Overseas StudyCare Insurance Application Form iSME2{RIFIZIRE Please complete in BLOCK LETTERS and tick where appropriate. #5455 IEREE I HA B 24 P90 LM/ 55

(1) Details of Applicant ER5 A& ¥}

Full Name of Applicant ERsE A8 Date of Birth tH4E B EA: HKID Card & & 517 %
(Applicant must be aged 18 or above B35 A4 B 185 LA L)
[ Mirs A LI Ms 2 Contact No. H 48 T 5a:
M %% O Miss /A DDH MMA YYE
Correspondence Address i@ sl
Flat & , Floor 1 > Block & >Building KE&FE: Email Address BT HE
Street £7i&: District #)[&: I HK &% [ Kowloon /1BE [INTHR

(1) Policy Particulars $&{R8£1% (Please complete all the following fields % ZHHTE I T & 1H)

(I1A) Policy Effective Date fREEAEZ R EA: DDH MMA YY£E (Both dates inclusive B1{EE M H)
Notes: The Policy is valid for 1 year and the Effective Date must be same as or before the Insured Person’'s Departure Date from Hong Kong.
ARILREBXEAF MREENABLARZRABBE QRN ZAT

(11B) The Person to be Insured %R A Z#} (If different from the Applicant #2555 A R [E))

Name of Insured Person SR A% : Relationship B : Date of Birth (DD/MM/YY) tHAEBHA(R/B/E): HKID Card E#E 519
O M &%
[ Miss /)\4@

(111) General Information E{th ¥}

Country of the Overseas Educational Institution attended iE9h Z 2 E %

Name of the Overseas Educational Institution attended s/ MN2FF 278 :

Address of the Overseas Educational Institution attended F a8 5M 2 FF ik -

Does the Person to be Insured have a valid Full-time Overseas Student Visa? 212 A EEEAEUN 2 BN B4 OYes2 ONo&
Do you have any other insurance company policies covering overseas in-patient medical expenses?* 2R A 2 &5 A F A EMRR A B 2 S IMET B R 2> OvYesZ ONo&
Covered Plan / Premium (HKD) 3+8! / (R & (B1) : e S e e

N o 3 B2 =] st & 5TEl
(excluding insurance levy FEIZREHE) Tenitorlal Limit (AR AN AL Al
Comprehensive Medical Overseas StudyCare (Benefits 1- 11 are included) Worldwide 2 IK{RpE [ $8,000 [ $5,000
RAEBEEINERRE (BIEREERT-1118) Asia Countries Zzi{#1& [ $5,500 [ $3,500
Standard Overseas StudyCare (Benefits 3 - 11 are included) Worldwide 2 IR(SE O $3500 O $2000

BB BRI (BEREIEES - 1118)
Insurance levy is not included in the above premium I _E{RE I Kk EIEREHE

(IV) Payment Method {3k 75 & **

Cheque should be crossed and made payable to "Bolttech Insurance (Hong Kong) Company Limited" | hereby authorize Bolttech Insurance (Hong Kong) Company Limited to
Bl ZTEER [ RERREB)BRAR. charge my credit card account specified for this insurance.

[] Cheque No. % [ Visa [J MasterCard 3
Credit Card No. 1& F £ 3855 K%gggﬁﬁﬁﬁﬁ(@%)ﬁKE’&E%MS)\WBHE'\J%‘H%'EEEE‘EEEMM%F?&FH

Cardholder's Name & A& Card Expiry Date (S EAMHEE
MA Y&

* Benefit 2 “Top up inpatient medical” only available where policyholder has taken out another inpatient medical cover policy. See provision for details,

RISIEE Z H A ARERRE RBARSE HMERBRARNRERE A FBH2MREBER

* The payer and the policyholder must be the same person. No third party payment is accepted. it A IR BB ANB BRI — A5 = B R N EZE R

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.
RIS XS/ BERZ BB X B8R R E WIS N A E AL 528 bolttechinsurance.hk St3 8 1 (852) 3123 3344

Cardholder's Signature £ A& Date H#A

" ® Sun Flower Insurance Brokers Limited
. ’ Placing through Sun Flower Insurance Agency Limited
®  coom 1105-08, Hing Yip Commercial Centre, 282 Des Voeux Road Central, Hong Kong
[ W ter 25211881 Fax 25211919 Email: vip@sunflowergroup.comhk i sunlover VP con
" " Thank you for considering Sun Flower to be one of your selected intermediaries.

Overseas StudyCare Insurance /85N EZZRA%
We are pleased to get in touch should you have any enquiry regarding the captioned insurance.


sf668
SFIAL


Declaration 88

|/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 the
Company 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 3123 3344.

o

. 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.

o

. (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:
|/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.

‘ ' ® 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

[ ) D rer25211881 Fax 25211919 Email: vip@sunflowergroup.com.hk
" .‘ 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.

Overseas StudyCare Insurance #§5ME 2R

A/ EIBATFE:
1. AA/RMIE 2 HALR B A R P A Ef/ ) MF R AR B

2. IEEREREAMMRHNEN AR ERER AERAFEZ 28 LER
BEN/HPIFTARFHEMEERN AN/ R B RERERNEZE BRI
RERBZABRERRABSRERRER)BRABR(EARE) ) REA/FEMZ
R B ZARIRIE AN/ R PR R R H A B R ERRR 2 B 8
BRIARBMERARILREREZ EREED KRR AR B P AEEZ R
L ARERER A B L A fREBRRL

3. RE—BSAEERREAAREARREN/RMAEEZEC RERATEXNC

4. AN/BHFAERME BHARESAATNREBAERER BB TESZ &N/
RPIFESDUL R BN R B AR B D] IR FEE A BN EEYIE 2 ENER RS
AA ) B AT R E MR A A /BRI B E A Z kD I IBEEA A AT LR
T ZHBEEARATNNEEAE SR 0 B AT NE P RBHER
3123 3344 REUNEE AN E R B BAEIZ

5. ME T T EEARBRBWEBAE BRAEMIREAMEHAANBEAZ
RUAEESSE R BEUTARA RNV )5k
0O ZAN/BEMFRRFABERKRREHAANBAZRUEEHE N LAER
BEWEARERASREHE

6. (WERA) AAN/HEFIBEZRARBIREARBEZ —IERD W ARF A
FEE BARREITRS WA H R RN REER R AR Z &R o A/
TWHERZRATEARBIRFER HEAGREEN TAARERELRE
Z R e BENATRERAZHBRTHREANER (R EXH4R) -

7. WMEREABRELLRL:
FN/EFIRB - BAKRAR A2 ERAN/HFIBERERABRNRE 1
REBXNIN (BEHERE AAEEFA/HMLHARRENERERBRRL
S AHAE- (ER) RNFFASZABR ZA/HMABARREARSNER
BABWBARB RSN/ KB EZEN B

FA/HEPTFEBEAAR M ABISRAZAN LR 7 ol R B R R e

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

AN SEEWEEAERBBALE
Name of Agent / Broker/ Technical Representative
T‘%}E)\/ %‘ETE %E/ %}%f&% SUN FLOWER INSURANCE AGENCY LTD.
Date (DD / MM/ YYYY)

BHA(B/B/%)

Account Code
BRE TR SFAPH

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

FERFRBHONREEARUNAE =R LB A D%

Overseas StudyCare Insurance 85 2R
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