohome.hkbu.edu.hk
(ERERME ORI N B PR EE4R 5T TTT0002959ZC) frgd = -

Premium Charging Account @ =11iE5%

Signature by Department Head P E &5 E Date Hiff :
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Part I11 - Premium Rate for Group Personal Accident / Medical Insurance

B2 -EREABINERRE AR

Period of Coverage : from the date of arrival Hong Kong for maximum 365 days

FRARE - HIZIE H 545 5R1= 365 H

Premium Rate valid from 1 July 2023 to 30 June 2024
REPERCHIHT 2024 f£7 51 H £ 2025 46 530 H

Up to 92 days 93 days to 184 days 185 days to 365 days
92 HelbLF 93 HZE 184 H 185 H % 365 H
HK$ i HK$ i HK$ i
Plan | 31— 310 530 1,000
Plan Il 5#— 430 830 1,550
Important Notes & Z5HIE:
1. Exchange Student from overseas to Hong Kong shall join this Insurance before arrival at Hong Kong. Exchange students and incoming students shall apply

for 12 months of coverage every time and insurance coverage shall be continued until completion of study at HKBU.
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1.

Incoming Short Term Staff or Visiting Scholars shall join this Insurance according to the contract period of his/fher Employment Contract with HKBU
from the arrival date from overseas to Hong Kong up to maximum 365 days. Renewal or Extension of insurance coverage is not provided.
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Any non-consecutive insurance period will result in exclusion of “Pre-Existing Conditions”, Any claim for sickness or injury occurred one year before
joining this Insurance will not be covered by the insurance policy.
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Any selective insurance period, insurance company reserves the final rights to reject his/her insurance application.
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Insurance Company reserves the rights to request proof of Employment Contract with HKBU from applicants or Insured Person.
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Personal Data on this Form

From time to time, it is necessary for you to provide Personal Data to Finance Office in order to receive services from the Finance Office.

1. The Personal Data collected on this Form are used for the purpose of arranging Insurance Cover for the applicant.

2. Your Personal Data would be disclosed to the underwriters, insurance brokers or any other persons or companies for the purpose mentioned
in (1.) above.

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 Finance
Office should be addressed to :

Director of Finance
Finance Office
Hong Kong Baptist University
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