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FRIEE , BHFERS DecorationSafe Application Form

BLI I E S ERAKBILAEEZHRAME "V, 3% o Please complete this form in English BLOCK letters and tick where appropriate.

()] ﬁﬁAﬁ*ﬂ Details of Applicant (AR AR - AR AMELF M 18 52U E o If Applicant is an individual - the Applicant must be aged 18 or above.)

1. #%4RA Applicant ( 5522E—487! Please tick one only) 2. ZARA Insured Party ( AJEIEZ N —2&%R A Can choose more than one insured party )
0O =EsfEF Principal 0O 727 Contractor 0O %=Es4fE Principal O 73R Contractor

3. (FNHF LR (AR EA) (F) 4. AGEPSRIAEE RS (U8 )
Name of Principal (Corporate/Individual) (if any) Name of Contractors and/or its Sub-contractors (if any)

5. RRABEBBEDE /ZERIHHES HKID Card/Passport No. of the Applicant

6. BB EHUE Correspondence Address in Hong Kong

= Flat 12 Floor BEBlock — KJE Building

ZE%b Estate 8 Phase

HESEE StreetNo. _ {FPELFE /HIER Street Name/Lot

% District O&BHK OARKIN  OFRBEE NT/Outlying Islands
7. B BRI F 12 Mobile £55 Home /A7) Office 8. BELLBIE Email Address

Contact Telephone No.

i

(FEREZED 1 [ASEHAE Please provide at least one telephone no. )

(I ZHRYZEEZF Details of Insured Premises

1. RMWEE " (#IELEAMEERE ) Location of Risk* (if different from Correspondence Address)

= Flat 2 Floor EEBlock — KJ& Building

%0 Estate A Phase
HESRE StreetNo. — {FEATE HEL Street Name/Lot

#i[E District OFBHK OMEKIN  O#FBEE NT/Outlying Islands

* BENESETERTTEB 50 F o
SHEERFHEMARE (AFETRRERATRAR) IBRATOEE 40 F -
* Age of residential building for dwelling shall not exceed 50 years.
Age of non-residential building or other uses (including but not limited to commercial or industrial use) shall not exceed 40 years.

2. T72%5& Scope of Works
B~ TE - BT~ ARE -~ IFED - BB TR (RNERNREAE - INBEESN - 168 - BERAEAHMAETIR) -
Decoration, installation, renovation, maintenance, dismantling, repair and all related works on the following items (excluding works for neon sign, exterior signboard, cage,
cladding, public and common area).
O % Residential O #LRfRFS Catering Service O TZEE {7 Industrial Premises
0O WAZE Office 0O T35,/ REEE/#8/E Workshop/Showroom/Shop

(1) #2REF1E Policy Particulars

1. REAXAH (BB F) N
Policy Effective Date (DD/MM/YY) AR S @A (X3 ERREMR)

Valid for 3 months (plus 3-month maintenance period)

(AR BEILIA R E 2/ %E Policy effective date is subject to the Company’s underwriting acceptance. )

2. #2¥E5HE| Plan Selection O ##) Plan 1 - HK$100,000 O =&/ Plan 2 - HK$200,000 0O =+ Plan 3 - HK$300,000 {RE Premium
T #2#8%8 Total Contract Value O 5+l Plan 4 - HK$400,000 O #H# Plan 5 - HK$500,000 (HK$)
3. BRIBIRFEFRD Section Selection O % | 525 11 Z345 Section | & 11 0O 28 11 #B453 Section I
4. BE=EBEERE T8 R AMERBZR T 7 Without scaffolding work
Public Liability to Third Party O A - HK$5,000,000 0O B — HK$8,000,000 O C - HK$10,000,000
BIEIMERIZE TR With scaffolding work?
O D - HK$5,000,000 0O E - HK$8,000,000 O F - HK$10,000,000

* IR ROMEIMRTI ¢ (1) SIRARESAA (AEENEERESE) © Q IMELIERNSBEUTBBEIRANASE 15% AR ; 3) RIRHMRERMSASI BUNEE
R > (BEABFEREMFHEPBIIE(RE © If a scaffolding work is involved: (1) Please submit a copy of works quotation for contract (include separate items and amounts) ;
(2) The costs of exterior work will be subject to a maximum of 15% of the total contract value ; (3) Only the liability of the use of scaffolding will be covered (the liability
during erection and dismantling are excluded)

5. BEREREXMAEE (RERNEERRETFRENER)
Delivery Channel of Policy Documents (applicable only to policyholders who make applications directly to the Company)
O && by email O EFF by post (ZNEEFRRT » BE (ANAIRM) BHIETREWIZIEE If not specified, email (if provided) will be the defaulted delivery channel. )

Blue Cross (Asia-Pacific) Insurance Limited B+ (Z2/K) RIEBREALASE MD033a/02.2023
www.bluecross.com.hk



(IV) (TFIET RIZHESE Payment Instruction and Authorisation ‘

1. O 325 Cheque (BB ZHRBAFES TE+F (EX) REERAE. ) 2. 0 F% Cash
S ZSRHE Cheque No. ( Cheque should be crossed and made payable to "Blue Cross (Asia-Pacific) Insurance Limited" )

3. O {EA-E#E##E Credit Card Authorisation
RALFREETT (K) RERERATDREATINEAREFIRRENEMRE

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.
O VISA O Mastercard

FRAfHA MR (A5F) HEAEE

Name of Cardholder Expiry Date (MM/YY) Signature of Cardholder

SRR BRIRT HEWRR DIERFEEZHEEEMER -

Credit Card No. Issuing Bank Your signature should match the signature on the back of the credit card specified herein.

(V1) BEE R EEHZEHEPEREAZER Opt-out from Use of Personal Data in Direct Marketing

RAMBEEFES - BELMEEEMNEN - LETERRETE - B+F (X)) REBERAR ( "E+F, ) TSR "WEEASNER, ( "2, ) frdE
FRREEAERMEFE R RIEE THEAERHR I TR (4)ii) RNV BB EBHFERRE - BEALMATNERT » B+ egktit B AR RIRHHRIE
ANER} » BIRAHEETTFHEERREPERRRBMINEASR  SETIZEEREIE v, % -
1. EREAEHEREH
0 FARABETFREZBEE @) REMENEAZEMEERREE (FBEBRREMRIDES - BEREEESHNER) -
2. BEANEREHBBEABSERE
O FARABSETTFREZERSE @) REXWEASRREHATHESISERMHEERES (FlAEBRIRESEINER - BEREETEMNER) » TRETT
EESENEMYENDR -
M ERRMGENMES FERTEL+F REBEESER A ERERENBENERAERE - WIRERRFIUESA PETFIEMREE - FFIs  RULRNRIESERR
SEZBRARFERERER RIS B8Rk /WEN - ERNSRRBANUAETEREEREHNEAEEEU N TREEEAREAERHEE REHEREEAER -
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
O 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) as set out in paragraph (4)
of the Statement.
2. 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.

~
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(V1) 2B Declaration

A/ HM  ENBRLERE

1. RICHRFERBAPTRANEN LMHHRERER EERRSEE 2 WAREANA / BMMAEAEMESH - XA/ BMIEERBENEZE N RRERILEAF
K% NBERBRGRABIIERR S ARIRE o XA/ HPITEIRER @ AREERMAE RERERCENSBAELTT (2X) RBRBERAT ( "E+¥F. ) #FB
BRI s BREN AR SR E P AR R SR I8 IR IR R S S AMRE R ©

2. —BRELAEARRFEBNEILCHENREBITETFRIAYER -

BN/ BPIRE IR EEEEE RIRES IR /BB R T B IR + SUEORINFTH RN

4. BAA/BMEEZRA (%) ZREHABRGEME L —IER  WHARFABEEE - EE+FETROS  WHEBRKSRIEZRA (5F) BEZER - AA /KM
WHERZRA (F) CEFEENLRAE  AEAENSEENTETFHEARG R  FEEBHNEEEASR (TR) (REITA=H/ER -

5. AA/BMABRAREE+FRHARERENRE (BEEMBEESNRGEARE) @ HEETTERHSERSE TNBE - 25 - XEERREFHEFAT
EEERNE SIEENE EESUERE FREAHE - REISRY - AZRZFRRE QB+ FASHRAIARER MR (BEXNEARENREMAEARE) o

6. AAN/HMBERERETFERAIAN/ HFABERERETFERNREMHRARZRE  ARETHERRENERERBEL (UF) IMAAE - A/ HME
HEHRAREABREEE - RARERSA/ RAICSEZLEABRERRE - FA/ RATHEE+FRERE LRNES - A IMEEERRRPHEEE

7. AN/ HPHERT BRI BRI LR RS E AR -

AMEARE

FIERRIEET IR RIRAESRES - CURER > BhkR)

BERAREES

BIRATY FIRIE (ARERY  (BHIEBISE 32 ERE 622 T ) RUNEMATEABE,/ *IRIE (EBRED) (BEEOE 3105 ) BTWEABE - 2BEYS - B

BEBNEM » HHAT - CBERETERE)

I/WE, HEREBY DECLARE AND AGREE THAT :

1. The information and particulars provided on this aEpIication 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 never had any new application/renewal declined, nor have special terms and conditions been imposed on a similar application or renewal for decoration insurance.

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 an?/ 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.

5. I/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.

6. 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, I/we further
confirm that 1/we am/are authorised to do so. I/We further understand that the aﬁove agreement is necessary for the Company to proceed with the application.

7. 1/We confirm having read and understood the Company’s Personal Information Collection Statement as accompanied with this form.

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

For entity customer
The applicant is *a body corporate that is formed or registered under the Companies Ordinance, Cap. 32 or Cap. 622 of the Laws of Hong Kong/ *a body corporate, partnership, sole
proprietorship or club, or a branch of any of the aforesaid that is registered under the Business Registration Ordinance, Cap. 310 of the Laws of Hong Kong. (*delete as appropriate)

w

Hwn

(VII) %538 Signature

BRIERNEE A% (A R/ F)
Signature of Applicant Date (DD/MM/YY)

‘ ’ ® Sun Flower Insurance Brokers Limited

Room 1105-08, Hing Yip Commercial Centre, 282 Des Voeux Road Central, Hong Kong
qjﬂ)\ﬁi% Epf\\/\,?ﬁ%ﬁ 1%@%}}%5 . . Tel: 2521 1881 Fax: 2521 1919  Email: vip@sunflowergroup.com.hk
Name of Intermediary lntermediary's Code POliCy N .' ‘. 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.

AEFRBAPIRSUIRAMAER » DISSRARZE ©

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


SF617
SFIB




