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Pet Care EZEEF

Your cats and dogs are more than just pets — they are proper members of your family,
and need looking after as much as anyone else. In case the worst happens and they
are injured or fall ill, it's only natural that you want to do your best to make sure they are
protected.

Bolttech Insurance (Hong Kong) Company Limited's Pet Care provides a comprehensive
insurance for your pet. Specially designed for your Cats and Dogs, the plan includes the
following benefits with geographical coverage extending worldwide:
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Benefits Highlight {RFE432%

Medical Coverage including Veterinary Consultation Fee, Prescribed Medication, Room & Board and Clinical &
Surgical Expenses

BERECEEESES. BEAEY FRER. M2 RFMNER
Third Party Liability

F=EBERERE

Funeral Service

SRS

Holiday Cancellation

RBTTEEUH

Advertising Expenses

EEER

Overseas Coverage

BIMRIE

Emergency Boarding Expenses

E2HEEBR

A choice of three benefit levels to suit different needs
3 ERIEE B A HEERE, L& TRRE

Volume discount offer for multiple pets when insured at the same time
LERY—RRERIZRENINES

No claim discount at renewal

BREAIZERERN

B KR 2 IR RIE © K512

DR N S N I N N R SRS

Notes

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.
AR
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Insured Benefits

Section

Benefits

Medical Coverage

Maximum Limits (HKS)

Plan 2

A. Veterinary Consultation Fee

3250 per visit

$250 per visit

B. Prescribed Medication
The cost of any prescribed drugs, dressings and
injections

$250 per visit

$250 per visit

Max. no. of visits per year
(For Section 1A and 1B)

20 visits (each)

20 visits (each)

C. Room and Board
Confinement cost incurred in vet clinic for a period
not less than 12 consecutive hours

Not Applicable

$250 per day

The portion of claim amount that you need to bear on each claim

Max. no. of days per year 12 days
D. Clinical & Surgical Expenses 360,000 per year
= Surgical Fee
= Operating Theatre Fee
= Anaesthetist's Fee
= Euthanasia Fee )
i Not Applicable | $30,000 per year
= Miscellaneous Expenses
= X-ray and Laboratory Tests Fee
= Chemotherapy Treatment Expenses
= Post-Surgical Treatment Expenses
(up to 90 days following the day of surgery)
(a) $10,000 per | (a) $10,000 per
E. Top-up Medical Expenses (optional cover) Not Applicable year year
Additional coverage when Section 1D is exhausted PP (b) $30,000 per | (b) $30,000 per
year year
Co-insurance per claim for Insured Benefits Section 1 20%

For Section 1: A 30-day waiting period from the policy effective date is applied to claim for medical expenses resulting
from illness.

2

Third Party Liability
Legal liability to Third Parties caused by the Insured Pet

$600,000

$600,000

$1,000,000

For Section 2: Excess - The first HK$3,000 of each and every claim

3

Funeral Service
The cost of cremation, funeral service

Not Applicable

$1,000 per life

$1,500 per life

Holiday Cancellation

The non-recoverable prepaid holiday cancellation and
curtailment costs of the insured if the insured pet
requires emergency life-saving surgery

Not Applicable

$3,000 per year

$5,000 per year

Advertising Expenses
The cost of advertisement if your pet is stolen or lost

Not Applicable

$250 per year

$400 per year

Overseas Cover

Extended coverage to your pet for Sections 1,2 & 3
whilst travelling or temporarily located outside Hong
Kong up to maximum of 90 days

Not Applicable

Per trip

Per trip

Emergency Boarding Expenses

Reimbursement of pet sitting expenses at boarding
kennel if Policyholder is hospitalized >4 days

Max. no. of days per year

Co-insurance (per claim)

Not Applicable

$200 per day

$500 per day

5 days

5 days

50%

50%

Pet Care EFERYIR



RaREEEE (B Annual Premium Table (HKS) SF&{RER (L)

Age of the Insured Pet (on last birthday)

SRR (L —E% ) Plan &t&1 1 Plan 512l 2 Plan 5121 3
6 months to 1 yearold / 6 BB = 1 5% $1,410 $3,694 $6,851

2 yearsold /2 #% $1,410 $3,694 $6,857
3yearsold /3 5 $1,410 $3,694 $6,851
4yearsold/ 45 $1,410 83,878 §7,194
Syearsold /5 5% $1,410 $4,071 §7,552

6 yearsold /6 5% $1,410 $4,273 $7,929

7 yearsold /7 #% $1,410 $4,486 88,325
8yearsold/ 8 5% $1,410 $4,710 $8,741
9-15 years old / 9-15 5% For Renewal Only B {f#&{R

Option Cover — Top-up Medical Expenses (Section 1E) (applicable to Plan 2 and Plan 3 only)
BERE - N HEERRECER1E)(RERAM 182Kk :183)
a. Benefit limit &S 1RE24E $10,000 : 15% loading on the annual premium E44R E M I015%
b. Benefit limit &= {RFE %8 $30,000 : 25% loading on the annual premium E£R E M1 I0125%
The minimum premium charge for policy cancellation is HKS500 per pet. BUS R B U BB R B (R & AHKS500(A S £ B YIst)

Insurance levy is not included in the above premium. W _E R &E 1k B IR R EHE

Additional Premium (including mixed-breed of these dog breeds) MiiI{R & (EiF FHE REMEFEERNE)

10% premium loading is imposed on the following dog breeds 53 GBS EUL10% I INIRE:

American Cocker Spaniel B &K Clumber Spaniel 2@ EE R Mountain Terrier LLIZFK
American Staffordshire Terrier ) N s
_ s 0 2 T [ - Newf | FSieaY
LRSI EEEAA Dalmatian FE25 A ewfoundland 4BZ5BE K
Basenji BEE R Deerhound J&EER 0Old English Sheepdog = ZE B4 F A

Basset Hound B2 & EIE R

Doberman Pinscher #3H33 K

Otterhound EEJE R

Bernese Mountain Dog {8 & LUK

German Shepherd R4 FE A

Pharaoh Hound & FE A

Boxer ZEfR Great Dane KR Rottweiler ;R EZ R
Bulldog £ FE K Greyhound 12 Saint Bernard Z2{E 4T A

Bullmastiff [F4-28 K

Irish Wolfhound EEEIEIE AR

Staffordshire Bull Terrier H7i2 @284 A

Chinese Shar-Pei A7) 52 A

Leonberger BEEI& R

Wheaton Terrier EXEEZEBZ IR

Chow Chow £2%iR

Mastiff Z2R

£ 2 HE03
1 BB (RIE
A BELS SSOSRIBE | $2505 % IRLE
Rgg%gﬁwﬁﬁﬁgﬁ SS0ERIRE | $250EWIREE
SERH LR (BE1AKIB) 8207 22070
C. tEER
FOBRER PR AR A T TR A 12/) B ‘ $250 5 A IREE
EE A RiEF
SEAHLR 12H $60,000 54
D. P2 RFHiER PEZE
- EmER
- EHEEA
. R ETE _
- \NERHER R %Q%%ﬂﬁ
. WEEM 8
. XHRBRARER
. (LEEE R
- EEAEEREEATME0E)
(a) $10,000 (a) $10,000
E. OSSR (R (PE) - SR R
BERNE 1D BB FRBEERE (b) $30,000 (b) $30,000
SERE S R
REEENERSEEY £FARR -~
TR =SB RS AEN A2 BLE g
EE 1 RERI RS RS AR R RIS A O R 30K M B R
2 %35%@%5%5%&%&%% $600,000 $600,000 31,000,000
TEH2: B {138- 2R EEMNEHKS3,000
3| MR snmm i S10008E | $15005%
4 | BEFEH )
PRI AES AT A BTN R EET RiEF $3,000 G4EIREE | $5000 G IR
12, WE TR \IBK DS R AR TI2 8
-3
5 Egigﬁﬁﬁi%%%ﬁ&mg%ﬁﬁ RiEF $250 AETREE | $400 SR
6 | miMEm
ISR 00 EAEIMRIE, BESEMLE B 1.2 R RiEF SERE SRR
318
7 | RERSRER
BRI A BRI 4 KT% RS R 5200 SERE | $500 SEEE
SEAHLR FES 58 50
BERREZHEBRE 50% 50%
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Insurance Levy Rate Table {RE# & &R

Date of Policy Inception {RE (R H

Cap (HKS) R E (B

From 1 Apr 2021 onwards

F2021E 40102 % 0.100% 5000

Levy collected by the Insurance Authority will be imposed on the relevant policy at the applicable rate. For further information,
please visit bolttechinsurance.hk or contact: (852) 2603 9435.

RIREEE R IZIRIEA Z BE R BRI RE WA E - INHB &, 558 Bbolttechinsurance.hk 32 %:(852)2603 9435¢

Premium Discount {REiI{EE

(applicable to Plan 2 and Plan 3 only 2@ R 51812 K 51213)

a. Volume Discount {230

The following discount will be applied according to the number of dogs or cats being insured at the same time under the
same insurance plan EIRHE R L E RBY T E—52In =AU T

Number of Insured Pets
(Dogs or Cats)
BIREEYEE (2% TH)

Premium Discount% 1R & i11E= 5% 7.5% 10% 15%

5 Pets or More
2Pets 2EHY]  3PetsILM  APetsAERY ooy Lo

b. No Claim Discount fEZ{ETi0

If there is no claim made or arising in previous policy year(s) with us, You will enjoy “No Claim Discount” on renewal
premium for the next policy year. W1RE F—EREFELZEBHMEHNEEEARE, CHE T —ARBFEZRER
B NERREER

No Claim Discount
(On Renewal Premium for the next Policy year)

BRERN(T-EFREEFENERRE)
One year —£ 5%

Policy year without any claim payable or paid

BREEFAENNEXGRENREFE

Two consecutive years H4& & 10%

Three or more consecutive years 15%
BE=FS L °

Excluded Dangerous Dogs (including mixed-breed of these dog breeds)

FRAENGRAERB(EEUATRERENTIFAREERE)

The following dangerous dogs are excluded from the Plan: F5IfEEHE RERFESF:

Bull Terrier AAEA Dogo Argentino PR FEAL &5 K Fila Brazilier BFEIERIA

Japanese Tosa B+ K Pit Bull Terrier EE45 4R Tibetan Mastiff 2R

The dog breeds mentioned above are for reference only. Bolttech Insurance (Hong Kong) Company Limited reserves the right for the final
decision of dog breed eligible for insurance. LA EFR5IEE Rigd@ 2%, (RIFRIE(EE) BR AR REZINE RERRET 2 RAERTEE.
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Premium Calculation Formula® 1'%§E+E£\\Et1 (For reference only 2£22% > )

Basic Annual Premium ﬂ Annual Premium? c Volume Discount%?
BERFEHRE FHRE HETINEES
(According to pet's age {RIEERYI B T E) (if any Ei#F)
n Sales Discount% No Claim Discount%
HENESR mERE
(if any &i# ) (if any &)

New Application ¥E3 35

A = [(Pet 5% B + Pet 5812 B) x (1-C) x (1-D)]

Renewal #&&fR

B = [Pet BE¥71 B x (1-E)] + [Pet BE¥2 B x (1-E)]

A =[Bx(1-C) x (1-D)]

Example {5 F 1

New Application i H 35

Plan 2 cover, a 3 years old dog

EHBI2(RMR — 3R 01

10% sales discount
B10%HETINESR

Formula A=,

A = [(Pet B8¥11 B) x (1-D)]

Basic annual premium EARFEHRE

[$3,694 x (1-10%)]=$3,324.60

Example {5 F 2

Renewal &{F

Tst year renew, without any claim, Plan 2 cover
B—FER LBRE TE2URE

5% volume discount

B5%HUEITINES

A dog and a cat renew at 5 years old and 2 years old

BIRFA —E5mB Rk —E25 A%

10% sales discount
B10%HEITINESR

5% no claim discount 78 5% Z={E#710

Formula A=

B = [Pet 82411 B x (1-E)] + [Pet 584 2 B x (1-E)]

Annual premium 44 {R &

[$4,071 x (1-5%)] + [$3,694 x (1-5%)]=87,376.75

Formula A%

A=[Bx(1-C) x (1-D)]

Basic annual premium EAREHRE

[$7,376.75 x (1-5%) x (1-10%)]=$6,307.12
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How the No Claim Discount be calculated ¥1{A] 5+ & 2= {E 730

Completion of policy year Any claim payable or paid No Claim Discount (entitle on next year)
SERREEE BEREEAEMREZTHRE EBREHRD RT—FE)
1 Nil 88 5%
2 Nil /25 10%
3 Nil 85 15%
4 Nil 88 15%
5 Yes B 0%

" Premium Calculation Formula All amounts are in Hong Kong dollars. IA levy is not included in the formula. IA levy will be subject to the latest version published by the
Insurance Authority at the time of new application or renewal.

' REHEARASE B B - REMET BT AR - REBER I PR E R RREEE B SRR RNRA A2

2 Annual Premium will be determined annually based on the attained age of the Insured Pet. Some dog breeds will also apply additional premium. The premium table will be
subject to the latest version of Pet Care (or other substitute product) published by the Company at the time of the new application or renewal. bolttech Insurance reserves
the right to revise the terms and conditions upon renewal by giving a 30 days’ advance notice.

2 FRRE RBIREZREYNEIREL ] E o300 10 E BRI IR E AR E R A BRI A RS FTEGNEZEMRENIR A (REMBE R ER) AR
RIRIREE B BURR R ARR IR, M RS UL TR A IRAT 30 BIBAI-

¢ Volume Discount only applicable if insured with 2 pets or more.

S WEITNEE EEANKR 2 EXELRYNIER.

Major Exclusions

Applicable to Section 1

= Pre-existing Conditions;

= Claims for expenses incurred during the Waiting Period;

= Charges in respect of disposal, cremation or burial of the Insured Pet;

= Diet foods, special diet, pet foods, vitamins, mineral supplements, housing, bedding and bathing need for the treatment or
general well-being of the Insured Pet;

= Fees for the treatment relating to Hereditary, Congenital Abnormality or Congenital lliness declared or judged by a Vet;
training of therapy for behavioral problems, mental or emotional disorder; cryptorchidism;

= Costs of any treatment related to dentistry (except dental treatment due to an Accident); pregnancy, birth or breeding and
any complications thereof; organ transplantation; elective procedures and cosmetic surgeries;

= Costs of any routine physical examinations, X-Ray, laboratory tests, preventative treatments, preventative vaccinations,
spaying, neutering, castration, grooming, routine removal of dew claws, killing and controlling fleas, treating round worms
and tapeworms, grooming and nail clipping or any complications arising from these treatments;

= Administrative fees charged by the Vet for the purposes of processing Your claim including but not limited to any charges
for completing the claim forms and/or providing reports, certificates, supporting documents or other information;

Applicable to Section 2

= Loss or damage to property in the ownership, custody, care or control of Yourself, the Family, or any person residing with
or in the service of You;

= Accidental injury to or illness contracted by You, the Family, or any person living with or in the service of You;
= Fines, penalty, surcharge or late payment;

= Punitive, aggravated or exemplary damages;

= Any claim arising from or involving the Insured Pet being at any place for which it is prohibited;

= Any claim arising from an occurrence in connection with Your profession, occupation or business;

Applicable to Section 3
= Transportation fee not arranged by the Vet or funeral service provider;
= The cost of the niche or burial ground of the remains of the Insured Pet;

Applicable to Section 4

= Non life-saving surgery of the Insured Pet;

= Any pre-existing or foreseeable condition or disease prior to departure;

= Any cancelled holiday booked less than 15 days prior to the scheduled departure date;
= Any loss of other persons who will be on holiday with You;

Pet Care EFERYIR

Applicable to Section 5
= Any expenses incurred more than 30 days of the date on which the Insured Pet is stolen or lost;

Applicable to Section 6
= Any expenses incurred during the trip which is intentionally arranged for medical or surgical treatment for the Insured Pet;
= Any expenses incurred during a trip which is undertaken against the Vet's recommendation.

Applicable to Section 7

= Any unlicensed boarding kennel and not boarding in Hong Kong;

= Your pet has no vaccination received against common disease before boarding;

= Hospitalization is not due to medical necessary;

= Due to pregnancy of pet owner;

= Fail to provide valid documentary proof issued by hospital in Hong Kong where the pet owner is hospitalized.

FERMFRIE

HEAREE

= REAEEEZMRR;

= PEEAARPTBENEREHNRE

s EE NEIBREZREVNERZER,

- AR REVMEAEN—RFRBRMENEEREE - FIER BRER #Ma - EYEBRE BB RZER

= BUAEEEN - AXBE - AXEHERTA S BREEZ ABENI R aEEEEREZER,;

-E@;H%%ﬁ%%%%%ﬂ%ﬁ@%%@@vﬁ@ﬁ%@ﬁ%ﬁ&ﬂ&ﬁﬁ%ﬁ\%E%E\%%Eﬁ%&%@%ﬁﬁ%
&,

= BIITERERE X B RTER AR  TBHEE BB AR FITIRIBR  HERAE 8 ERMMBRR LUAE
SIRERV(E (R 35 E,

. %%%?éﬁﬂ%ﬁ’@%@$@%H%E%TZ%EWE%%E%@&E%%@%%W%%%“E%Y#ﬁHM§HﬁW
2R A& A,

BRARER2

= BE T HXEBEFRETRERAR TRBZ ALEAS T8  REESUER 2 MY 2 E T8 K SIRIE;
= BT RBEEEE TRENAE TRB A TREINMS IS ERIGHURE

= EIRR MY INESE R K,

= BEME S INEMSUEAIERIRERE,

= HRIIRZREVHIRICNVEREABNERM G5 IR ZERRE;

= EETZEER -BEHEBRRMZEMSRRZEMRE,

BERAMRERS3
= JEREEIRERFIREETH I RBERER,
- R RBEYNERBZERRNEM ER,

BRANKER4

= IRERREEVAESLM B Z T,

= EEHEFEFEN AR SRR ;

= FIECHITIEM S TR AETRE HE BRI 15KRAERETHY;
= B TEREA T ZEMEK

BERAMRIERS
s DREMRENES 2 OEBIB0EFIBRE M E A,
BANIERG

* ARFREVEZBREAFIDARMELRZFFEREME BN
= BEBRBEWBIIKTMAERAEAER -

BRARKERT7

= EAEEEYSEN/ HERIRERE,

- CHEYETERLRBRENNERRRENEE,

= ERETRHNEERE

= ERENEANER

= REERMENE AERE BB RRE WEERX I

Pet Care EFERYIR



10

Pet Care Application Form EZEYIREBEE

(Separate application form is required for each pet £ EEY)/BIEF B HEE)
Please complete in BLOCK LETTERS and tick where appropriate. 35S X IEIEE I PHEE 2= AN LT 155

(1) Details of Applicant EH3E A&k}

Full Name of Applicant ERs5 A2 5:
(Applicant must be aged 18 or above ERz5 A4 7B4185 3 L)

HKID Card/Passport No. &8 519 55/5& iR 55EhS:

O Mrs. AR OMs.&=*

O MroesE [ Miss/)\iB
Correspondence Address i@afliit
Flat = JFloort& __  Block & , Building X[E& 78

Street fiE Districtih&
OFBEHK [ NBeKowloon [IHIENT
H#48 7855 Contact No.

LA Email Address

(1) Policy Particulars 2 fRe¥1E

Policy Effective Date {RES 434 HHA:
Valid for 1 year BXHA 14

Physical Address of the Pet (if different from the Correspondence Address) BE4/J{EPrithiik (NELEA AT [E]):

DDA MMB YYEE

(l1A) Information of the Pet 5843} - Insured pets can only be dogs or cats $2{REE¥ 2B AR

(Please complete all the following fields)(#EHE U FRIH)
Name of the Pet SE¥) 518
Microchip No.& F §%F5

Covered Plan {RFE5t 2| O Plan 1 5801

Optional Cover B #E{Rp&
(applicable to Plan 2 & Plan 3 only
AR B2 K 5+ 813)

O Plan2 5t& 2 O Plan3 5t# 3
[ (a) Benefit limit IR=RFEEEE $10,000 : 15% loading on the annual premium 4R E T IN15%
[ (b) Benefit limit &S {REEEEE $30,000 : 25% loading on the annual premium FE4REMII125%

Annual Premium SH13E HKS (excluding insurance levy) (N EIEREHE)
Species 7848 (Dog or Cat only R R¥3L5H) ] Dog 13 O Cat 54

Breed fafE
Colour/Marking BB /451

Date of Birth tH4E HH3 YY & MMAB

Sex M5 [ Male 14 [ Female I14%
Neuter 485 [Yes 2 ONo &

Date of Last Mixed Vaccination YY & MMA

RE—REGRE IS B

(111) General Information Hfth&#}

1 a. Has your pet received or required any treatment for an accident or illness in the last 90 days, except general checkup and OYes@ ONo&
preventive vaccinations? 590K GBI R T B AR/ BRER R BT BE(—RIRE ML EIRIN?
b. If “Yes”, is your pet currently under observation, treatment or medication? ¥ 21 , THRYIRERTEEETHRE. AFENE |UYes® ONo &
e
2 Has your pet ever taken any surgical operation other than desexualisation? OYes@ ONo&
FRESEISN SV ERMIR B BEZ AR FIDAR?
3 Has your pet ever attacked or bitten any person or other animal, or does it have any aggressive or vicious tendency in the past 5 OYes@ ONo&
years? IBESFERN BNV R DA R NIER B WE - REERASEMEY?
4 s your pet being used for or in connection with any trade or business? EVBEYI 2B B R BIERm ERR? OYes@ [ONo#&
5 Does yout pet suffer from any physical defects or infirmities? {CHIEEYI R BB (E 0 5 BETAMA SRR OYes@ ONo&

If the answer to any of the above questions is "Yes', please provide details of medical history including the diagnosis together with the advice or treatment
given and/or other related information. ¥1_E#{ERBEENEEZB 2 B ARRE(QEZEHER) ABES B/ EMBRAE R

(V) Payment Method {35375 %

Cheque should be crossed and made payable to "Bolttech Insurance (Hong Kong) I hereby authorize Bolttech Insurance (Hong Kong) Company
Company Limited" 842 Zia8m R RIFRR(EE)BRAEN Limited to charge my credit card account specified for this

[J Cheque = [J Visa []MasterCard insurance and future auto-renewal premium.

Credit Card No. {2 Fi-E S5 AN ERRIS R (B85 AT A AT IBBE91S A E RS ST
‘ ‘ ‘ ‘ ‘ ‘ ’ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ RGPS REKBENEBERRE

Cardholder's Name 35k~ At Card Expiry Date 5 B FBMHE

L =1L

MA V&

Cardholder's Signature £ A% 2 Date HEA

Levy collected by the Insurance Authority will be imposed on the relevant policy at the applicable rate. For further information, please visit bolttechinsurance.hk or contact:
(852) 2603 9435. {RIZHEEE BHZ IR E A 2 BB X RRR (R E IV E <40 B £ f1E 59 5572 bolttechinsurance.hk (8 1 (852) 2603 9435
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Declaration £EBH

I/We hereby declare and agree that:

1. I/We have read and understood the product brochure and the terms and/or conditions of the policy provisions of the product in this application.

2. 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. I/We have not
withheld any material information and accept that this application and declaration shall form the basis of the contract between Bolttech Insurance (Hong Kong) Company
Limited (“the Company”) and me/us. | hereby acknowledge that failure to supply true and accurate answers to this application or inform the Company of all material
information about this application may render theCompany unable to accept or process this application or the insurance policy void.

3. The insurance coverage applied for shall only take effect when this application has been accepted by the Company and I/ We have paid the required premium.

4. 1/We have read, understood and accepted the Personal Information Collection Statement of the Company ("PICS"). By signing below, I/We confirm this application and

agree that the Company may use and disclose all personal data about me/us that the Company currently or subsequently hold for the purposes as set out in the PICS, and |
understand | can scan the QR code below for review of the PICS or else | can request a copy of the PICS by calling the Company’s Customer Service Hotline at 2603 9435.

5. If you do not agree to the use and provision of your personal data for direct marketing as set out in paragraphs 8 and 9 of the PICS, please tick the box below and we will not
use your personal data for direct marketing.

O I/We do not agree with the use and provision of my/our personal data for direct marketing purposes and do not wish to receive any promotional and direct marketing
materials.

6. (If applicable) I/We have obtained the authorisation from the insured person to provide the information requested in this application and to deal with and receive or request
information concerning the insured person from the Company in relation to any matters arising from this application. I/We further acknowledge that the insured person has
been explicitly informed and agrees that his/her personal data will be transferred to the Company for the purpose of this application and has been informed of his/ her rights
under the PICS (see paragraph 4 above).

7. Where the Applicant(s) has/have an Insurance Broker:

I/We understand, acknowledge and agree that, as a result of the purchasing and taking up the policy by me/us, with the policy issued by the Company, the Company will pay
my/our authorized insurance broker commission during the continuance of the policy including renewals, for arranging the said policy.(If applicable) Where the applicant is a
body corporate, I/We am/ are the authorized person(s) signing on behalf of the applicant and I/We further confirm to the Company that I/We am/are authorized to do so. I/We
understand that the above agreement is necessary for the Company to proceed with the application.

AN/BFY R BRI R

1. AAN/HME2RLABARMILERE 2 E R\ F RIRERR

2. IEERFEREAMMRMHNEN AR ERESR ABAAFEZ 285 W ARBAN/RPIFMAKMIEMESN-EA/HM WRERMEIAEREHNRRRBILRAREZAET R
BRERASREBRR(EE)BRAB(FAR) RAEN/ B ZREBEHZARRIR-AAN/BRFIELLES MRERFEARRERRRZ BB S ABEARMILRRARZZER
b RO ERAAB FRERT WRELRBRRARNS FTRERYC

3. RE—BSATARFEAADENBREN/HMIEAREGRERABTERC

4. AN/BMERE BAREZAABNREBAERER BBMUTES AA/RMRDILRALFR A QB IREWEBA B BRI G 2 B ERKIKEA AR BATsR R
RAENBREAN/HMNRABEAERD LIRER AR DR T —#BE R AN REEAEN B RAURBERARNE R RBEHR 2603 9435 RIUMEBAAE R BIHERIZE-

5. METAREAABRBREEAENBEEMORGEAREHREANEAZUFER BN FEUTEBAEAN LBV )it
0O AAN/EMTRABEARBEAREERAANEABHLUFER B8 AR RREAEEASNEHEN-

6. (WNEA) AN/RMABERFRAREREEPFRBZ—ERD W ARFZAAMER BAAREITP WA HRERTRARRABBZER AN/ HMLHERRZEACE
PRENKER AEABNEEEN FTEARREMEARE A TE BENETREBAENERATRIEENEFN (R EXE4R) -

7. MEREAB R
FAN/EMBEA-BARBE AABDERAA/RMBEREZEBEZNRE NMREGWEAN (EERRE) na B8 A N/RNZHEMRENERRRIRCLI M AS WER)
BRIMPFAREAEER AA/BRABARPFABRZNERBAS LA EABEDBEN/HAEEZEA BRI

FA/EPITAAERABBERISHAAN LRB R A A UREERIRERE

Signature of Applicant / Individual to whom the Personal Information
Collection Statement of the Company is given

FFEA /BN EEAERBPAALES
Name of Agent / Broker/ Technical Representative
RIBA/ 8452/ EHBRR

Date (DD / MM / YYYY)

BEA(B/B/5F)

Account Code

ARPSRES

Should there be any discrepancy between the English and the Chinese versions of this application form, the English version shall apply and prevail.
RERERISH AR AN B =R U AR A 2%

Pet Care EFERYIR



Personal Information Collection Statement (“PICS”)
WS EAEH SRR

Please scan the following QR code for review of Bolttech Insurance (Hong Kong) Company Limited’s (the “Company”) PICS.
You can also request a copy of the PICS by calling the Company’s Customer Service Hotline at 2603 9435.

AREUT AEBEEREFRREB)BRATE (T 728 ) WREEABR B -EIR A EAA B RE R IR 2R
2603 9435 ZREVULE (B N B R BRR 4o

English

Important Notes

The Applicant (i.e. You are) is required to disclose all material facts which you know Bolttech Insurance (Hong Kong)
Company Limited (the “Company”) 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 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 with the cover you require and may even invalidate the policy altogether.

ERFIA

REANEMR) G RREAAR X ERERER(EB)ARAR( AR5 BRARMIMEZEZEE IRERTEREE
EREABEMNRMG BRZFFEER RAORFMREEBNE( BEILRRARERIA(FLCHE) LUBERRIFZE 2R
ARERMBF o (REINE 2RPIA RS SRILRER IR AR RNRE EEFSESERULREEY-

About bolttech Insurance

Bolttech Insurance (Hong Kong) Company Limited is an established general insurance company authorised by the Hong
Kong Insurance Authority. bolttech Insurance offers a wide range of general insurance solutions to meet the evolving needs
of individual and business customers. In 2023, bolttech Insurance was rebranded and renamed as part of the international
insurtech group, bolttech.

For more information, please visit bolttechinsurance.hk

B R4S (R

R RER(BR)ARADERBRERERREN —REREF LG FREFRRIRMHEZTEN—RFER S LUnEBEAME
EEPBR-RFREN2023FRMEEEY 572 ERRREBERXERFRTEENEP—F-

MEFTLET B EIBbolttechinsurance. hk4dub

Bolttech Insurance (Hong Kong) Company Limited {R4% {7 (F#)BRAE
9/F, 308 Central Des Voeux, No. 308 Des Voeux Road Central, Sheung Wan, Hong Kong &# LIR{E##HES 308 8% 9 1% | T 2603 9435
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