TEEIZRERRBEREAS

CHINA ACCIDENTAL EMERGENCY MEDICAL INSURANCE PROPOSAL FORM
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If you would like to apply for Air China Club free membership,
please tick the box below.
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I would like to apply for Air China Club free membership, I agree and understand that

my personal data will be provided to Air China Club membership registration pursuant

B EEE Tel to the Personal Data (Privacy) Ordinance.
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Net-work Hospitals and the hospital network of The Bureau of Medical Admmlstratmn Health
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>

ATIE R RS2 BB W A DRI 13
The emergency medical expenses that are not directly and soley caused by accidental bodily
injury are not covered under this Policy.
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The part of emergency medical expenses exceeding the maximum sum insured will be borne by
the insured.
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This Company will not be responsibility for any delay in providing assistance due to language
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