“'. ® Sun Flower Insurance Brokers Limited
.’ . Room 1105-08, Hing Yip Commercial Centre, 282 Des Voeux Road Central, Hong Kong

Tel: 2521 1881 Fax: 2521 1919 Email: vip@sunflowergroup.com.hk v sunflowerViP.com
.' '. Thank you for considering Sun Flower to be one of your selected intermediaries.

We are pleased to get in touch should you have any enquiry regarding the captioned insurance.

BB REETBIREERK Overseas Education Protection Enrollment Form

FELLX#EEE Please complete in BLOCK LETTERS
REHH AEH Policyholder Information

Q¥ EE L RE For Education Fund Benefit Only

(INERRE3FHE ATE If different from the Policyholder)

AL (REFBAN) # Surname 4 Given Name RRRE/ AR # Surname % Given Name
Name of Applicant (Policyholder) Name of Insured Parent/ Guardian

BSOS 145 Gender BB 13 Gender
HKID No. 158 Male Q7% Female | HKID No. 1 58 Male Q7% Female
HAERBE/B/E AR/ B/F)

Date of Birth (dd/mm/yy) Date of Birth (dd/mm/yy)

Hhik ik

Address Address

BEESRES (f£= residential) BEERIS (1= residential)

Tel No. (F1% mobile) Tel No. (F12 mobile)

Eshtaukily

Email Address

ZRELEH Insured Student Information

ZREAMZ # Surname # Given Name BBSRE 145 Gender
Name of Insured Student HKID No. 1 58 Male Q7% Female
HAERBR/A/E) BRIRERFE AZBER AN Self QF2/® Spouse 1 F2Z Child
Date of Birth (dd/mm/yy) Relationship to Policyholder

BINBE R TEINEE B it

Overseas Studying Overseas Studying

Institution Name Institution Address

REAWBH(B/R/E) IR 1 2£B/N%AK USA/Canada 0 Hfth Other
Policy Commencement Date Studying Country

(dd/mm/yy)

{$$k5%1% Payment Information

RE n] (3:B1/N2 K USA/Canada) a (HAth Other)
Premium
4] Declaration

AN BFEA RERRETRERREBERAR("LERR ) ) () AAGEIRRFE CHES
RAGRE "B ENREELTEY, b) AACAAREFE LNEZRASEEEE R
BATERRARUTERZ AR

AN/BPGELFEL EAA R EMARARER - AREARREHEHEIAA/MFIEZER
RATESEEGLZIKE -

ANBPERRNRIES - W AEMZ AR AEZRESEALSRERDERENZITE - BR
ZARREBAREE -

AN/BPBEEAEBREARN/BPIHEAE R BIELS  BHRER 00 MR RREREE
#) BREZRERILRGE « REATEO RE - REPRBIARE - AN/BMEHEZEREN
éﬁ@zﬁﬂ&%ﬁﬁh ROBRAMBZIERBIRIRE PR - AEEE B R/ SR A N/ BT
AN/ BFAARA/BIAIEABEOERBRZEABNLERS (FBHFEMEe8RHEH
02548 ) ENE R/ RERAAN/RPFTREFLERBOEL - AA/BMLAAZERRIEEREH
THERES - AMRERANRSBE AL EENTIRX -

AN/BMER - ERBABIBERBIRAA/ ML B2 B - AA/BPTABERI B2
AIRAREIE » AN/ BMBEURECRATIRE « KA/ BPREFERRERREWE  FREZR
TR 2 5 ISR AHIRR ©

B/BMEEZIUENBRBERNAELREZZRA -

AR BMEEE  RERBELEMAE(TRERE . VERFFABEREZHERD

RE - RREFWIA (BEHRY) DAERRHFENRENERBRMELCIGAE  MNAH
AREAMRS - RERABARBOEIREA BARRERGED /o 2 W05 A MARIHE -

FRIEATRARREZREBAMBRFALLRE + TR HRERGE

HBAZE HE# (B/R/H)
Signature of Applicant Date (dd/mm/yy)

8

1, the Applicant, represent and warrant to Chubb Insurance Hong Kong Limited (“Chubb”) that (a)
Iam duly authorised to make the following declarations on behalf of the insured person named
on the enrollment form (jointly “We”); (b) I have conveyed all relevant information to the insured
person named on the enrollment form to enable each of them to give legally valid consents as
stipulated below:

1/We declare that the above information is, to the best of my/our knowledge, true and complete,
and will form the basis of my/our contract with Chubb.

1am/We are in good health and I/We understand that any pre-existing conditions or any trip made
for the purpose of obtaining medical treatment will not be covered under this policy.

1/We understand and 1/We am/are aware that my/our personal data including name, contact
information, age, gender and policy payment details will be used to process my application, policy
administration, claim, and customer service. I/We have read Chubb Personal Information Collection
Statement and aware of Chubb may disclose, verify and/or exchange any information accordingly.

1/We understand that I/We may write to Chubb’s Data Privacy Officer at 25th Floor, Shui On Centre,
No. 6-8 Harbour Road, Wanchai, Hong Kong for any request for access to and/or correction of any
information supplied to Chubb, I/we also understand that Chubb may reserve the right to charge a
reasonable fee to offset the administrative costs in complying with access requests.

1/We understand that the Chubb has the right to reject my/our application for this plan. I/We also
understand that I/We should refer to the actual Terms & Conditions for the exact terms, conditions
and exclusions. T understand that upon my enrollment being approved by Chubb, the premium
under my policy will be debited from the above Credit Card Account.

1/We have accepted the above statements which apply to all persons covered under this policy.

The applicant understands, acknowledges and agrees that, as a result of the applicant
purchasing and taking up the policy to be issued by Chubb Insurance Hong Kong Limited
(Chubb), Chubb will pay the authorized insurance broker commission during the

i of the policy including r Is, for arranging the said policy. Where the
applicant is a body corporate, the authorized person who signs on behalf of the applicant
further confirms to Chubb that he or she is authorized to do so.

The applicant further understands that the above agreement is necessary for Chubb to
proceed with the application.
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