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An AlA Company XHBREEEAT Personal Information Collection Statement

FE158E+ . (RIEEEERN Pet Care Plus Insurance Application Form

BLIE EREE AR EEERAILE "V, % Please complete this form in English BLOCK letters and tick where appropriate.

() #FBIRAER Details of Applicant (242 AuzEem18555LLE - Applicant must be aged 18 or above. )

1L RREARE GRAERURK) 2. BEB MBS
I\T\ame of Appli?ant (Surname First) 0 M L) 2t Ms. HKID Card No.

3. &8 @ik Correspondence Address in Hong Kong

Z= Flat 12 Floor & Block AJZ Building ‘ ‘

E%0 Estate ‘ ‘ HE Phase ‘ ‘

ATIE SRS Street No. HBRTE, M Street Name/Lot | |

HB[E District | | [J&% HK [JABEKIN [ %%,/ Bi& NT/Outlying Islands
4. MR BRESRI 5. SIHIE
Contact Telephone No. Email Address

(I1) ¥%fRE¥1E Policy Particulars

1. (REEAZREH = A F BE 15 (RRASLETTERRE - )
Policy Effective Date DD MM YY Valid for 1 year (Policy effective date is subject to the Company's underwriting acceptance.)
2. EEMMERT AL R T VB (E AR P 2 Yes O % No

Is Physical Address of the Pet different from Correspondence Address in Hong Kong?

3. 3#42:1&| Plan Selection 4. BE{R[E Optional Benefit
O =t+#IA Plan A O 5+&IB Plan B O 5t&IC Plan C O B =F S EF 4 REE Top-up for Third Party Liability

(1) EYEF Information of the Pet (%EEFLITEIE Please complete all the following fields )
1. BEY4FE Name of the Pet

2. F&4H Species O % Dog O 5 Cat
3. f7& Breed

4. 4 HEJ Date of Birth EYY A MM

5. MR Sex O 1M Male O 1% Female
6. & B %EHE Microchip No. £ Yes 0% No

G RIS (RBANE) - FRETPAXRBELT 2
EESTRE R ERRE

If no microchip no. is available (applicable for cat only), please
provide the vaccination record or medical report with name of
the insured cat AVID -

(IV) (PR AIZEZ Payment Instruction and Authorisation

1. [0 %Z Cheque (BB ZRBAFER "BE+F (TK) ®REBBRAF. )
T Z5ERE Cheque No. (Cheque should be crossed and made payable to “Blue Cross (Asia-Pacific) Insurance Limited” )

2. [ {EA-EfE# Credit Card Authorisation
RALFREETT (K) REBRBERATDRAATINGEAREFIIRRENERRE -

| hereby authorise Blue Cross (Asia-Pacific) Insurance Limited to debit the payable premium from my credit card account specified below for the insurance policy.

L] VISA [ Mastercard
BFRARA HHE (B9 FREAZE
Name of Cardholder Expiry Date (MM/YY) Signature of Cardholder
ERRYEHS BRIRAT FEVWARENMER R BB AR -
Credit Card No. Issuing Bank Your signature should match the signature on the back of the credit card specified herein.
E+F (EEX) RIRERAR MD2024/05.2024

Blue Cross (Asia-Pacific) Insurance Limited


SF617
SFIB Name


(V) BIEERTEIZEHEPEREAER Opt-out from Use of Personal Data in Direct Marketing

RARRERITES - BELEBEEBNEN - LIETEERREES) » BE+F (K) RBREBRAR ( "B+¥F, ) Agdiz "WEEASKEBRE, ( "ZBAE, ) s
RIRREAERHFEREHE LEEA THEAZRRR T ZERE) (I ERNB R 2 G FRHFE B2 - @T?R%%W‘J"E’J BT BEt+FAE ?tlttﬁﬁﬁfim&kf HRAI(E

ANEH » B EE T TEERESEPERRRMINEAZR » FETIIZEREIL "V, 5
1. EREANEREREHE (B E{%é\ﬂ%)
0 FTFARRETTREZEBAZOREMABVEABEMEERES (FINERRATRERINES - BEEREREBNEN ) (BREBERERI)
2. EWEREM
0 BAREEMILRERERE
3. ?E’,E)\igﬂﬁfﬁﬁﬁéﬁ’riﬂaﬁ%ﬁ

0 HAARETFRIEZRARGORICENEADRA TR B FRHFERES (PIBSRAKRUEIHS  BRREREBNER) - ARETFEERE
BoEs MM AR -

l«)U:fCiWREEﬁﬁﬁ%‘s’éﬁ%ﬁ&%‘i’?&ﬂﬁﬁ%’f%ﬂﬁfﬁ%ﬁﬁ?ﬁﬁﬁﬁﬂ’\]ﬂﬁﬁiﬁﬁ%ﬂﬂﬁL%EE » MEMARFEA AR I REB 48 PE+ FRUEIRIE  iHER - R EAVREESERRS]
AR EAES - IRES - BN B - ARSI L R I A RS R A B R R A S A A Bk B S BB A A TR -
In order to provide you with the latest news, offers and promotions and to conduct direct marketing activities, Blue Cross (Asia-Pacific) Insurance Limited (Blue Cross) may use your

personal data according to Blue Cross’ Personal Information Collection Statement (the “Statement”) and provide your personal data to its alliance program partners as set out in

paragraph 4(iii) of the Statement for direct marketing but Blue Cross cannot use and provide your personal data for such purpose without your consent. Please tick "v" in the box
below if you do not wish Blue Cross to use and provide your personal data for direct marketing.
1. Use of Personal Data in Direct Marketing (except receiving renewal information)
[0 Ido not agree to Blue Cross’ use of my personal data for direct marketing (such as by way of providing me updates on latest news, offers and promotions) (except receiving
renewal information) as set out in paragraph (4) of the Statement.
2. Receiving Renewal Information
0 Ido not agree to receive renewal information of this policy.

3. Provision of Personal Data in Direct Marketing to Alliance Program Partners

[0 Ido not agree to Blue Cross’ provision of my personal data to its alliance program partners for direct marketing (such as by way of providing me updates on latest news,
offers and promotions) as set out in paragraph (4) of the Statement, whether or not for money or other property.

The above represents your present choice of whether or not to receive direct marketing contact or information from Blue Cross and its alliance program partners. This shall
replace any choice you may have given to Blue Cross prior to this application. Please note that your above choice shall apply to the direct marketing of the products, services,
advice and/or subjects as set out in the Statement. Please also refer to the Statement for the kinds of personal data which may be used for direct marketing and the classes of
persons to which your personal data may be provided for them to use in direct marketing.

(V1) 288 Declaration

A. BMEH
BAZENBRLES
1. BERIOKRA $AM%%£$I*%%$%§£ A (— BB RIERH IR ERRS )

2. BREEISN - RARBEDEREZ A FIAER
3. $/\E’Jaé%&LﬁSEW“‘?fii‘%ﬁﬁﬁﬂ&%\EWEIi 1R - RRBHE - RBEMASE SN -
4. AAMBEATSHAFHRAR -
5. RAHBEMISAE EA S EREREK o
B. Hfth&
$AE§EE§EHIH$ :

P ERESFAS TR ML B R AR R 28 E@&%$*2é%'ﬁﬁ RN RFTESTELH « AR EERTAETEN RABIAEREZ R
BRBEERANERRANZARIRE - RAEHER > (RAUSHER eEmS T NIRRT (DA) RRARAT ( "B, ) AAEHLERE
HrEBEN WA E TS ORI LR R RSO AR E %ﬁ

2. —RREN BT R S A T DS BT (R P BRI AT o

3. AABHERERE+FEHRAABERESEITERNREREAERIRE  EERIFEHRENESRIRRERL (0E) AL - IABERKFEAD
EnE  HEREISACEZEABREE - AATHASE+FUERS HENEE - 7ol EEERRREESE -

4. AABERCEEEBEOBEARSN ARSI ERA LB -

5. FIERRIEER  BRATSESS - (FORER - BH%)

A. PET INFORMATION

I hereby declare and agree that:

1. My pet has not received or required any treatment for an accident or illness in the last 90 days, except general checkup and preventive vaccinations.

2. My pet has not taken any surgical operation other than desexualisation.

3. My pet never exhibits any aggressive or vicious tendency and it has not attacked or biting any person or other animal in the past 5 years.

4. My pet is not being used for or in connection with any trade or business.

5. My pet does not suffer from any physical defects or infirmities.

B. OTHER INFORMATION

I hereby declare and agree that :

1. The information and particulars provided on this application form are accurate, true and complete and are given to the best of my knowledge and belief. | have not withheld
any material information and accept that this application and declaration shall form the basis of the contract between Blue Cross (Asia-Pacific) Insurance Limited (the
“Company”) and me. | hereby acknowledge that failure to supply true and accurate answers to this application or inform the Company of all material information about my
application may render the Company unable to accept or process this application or the insurance policy void.

2. The insurance coverage applied for shall only take effect when this application has been accepted by and the required premium has been paid to the Company.

3. 1 understand and acknowledge that the Company shall pay the authorised insurance broker (if any) a commission for arranging the insurance policy, as a result of
purchasing and taking up the policy issued by the Company as well as renewing the said policy thereafter. If I sign herein on behalf of a body corporate, | further confirm
that | am authorised to do so. I further understand that the above agreement is necessary for the Company to proceed with the application.

4. | confirm having read and understood the Company’s Personal Information Collection Statement as accompanied with this form.

5. #The applicant is physically present in Hong Kong as at the date of this application. (*delete if not applicable)

(VII) 5% Signature

BRAEE BH (B/R/5H)
Signature of Applicant Date (DD/MM/YY)

E+EH For Office Use Only

PIARER AN L REIRHS HAEE
Name of Intermediary Intermediary’s Code Policy No. Underwriting Approval

ARERBRISHI PRSI NEER + DIRSRARBAE ©

Should there be any discrepancy between the English and the Chinese versions of this application form, the English version shall apply and prevail.





