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® 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: 2521 1881  Fax: 25211919 Email: vip@sunflowergroup.com.hk

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.

Care Choice Personal Accident Insurance Plan

Coverage Request Form
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Please v the appropriate box and * delete where inappropriate. i
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BRABER SERENERE -
Please use blue or black ink and write clearly in BLOCK LETTERS. Please complete the form in English. i& B A S

All fields are mandatory, except the fields marked with #. FTEIEB W/EELR - E#EZIEE RS -

1. Applicant's information 2R AER
[ ™rsest [IMrs xx [ Ms &+

SHPERER -

Last name First name Chinese name

&3 # PIHEF

Date of birth DayH MonthA Year: HKID card no.

wemn | | ] ] mestEns

Gend

’P;/QU o [ ] Male® [ ] Female &

Occupation Email address

e EEiSeubily

Correspondence address  Flat/Room* Floor Block Building

PR bl = / BAr* 12 K& RE
Estate name/No. & name of street/Lot no.* District HK/KLN/NT*
ErEN ) ma kMg /e e B/ NHE /R

Mobile phone no.

TRENEBEE SRS

Day time telephone no.
HE ¥ 4E ER



SF617
SFIA


2. Insured person’s information Z{RAZ

Insured person &R A1

Insured person SR A2

Insured person & A3

Insured person & {r A4

Last name ¥

First name 4

Gender M7l

D Male B DFemaIe %

Dl\/lale 5 D Female &

D Male 8 D Female &

D Male 8 D Female &

HKID card no./

Birth certificate no.*
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AT SR A *

Date of birth (dd/mm/yy)
HEHB (H/ B/ %)
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Relationship with applicant
B R AR

Occupation/Job nature

s/ 173%

Occupation class'

R

Part-time occupation (if applicable)

I (@A)

Total annual income (including
double pay and bonuses)
(HKD)

BFERWA ( BEEIE -
%) (/Bm)

1641

! Please refer to the product leaflet for the table of occupation class. You can check with Zurich if you cannot determine the occupation class.
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3. Choice of cover and plan level {REZIE B K&t 2148 5l

Insured person Insured person Insured person Insured person
ZIRAN ZIRA2 ZRA3 ZIRA4
’”"E‘gf:a“ [JPlanzt@la |[JPlanzt2la |[]Panzt2lA |[ ] Planzt2lA
nEEtEl [JPlanst®e |[ | Panzt@is |[ | Panzt®#ie  |[ ] PlanzElB
Adult Plan . L L EETIAS N == .
B Please answer the following question: & BIZ LT R
Accidental death & permanent disablement — —
(If the insured is a housewife/househusband, unemployed, L_1500,000 L_1500,000 []500,000 [_]500,000
retired , the max. sum insured will be limited to HKD 1,000,000) [_1100,000 [_1100,000 [_1100,000 [_]100,000
BOMET RKA G |_]1,500,000 |_]1,500,000 |_] 1,500,000 |_] 1,500,000
(MRRABKEER/ZEER - REATIEKRAL - B 2,000,000 2,000,000 [ 12,000,000 [ 12,000,000
Please refer to the table of sum insured for occupation class limit 14,000,000 14,000,000 D 4,000,000 D 4,000,000
FLREREE BRI T BB RIERE - _
Hospitalization expenses (Optional benefit) E N/A L_| N/A Q N/A Q N/A
FIRER ( BREMERE) L] 5,000 L] 5,000 15,000 15,000
110,000 110,000 110,000 110,000
] 15,000 ] 15,000 L] 15,000 L] 15,000
| 120,000 |_120,000 | 120,000 |_120,000
|_130,000 | 130,000 | 130,000 | 130,000
Please refer to the table of sum insured for occupation class limit
B2RERRE—BRUT BRI RIERE - L_150,000 L_150,000 L_150.000 L 150,000
Weekly income benefit (Optional benefit) g N/A Q N/A Q N/A Q N/A
(If the answer is “yes” for the above question, the max. 1,000 11,000 11,000 11,000
sum insured will be limited to HKD 4,000 per Week) [] 1500 [] 1500 [] 1500 [] 1500
BIBARRE ( BREMEMIIRE ) ] 2'000 ] 2'000 ] 2'000 ] 2'000
(BELHMEE T2, & SBEARREZRRE LR ] 2'500 ] 2’500 ] 2'500 ] 2'500
HEE4,00087T - RREERAR 52 H) = = = =
: ) ) 3,000 3,000 3,000 3,000
Please refer to the table of sum insured for occupation class limit = = = =
FLRERERE BRI T REEERINRZIRE - L 14,000 L 14,000 L 14,000 L 14,000
Elderly Plan ] Plan 131 A ] Plan 5121 A ] Plan &t&l A ] Plan =121 A
REAE [JPlant#B |[ |Planst&B |[ |Planit&lB  |[]Plan 5B

Signature of applicant
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Date
HE
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