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ING General Insurance Company Limited

Company Profile

Our presence in Hong Kong dates back to 1989 when The
Netherlands Insurance Company established its general insurance
operation in Hong Kong. ING General Insurance Company
Limited is committed to offering customers a comprehensive
range of quality general insurance services. The company's
extensive scope of insurance products - which includes property,
employees' compensation, motor vehicles, medical, personal
accident, travel and marine, etc. - is tailored to meet the needs of
individuals and businesses alike. Moreover, affiliated companies
add further depth. ING Life Insurance Company (Bermuda)
Limited provides quality services and offers most type of life
insurance products; ING Pension Trust Limited is a registered
trust company, which provides corporate trustee service to
pension schemes and is committed to offering expert guidance on
the Mandatory Provident Fund market and ORSO scheme in Hong
Kong.

ING General Insurance Company Limited is a member of ING
Group. ING Group is one of the first integrated financial service
providers in the world resulting from a full merger of the largest
insurance company in the Netherlands with one of the country's
largest banks. Its roots could be traced back to the year 1845
when The Netherlands Insurance Company was established. The
Group is active in the fields of banking, insurance and asset
management in more than 50 countries. With its substantial
worldwide experience and more than 115,000 employees, ING
Group provides a full range of integrated financial services to over
60 million customers globally. The Group has total assets of over
EUR1,159 billion*.

* Source: ING Group Annual Report 2005
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Student AccidentCare Insurance

PRODUCT HIGHLIGHTS

e Covers Accidental Death & Permanent Total Disablement, Hospital
Cash Allowance and Accidental Medical Expenses

e 24 Hours Worldwide Protection

BASIC BENEFITS

1. Accidental Death & Permanent Total Disablement
A sum equal to the percentage of Capital Sum specified in the
Policy is payable.

2. Daily Hospital Cash Allowance
In the event the Insured Person suffers bodily injury and is confined
in hospital for treatment, a daily benefit is payable for the period of
confinement subject to a maximum period not exceeding 365 days.

3. Accidental Medical Expenses
Reimbursement of the incurred fees for medical and surgical
treatment for bodily injury to the Insured Person in respect of any
one accident, not exceeding the amount of Sum Insured.

OPTIONAL BENEFITS

4. Chinese Bonesetter Treatment Expenses
Chinese acupuncture or bonesetter expenses incurred up to HK$100
per visit per day subject to a maximum of HK$1,000 per accident
and HK$3,000 per year.

MAJOR EXCLUSIONS

The following is only a summary of the major exclusions. Please refer to the Policy for details.

War; Invasion or Civil War; Act of Terrorism; Active Military Service;
Professional Sports; Sickness and Disease; Suicide and Self-Inflicted Injury;
Pregnancy or Childbirth; Flight or Ship Crew; Racing other than on foot
or swimming; Diving to a sea-depth greater than 30 metres; Climbing or
Mountaineering requiring use of ropes; Hang Gliding and Parachuting.

IMPORTANT NOTES

You are required to disclose all material facts which you know ING
General Insurance Company Limited 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 the 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 you with the cover you require and may even
invalidate the policy altogether.
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This brochure gives only an outline of the terms and conditions of the insurance cover and any
information given herein is subject to the precise terms and conditions in our Policy, a
specimen copy of which will be furnished to you on request.
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Summary of Benefits for Major
- - R Percentage of
Injuries and Compensation Scale  compensation

RPEFI IR R R GAE) RERREHE

Accidental Death B4MET 100%

2. Permanent Total Disablement kX 5t 27 & 100%

3. Permanent and Incurable Paralysis of all Limb 100%
TR R B R S £

4. Loss of or Permanent Total Loss of use of two Limbs 100%
EYS ORI

5. Loss of or Permanent Total Loss of use of one Limb 50%
FRKAE A — A SE A — TR R EINEE

6.  Permanent Total Loss of Sight of both Eyes 100%
KATREKRERRS

7. Permanent Total Loss of Sight of one Eye 50%
KATREA—RRS

8. Permanent Total Loss of the Lens of one Eye 50%
KABER—FRiREE

9.  Permanent Total Loss of Speech and Hearing 100%
KATRAEE SR RKE

10. Permanent Total Loss of Hearing in
KATRRIR
a)  both Ears&H 75%
b) one EarEEH 15%

11. Permanent Total Loss of Speech 50%
KATREKRE BN

12. Loss of or Permanent Total Loss of use of Thumb 70%

and four Fingers of one Hand
BRAKATTRAENE FHERIGIRINAE
13. Loss of or Permanent Total Loss of use of four 40%
Fingers of one Hand
KA TR KM EFIEINEE
14. Loss of or Permanent Total Loss of use of one Thumb

AR A TTR IR — S IBIEIhAE

a)  both Joints FY{EHEEIE 30%
b)  one Joint—{EIEEE s

15. Loss of or Permanent Total Loss of use of Fingers

R TTR IR TR

a) three Joints ={BFIRIE 10%
b)  two Joints F{EFI5EIH 7.5%
¢) oneloint —{EFIEEILH 5%

16. Loss of or Permanent Total Loss of use of Toes

BRASUKATTRIRAMAL IR

a) Al - one Foot —&RIFTAMRIAL 15%
b)  Great - both Joints AMIEE - TR 5%
c) Great - Joint RMIEE - —BIES 3%
d)  other Toe EABHIE 2%
17. Shortening of Leg by at least 5ecm MIER4E4E 5 [EK 7.5%
18. Any permanent disablement not specified above Refer to policy
ERIRIIN ERHIKA T2 R wEERE

Schedule of Benefits & {RIE

(maximum per accident / year)

BOSBRER (BRI BEREBEE)

Benefits ;!i :ﬁ;‘_z L’r'g
L ] a — n =
{RAEF (HKS) | (HK$) | (HK$)
1. Accidental Death or Permanent Total Disablement 150,000 | 300,000 | 500,000
BOME TSR G
2. Daily Hospital Cash Allowance (maximum 365 days) 150 300 500
BRERRESER
3. Accidental Medical Expenses 8,000 10,000 12,000

. Optional Benefits - Chinese Bonesetter Treatment 3,000

Expenses (maximum per year)

(HK$100 per visit per day, maximum HK$1,000
per accident)

MINGREE - FREIBFDARE B (BFRa R ER)
(BXHK$10073 /R » FRIER—RK »
FRRIMRIEEHKS1,000)

3,000 3,000
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PERSONAL INFORMATION COLLECTION STATEMENT Y £E{E A $Z ¥l 2588

Stu d e nt ACC I d e ntcare I nS U ran Ce P rO posal FO rm The information you provide to ING General Insurance Company Limited (“ING") is collected to enable ING to

Eaizﬁén JL E carry on insurance business and may be used for the purpose of

- n'l-.ﬁ | E 9" 1% FEE ;2 1% = « any insurance or financial related product or service or any alterations, variations, cancellation or renewal of such
. s [\ — product or service;

Please complete in BLOCK LETTERS. 35 D13 X IE #£1E 5 « any claim or investigation or analysis of such claim;

*Please delete whichever is inappropriate *35 il &4 B « exercising any right of subrogation; and

may be transferred to:
e any related company or any other company carrying on insurance or reinsurance related business or an

g intermediary or a claim or investigation; or other service provider providing services relevant to insurance business
Detal IS Of P rOpOSG r Eﬁ*%ﬂ for any of the above or related purposes;

« 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

Full Name: *Mr./Ms/Miss HKID CARD No. functions or such other functions that may be assigned to the Federation from time to time and are reasonably

MR %A /2 4//NA BB BDEEE required in the interest of the insurance industry or any member(s) of the Federation; and
« any members of the Federation by the Federation for any of the above or related purposes.

; B i Moreover, ING is hereby authorised to obtain access to and/or to verify any of your data with the information

Rel&tlonshl with Student Contact Tel No. collected by the Federation from the insurance industry.

gﬁi% EAZN Hé%m E@;uﬁ You have the right to obtain access to and to request correction of any personal information concerning yourself
held by ING. Requests for such access can be made to the Corporate Data Protection Officer at 1/F, ING Tower, 308

Correspondence Address Des Voeux Road Central, Hong Kong.
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Details of Student to be Insured Z{REAGEFH i - mw?éwew@mwﬁ%ms%mswéﬁa&/ﬁﬁ%ﬂzﬁﬁﬂ

BTN EREHAEREEMINGRAEHEME THEAZR - MAIIEZENR - AIAINGZERHREEERE - il
EBPREHIENI08R TR0 LE o
DECLARATION & BB
Full Name %E%l J | hereby declare that the particulars and statements given above are, to the best of my knowledge and belief, true
and complete. | agree that this proposal shall be the basis of the contract between me and ING.
ANEB EFER T AN —REER - AARRIARRE FEIAR ISR AALLING 2 BHAHIRE -

Date of Birth dd/ mm/ yyyy Birth Certificate No. / HKID Card No.
HAERE H/ A/ F HABRE/ B BN FERE
Ellg I blllty E‘%E*ﬁ Signature of Proposer & A% E Date H

All full-time unmarried student studying in Hong Kong between the ages of 2 years and 8 months to 23 years
FEM25E8E A E23REABHENRIER L -

Name of Agent / Broker {{I2 A/ £842 Account Code #5015
N - Annual Premium Table (per student) *The Company has no libility until this proposal has been formally accepted.
Plan Selected for PRiES{RatEl RER(SESE) DR EEFEBEXIEME - FLTTHALEARERLE -
BENEFITS {REEIEE Plan 1 :t&l— (HK$) Plan 2 3t&|Z (HK$) Plan 3 &= (HK$) Payment Method {$FR7%5i%
Cheque Cheque shoulg lf crossed and made payable to
ltem {RfE 1-3 300 [J 400 [J 600 [J S i s RO -
ING General Insurance Company Limited
Item (RfE 1-4 450 [ 550 [ 750 OJ [ Jowsa [ Mastercara
) . Credit Card No. {5 SRS
Please tick appropriate box BIEEEZHEAN V] | re" ‘ar ° HFHT |

Card Expiry Date {5 =434 H% ‘ | H | ‘

1. In respect of Life, Accident or Medical insurance, has any insurer ever declined to insure the student to be insured
or refused to renew the insurance or imposed special terms on the insurance or cancelled the insurance’)

I RRBEFRARRARE - RIMNEERBESPIEBIRR B BERK M IR GERIECHRE [ Yesg " INoz
2. In respect of Life, Accident or Medical insurance, has the student to be insured ever made any claims agalnst any insurer during the MA Yrig

last 5 years? £l o RARBA BRIDRERFNAE IR X S BBBEESMARBRATEREEE ? [ | Yes2 | No& Cardholder's Name
3. s the student to be insured suffering or ever suffered from any major medical conditions, mental disease, or physical defects or FRAES

infirmity? E52 S RE4 2 BENES A ERENE S BB EHRT ? | | Yes@ | |No& | hereby authorise ING General Insurance Company Limited to charge my
i th ; fth . 110 3 (inclusive) ab is "Ves pl ive details h above credit card account for the premium of this insurance.

e answer to any of the question no. 1 to 3 (inclusive) above is "yes", please give details here. AR A JZ 72 EING General Insurance Company Limited/ 7 A_E it 2 1=
WL E1E3Z R - FEEMERR"E" » et EIEE LI AR B (RE o

Cardholder's Signature FEAZE Date H#j

U/WB9 (05/06)



