
TravelGuard  Application  Form 

1.  Your details

Mr/Mrs/Miss First Name ______________________________  Middle Name ______________________________  Last Name ______________________________

Nationality ______________________________  Passport Number  ______________________________  Date of Birth ___________________________________

Your occupation ______________________________ Your Title ______________________________ Your company _________________________________

Your office   Address _________________________________________________________________________________________________________________

_____________________________________________________________________________________   Postcode _____________________________________

Tel ______________________________ Fax ______________________________ Email ____________________________________________________________

Your Home   Address _________________________________________________________________________________________________________________

_____________________________________________________________________________________   Postcode _____________________________________

Tel ______________________________ Fax ______________________________ Email ______________________________ Mobile _______________________ 

preferred mailing address:  □ Office        □ Home                preferred contact method:    □ Mail        □ Phone        □ Email

2.  Your travel guard protection
□ Yes, please insure me under the TravelGuard insurance policy.

□ I want to include America and Canada as travel destinations.

□ Please also Insure my Family Members who are listed below:

Spouse

First Name  ______________________________  Last Name ___________________________________  Gender:  □ Male       □ Female 

Date of Birth _____________________________ Passport Number ______________________________    

Nationality  ______________________________ Occupation  __________________________________

First child 

First Name _______________________________ Last Name ___________________________________  Gender:  □ Male        □ Female 

Date of Birth _____________________________  Passport Number ______________________________    

Nationality  _______________________________ Occupation  __________________________________

Second child

First Name ______________________________ Last Name ___________________________________  Gender:  □ Male        □ Female 

Date of Birth _____________________________  Passport Number ______________________________    

Nationality  ______________________________ Occupation  __________________________________

* To insure other children, please provide us with their details.

□ Single Trip Policy ( Maximum travel period is 90 days)

     Please specify destinations ________________________________________________________________________

     Date of Departure: _____________________________  Date of Return:  _____________________________  Period of the trip: _______ days (both days inclusive) 

     □ Please also insure me/us for Single Trip Winter Sports Protection  □ 1-7 days      □ 8-12 days      □ 13-16 days

□ Annual Policy (No limitation on the number of trips per year and the maximum period for each journey is 90 days.)

      Your preferred Policy commencement date  _____________________________

      □ Please also insure me/us for Annual Trip Winter Sports Protection (Up to 16 days for every single trip, 30 days per year)

please complete all sections of this application form that will form the basis of the contract between you and Sun alliance insurance (china) limited.  
also please use block letters, and indicate clearly your choice □ in the boxes provided. 

       DD / MM / YYYY

       DD / MM / YYYY

       DD / MM / YYYY

       DD / MM / YYYY

       DD / MM / YYYY

       DD / MM / YYYY

√

√



3. Your premium payment 

本人已经仔细阅读保险条款，尤其是以粗体字标识的免责条款. 本人知悉保险条款内容可以向保险公司业务人员致电询问800 - 820 - 5918或登陆保险公

司网站 http://www.rsagroup.com.cn. 本人特此声明对条款内容完全理解并无异议,申请投保.

太阳联合保险(中国)有限公司   上海市浦东新区世纪大道1568号中建大厦10楼，200122，客户服务热线：800-820-5918，传真 +86 (0)21 5820 7077，电子信箱：customercare@cn.rsagroup.com

公司专用栏 Internal use only:

Product Code BIZ Type
N □  NE □   EE □  

BIZ Source
D □  B □  A □  PA □  

Channel Name COM. Premium              Invoice                       

AE U/W Remark Enter Release Policy NO. Date of Issue Other

投保人签名 ____________________________________________ 日期 __________ 年 __________ 月 __________ 日

Please choose payment method：
Direct Debit

□ ICBC         □ CCB            □ CMB           □ CIB          □ BOC (only accept Great Wall debit card)
Card Number _ _ _ _ _ _ _ _ / _ _ _ _ _ _ _ _ / _ _ _ _ _ _ _ _ / _ _ _ _ _ _ _ _ Expiry Date _ _ _ _ _ _ (mm) / _ _ _ _ _ _ (yy)

4. important notice
1) Applicant should be aged from 18 to 80 years old.  The insured's age should be between 6 months to 80 years old. Child below 18 years old should apply with parents.  

Any insured person between 71 to 80 years old should get underwriter’s special approval.

2) This policy does not provide cover for destinations / countries and areas listed below:      
Afghanistan, Iraq, Democratic Republic of the Congo, Libya, Israel, Palestine, Uganda, Chechenia, East-Timor and other countries or areas that are in the state of war or 
national emergency. For further details, please contact us.

3)   please carefully read the insurance clauses, in particular the exclusion clauses marked with bold text, and pay attention to the explanations from the business 
representatives of the insurer. if you do not understand or disagree with such explanations, please make enquiries to the insurer before applying for insurance. 

You are deemed to have fully understood and agreed with the insurance clauses if no such enquiry is made.

5.  Your declaration
1) I declare that the information given above is true & complete to the best of my knowledge and belief and understand that this Proposal and Declaration shall be the 

basis of the contract between the Insurer and me.

2) I agree that the insurance should be applied before departure and that this application will not become effective until the Insurer has accepted this Proposal. 

3)  I am informed and promise that the purpose for the trip is not for treatment of an illness and the each Insured person is in good health and without any emotional or 
physical condition that prevent the Insured person from traveling.

4) I agree that the Insurer may have access to the information about each Insured person from any medical specialist, hospital, clinic, insurance company or any other 
institute for the purpose of this insurance.

5) I hereby authorize Sun Alliance Insurance (China) Limited to charge the premium for me and my family members’ policy to my above mentioned Credit / Debit Card. I 
understand that my cover would start on receipt of the total premium by the Insurer. 

6)   To comply with the requirement of Section 34 of the China Insurance Law, we confirmed that we have informed all insured persons the insurance benefits of this 
policy and have obtained their consent for the enrollment of the policy.

I have carefully read the insurance policy, in particular the exclusion clauses marked with bold text. The insurance clauses can be obtained through enquiry to the 
Insurer’s representatives at (800 - 820 - 5918) or by accessing the website http://www.rsagroup.com.cn. I hereby confirmed that I understood the insurance clauses 
and would like to submit my application for insurance.

 

Your Signature _______________________________________ date ____________________________________

 

Sun Alliance Insurance (China) Limited has a number of other insurance plans and promotions suitable for expatriates in China.

 If you do not wish to receive these by mail, email or phone, please indicate  □  by ticking this box.

        MM / YYYY

Sun alliance insurance (china) limited
Shanghai Head Offi ce: 10th Floor, China Fortune Tower, 1568 Century Avenue, Pudong New Area, Shanghai, 200122,       Tel +86 (0)21 3855 4888,   Fax  +86 (0)21 5830 7937
Jiangsu Branch:             12th Floor, Nanjing SunnyWorld, 188 Lushan Road,Jianye District, Nanjing, 210019                       Tel +86 (0)25 8316 2888,   Fax  +86 (0)25 8316 2828
Customer Service Hotline:  800 - 820 - 5918,         400 - 820 - 5918 (For China Unicom mobile users )
Email:  customercare@cn.rsagroup.com


