® Sun Flower Insurance Brokers Limited

Placing through Sun Flower Insurance Agency Limited

Room 1105.08, Hing Yip Commercial Cenire, 282 Des Voeu Road Ceniral, Hong Kong
Tel: 2521 1881 Fax 25211919 Email: vip@sunfiowergroup.com.hk
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Student AccidentCare Insurance Application Form 2448 BIMRIRIRRE
Please complete in BLOCK LETTERS and tick where appropriate. 35 MBS IEfEE 5 I A B & 22 Rl £ TV 1 9%

(1) Details of Applicant &R AE ¥}

S

¥

Full Name % DMrs. XX | Date of Birth 4 BEA: HKID Card &#5175%:

O Mr. 4% DDH MMA YYE

E m;iiﬂ E-mail Address BBt Contact No. B8 E5E:
Correspondence Address i@afl it
Flat= ___ Floor#& ___ Block/& , Building KE&TE: Relationship with Student £222 4 Ril{%:
Street f7iE: District #[&: [JHK&# [ Kowloon fLBE [ NTH#R
Period of Insurance Required ERREAEXHER: From H DDH MMA YYEE To ZH DDH MMA VY4

(I1) Details of Student to be Insured Z{RBE X

Full Name #4: Sex 1451 Date of Birth tH4 B3 Birth Certilicate No. / HKID Card No.
O Ms. &+ REERE EESMERS:
D Mr. 552 DDA MMB Y&
I Miss /N

Eligibility 12 {RE1&

All full-time unmarried student studying in Hong Kong between the ages of 2 years and 8 months to 23 years. £l FR25% 8185 E 23 EA B BN R ER WS £

(111) Plan Selected for Frisi% (Rt &1

Annual Premium Table (per student) R &= (&

#4) (excluding insurance levy FEIE(RE&1E)

Benefits {RIZIEE: Plan 1 5t&]—(HKS) Plan 2 5T&]Z(HKS) Plan 3 5T&I=(HKS)
ltem fREET - 3 ]300 [J 400 [J 600
ltem £REET - 4 [ 450 [J 550 [J750

Insurance Levy Rate Table (RE#BER

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
1R EE BRIRIRE A 2 BB RS ARMR B NS 2 - I B (£ A5 552/ B8 bolttechinsurance. hk S E: (852) 3123 3344

Date of Policy Inception {REEFE{RE Rate &R

Cap (HKS) RE##E

From 1 Apr 2021 onwards 32021548 1HZ % 0.100% 5,000
1.In respect of Life, Accident or Medical Insurance, has any insurer ever declined to insure the student to be insured or refused to renew the insurance or
imposed special terms on the insurance or cancelled the insurance? OvYes@ [ONo&
it SRBEEBERFRAS BRI N B RREFRRIER R R IIEBE RS IR B RS BUH R EE?
2. In respect of Life, Accident or Medical Insurance has the student to be insured ever made any claims again stany insurer during the last 5 years? Oves2 [INoZE
Y7 S RBEBHEBERFARTEARRNS EBIEEMARRA S EREE? = -
3.1s the student to be insured suffering or ever suffered from any major medical conditions, mental disease, or physical delects or infirmity? = -
[JYes@ [INo&

Y2 R RBEZ SRS TR RBRN B DR EEBEHR?
If the answer to any of the question no. 1 to 3 (inclusive) above is "yes", please give details here. 14 1 E3Z REH FRENE A 2" Bt AlRER

(IV) Payment Method {17875 %

Cheque should be crossed and made payable to "Bolttech Insurance (Hong Kong) Company Limited"
By AR [RIRIR(SB)ARAR)

[J Cheque ¥Z [J Visa []MasterCard

Credit Card No. 155

Cardholder's Name 5 A %%

| hereby authorize Bolttech Insurance (Hong Kong) Company Limited
to charge my credit card account specified for this insurance.

RN RRFRIZ(EE)BRASUEAR AT AN E A RERA ZEUL
{RIGFTRER Z (RE

Card Expiry Date SR FBEMHAE
MAB Y

*The payer and the policyholder must be the same person. No third party payment is accepted. {35 A RIRERZE AUBEAR— A F =BG FEHo

Cardholder's Signature EAZEE Date B#A

Student AccidentCare Insurance 4R & RIMRRR
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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
‘ S ’ 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 inflowerVIP.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.

Student AccidentCare Insurance 4R & RIMRRR

AN/HFD IR R R

1

2.

EAN/HMESRALABEMILERE 2 E R\ T RIRERR

IR REAFRMNEN AR ERER AERAFE 2 LAR
BEN/BAIFAARPRETMES B AN /HFA LA RRHEAEEENRERLT
HEREZ NERERR B RGRE(EB)BRAB (AR RAA/HMAZ
R EH Z R RRE AN/ RPIEILRESD WRERHEARRERERERZ AR K
BHAAREABMILRREARZEEER B e SRR AR FAERZ Sl RE
IEARERER RSN L A REE AL

. RE—URERRFEARBBRAR AN/ B FIEHREARERAAT LR
- AN/BRMEHE BAREZARBNKREBAERER EBUTHES A/

HIIEDUL AL R B AR B A RFRWEEA G BATIL 2 BRERRINE
AAE) BRI R A BN A A/ R FIRPRAEAE LD SRR AR AR LU
T BB ER AR NN EBEAEHER R NEARENE P RBHE
3123 3344 REVE(E AN BRI EBHE] 4

. MEATAEERARRBEEEAE BB ESHORERREHAANEAE

FIUEEHHE R FEUTAMA AN ES( v )5k
O FAN/EMATRRAARRARRHEANEAERUFEH B 1 WAER
B ERRERSNEHEA

- (ER) AN/ HMEERRARREHARFIRZ—ELD MHAERE A

BEE BARRETR W EERREIRAZRABBZE R A A/
WHESRRARACERREN B HEAEBEEN FAARFNEARHE
ZH B EEMATEWEEAEN B TREZENEF (R EXE4R) -

. WERBABREBEL:

EN/HPIBAEARAR AABERAAN/RAEEREZHBEENRE R
REBWIAR (BEERD) DaBEEEN/BRMZHEMRENERERBLL
ST (ER) RNPHFAREAEE FA/HMBHLRBBEARBNER
BABYLAARBEBEN/ BRI EZEAB R

AN/EPITRB B AR B MBS RHEAS LHER A B MR IEE R R

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

A EREREEABHERALEE

Name of Agent / Broker/ Technical Representative

RIBA/ #&42/) EF5R SUNFLOWER
Date (DD / MM / YYYY)

B (B/R/4)

Account Code
BRESEHS SFAPH

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

FERFRENPERAINAE Z R LR A A%
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About bolttech Insurance

Bolttech Insurance (Hong Kong) Company Limited, previously FWD General Insurance
Company Limited, is an established general insurance company authorised by the
Hong Kong Insurance Authority. bolttech Insurance offers a wide range of general
insurance solutions to meet the evolving needs of individual and business customers.
In 2023, bolttech Insurance was rebranded and renamed as part of the international
insurtech group, bolttech.

For more information, please visit bolttechinsurance.hk

BRI (R4S TR AR

RERR(ER)ARABRSAEERBRERAR EREXEERREN—RRRFE
BRBRFRIZMEZ T EN—RIRRA R LR R EATEEZTRNTBR-RIFR
B 2023F R anhR L 57 % REIR R EHR S BRI EENER -8

MFHE LB 52 Ebolttechinsurance.hki@iho

‘ ' ® 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: 25211881 Fax: 25211919 Email: vip@sunflowergroup.com.hk erVIP.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.

Student AccidentCare Insurance 4R & RIMRRR

Personal Information Collection Statement

(“PICS”) I SEAA B EER

Please scan the following QR code for review of Bolttech Insurance (Hong Kong)
Company Limited's (the “Company”) PICS. You can also request a copy of the PICS by
calling the Company’s Customer Service Hotline at 3123 3344.

AREUT _HEBEERERER(ER)ARAR (T £2Q8)) NREEAERER
TR EBA AR A RFB IR 3123 3344 REUE(EANE R EHE] K-

oie

English 22074

Important Notes

The Applicant (i.e. You are) is required to disclose all material facts which you know
Bolttech Insurance (Hong Kong) Company Limited (the “Company”) as an insurer
would regard them as likely to influence the acceptance and assessment of this
proposal. If you are in doubt whether certain facts are material you should disclose
them. We recommend you to keep a record (including a copy of completed
proposal) for your future reference of all information given. Providing correct
answers and making sure we are informed is for your own protection, as failure to
disclose such information may mean that your policy will not provide with the cover
you require and may even invalidate the policy altogether.

EEFR

A (BMR) B ARMAIE AR BRERE(EB) BRAB( MFAR)ERAR
RMEZ ERER WREREERERECAARENNMA BRAFEREA
o BMEBME A RN AR (BB AERAELE) UERRIFSEZMA-
ARG MREN R 2MPIA A MERD SRIILRER IR AR RS
R EE AR B RULRE R

Bolttech Insurance (Hong Kong) Company Limited {R{5 R (& #) R AE
9/F, FWD Financial Centre, 308 Des Voeux Road Central, Hong Kong
BBTIREFHEP08FEH AP0 | T 3123 3344

Student AccidentCare Insurance Z244R S RIMRER PASP.B.2023.04
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