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AccidentCare Plus Insurance Application Form 4 & B JM&{RE Please complete in BLOCK LETTERS and tick where appropriate. 35 L 232 [E S5 S0 A 8 2 22 15 o 0k T ) 8

(1) Details of Applicant $2 {7 A ¥}

Full Name #£%&: Date of Birth 4= B 5 HKID Card
O Mrs. k& [ Mr. 5225 DDH MMA YY&E BEESME:
OMs. Z+ [JMiss/\E | Contact No Ej4& B3 Email Address B E3HIAE:

Relationship with Person Nature of Work / Exact Duties:
to be insured SR AR THEMEE/BE:
Correspondence Address i@ sfl i 3k: Period of Insurance Required ZR{RES L HER -
Flat = , Floor 1% , Block [E& , Building KE&#: Frome___ DDH MMA YYE
Street A71&: District #1[&: OHK&E® [ Kowloon B [INTHR To & DDH MMA YYE
(I1) The Person to be insured (Age Limit : 18 to 65) #{RAZEl (FHRF : 18E655%)
Full Name OMrs. XK OMeSRE | pate of Birth 4 B EA: HKID Card.
22 [OMs. &+ [ Miss/)\R DDH MMA YYEE BEEFHE:
Name of Employer Occupation / Profession Nature of Work / Exact Duties
BESR: i TEME/ BE
(1) Beneficiary 25 A (IV) Type of Cover Required {RP&isE1E
Full Name OMrs. kK OMr 5t Basic Benefits Coverage X Z{RE
4 OIMs. %+ [ Miss /)8 Accidental Death or /NS #5, HK Bt §

Permanent Disablement X A 55
HKID Card fonal f R KRR
EamE Optional Extra Benefits Coverage B EMiIN{RIE

Temporary Total Disablement (per week) BB 4 522 185k TYEAE /] (B18) HK B S
Relationship with Person Medical Expenses B& & & HK B S
to be insured SR ARG : Chinese Bonesetter or Acupuncturist Treatment Expenses FRE§BEHT 8l #t 5 A% E R | (Yes 2 (INo &
(V) General Information E{th &}

1. Are you or the person to be insured normally residing in Hong Kong? Bl F Sl 1R A 2 T4 B ER &8 COYes& ONo&

2. Do you or the person to be insured's occupation or profession involve manual work or supervision of manual work? OvVes2 [INo &

ETHRRARENRE R RER NS NEER NS

3. Are you or the person to be insured at present holding any Life, Accident or Medical Insurance effected with us or other insurers?

BT HRRARCTREERAABNAMABBE ERAF BN BERRER?

4. Inrespect of Life, Accident or Medical insurance, has any insurer ever declined to insure you or refused to renew your insurance or imposed special terms on
your insurance or cancelled your insurance? B TR A B BERRA T  BINRBRRE R IEB IR AR IBBE R UM INFIIERRBUHRE?

OYes@ ONo&

OYesZ ONo&

5. Inrespect of Life, Accident or Medical insurance, have you or the person to be insured ever made any claims against any insurers during the last 5 years?
B THRREASEEBELFAREEFFERSEIEGMERRAEEREBE?

6. Are you or the person to be insured suffering or ever suffer from any major medical conditions, mental disease, physical defects or infirmity?
B TEMRAZ SEINERTERIR? B TIREA ST BB EABEERE?

7. Do you or the person to be Insured engage or intend to engage in any dangerous sports or activities? OvVes2 [No &

BTaRRAGSSNEAEREES IS =

If the answer to any of the question no. 2 to 7 (inclusive) above is "Yes", please provide details. M1 E2Z 72 B FIENERA"R" Bt R

(V1) Payment Method {3575 %
Cheque should be crossed and made payable to "Bolttech Insurance (Hong Kong) Company Limited" | hereby authorize Bolttech Insurance (Hong Kong) Company Limited

BT RIS (R R (AR BRAB to charge my credit card account specified for this insurance.

) AN ERFFRR(EE) B RA DN AATIBBRE A RIRA UL
[J Cheque 72 [ Visa [J MasterCard (RIRFR e > (R

Credit Card No. 155k

Cardholder's Name = At Card Expiry Date S B FEXHAZE
MEB Y

*The payer and the policyholder must be the same person. No third party payment is accepted. fTRARIR BRI ALBAE— Ao BE=E TG EER,
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 S BHRIBIE A 2 E AR R 8 BV E - N B I 25 5572/ bolttechinsurance.hk (3 : (852) 3123 3344,

OvYesE ONo &

CYes@ [ONo &

Cardholder's Signature F-EAZEE Date B



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.

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:
|/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
® o 1105-08, Hing Yip Commercial Centre, 282 Des Voeux Road Central, Hong Kong
Tel: 25211881 Fax: 2521 1919 Email: vip@sunflowergroup.com.hk 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.

AccidentCare Plus Insurance =& ESMRIE

A/ EIEALFE:
1. AAN/RMES LA AR RE 2 2/ )\l F RREFRe

2. IERFEREAMRMHNEN AR ERESR ABRAFEZ 2B LR
BEN/HPIPTA R FHEMIFERN - AA/HF LB RMERAEEER RERIL
HERIEZNBRBBRAARBRR(ESR)ERARD(FAT ) REA/HMZ
R EHZ RRRE AN/ BRPIELER NRERTARRERER AR
BHAAREABMILRRARZEEER B e SRR AR FAERZ Sl RE
IEARERER RSN L A IREE AL

3. RE—HVBELRFEALTRAR AN/ RPIEHREN RERAPIEN

4. RA/BRMIBRER A REZAATINREBABRER BBUTEZ A/
IR R T R REAA B A RBENER A ERN BB 2 BENERARNE
AAT) BRI R A MR A A/ PINFFBEAER I IBRA A A LURE
UTZHBEEARBDNNEBABERNERR F o] NERATNE P IRESEHER
3123 3344 REVUER A Z R EBARI 4o

5. ME T AREARBRBKEBAER BRAESMIREAMERAANBAE
HIUEEHE B8 BEL T AR BRI LSV )3k
O FAN/BEMFRBRFAREAKRREHAANBAZR U EEHE N LAES
R A ER S R EHER

6. (@A) AN/BMEEZRAREIREARERNFZ —IER LR ARFZIE
R E BARRETRS MAHREHRREARRABMZER A& A/H M
WHDZRACERBENRER HMEAENE BN FARASEHEAPE
ZR B BENATREBAAZHERATIEZENER (R EXH4) -

7. MEREANB R
FN/HFIRBE - BAKRAR AR ERAN/ KB E R BT ABENRE 1
REBMIN (BEERE BAEERA/HMLERRENERRRBARL
X AAE- (WER) RNPBEADZABR ZA/HMABAERBEAZZNER
BABWMAEABEBRAN/HMBEZEANBEER

FN/HPITFRAERBMABISERAAN LREE A AT IR EERERER

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

FEA EFREEAENBRAALRE
Name of Agent / Broker/ Technical Representative
{—ﬁfi)\/ ’ﬁ%’ﬁaa/ $f£{—t%§ SUN FLOWER INSURANCE AGENCY LTD.
Date (DD / MM/ YYYY)

B8 (H/B/&)

Account Code
ARA SRS SPaeH

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

KRB RE PR RAME =R USRS %

AccidentCare Plus Insurance =& ESMRIE
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