® 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: 2521 1919 Email: vip@sunflowergroup.com.hk www.sunflowerViP.com

[ QP .
" " Thank you for considering Sun Flower to be one of your selected intermediaries. Z U Rl C H

We are pleased to get in touch should you have any enquiry regarding the captioned insurance.
R Rt

PAMultiple* Personal Accident Insurance
Plan Enroliment Form

[RENE - EANEIMRIER IR RFREE

Enquiry no. & 5% : +852 2903 9391 Fax {EH : +852 2968 0639
Please tick the appropriate box and * delete where is inappropriate. Agent Name

BVIEAFTERENEMETERSE - RIBABES :
Please complete in BLOCK LETTERS. &5 LAZESCIFHE KB HE R © Agent No

All fields are mandatory, except the fields marked with #. IR - P,
FAEEE XEERE  HHRZBERI o

Sun Flower

éProposer’s information &R AER

OMr Voted OMrs AKX OMS 7zt

Full name in English

g

Full name in Chinese

R

HKID card no.
/%%173 nn’ijﬁa%

it DE M A v | sextesl Omales O remale

H #
géigaj\il%t?tus Occupation BZ

Correspondence address 3 &fl i i1E

Contact Number (Please fill in at least one) B#& 5 3% (FBIEE &L —1E) Email address*
Sk uhid

Mobile phone no. Day time telephone no.

REE RS AR B 2

. J

nglnformation of insured person(s) Z R ABAER

Insured person 1 2R A 1 Insured person 2 & A 2 : Insured person 3 4R A 3 i Insured person 4 R A 4

Surname %

Given name %

Sex 151 O Male £ O Male 5 O Male 5 O Male 5
O Female %2 O Female %2 O Female %2 O Female %

HKID card no./

Birth certificate no.*
EBEHDERG/

o AR SR A

Date of birth (dd/mm/yy) D
HEBBBE/A/F) =
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<
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m<Z
<
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m <
<
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PRI (R B 55 3% FE SR BT NS U SRR AR B AR 4% 2

Accidental death & permanent disablement

BT RAREE

(If the answer is “yes” for the above question, the

max. sum insured will be limited to HKD1,000,000) i
(BLiREE R E  BINLT RKABREZRR
#_FPR % 1,000,000 % 7T) :

Information of insured person(s) (continued) ZRABAER (?E)
Insured person 1 Z{RA 1 Insured person 2 Z{RA 2 ¢ Insured person 3 Z{RA 3! Insured person 4 y\I%/\ 4
Relationship with proposer
TR ARR
Occupation/Job nature
B /1T
Occupation class*
BEsEn
Part-time occupation
FrRERE
Total annual income (including
double pay and bonuses) :
(HKD)
BEEWA (BIEEE - 24 |
%) (870) : :
+ Please refer to the product Ieaflet for the table of occupatlon class. You can check with Zurich if you cannot determine the occupation class
FLMHEM T2 BMES R - BRERTEMBREER - BREHBRTEH -
Please note that a minor insured person will become the policyholder of his/her insurance plan automatically at the policy anniversary when the insured person
reaches the age of 18.
BEBERKNEFZRANVREBFARFRN 185 BEEBDNAERENREFEFA ©
(35Choice of cover and plan level {RFE1E B & 5t 84 51
. Insured person 1 Insured person 2 Insured person 3 Insured person 4
X'I%/\ 1 ZIRA 2 ZIRA 3 ZRA 4
Junior Cover 4 &R O Pan AztE A (O Plan A 318 A O plan A 2tEI A (O Plan A 581 A
O Plan B 5t2IB O Plan B 5T#IB O Plan B 5T#IB | O Plan B 5T #IB
Adult Cover B FRE
Please answer the following question:
AEEATREE - ; ; ; :
Have you or any proposed insured persons ever been : O Yes & : O Yes i ‘ O Yes & ‘ O Yes
refused for enrollment or renewal of accident or - - = =
income benefit insurance or subject to special terms O No & O No & O No & O No &
and conditions?
B N SAE A ERR AR S BRIRRIBRBINIAR

Accidental medical expenses

BINEREM

(If the answer is “yes” for the above question, the
max. sum insured will be limited to HKD30,000 per

accident)
(B FREREE[R]E - BHIMNBRERAZRRE LR |
AEREHN30,00087T) :

Weekly income benefit (Optional benefit)
FEALRE (BFEMEHINRE) E
(If the answer is “yes” for the above question, the max.
sum insured will be limited to HKD2,000 per week)

(ELmEE 2% tﬁAE%hz&%@tmi
A8 2,000%57T)

Elderly Cover E#1{RF O pan Azta1 A (O Plan A 221 A O Plan A ztEI A (O plan A 581 A

Opriansstzis Qransztzie  Oeansitzis  Oprlanestas

Please state the sum insured below (if applicable):
BB T B 2R (EA)

Top-up accidental death and permanent disablement
(Optional benefit) :

RINEIMET Rk AR (B FRIEM INERIZ)




@6 Premium payment {R & 3z

Insured person 2 2R A 2

Insured person 1 R A 1

Core Beneﬁ{swp;remiumN (HKD)
EARNRERE - (BT)

Optional Benefits premium-~
(HKD) (if applicable)

B REMHIINRIERE - (B7T)
(mnsEm)

10% Family discount* (if ;
applicable)
10% ZKEMK B I+ (2ERA) :

Total premium payable (HKD)
EBARERE BT

i3
H2BHEMFIAMNB AR & BRI MRIE AR B K -

FERRMIVEARAARRSE - AARFL - FARRXE/RBERXERAERFLIER -

Insured person 3 &{RA 3

Please refer to the product leaflet for the premium rates of the Core Benefits and Optional Benefits.

Insured person 4 2R A 4

Total premium payable = [Core Benefits premium + Optional Benefits Premium (if applicable)] x (100% - Family discount (if applicable))

NRELHERE = [EXRERE + HIRERE (ER) 1 x (1 - REKEFH (AER))

Family discount is applicable to the enroliment by self & spouse, self & child(ren), self & parents/parents-in-law, or spouse & child(ren).

CSSPayment Method R 7%

O By cheque A EH Cheque no. 7 E5ET8 -

(Only applicable to annual payment mode

RERRESFENIR)

Bank name {74 TE :

Cheque made payable to “Zurich Insurance Company Ltd”

A v BB B A SRR ARRIE

SERBABRHRERBRARAA

If the cheque issuer is not the proposer, please state the relationship between the cheque issuer and the proposer: & 7 222 1 A W7 IEIEAR

O By credit card S5 B R & O Annual payment S &+

payment & S#I{
The first 3, greM i TS~

( S
geyment B BRI

&

jum will be debited upon the

HIPR

jen
7

BAZIRE)

Credit card type 15 <4E5|

QO visa o

om

(@)D J

Diners Club
International”

Cardholder’s name

FrRAKS

Credit card no.

ERRERAS -

Credit card expiry date
ERARBEMENE

M A

Y 4F

MERRLIEREGSER A -

RARHEEN T HARBEL LR FRFPRERERRE - EERTTEA

The cardholder hereby authorizes Zurich Insurance Company Ltd to charge automatically the premium due from his / her credit card stated
above including subsequent premium payment for renewal of this policy and accepts full responsibility for any overdraft on his / her credit
card which arises as a result of such transfer. For the continuation of coverage, the cardholder understands that he / she should arrange

sufficient credit balance in his / her credit card by the premium due date for the automatic debit of premium.

The minor insured person(s) will become the policyholder for his/her insurance plan automatically at policy anniversary should the insured person(s)
reaches the age of 18 and will be charged with the corresponding renewal premium in accordance with the premium table. Zurich Insurance
Company Ltd will collect the renewal premium from the same payment account as stated above on due dates, unless informed otherwise.
BRAZEEHFITRBRAR AR /1 Ll 2 EARAEEEE SN RARESBEETRERNSHRE RAZRZETEEN
ot/ FERARHREY  BFRARBRESHEE - RTHENRE - HRABROM /HENREBI B AL HNEEREND /1t

WARFZRARREBFARDF N 185 FEEHRAERENRERAA  TEREFREXZBBUERNERER - HIERRA

BARA - BIIRERRSEARRKRANRE

If credit cardholder is not the proposer, please state the relationship between the credit cardholder and the proposer: # 1= f<#8 Al 3F

Signature of credit cardholder

ERRHRA/RITRPEHEARE Date H

B DH

M A Y5

O By bank account transfer SR 1T iR 5 &+

OAnnuaI payment SFHF

O Monthly payment & A &t

(Please complete the direct debit authorization form
FEBEENRRES)

(The first 3 months’ premium will be
debited upon the first payment & X8
R E=@EAZRE)



yeugenny
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Direct debit authorization EiZ{fFiZ#ES

I/We hereby authorize my/our below-named Bank to effect transfer from my/our account to that of Zurich Insurance Company Ltd in

accordance with such instructions as my/our Bank may receive from Zurich Insurance Company Ltd from time to time provided always that the

amount of any one such transfer should not exceed the limit indicated below.

ZIS}\ [#] BREAA (F) O T RTT - RIEHFREREBRERARNEE TAA(FIRITOHET - BAA (FINFARERTHRZERRE
EBRERSENMSEBLTHREE

I/\Ne agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to me/us.

AANFIRABAA(FINRTHABEASERBAEAERTAA(E) -

I/We authorize Zurich Insurance Company Ltd to charge automatically the premium due from my/our account including subsequent premium

payment for renewal of this policy and accepts full responsibility for any overdraft on my/our account which arises as a result of such transfer.

For the continuation of coverage, l/we understand that I/we should arrange sufficient fund in my/our account by the premium due date for

the automatic debit of premium

AN (F)LEEEFRERRARADUAA (F) 2PFANEEEBRED N EARESBEOETRERNZIHARENRAZEZEEBERM <A

AFIZPORBRES - AA(F) J?EJ%B%‘% BEE - BT HENRE - XA (FIH E$A (5) BRREDE B T2 5 R M FRIERAA

(FINFPO LEREBHER A -

The minor insured person(s) will become the policyholder for his/her insurance plan automatically at policy anniversary should the insured person(s)

reaches the age of 18 and will be charged with the corresponding renewal premium in accordance with the premium table. Zurich Insurance

Company Ltd will collect the renewal premium from the same payment account as stated below on due dates, unless informed otherwise.

WAKFEZFERARREBFEREFWm185  BEEPRARERENRERFAA  LERBRERWIVEROERER - B RIEERL

ASAEERN B B ERE T2 N FERPUEVERRE - EES(T@A

I/We confirm that my/our signature(s) on this enrollment form is/are the same as that/those for the operation of my/our Savings/Current

Account to be debited for the transfer.

BA(B)HEREA (F)EMRRRE LNEBERA (F) AUABRNEE /IR ONESHER -

I/We agree to notify Zurich Insurance Company Ltd of any change of bank account or cancellation of payment method and further agree that

should there be insufficient funds in my/our Bank account to meet any transfer hereby authorized, the Bank shall be entitled, at its discretion,

not to effect such transfer in which event the Bank may make the usual service charge to be paid by me/us.

RA(F)RAZSBAHPEREBBERAREMRITSANEBLIVERET R - MEBOARA (F) NP AW 8B HFIA (LR EEER -

BN () OBPTERNTEE - BRATIRIEEMKE -

This authorization shall have effect until further notice or until the expiry date written below (whichever is the earlier).

AERBEEFEBENEZRSTEANRIESEZE TIIEIBA AL URERFHFFHNERAE]

I/We agree that any notice of cancellation or variation of this authorization which I/we may give to my/our bank and Zurich Insurance Company

Ltd shall be given at least two working days prior to the date on which such cancellation/variation is to take effect.

AAEIRE - AA(F)BUESEA AR REN TR - AREUE /ERERBRIMETIERZ AR TAA (5] 8IRITRFEREREBE

R

Account number F 55 Bank name $R1TE&HE

Name of account holder(s) FH#FH A
(As recorded on statement/passbook — Please complete in English) (TE45% /178 EATAcekm &8 - BUARSUAR)

ID no. of account holder(s) ID type*

FOEA AN S D& IR SR B IHRR*

Limit for each payment/month* HKD
R/ ANFRE" BT

Day H  Month A Year F

s (OO0 OOC0

Signature of account holder(s):
mp= %
FORBARE Day H Month A Year &
= LODHOo
H &7
* D type HHEHLER] : | = HKID BB F D7 P = Passport # &

*If limit for each payment/month is not specified, my/our bank will set the limit as “unlimited”.

TR/ ARRORE ] —WARBEL - AA(ZINRTEHERBRERER " TRLR -

(66 Declaration & 87

1. 1/We hereby apply for PAMultiple* Personal Accident Insurance Plan (“Plan”). I/We declare that to the best of my/our knowledge and belief
the information on this enrollment form is true and complete in every respect and all information disclosed have been verified by me/us as
true and correct. Where applicable, I/iwe declare that I/we have full and complete authority from the insured person(s) to sign this
application and disclose any personal information being requested to assess this application. I/We understand and agree that this
enrollment form and declaration will form the basis of the contract between me/us and Zurich Insurance Company Ltd (the “Company”).

2. I/We authorize the Company to obtain medical information from the insured person’s medical practitioner(s) and I/we agree to supply
additional information relevant to the policy of this Plan at my/our own expense.
3. I/We understand that I/we shall refer to the Policy of this Plan for details of the insurance coverage, exclusion clauses and terms and conditions.

I/We understand I/we must complete and provide all information requested in this enrollment form, failing which the Company cannot
process my application for this Plan.

5. I/We declare that the insured person(s) is/are in good health and free from physical and mental impairment or deformity. (otherwise, please
provide details on a separate sheet)

6. Subject to the Company’s consent, I/we agree that this policy will be automatically renewed if the premium is paid by credit card or by
direct debit from a bank account. | acknowledge and agree that the Company reserves the right to refuse to renew this policy and it will
not be obligated to reveal the reasons for such refusal.




1. AN/ BERBRAF[REANE [ EARIMREE ([58)) - ZIS}\ %Jﬁt%EHJEH%%EET%E’\JE*#B*EEZIU\/%%Fﬁ%ﬂ&ﬁﬁ%%
HEE R mmiER J%:‘é:ﬂﬁ it A RBENESCEREA V:‘%IEEE?%%% c HEMAKBERT - AN /BFBAAAN /EFLEX
1%/\&%3%’ FURRZAR W BT P B SLAOEREAER LM”EHEEH B2 e HSA/%%EHEﬂKA/%%ﬁiﬁ?%W% EEE A&

AF) MRBRE SR IRR TG RBAME] L -

AN/ BERE BERATERMZRAZBERDEWRELL  AA/EETRBRMEE—SRLASER BT ENHFER -
ZAYN EQEEHEIFﬁﬁ%[F‘%EI TAREIR R RARRE AL E T BIREE R -

KA/ EBERARAN/BSVETRIEREREBELZAEER - B8 BERARNIEXEAAN/BEER T2 2 RER

A /E%éﬂﬂxf%}\fﬁﬁi@//u@&i WA RE SRR - (W0 - SR AFLZ - )

KA/ EERE  MRELERRIBOTPOEENFARXN  MREFSEDER - EEAEEARRE - RAERKRBEARRE
BRERAREZEN - WEHBREBRERBERZREA -

This insurance application will not be in force until the application(s) has been accepted by the Company and the premium has been paid.

WREBERHBAT BEARER  RRRRENMMGZRERTREN -

o Uk W

7 )Notice to Customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)

ﬁl?ﬁﬂkﬁ*# (FLRR) R B ([ RARRARGI ) B FBA

The personal information of customers (include policy owners, insured persons, beneficiaries, premium payors, trustees, policy assignees
and claimants) collected or held by Zurich Insurance Company Ltd (“Company”) may be used by the Company for the following
obligatory purposes necessary in providing services to the customers (otherwise the Company is unable to provide services to customers
who fail to provide the required information):

1) to process, investigate (and assist others to investigate) and determine insurance applications, insurance claims and provide ongoing
insurance services;

2) to process requests for payment, and for direct debit authorization;

3) to manage any claim, action and/or proceedings brought against the customers, and to exercise the Company’s rights as more
particularly defined in applicable policy wording, including but not limited to the subrogation right;

4) to compile statistics or use for accounting and actuarial purposes;

5) to meet the disclosure requirements of any local or foreign law, regulations, codes or guidelines binding on the Company and/or its
group (“Zurich Insurance Group”) and conduct matching procedures where necessary;

6) to comply with the legitimate requests or orders of the courts of Hong Kong and regulators including but not limited to the Insurance
Authority, Hong Kong Federation of Insurers, auditors, governmental bodies and government-related establishments;

7) to collect debts;

8) to facilitate the Company’s authorized service providers to provide services to the Company and/or the customers for the above
purposes; and

9) to enable an actual or proposed assignee of the Company to evaluate the transaction intended to be the subject of the assignment.

2. The Company may provide any personal information of customers to the following parties, within or outside of Hong Kong, for the
obligatory purposes:

1) companies within the Zurich Insurance Group, or any other company carrying on insurance or reinsurance related business, or an intermediary;

2) any agent, contractor or third party service provider who provides administrative, telecommunications, computer, payment or other
services to the Zurich Insurance Group in connection with the operation of its business;

3) third party service providers including legal advisors, accountants, investigators, loss adjusters, reinsurers, medical and rehabilitation
consultants, surveyors, specialists, repairers, and data processors;

4) credit reference agencies, and, in the event of default, any debt collection agencies or companies carrying on claim or investigation services;

5) any person to whom the Zurich Insurance Group is under an obligation to make disclosure under the requirements of any law binding
on the Zurich Insurance Group or any of its associated companies and for the purposes of any regulations, codes or guidelines issued
by governmental, regulatory or other authorities with which the Zurich Insurance Group or any of its associated companies are
expected to comply;

6) any person pursuant to any order of a court of competent jurisdiction;

7) any actual or proposed assignee of the Zurich Insurance Group or transferee of the Zurich Insurance Group's rights in respect of the policy owners.

3. Certain personal information of policy owners and insured persons collected or held by the Company, in particular, names, contact
information, age, gender, identity document reference, marital status, policy information, claim information, and medical history may be
used by the Company for the following voluntary purposes:

1) to provide marketing materials and conduct direct marketing activities in relation to insurance and/or financial products and services of
the Zurich Insurance Group and/or other financial services providers, and/or other related services of business partners, with whom the
Company maintains business referral or other arrangements;

2) to perform customer analysis, profiling and segmentation; and

3) to conduct market research and insurance surveys for the Zurich Insurance Group’s development of services and insurance products.

The Company is not allowed to use the personal information of any customer for the above voluntary purposes without such customer’s

consent. In the absence of any “opt-out” request, the Company shall treat the insurance application and continuation of the policy(ies)

held with the Company as an indication of no objection of such policy owner and insured person to the Company’s use of their personal
information for the above voluntary purposes.

4. The Company may provide certain personal information, in particular, name, contact information, age, gender and policy information of a
policy owner and an insured person, upon such policy owner’s and insured person’s written consent, to the following parties, within or
outside of Hong Kong, for the voluntary purposes:

1) companies within the Zurich Insurance Group;

2) other banking/financial institutions, commercial or charitable organisations with whom the Company maintains business referral or
other arrangements;

3) third party marketing service providers and insurance intermediaries.

The Company is not allowed to provide to any third party the personal information of any customer, specifically, policy owners or insured

persons, for the above voluntary purposes without their written consent.

5. All customers have the right to access to, correct, or change any of their own personal information held by the Company, and in the case
of policy owners and life insured, opt-out of the Company’s use and transfer of their personal information for the voluntary purposes, by
request in writing to the Company’s Personal Data Privacy Officer at the address below. Requests for opt-out must state clearly the full
name, identity document number, policy number, telephone number and address of the person making such request. Policy owners and
insured persons may otherwise delete both the above paragraphs 3 and 4 (in italics) to indicate their wish to opt-out altogether.

Personal Data Privacy Officer
26/F, One Island East, 18 Westlands Road, Island East, Hong Kong




PAM_EF_AGT_05_2014

6. In accordance with the Ordinance, the Company has the right to charge a reasonable fee for processing any data access request.
7. In the event of any discrepancy or inconsistencies between the English and Chinese versions of this notice, the English version shall prevail.

1. F3Zurich Insurance Company Ltd ([AAF] ) WESHENE P (BREREFBEA - ZRA - ZRA - RENHA - F5EA - REZE
)\&%fé/\) BAER - AEARREREULTREEAR - WEARPIRHRS (TAAARBE LB REREMFEANNE M
BR#) -

1) PR - AE (RBBMARE) AURERRBRE  RIBRRE LIRS E R AR

2) PHENRERREBENREE

3) REMMHEFPMNRE  Fdk/HAERF  URITEARBRERN GHERBAREERAE) « IEETRMAAIE

4) RBRGEET  MESTTRBEERR

5) gﬁ%ﬁi’&ﬁ&/ﬁiﬁﬁﬁ%% (MR RBEE ) BA RO EMAMSEINEED] - 3881 - SPRISIESI AR TR E RN Z R T
ZH2T

6) %;Eﬁgﬁiﬂ%&%ﬁﬁé%{’ﬁﬁj MEEERSIES - BIEETRARREEIZE - BBRBERE A - BUTAEBSFBUTHERREE

7) BB,

8) EFARANRIRBEED B EEMENAEARRR/REFRERS &

9) FANAMERNEZFEALBTZEET IR EEAERNRS -

2. ARRAIFGRHIMEAR - MU TREBRASIRIMN A TIREEE P EAER

1) BHBRURBREEKE AT - SEA#ETRER S BREBAESHEM R BSEFNTA

2) (EfAEHREREE R ERMATH - B B - MRS EMEAEEEESANRGHNRIBA  ABEE =T REHER

3) F=HRIGHER - BIEAEER - 2R - HEE - EER - BRAR - BELERERN - ERE  ER - #HIBAE - RERERE

4) EEFREE  MESPRER - AEFBRRIESGETRENAESREN AT

5) IRIFEERI R S B S A MR ERE RO RDOERDED - REMERBBN - BE A MEIFT M B 822 (R R B sl H AF (A
R TR B TR A - sPRISIESIN S - R R EEEEEMEFEERENEAAL

6) REBFEREEEEEROEAMESHERNMAL &

7) BRI B A B RS AGE AR R RIR R E B RE RSB AR ZEA
3. HARFNERFFENREFEARRRANRLEATR - BHIRHUE  BEER  Fie - 115 B0EAXMER - BRRR - R
BEEHN  FEEH  REFALET  GRIHALEEHEL T BEMARE
1) RERURREBN /LEXRAGFESSIBAEXE ML A2 @RS R EF ARG R /2 BER RIRK - & /XA
RAFKHZIERRY - RS HEER KETTEE TS ELE
2) EITEPHESWTRSE R
3) BLERZRIUIRER S B IR TS R AR BREE dn 3[R AE T T 53 & RARRHTIE
AEEFPRAE - ARANMSEREMNZPOEABRME L BRI MG - ERAWRIEM [ RE | 25K - RNABIEE RIRER BB RFE
BIR - REERAREREARZERAZ T READRNEREEAERE LB RIERS -
4. BREFFHEARZRAZERER  ARFAB LAERMERERZ - AU FREBEAREINIA LIERAZLLFEARR - FHEHE -
A AR - Fhe - MR REFBEARZRANREZHE :
1) FIRUWRREENB N
2) BXRFEIEREBSIBEENAMTHEMRTT /2R - BR o EEER
3) B=SHGHERIBEERRRREITA
AREPEMAE  ARFATERENE=SREAAEP, FEREREARZRA) MEAERME LR ERBIERR
5. FIARPUHBERIERMAXBZBAERLEBIEGLIMT) ERER  EER/IERHARRMFERREIESNENEAL
£ o MRERFEARZRARREARAE A REHEEAZRME L ARERS - IAIAARFRE - WA ERRE ERKPEREH
ERATZEE - MBAXMGES - RERT - FERBILYL - REFHEARZRAMAIRBEMEIA L3 R4 (RRT) RE
BRMABRMERSG 2 REEL -
EABRALEEE
ERESRENK 18FESRF L2612
6. WEMBIEH - ARRAEERKIAEBRER  EUEETOERNEMER -
7. ABHPREIRAINE EAIREE T - AR RABZE -

Day H Month B Year 4

Policy inception date Date D D D D D D D D
REBREXEH H &3

The policy inception date is subject to the final approval by Zurich Insurance Company Ltd.

REERESEHAREAFHRREREERDFIRE ©

I/We confirm that all information provided by me/us in this enroliment form is true, correct and accurate. I/We further confirm my/our agreement
to all sections in this enrollment form, including without limitation, the above Declaration and the Notice to Customers relating to the Personal
Data (Privacy) Ordinance.

AN/ BERRARA /BESRURREBREHEZ AEEIRERTHER - AN /BEEEERABARREBAZAEED - BIFETR
M7 2 AR ERIEAER GLER) &AM ESBA -

Signature of proposer

Ay -y :
WRAEE Day H Month A Year F

w UL

‘ ' ® 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: 2521 1919 Email: vip@sunflowergroup.com.hk v.sunflowerVIP.com 2 U Rl C H
" " 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. ﬁ* E ﬁ
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