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Personal Information Collection Statement

Contact Us

"BEARHEEE . HFERS

Personal AccidentSafe Insurance Application Form

BT ERER AR PEEZERAMLE "V, 9« Please complete this form in English BLOCK letters and tick where appropriate.
() 2IRAE#H Details of Applicant (@ AnEFm185LLE - Applicant must be aged 18 or above. )

T RERAES GERERTR)

O %4 Mr. O /MEMiss | 2. BBSDERE

Name of Applicant (Surname First) 0] AK Mrs. [ Zt Ms. HKID Card No.

3. BB BHbiE Correspondence Address in Hong Kong
%= Flat i Floor & Block A& Building| |
%% Estate | | #9 Phase | |
ATESREL Street No. A4 TE,/HhER Street Name/Lot | |
#E District | | O&F% HKO AR KIN O #57BE NT/Outlying Islands

4. BEEGRIE £=%£ Home /ANF Office F42 Mobile 5. EEYEHE Fax No. 6. BEHIHE Email Address
Contact Telephone No.
(FBREEDVEEEREN Please provide at least one telephone no. )

(I1) $Z{RE¥IE Policy Particulars

T REAAM H A 3 BRI (ARBEE+FEERE - )

Policy Effective Date DD MM YY Valid for 1 year (Policy effective date is subject to the Company's underwriting acceptance.)

(11 A) 2R AE#] Details of Insured

2. RERRREXHRBERENMERE (VEARERAETFREANES)
Delivery Channel of Policy Documents and Renewal Information (applicable only to policyholders who make applications directly to the Company)
ZBEL by email O EFF by post (ZNFEIEHE - BE (HEIRME) BIEIBEREWZ R If not specified, email (if provided ) will be the defaulted delivery channel. )

(Il C) {REE#] Details of Benefits

1.0/ % 2. BHRRABRF
Surname/Given Name Relationship to Applicant
3. M5 4. WERS (B B/ H) 5. BEBSUERE
Gender Date of Birth (DD/MM/YY) HKID CardNo.
6. TFE 7. Bz 8. BEMER
Job Duties Occupation Occupation Class 01 t2 03 4
9. BEARELIbI 10. %714 E
Name and Address of Employer Nature of Business
(I1 B) Z{RECIBEER] Details of Insured Spouse ( 2n3E £ if applicable )
1. %/% 2. BURRABIR [
Surname/Given Name Relationship to Applicant SPOUSE
3. M5l 4. AR (BB H 5. BEBSUERE
Gender Date of Birth (DD/MM/YY) HKID CardNo.
6. TIEIHE 7. Bz 8. s
Job Duties Occupation Occupation Class b1 D2 O3 4
9. EEEBRME 10. B ME
Name and Address of Employer Nature of Business

HNREE Basic Benefits EiE{REE Optional Benefits
= = - S - = gvin|
ﬁﬁlﬁsﬁ 1. ABBSMRE 2. BHNEEEH 3. BAERIESEE, . BENERE g:ﬁjfm A
Personal Accident Benefit Accidental Medical Expenses Daily Hospital Cash Allowance| — Weekly Income Protection
£ 0w N R HKS HKS HKS &% per day [ HKS 38 per week
Benefit —
Limit B) I%sﬁ?ﬂ%pouse HK$ HKS$ HK$ GR per day | HKS 38 per week
seme |V ERN HKS HKS HKS HKS HKS
ponual | R
P i =
remium Insured Spouse HK$ HK$ HKS$ HKS HKS
SERRE
Total Annual Premium HK$

() Efth&E#l General Information

SR Insured ZREME Insured Spouse
1. AN ERESRRG - BHEEBXIR » SNEIEHRR ¢ = < = <
Have you suffered from any physical defects or infirmities, impairment of vision or hearing, or any mental disease? DR Yes O&ENo| OEvYes D& No
2. BT EEMARIFARIMEIMRREE ¢ (08 HHB4TE - BE - R EERENRSER)
Have you made any claim under an accident insurance policy in the past 3 years? (If any, please state the nature = - = -
of incident, date, location and the total claimed amount) O & Yes 0 & No O & Yes 0 & No
3. BTRHAFEEIMRRIAZRBISB SRIERR  EREER » BRSBTS GER ?
Have you ever been declined, refused to renew or renewed but subject to special terms or conditions for an O 2 Yes O 74 No O 2 Yes O 4 No
accident insurance or life insurance policy?
4. BTFREEERFNEZENEMBIMRBRIAFTRE 2 54  FIRRRATDEBRIRESER o
Have you applied for or ever been insured in any accident insurance or life insurance policy? If so, please O Yes OZFNo| ORYes O%F No
state the name of the company and amount of insurance.
5. BTREERALSEEREAL ? = < = <
Are you a self-employed or a sole proprietor? DR Yes O&ENo| OEvYes D& No
6. BTHBXR Y RENSB T ? = = = <
Does your occupation involve manual work? D& Yes H&ENo| DREVYes U&ENo

N EARENERR "R B SNBAFNH - ARNEEREY -

If you answered “Yes” to any of the above questions, please provide full details on a separate sheet which should be signed and dated.

Blue Cross (Asia-Pacific) Insurance Limited E5+=7 (52K ) RIGEBRAS
www.bluecross.com.hk
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(V) (FFIETR A IZEZE Payment Instruction and Authorisation

1. 0 *Z Cheque (BRXERBEAFER "E1TF (EX) REBERAE. ) 2.0 B
HZSEHE Cheque No. (Cheque should be crossed and made payable to “Blue Cross (Asia-Pacific) Insurance Limited” ) Cash

3. [ (5HEE# Credit Card Authorisation
RALREETT (TEK) RERERATDUAATIINGER FRPIIMRENERRE -

I hereby authorise Blue Cross (Asia-Pacific) Insurance Limited to debit the payable premium from my credit card account specified below for the insurance policy.

L] vIsA [] Mastercard
FEARA ZIHA (R 5) HEAEE
Name of Cardholder Expiry Date (MM/YY) Signature of Cardholder
= RIRED BRIRT FEWAR DRER-FSEY SEVRER -
Credit Card No. Issuing Bank Your signature should match the signature on the back of the credit card specified herein.

(V) BIEERTEEZEHEPERAEAZEER Opt-out from Use of Personal Data in Direct Marketing

RIAREHEATE S - EERIEETBNE - DICETEREIEE) » % (LK) RBARAR ( "BE+F. ) AEd% "WREAZNER, ( "ZBH. ) FrE
FIRAYIE A B RHF BB R HE SOT R T BB A B RHR AP R AR BIER (4) i) B 0T 22 +§UAT‘F%&{’FE?§E&% BTEREIRRZHIERT » B+ R8st B R ER RIEHIRHE
ANEH o BRAFHEET THEERESEPERRRERINEAZR - FETIIZRRELE "V, 5
1. EREAENEREE (R {%féuﬂ’%

O ZHARABETFREZBNFEOREARPEASHEERES (FIBBRIRERIVES - BELEEESHNEN ) (FREWERERSN) -
2. RYERER

O HARERWILRBAERER ©
3. EEAEMREHBEEISESH

O FAARETFREZEVSOREENEAZRRTRBES B AEBHFEREH (MINERRATREASITES - BENERTENEN)  ThE+TE0E

BREEEMA ENRR

D ERFRIRERIE S HEIER E"I'—?—&Hﬁﬁﬁén’r?JAﬂE%#E}%ﬁﬁE‘JH?‘%IQ"LE’\J%E » EMAREAR AR TIAE B 48 PR+ FAUEIIRIE - 55ER - RULERIRIEIGERARISI
EHBRANFEREHNER - RT - 2R /5N o ARNSHEZERMUAETRERFERRHENEABRIEEU N TS EREA EREE R EHNEHERALER -
In order to provide you with the latest news, offers and promotions and to conduct direct marketing activities, Blue Cross (Asia-Pacific) Insurance Limited (Blue Cross) may use your
personal data according to Blue Cross’ Personal Information Collection Statement (the “Statement”) and provide your personal data to its alliance program partners as set out in

paragraph 4(iii) of the Statement for direct marketing but Blue Cross cannot use and provide your personal data for such purpose without your consent. Please tick "v* in the box
below if you do not wish Blue Cross to use and provide your personal data for direct marketing.

1. Use of Personal Data in Direct Marketing (except receiving renewal information)

0 Ido not agree to Blue Cross’ use of my personal data for direct marketing (such as by way of providing me updates on latest news, offers and promotions) (except receiving
renewal information) as set out in paragraph (4) of the Statement.

2. Receiving Renewal Information
O I do not agree to receive renewal information of this policy.
3. Provision of Personal Data in Direct Marketing to Alliance Program Partners

O I do not agree to Blue Cross’ provision of my personal data to its alliance program partners for direct marketing (such as by way of providing me updates on latest news,
offers and promotions) as set out in paragraph (4) of the Statement, whether or not for money or other property.

The above represents your present choice of whether or not to receive direct marketing contact or information from Blue Cross and its alliance program partners. This shall
replace any choice you may have given to Blue Cross prior to this application. Please note that your above choice shall apply to the direct marketing of the products, services,
advice and/or subjects as set out in the Statement. Please also refer to the Statement for the kinds of personal data which may be used for direct marketing and the classes of
persons to which your personal data may be provided for them to use in direct marketing.

(VD) ZH8H Declaration

AN/ HF - BRBRELERE :

1. RUICHFEREAMREHNEN AN RERER - EERREE 2 WAREARA S/ BFFH R EMESE o $/\/?ﬁ%f?ﬁﬂﬁiﬁﬁﬁ§ﬁﬁ&@§%ﬁﬂ&E%’fttﬁﬂEzﬁ
RIZEZNBE RBBERRBIITERB SRR o AA/ BFIFELER - MRERHEE I ERERCENIBNETF (DKX) RBRERAR ( "BE+¥F, ) FAF
BItRRHRRCERER  HARERE T TR R IR RO AMRER -

2. —$E)H%B“JZ¢E\TZ!SEEua?&&%mfﬁjﬁeﬁﬁﬁgﬁ{%gﬁ%ﬂx B+ FRIAAAR -
3. ZIS/\/%F’?E?E‘;J%}\ %) BREHARFFF—EL  THARFABEE » HETTETRY » TRAEBKSNRIEZRA (5) AEZER - AA/EM

LERERA (%) CEPREARAE - HEARNSEHATEHTERRATELR - FREBAREBARY (7LE) 1‘“1 ITPT=AHER

4. BN iﬁdf’ﬁﬁﬂEI&HT?.'-?;-F??}EZN%ﬁTﬂ%E’M%Kﬁ BENEARBESREAERRE)  BEETFEERBRSEIRE T K6 - XESVERRE T THEARE
ERRMNEZIBFIR  FEIERIE TIEMAHIE - REERE) - IAZZERRE - BT AMERERRARERIRE (SRS EMRETEREMEMRE)

5. AA/BARARERETFERAN /HRABELERE+FEANRERARBRZRE - AARZHERRENERERILL (05) XIS - XA/ EAE
HERRREAEREE @ MEBEIESA/ HMNEEZEAEEREE - XA/ ROTHEAE+FWENS EANER - 7 EEERREPESE -

6. AN/ KFERCHERBABAKRRN EAEETFHREEAERZENR -

7. ERRIEEE  RRATSESS - CoEm #k)

I/WE, HEREBY DECLARE AND AGREE THAT :

1. The information and particulars provided on this application form are accurate, true and complete and are given to the best of my/our 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 Blue Cross (Asia-Pacific) Insurance Limited (the

“Company”) and me/us. I/We hereby acknowledge that failure to supply true and accurate answers to this application or inform the Company of all material information about

my/our application may render the Company 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 and the required premium has been paid to the Company.

I/We have obtained the authorisation from the insured person(s) to provide the information requested in this application and to deal with and receive or request information

concerning the insured person(s) from the Company in relation to any matters arising from this application. I/We further acknowledge that the insured person(s) has(have) been

explicitly informed and agree(s) that his/her(their) personal data will be transferred to the Company for the purpose of this application and has(have) been informed of
his/her(their) rights under the Personal Data (Privacy) Ordinance.

4. 1/We understand and agree that the Company shall not be deemed to provide cover (including not to pay any claim or provide any benefit), when the provision of such cover
would expose the Company to any, or any risk of, sanction, prohibition or restriction under United Nations resolutions or the trade or economic sanctions, laws or regulations
of the European Union, United Kingdom, United States of America or any jurisdiction applicable to the Company.

5. 1/We understand and acknowledge that the Company shall pay the authorised insurance broker (if any) a commission for arranging the insurance policy, as a result of
purchasing and taking up the policy issued by the Company as well as renewing the said policy thereafter. If I/we sign herein on behalf of a body corporate, 1/we further
confirm that I/we am/are authorised to do so. I/We further understand that the above agreement is necessary for the Company to proceed with the application.

6. I/We confirm having read and understood the Company’s Personal Information Collection Statement as accompanied with this form.

7. #The applicant is physically present in Hong Kong as at the date of this application. (*delete if not applicable)

(V1) 558 Signature

BRAEE BH (B R/
Signature of Applicant Date (DD/MM/YY)

w N

E+5H For Office Use Only

® =
AR, A AR RIS Yo" WERRERIARAT

Name of Intermediary Intermediary’s Code Policy No.

»
.‘ Sun Flower Insurance Brokers Ltd.

BRI RISURANMBEER » DESURARZE

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