“ " ® Sun Flower Insurance Brokers Limited

Room 1105-08, Hing Yip Commercial Centre, 282 Des Voeux Road Central, Hong Kong

e lﬂ—l & =} Tel: 2521 1881 Fax: 2521 1919  Email: vip@sunflowergroup.com.hk =
B I u e c ro s s E’\- + % .' '. Thank you for considering Sun Flower to be one of your selected intermediaries (D[
I ‘ . We are pleased to get in touch should you have any enquiry regarding the captioned insurance. WEEASLER
An AlA Company XHREEEAT Personal Information Collection Statement

FIRIEES | ERGEERIS TravelSafe Plus Application Form

BB R EARBIAEEZRAMLE "v L %8 o Please complete this form in English BLOCK letters and tick where appropriate.

() ZIRAER Details of Applicant (i@ AR EA- %@ ANEEM18555LLE « Applicant is an individual - The Applicant must be aged 18 or above. )

1. BRAME (A7) EAN) 2. A BEXRRA2REE Single-trip Cover
Name of Applicant (Corporate/Individual) O %M D2t Ms. BEBBNEER/HEBTERD

HKID Card/Passport/BR Certificate No.

B. 24 {RFE Annual Cover
BEBBNE/ FEE BN
HKID Card/BR Certificate No.

3. BB EaHiE Correspondence Address in Hong Kong

Z= Flat | 1 Floor | & Block AJE Building | |

E%b Estate | | 45 Phase | |

TSRS Street No. | | #7EATE, HEE Street Name/Lot | |

#E District | | OF#HK OhzEKIN O35 BE NT/Outlying Islands
4. B BELGRIE . BESHAE Email Address

Contact Telephone No.

(I) ¥Z2{RZF1E Policy Particulars
A. BERBRTZ{REE Single-trip Cover
. 5HEI3242 Plan Selection

O 3B3REHET3E Global Diamond Plan O ®HFR%:t# Global Gold Plan
O REIREEFPIEHE] Mainland China and Macau Plan [0 #B3k&ER=EtEl Global Cruise Plan
2. {REEER Cover Type
O ZR[Ex#E Round Trip O EBERjRZ* One-way Trip*
3. R HE Commencement Date
A A T A&
DD MM YY No. of Days

4. {REHA) Premium Package
O f@A" Individual® O %G’ Family?

B. ZF{RFE Annual Cover

. 5T#E[#£42 Plan Selection

0O BRI E#EAETE] Global Diamond Plan 0O E®EITE$5t2E] Global Gold Plan
O FERH L EFIETE] Mainland China and Macau Plan O I=BREREmETE| Global Cruise Plan
2. {REAZ HPolicy Effective Date
A A F B R—F
DD MM YY Valid for 1 year (FRAHLE+FERRE o Policy effective date is subject to the Company’s underwriting acceptance.)
3. {RE#A) Premium Package
O @A" Individual” O zxE* Family”
* BERIREANER N RE R AR S IR BRE At B o * One-way trip is not applicable to Mainland China and Macau Plan and Global Cruise Plan.
N8B TR ENBEREREEARS S TEBZR " Individually insured children below age 18 must obtain consent from their parent(s) or guardian.

FOTREE, HRIEIERS AR SERE, REAE R85 RARIET L - # The “Family” package includes the applicant and/or spouse/domestic partner and all unmarried children below age 18.

Blue Cross (Asia-Pacific) Insurance Limited B5+=F (Z2/K) RIGBRASE] MD126a/04.2025
www.bluecross.com.hk



() ZRAEH Details of Insured Person(s)

. RERARZERE
WA R ERBNE S R Applicable to Annual Cover Iy .
/% (B/R/ %) EEB SRS gzl P|acel:)f . %UD/\%E?H%@%Q‘ o
Surname/Given Name Date of Birth HKID Card/ Gender Origin” EES ﬁaziﬁ%ﬁﬁ Increased I(’(—:‘Ersgrg[liﬁ/ﬁ\;azﬁi?t I;gneﬂt Limit
DD/MM/YY P. . i . Bz Allg B
( ) assport No Occupation Applicant (Up to 4 units can be added) *
1. EBHK BB ENo. of units:
2. EHBHK B2 B No. of units:
3. FHAEHK BB (72 ENo. of units:
4. EHABHK BB ENo. of units:
5. EBHK BB ENo. of units:

ft5aERemarks: ‘ HEINA B BIMREERE R AR EM18EE 70 R A Increased Personal Accident Benefit Limit is only applicable to insured person aged 18 to 70
KigBRETE N REE5E Additional sum insured per unit : HK$500,000
VAR ARESHE (MRERE » MR R AIEFEHE  WASHISE+ZBEE - ) All journeys must depart from Hong Kong. (For Annual Cover, it must be subject to the

Company’s underwriting acceptance if the Place of Origin is not Hong Kong).

IR (#IE) Total Premium (HKD)

(IV) IFE T AR E Payment Instruction and Authorisation

1.0 %= Cheque (B FHRBEAFAS "E+F (BX) REARAE. ) 2.0 R”e
S Z5EHE Cheque No. (Cheque should be crossed and made payable to “Blue Cross (Asia-Pacific) Insurance Limited”) Cash

3. [0 {5B-E#E# Credit Card Authorisation

O AAZEREF (BX) RIEARATDNUAATIINEBFRFIRRENEMRE

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.

[ viIsA [0 Mastercard
BRALS ZIER (B/4F) BRAZEE
Name of Cardholder Expiry Date (MM/YY) Signature of Cardholder
SRR BRIRAT BEBYER EMEAREEZEERAR -
Credit Card No. Issuing Bank Your signature should match the signature on the back of the credit card specified herein.

(V) BEIE B E (e ERE A E ] Opt-out from Use of Personal Data in Direct Marketing

RARRERITEE - BEREREBNER - LIETEREHEEE - E+F (2X) RBRBRAT ( "E+5, ) wedk "WEEAENENE, ( "ZEBH, ) s
RRIMEAEBHEE R RS LA T AEAA BRI T2 ERE@) (RN B BIAERAHFERENE - AR FRENERT » B+ eeslit B AR SR ft/Re01E
ANEH o BIRAREE+FEERRENERARREIRNEAER » FETFIZEREIE "V, 5

1. EREABHEREHE (BREERERN)

0 HAABETFREZEBHFZOREAIVEAGSHEEREHE (FIBBRBRERIVES - BEREIEREENEN ) (FREWEREMSN) -
2. BUWEERER

O FARSERLAENEREM -
3. EEAENREBBEABSESY

0 FARSE+FREZBASORERNEAGSHER T B SIS EBHFEREE (FNEARRREHENES - BEEREREHNER) » ARE+FEAD)
BEEREMY ENER o

U ERKRMERIMES 2RI E+F ABBEM S ERFEREHNBBSEMNEE  ERCRESHFENTRSAPETFNEMAREE - FiEs - MU LNEIESER
Bﬁ?ﬁﬂ&%ﬁﬁﬂﬂﬁﬁﬁﬁﬁiﬁﬂ@ﬁﬁ ~ BB ~ B /AR o AR SRR ERUAE T ERFEREHNEAERTEELU R TS EREABEHFERBHNERERA
Ehl

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.

5

I

M

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

0 Ido 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.




(V1) ZHH Declaration

A/ HM - ERBRLERT
1.

I FREERIE AT VAR LRI SRR REMASE 2 WARBRA A AFTANA S FEE - ZIS}\/ﬁfFﬁjﬁiﬁ%ﬁE%Eﬁ‘%&ﬁi%ﬁﬂ&ﬂ%ilttEF'E%
12 AR NBPH KRR IRRRAAZARRE o NA/ HFTEIHER - RERHEBELERER CENIBAE Y (2X) RREBRAT ( "E+F, ) EAHERL
REBERBCERER B ARSRE+F A RF RBIRBRAFNSARERY

—BHRE LRI R NE T E RN RE R FE+FRIAR AN

ZRA (F) WHEERBLEWSLISREZGERBNZBR TRUZIKE - MEBEHAERNEREGRH - ERVEETENFFE—HAZRE ; I ZRA (F) 2
AP MR ER O A BIRERBUE SRR BN ~ R SRR -

$/\/?ﬁdFﬁE%xﬁ/\ (%) RERFARBHBL—DER UG ARGBARSEE  BE+FETRY  UAEBBSRRIEZRA (F) GEER A/ KL
BRAZRA (F) CEPFEENLAE  REABEMREENTETTEREARGZR  FEEBNETEEAER (RR) GRETA=B/IER -
FABHAREIETFERSABERIEZE+FERVREMEZERZRE (REARZERRE) - ARETHERRENERERREL (WF) IWMHEE - AR
TEHRREAEREE » AEREISACEZEAEREE - FATHAEHFUENS HRNER - 7aEEERREPHESE -

BN/ BPERAAN/ HAERE - MARRRETF (X)) RERERATDNMREEAENERR ( "ZEBH, ) - ZEBENFAARETR RER SRR ERE LK
TR TSR AR

HRARSERE

- ERAE)RBRERERESIMRBRSIRB RIS R IBBEMAT,ER » ESBINMTH RN

b. ZIRA(F)IRBEZSERE - RN (BEERKRIN) - BEZBSEARBHERR

c. RRA(EEBE=FARBREEIMRBRIERRHRE

%)

(FanFome o SR )

&f%}\fb ﬂ?'dfg (N T‘:’H Gly (BAEBIEI2EHE622E)RI T MAVEAMEE“RIE (FEERER) (BHEIE3102) TRWEANE - ALY - BEEBI
&3 HHHT o (R ‘%T%@ﬁﬁ%

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.

No insured person is traveling contrary to the advice of a medical practitioner or for the purpose of obtaining medical treatment and that insured person(s) understand(s) that
treatment of any pre-existing, congenital or hereditary medical conditions are not covered. I/We further declare that insured person(s) is/are not aware of any condition, cause
or circumstances that may necessitate the cancellation or curtailment of the Journey as planned.

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.

1 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 (applicable to Annual Cover only). If I sign herein on behalf of a body corporate,
I further confirm that I am authorised to do so. I further understand that the above agreement is necessary for the Company to proceed with the application.

I/We confirm that lI/we have read, understood and agreed to the Personal Information Collection Statement of Blue Cross (Asia-Pacific) Insurance Limited (the “PICS”). The

updated version of the PICS which complies with the relevant rules and regulations is available for download using the QR code on this form and upon request.

For Annual Cover

a. Insured person(s) has/have never had any new application/renewal declined, nor have special terms and conditions been imposed on application or renewal an accident or
travel insurance policy.

b. Insured person(s) has/have not suffered from any physical defects or infirmities, impairment of vision (except wearing corrective lenses) or hearing or any mental disease.

c. Insured person(s) has/have not made any claim under an accident or travel insurance policy in the past 3 years.

For individual 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, partnershlp,
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)

(VIl) 252 Signature

BIRAEE B (BB )
Signature of Applicant Date (DD/MM/YY)

EX+=2F For Office Use Only

PAAEH ) SN TREIRHE HAEE
Name of Intermediary Intermediary’s Code Policy No. Underwriting Approval

AEFERBAPESUIRAMAER » DIFESURARZE ©

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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