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HomeCare Insurance Application Form RE{RIZ{RE
St

Please complete in BLOCK LETTERS and tick where appropriate. 55 M S X EASEBE I B E EE A E V]9,

(1) Details of Applicant BizE A & ¥}

Full Name of Applicant &R A 854 [ Mrs. KX ] Ms. &+ Date of Birth H4= H A
O Mr 224 [J Miss /B

HKID Card &% 515 & 555%: BEHIIE Email Address

Occupation % B448885% Contact No.

Correspondence Address @afl331E
Flat & , Floor 1% . Block &

Building KB & F&:

Street fii8:

District #i&:

O HK &3 / [0 Kowloon FLEE / [ NT ¥ 5
Address of Home to be insured (if different from above) &R EFrithit (FEE L ERE])

Flat 2 , Floor 12 , Block &

Building KE&F&:

Street fi&:

District #l[&:

[ HK &% / [ Kowloon JLBE / [ NT #5#
Year Built of your Insured Home & 1R BT Z 18 F & B
Period of Insurance Required 23R {R & 454 H 7

From Ed DDH MMAB YYE

To & DDH MMA YYEE

Insurance Premium {R[& & B

Section 1 - Household Contents (Basic Cover) —&}{% : REHM2 I8 (B A{RME )

* The Premium is based on the gross floor area (or saleable area if it is the only basis) of your insured home. Please tick the
appropriate box.

* AMRBWERLURFIRREMMZERER (HAERER EERE—IKE ) 5t8 FEBEEZBAML TV 5k

Gross Floor Area / Saleable Area of Your Home Limit of Liability (HKD) Annual Premium (HKD)
(in square feet) RaEESEEEY) FHEE)
XEREEHA / BERERFESR)

[ 500 or below / 400 or below 3/ it $500,000 $630

1501 -700/ 407 - 560 $500,000 $880
[1701-850/561-680 $750,000 $1,110

[1851-1000/ 681 -800 $1,000,000 $1,250
[11001-1500/801-1200 $1,000,000 $1,600

[J 1501 -2000/ 1207 - 1600 $1,000,000 $2,000

[J Over 2000 / Over 1600 ¢4 £ $1,000,000 To be advised 5%

Insurance levy is not included in the above premium LA _E{R & 3 Sk B4E (R B &

Section 2 - Personal Liability (Free Cover with Section 1)

B EABEEESE — R LN RERE)

HomeCare Insurance RER
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‘ ' ® Sun Flower Insurance Brokers Limited
. . Placing through Sun Flower Insurance Agency Limited

. Room 1105-08, Hing Yip Commercial Centre, 282 Des Voeux Road Central, Hong Kong
(@) M rei 25211881 Fax 25211919 Email: vip@sunflowergroup.com.hk owerVIP.
" .‘ 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.

Section 3 - Worldwide All Risks on Valuables and Personal Effects (OptionalCover) (Annual Premium Rate: 1.5%)

B 2HREBEAMMRE (BIFNRE)(SEREEN.5%)

A, Unspecified items FE45 5151 BEEA %)
For value of each item which does not exceed HK$5,000 518 B Z BEF#BiB5,00078 T

Total Sum Insured 483% {REEHKS
(Minimum Premium HK$150 &R & % 15078 7T)
B.  Specified ltems 4555/ BAEA Y]

Value of each item exceeds HK$5,000 and is below HK$50,000, please provide a copy of receipt of valuation certificate =18 8 Z &{Ei8185,00078
TR K 50,0008 70 55 H A BRI A ES

Items Description ¥ fa it New Replacement Value (HKS) R {5 {E ()
1.
2.

Total Sum Insured 483% fR%8 (A+B) HKS

Total Premium 4212 & HKS
(A+B)(excluding insurance levy) (N EFEREHE)

Section 4 - Building All Risks (Optional Cover)
BOBOIEFEBRIREENRE)

Total Sum Insured 483%{R%E HKS
Annual Premium Rate £ & £0.085%(Minimum Premium S {&{R & ZHKS400)

Annual Premium & HKS
(excluding insurance levy() R EIIEREHE)

Insurance Questionnaires {RiE—AZ &kl
Please tick the appropriate box. s57E 1 & 2=t A L IV 15

1. Isyourinsured home situated within a building which is not more than 4-storey high? [OYes @ [INo &
BEREBMESUNEERIU TEFR?

2. Isthe age of building over 45 years? [JYes 2 [ONo &
BIREMEREETN+HEFUL?

3. Have you or your family member living with you sustained any loss during the last three years from any of the risks ] Yes & [ONo &

now proposed for insurance? R EMREMER AT B E=F RN B S A RRRETE 5B RIEEH[E R 1857

If “Yes”, please specify:

Mz A
(IV) Payment Method {33775 5%
Cheque should be crossed and made payable to "Bolttech Insurance (Hong Kong) | hereby authorize Bolttech Insurance (Hong Kong) Company
Company Limited" 8475z Z1658:5 5 [ TRIFRIE(EB)BRAF J Limited to charge my credit card account specified for this
. ) insurance.
[ Cheque 2% L] Visa  [J MasterCard AN ERIS R (EB) AR AR WA ATIANE A RIER
Credit Card No. 5 /41 SR (RPN 2 (R IR
Cardholder's Name 35+ A5 Card Expiry Date (Sl FEMHZE
MA Y Cardholder’s Signature 5k A& Date HEA

HomeCare Insurance RER
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HomeCare Insurance R E{F

Declaration £BH

|/We hereby declare and agree that:

1.
2.

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.

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.

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.

. I/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 3123 3344.

. 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.

. (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).

. 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.

EYNE AR T EhiAEhss

1
2.

FAN/HEME2RAABE MRS 2 E )\ F R RERR

LEERA RGN M B AR ERERS ARAAFE 228 W ARBAN/RPIFMAKFIEMESN-EA/HM WRERMEAZEREHNKRRBIERAREZAETK
BIERRARBRR(ER) BRI (AR ) REN/RMZRBENZERRE AN/ RIS RERMABRERER BN IBNAAREAERBILRRPEZEE
B RS R A AR TR URBILRERARNS I IRERYC

. RE—BYBERRFEA AR ERR RN/ BRMEBREARERIATEY
- AN/RMERHRE BARESAABNRERAB R ER BBUTES AA/HFREDILRFLRRA AR PIREBREEAE BRI S BERRREAR A BRI R

FAENBREA/HMNRBEAEL LERFA AT MBHEU T ZEBEERARNKEREABN B RAURER QAR NE R RBHAR 3123 3344 REUWEBEA B BHRIE

. METARERARRBEREEA BB BEESHOREARREHAANBAENLUFEH BN SEUTABEARAMLL(V)5ke

0O FBAN/EHATRBARBERREERAANBABLUFEHR BN U ABREREEAEEASIEHEN-

. (WER) AN/ HMEEZRARERMARBAR 2 —ELD T ARB 2 EMER BEQBETR MAHEBRRHFRRARRABMZER A A/ R LERZRADE

PRBENERARS AEASHREEN FAABEMERRF A T BBNATWEBASHERTREZENERN (R EXE4K) -

. MERBARRBARLAL:

FAN/EMBA-BARBE AABDERAAN/RMABEREZHBRENRE NMREFWEN (EERFRE) na 58 F N/ RNZHEMARENERBRIRCLEX M AS WEA)
RMBPFAREAER FA/BABSARFBARSNERBAS LA EABRDEN/HMASEZEAERR R

EN/HEPITFRAERBSARISHBAN LREE A AT R R R R

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

A ERREEAENERALES

Name of Agent / Broker/ Technical Representative
1ﬁ1§A/ %&7,{\«@/ %%{%% SUN FLOWER INSURANCE AGENCY LTD.

Date (DD / MM / YYYY)

B8 (B/B/E)

Account Code
BRESRAS ShaPH

Should there be any discrepancy between the English and the Chinese versions of this application form, the English version shall apply and prevail.
REE RS RE RN B Z R DR A 2%

‘ ' ® Sun Flower Insurance Brokers Limited
. ’ Placing through Sun Flower Insurance Agency 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 sunflowerVIP.con

HomeCare Insurance K E{F " “ 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.
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