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‘ ' ® Sun Flower Insurance Brokers Limited
I ‘ . 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: 25211919 Email: vip@sunflowergroup.com.hk  vww.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.

Pet Care Application Form EZEEYIREAEE

(Separate application form is required for each pet £ §E¥)7 EE%T@E'JEE%%)
Please complete in BLOCK LETTERS and tick where appropriate. 35S X IEIEE I PHEE 2= AN LT 155

(1) Details of Applicant ERzE A E K}

Full Name of Applicant FREEAZE&: HKID Card/Passport No. && 51758/ &R 5 hE:
(Applicant must be aged 18 or above ERz5 A4 7B4185 3 L)

O Mrs. XK OMs. &=+

O Mrfes O Miss/)\i8
Correspondence Address i@aflithit:
Flat = Floor#g __ BlockE____ Building KE&Z#E
Street #1E Districtith&
O&FBEHK [ ABEKowloon [HIANT
48 5% Contact No. EBEAUL Email Address

(1) Policy Particulars 2 fRe¥1E

Policy Effective Date {RES 434 HHA:
Valid for 1 year BXUHEA 14 bDE MMA Y

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

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

(Please complete all the following fields)(#4EHE U FRIH)

Name of the Pet SE¥) %1%

Microchip No.& F §%F5

Covered Plan {RFE 512 O Plan 1 5801 O Plan 2 518 2 O Plan 3 513 3

Optional Cover B #E{RpE [ (a) Benefit limit SR {RFEEEE $10,000 : 15% loading on the annual premium SR E I N15%
<appgag;§;g;2§ﬁ3?‘an sony [ (b) Benefit limit RS {FFEEE8 $30,000 : 25% loading on the annual premium 4R E M I125%
Annual Premium SR & HKS (excluding insurance levy) (N EIEREHE)

Species 7848 (Dog or Cat only R R¥L5H) ] Dog 13 O Cat 54

Breed ff&

Colour/Marking BB /451

Date of Birth tH4E HH3 YY £ MMAB

Sex M5 [ Male 1% [ Female H#14%

Neuter 485 [OYes 2 ONo &

Date of Last Mixed Vaccination YY & MMA

RIT—REEE L5 B

(1) General Information E{t&#}

1 a. Has your pet received or required any treatment for an accident or iliness in the last 90 days, except general checkup and OYes@ ONo&
preventive vaccinations? 8590k GBI T B AR/ BRER R BT BE(—RIRE MR 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&
FREEEIN GBS B2 ERFINEE?
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 E R NIER B WE - REERASEMEY?
4 |s your pet being used for or in connection with any trade or business? 8HISEMI BB B WA IEEERR? OYes@ [ONo&
5 Does yout pet suffer from any physical defects or infirmities? {CHIBEYI R A (£ 0 5 BETAMA SRR OYes® ONo&
If the answer to any of the above questions is "Yes', please provide detalls of medical history |nc|ud|ng the diagnosis together with the advice or treatment
given and/or other related information. #1_t it Eﬂ?ﬁéﬂ’]xﬁgr THAERBEEESEHER) ARBER/AEMERAER
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 = [ Visa []MasterCard insurance and future auto-renewal premium.
. . 5 LIS RIS RS (B NSIE IBBEYE AR5
Cardholder's Name 35k~ At Card Expiry Date 5 BB MHE
-
MA \§:S Cardholder’s Signature I £ A8 & 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) 3123 3344. {RIZ BB B2 IR A 2 BE X ERIRE BV E W B A& 552 & bolttechinsurance.hk B 1 (852) 3123 33440
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Pet Care EE IR

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.

. |/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.

[m] £

. 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.

AAN/HEF) I ERE R

L
2.

EAN/HPIESRALABARMILERE 2 &S/ T RREMRR

IR R AR N ER A RERERSR ABRATE 228 WARBAN/RPIMARMEMESN-AA/HM WRBRBMENEEENREBIILRERIEZNET R
BB AR RR(EB)ARAB(FAR ) RAEAN/BRAZREBEN ZEFRRIR AN/ RAELED RERFEARRERERZ A BN A ABEAEMILRRAZZER
Hih I BB AR B F A RS RIRILRIBEAE RS ARERL -

. RE—BIAEARRFERRBRMNERAN/BRFIEHRE S RERIAPTER-
- AN/BRMERE BEREZARBNRERAER B BBUTES AAN/RFIHDILRFBLR RS A P RBIREBAZ R BRI 2 B ERRIKE AR B Al siRR

FANBERAA/RFNAEBAER MERAADTLURENUT B EE A AR NREBAEHER SR NEARBRNEFRFBHUR 3123 3344 REUEEAE R BRE &

. METAREEQBDRBIEBEAER B HESTORERREHAANEAENLUFEH BN BSEUTERABAMLE( V)5t

O AAN/BEMFRABEABDEARREEEANBABELLUEERE B T AREZEEARENSREHEN

- (ER) AN/ M ERRARBRBERERBEZ—NELD IR BEEE BARRETRS UAHBRRHRREARRABMZERN A A/ HMLEIZRASE

PRENEEAR AEABZHRERN TARBEREAREZA FE EBNATREBARNBERTHREANEN (R EXH4R) -

. WERBARRERLR:

FA/BRMBE-BAREE AATEUAFAN/BRMABEREZHZENRE NREFWHEN (@EER) Da 58X AN/RAMEHAMRENERBRELL SRS WER)
RINERFAREZANEEE AN/ BAIARRPBEARENEREABL AR QS EDEN/ KM EZEA BRI

TN/ HEMTAAERBBABISHRABAN LLBE A AT R B ERERER A

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

RN EEREEAENBRALES

Name of Agent / Broker/ Technical Representative
'fﬁi@)\/ éﬁ%ﬂ/ %f‘%{t\ﬁ SUN FLOWER INSURANCE AGENCY LTD.

Date (DD / MM / YYYY)

B (H/R/H)

Account Code
AR A SEAS ShaPH

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

REPBREB PR RANE =R B RS %
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