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'RKEZFE ., PERE HomeSafe Protection Insurance Application Form

BRFSUEEERARBIM N EE =AML "v . 92 o Please complete this form in English BLOCK letters and tick where appropriate.

m ;QﬁAﬁ*sl- Details of Applicant (AR AMBEM 18 5L o Applicant must be aged 18 or above.)

1. RIRAMS (FBEERUK) 2. BB BOERI ERREN
Name of Applicant (Surname First) O %4 Mr. O /A Miss HKID Card/Passport No.

O AKAMrs. O ZEMs.

3. BB BAHUE Correspondence Address in Hong Kong

= Flat 2 Floor [ Block AJE Building

B%0 Estate i Phase

HIIESRE Street No. HIEATE HhER Street Name/Lot

#[& District O&FBHK OAEKIN  OFFBE NT/Outlying Islands

4. BIEWRS {£% Home /A" Office F1E Mobile 5. EE R Fax No. 6. BELHIE Email Address
Contact Telephone No.

(FERMZED 1 EEFERS Please provide at least one telephone no. )

(1) £ {RE$15 Policy Particulars
1. RSB Y ZEM I Insured Premises in Hong Kong (Zng&@:itit K[ if different from Correspondence Address )

% Flat 12 Floor J£ Block K& Building

B0 Estate 3 Phase

BTN Street No. HEARE,/HIEL Street Name/Lot

#[@ District O&F%HK OAEKIN 0% EES NT/Outlying Islands
2. AR A B Identity of the Applicant O 2 Owner 0O 2£F R{EE Owner and Occupier O 8P/ fF%& Tenant/Occupier
3. RRMZEESR O JEERE O %= 4. BERRE RIREE

Type of Insured Premises Non-low Rise House Low Rise House Optional Benefits Sum Insured

0O #5218 All-risk Coverage for Building HK$
O 58 A Plan A — HK$1,580 | O 58 A Plan A — HK$2,980

5. EB BRI 0O &EY) % Valuable ltems HK$

B _ =1z —
Plan Selection and Annual | B #tZ|BPlanB - HK$980 | O &I B Plan B — HK$1,980

(AW AREFHR N EERE - EEYRASINIRLMEESZR)

Premium O 2] C Plan C — HK$680 O 52 C Plan C — HK$1,350 (This section will be subject to the Company’s approval and rating. Valuable items
need to be listed with value proof)
6. (REAH 8 Policy Effective Date 7. FEEER  RIRVEER
B A £ BRERIE
DD MM YY  Valid for 1 year PLEASE DECLARE: Age of Insured Premises
(ZREBUETFELRE) (MBRFIBEEIB 45 F » KEAFRBOARETFHRLETRE)
(Policy effective date is subject to the Company’s underwriting acceptance) (If the building age exceeds 45 years, the application will be subject to the Company’s approval and rating)

8. BERWREXALERENCZE (RERRERAETFRENES)

Delivery Channel of Policy Documents and Renewal Information (applicable only to policyholders who make applications directly to the Company)

O EE by email O = by post ( RAZEE—IR » WMIBASRIES N —IR » B (WHRM) SPIEEREWZIRE - Select one only, If not specified or with
multiple selections, email (if provided) will be the defaulted delivery channel.)

(1) {FFIETRIZEE Payment Instruction and Authorisation

1. 0 33 Cheque (BB FHRBAAFES "E+F (TK) REBRAE. ) 2. 0 % Cash
X RS Cheque No. ( Cheque should be crossed and made payable to "Blue Cross (Asia-Pacific) Insurance Limited" )

3. O {5 Credit Card
(@) RALBRETTF (2XK) REBRATRAATINERREPHNMRRENERRE -

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.

(b) BRIFARATEARHBUHIILER - EEWEN - TRE+F (LX) RBRERATDKETIIERFRFINBESRRE - LUNZESERTE (RESDERIBANER
METFRERHES) °
The Policy will be automatically renewed by Blue Cross (Asia-Pacific) Insurance Limited and premiums will be debited directly from the credit card account specified
below unless prior written instruction to cancel this authorisation is given. (Auto-renewal of policy applies only to those policyholders whose application is made
directly with the Company.)

O VISA O Mastercard
FRAfA ZMA (R 5F) RRABE
Name of Cardholder Expiry Date (MM/YY) Signature of Cardholder
SRR FRIIT FEWAR DRMEARBEZFETEMER o
Credit Card No. Issuing Bank Your signature should match the signature on the back of the credit card specified herein.
E+F (T4) RRERAR MD1472/02.2019

Blue Cross (Asia-Pacific) Insurance Limited


SF617
Name only


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

BE1F (IA) RBARAR ( "B+, ) TS ERMNEAZRMEEREN - BEAKMRAZNERLT - EtF ARt ENERERNEAER - BRAFLEE+FHE

EEREHPERMNEAEN (FREWEREMN)  SETIIEEREL "V, %

1. EREAEHERER (BREkEREms)

O FAREERBHEAEMFE R (BEERERS)

2. BWERER
O BARBERBIL R ENEREN

U ERKFENMEE #EERETFERRENHBRENNER - WERERPRATEDE TETZMNEMEE

Efif% ’ lﬁiLlJ:E’\JEEH%‘@}ﬂE@UEEﬁ?L?E@ TWEEAEREE, ( TEHEE, ) AMFEREHENESR - RBE RN o SRS2EZBIHAE AR EERRHENE
EREE -

Blue Cross (Asia-Pacific) Insurance Limited (the "Company") may use your personal data for direct marketing but the Company cannot use your personal data for such purpose
without your consent. Please tick "v" in the box below if you do not wish the Company to use your personal data for direct marketing (except receiving renewal information).

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

O I do not agree to the use of my personal data for direct marketing (except receiving renewal information)
2. Receiving Renewal Information

O | do not agree to receive renewal information of this policy

The above represents your present choice of whether or not to receive direct marketing contact or information from the Company. This shall replace any choice you may have
given to the Company prior to this application.

Please note that your above choice shall apply to the direct marketing of the products, services and/or subjects as set out in the Company's Personal Information Collection
Statement (the "Statement"). Please also refer to the Statement for the kinds of personal data which may be used for direct marketing.

(V) E8H Declaration

AN/ HF - ELBRALEE

1. RICHRFERBAPTRANEN LM RERER EERRSFEZ2E  YAREAA BMMALFAEMESH - XA/ BMIEERHENEREHN RRRILEAF
RIZZNBERBPHRAILRRER S ARRE AN/ HMTEURER @ REERU AT OERERCENNBHE TS (2X) RERBERAT ( "BEt+¥%. ) £#FF
BRI PR EREN  HARERE T F AR R E R AR AMRER -

2. —BRELAERRFEENRICHENRERITETFRIAUE -

3. RBARA/BAFFANEAE » EARREMVBEMFAMRRNE S EMRESIBEMEXK -

4. AAN/BRAIRENRREELZE R R EIERENBRE ER - SR INNSER -

5. BRSEARA/BMFALFHBUERENEEEA - DRILAESNESFRESEND BEER - YNETFREREREN (REBBERIBRNERRRNES) -

6. BA/HMBAERAERETFERFIAN/ HABEAERETFREINRELHRERZRE - IAERHEHARENEREREEL (U0F) IAAE - FA/HMAE
HEHAREABEREEE - RARERTA/ RAICEZLEZAERRE - FA/RATHEE+FRRERE LHRNES - A IUEEERRRPFEEE -

7. AN/ HPHERT RS BREARE N LR RS E AR -

8. TIERRIEHEE  RRAESERES - (FURER - BhikR)

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.
To the best of my/our knowledge, the insured premises have never suffered any fire damage or other loss in the past two years.

I/We have never had any new application/renewal declined, nor have special terms and conditions been imposed on similar application or renewal for household insurance.

a A~ W N

This policy will be automatically renewed on an annual basis upon expiry and will come into effect upon successful premium collection unless prior written instruction for
cancellation of policy is given by me/us. (Auto-renewal of policy applies only to those policyholders whose application is made directly with 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 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.

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

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

(VI) 5% Signature

BRIRAEE A# (AR F)
Signature of Applicant Date (DD/MM/YY)

EX+==HM For Office Use Only

PAALS AR REIEAS HEAZEE
Name of Intermediary Intermediary's Code Policy No. Underwriting Approval

AERBRBHOFIRSURAMAER » DISSRARAE ©

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

® Sun Flower Insurance Brokers 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

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.
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