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“Thank you for considering Sun Flower to be one of your selected intermediaries.

you  enat  the captioned insurance.

GolferCare Application Form Eﬁ*ﬁ{%pﬁﬂﬁ% Please complete in BLOCK LETTERS and tick where appropriate. 555X [E#SEB I EEZ=EAM LT o 158

(1) Details of Applicant 2R A ZE}

Full Name of Applicant EB&E A5 O Mrs. KK | HKID Card No. &8 513 5555 H5: Relationship with Person to be insured B4R A B {%:
(Applicant must be aged 18 or above 1R AZEA 185 5L E) CIMr. 554
[OMs. &+
[ Miss /N
Correspondence Address iEafliAt: Date of Birth 4 B
Flat % , Floor 1% , Block & , Building KE&ZE: ) DDH MMA VY&
Street £7i8: District #h&:

Nature of Work/Exact Duties T{EM & /B E:
OHK&#®  OKowloon fLBE CINTHR

Contact No. Bt48 Es&: E-mail Address E & ithiit: Period of Insurance Required KRR ES 424 B HA:

from DDH MMA \a%=3

to DDH MMA YYE&E

(1) The Person(s) to be insured # R A Z ¥}

Full Name #£5:

Relationship with Proposer
BRI R

Occupation

e

Date of Birth (DD/M/YY)
HAEHE (H/B/F):

HKID Card No.

BB BPEIRN:

Please attach sheet if more than 2 children S % XM B F L & BAREE

(1) Insurance History 1&{R328%

Self 2 A Spouse FL 1B Child ¥&Z Child ¥&Z

Has any Insurer ever rejected your/ your family’s application for golfer insurance or refused to renew or [JYes 2 [JNo &
imposed special terms or cancelled such insurance policies?
BRERARERA G SRR ERIKRE BB R RO IE B R oM ISR BUH R ES? If"Yes”, please give details: M1 &" 2" 51 FW0 T

(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
BT E=REER R EREB)ERAT to charge my credit card account specified for this insurance.
[] Cheque 2 [J Visa [J MasterCard ANZEBRERR(EB)BRATDUAATIBANGE B RIRA ZBUL
Credit Card No. {5 F-<5%H5 TRERFAAE 2 (R
Cardholder's Name & A& Card Expiry Date 1= BB M HAE
u—‘ _ u—‘ Cardholder's Signature £ ABRE Date HHA
MA Y&

*The payer and the policyholder must be the same person. No third party payment is accepted. TR AR BRI B AN BAR — A B =BT T 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.

RBR 2 B R R 2 AR P 22 80 B SR A AERAR B8 MU B - IS 4R 71 538 » 578 B8 bolttechinsurance.hk SUER 78 1 (852) 3123 3344° -
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We are pleased to get in touch should you have any enquiry regarding the captioned insurance.
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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.

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
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GolferCare Insurance IR ERRIR

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. AN/ BMERE HARESAATNREBAERER BB TEZ RA/
BRI ULER AN R R A A B ol R EE A B R BT H > BRI E
AN B B AR IR EE BRI A A /BRI B A E KD X IR AR A A\ BT LUR
UTFZHBEERATDNKREBAENER RONERATNEL RBEHE
3123 3344 REUNEE N E R ERFREIZ -

5. METAREARBREWEEAENBRHEMRERRIEEAANBAE
FIUEEH BN FEUTAMAEAIN LRV )5k
O AN/EMFRBFAREARRHAANBEAZR U EEHE N IAER
BB ERRERENEHE

6. (MEA) AA/HPIEEZRARERMARBIRZ—EL LR ARHE 2B
BEE BARREITR MR EIRRRRIAZRABBZE R A A/
WHESRRARACERREN B HEAEBEEN FAARFREARFE
ZA B BENMATREBAAEN B TIEENER (R EXE4R) -

7. MERBANBRBREL:
EN/EFBA BAKRR A AR BREAN/HPBEREZEBERNRE R
REBXIIA (BEERE) RAEERA/HM2HBMRENERRREBARL
XS (ER) RNPFAREAEE EA/HPIARRPBEARBNER
HABLBAABEREN/ KB EZEN B

RN/BEAFITFER AR A B EEIS A AR LR EE - A4 B LUR I BRI A

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

A ERREEAENBRALEE
Name of Agent / Broker/ Technical Representative
RIBA/ K42/ SRR SUNFLOWER

Date (DD / MM/ YYYY)

B (B/B/5E)

Account Code
AR A SRAS SPaPH

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

AR fRIF(RER

RERE(EE)ERADMNSHEGRBAERAR ERBESERREN—MRRE
BEB AR RERBIRMZTEN—RERS R LUSREAMEEERHRER
REFREN2023FR AR ELBL 55 RERREM R ERRGERNET—S-

MBFEZEN FE Ebolttechinsurance.hk#Bih o
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GolferCare Insurance IR ERRIR

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 _HREERBRRER)ERAR (T A28 WREBAZR B
IR BA A BN Z A IR 3123 3344 REUIE(E AN BRI ZBRE| K-

mm

I~

English 22574

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

EREE A BMR) MR HPIE B SE R BRI RIR(EE) B R AR (TR AR))ER AR
MG ERER MREREERERECAARENNMA BRAFEREA
B RAZRMEAROER (BEIILRFEEIAFELRE) UEARIFSEZA
ARG MMEN R 2MPIE B RMER SRIILRER AR AR RS
RS B =R SE S EHULREE

Bolttech Insurance (Hong Kong) Company Limited {R45{Ri (E#8) R AT
9/F, FWD Financial Centre, 308 Des Voeux Road Central, Hong Kong
EHRPIREBEHERISHEHERAOME | T 31233344

GolferCare Insurance E IR ERRER AGCPB.2023.04


sf668
SFIAL


	toggle_4: Off
	toggle_5: Off
	toggle_6: Off
	toggle_7: Off
	fill_35: 
	fill_4_2: 
	fill_5: 
	fill_6: 
	fill_7: 
	fill_37: 
	undefined_5: 
	undefined_6: 
	undefined_7: 
	fill_8: 
	fill_9_2: 
	toggle_1: Off
	toggle_2: Off
	toggle_3: Off
	fill_38: 
	fill_39: 
	fill_40: 
	from: 
	fill_11_2: 
	fill_12_2: 
	to: 
	fill_14_2: 
	fill_15_2: 
	fill_20: 
	fill_21: 
	fill_22_2: 
	fill_23_2: 
	fill_24: 
	fill_25: 
	fill_26_2: 
	fill_27_2: 
	fill_28: 
	fill_29_2: 
	fill_30_2: 
	fill_31_2: 
	fill_42: 
	toggle_8: Off
	toggle_9: Off
	undefined_8: 
	toggle_10: Off
	Visa: Off
	MasterCard: Off
	Cardholder: 
	undefined_9: 
	comb_2: 
	comb_3: 
	undefined_10: 
	comb_5: 
	comb_6: 
	fill_18_2: 
	IWe do not agree with the use and provision of myour personal data for: Off
	toggle_1_2: Off
	fill_2_2: SUN FLOWER
	fill_3_2: 
	fill_4_3: SFIAPH
	fill_36: 
	fill_36name: 
	fill_32_2: 
	fill_32_2123: 
	fill_32_2456: 
	fill_32_26464264: 


