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"EASINEEE , HERS

Personal AccidentSafe Insurance Application Form

FELIEFEEARRLREEZERAIMLE "V, %% Please complete this form in English BLOCK letters and
()] ﬁﬁAﬁ*ﬂ- Details of Applicant (R AMALEW185RS LA E » Applicant must be aged 18 or above.) )

tick where appropriate.

1L IRERARE GRAESUEK) O &4 Mr.

[ /1\g8 Miss

2. HEEBNERIE

Contact Telephone No.

(FHIRMEEDESESEHE Please provide at least one telephone no. )

(1) $Z4RE¥1E Policy Particulars

Name of Applicant (Surname First) 0] AA Mrs. [ &+ Ms. HKID Card No.
3. H @b iE Correspondence Address in Hong Kong
%= Flat 12 Floor & Block A& Building| |
E%b Estate | | #i Phase | |
HPESESE Street No. AT,/ R Street Name/Lot | |
@ District | | O&% HKOARE KN O #ABES NT/Outlying Islands
4. BEESEIE % Home /AF) Office F42 Mobile 5. FEREE Fax No. . BERHBIE Email Address

1. REAMAH H A & BRHRE (FGREBLIE T FERRE )
Policy Effective Date DD MM Yy Valid for 1 year

(Policy effective date is subject to the Company's underwriting acceptance)

2. BERRREXH REREMEE (RERRERRETFRENES)

(1 A) B4R AE#} Details of Insured

Delivery Channel of Policy Documents and Renewal Information (applicable only to policyholders who make applications directly to the Company)
O E# by email O #%F by post (ZN#EIEHT » BES (NBRML ) HFHIETELEMZ R If not specified, email ( if provided ) will be the defaulted delivery channel.)

(I C) {RIEE#] Details of Benefits

1./ % 2. BURRARR
Surname/Given Name Relationship to Applicant
3. M3l 4. HAERS (AR H) 5. BBSUERE
Gender Date of Birth (DD/MM/YY) HKID CardNo.
6. TIFI4HE 7. B 8. A
Job Duties Occupation Occupation Class e
9. BEATE KM 10. 148
Name and Address of Employer Nature of Business
(I1 B) Z{RECIBEE ] Details of Insured Spouse ( 21;E£ if applicable )
1.1 /% 2. BERRERABEE [
Surname/Given Name Relationship to Applicant SPOUSE
3. 1R 4. WAERH (BB H) 5. BBSUERE
Gender Date of Birth (DD/MM/YY) HKID CardNo.
6. TEME 7. Bz 8. mBizEms|
Job Duties Occupation Occupation Class b1 D2 o3 4
9. BELRE KMt 10. XBME
Name and Address of Employer Nature of Business

HR{RFE Basic Benefits EiE{REE Optional Benefits
4 = = n S : &R
vera T ABENRE T BNERER 3 BARRES R T FENERE BRI
Personal Accident Benefit Accidental Medical Expenses Daily Hospital Cash Allowance|  Weekly Income Protection
}Qﬁ%@ NERN HKS HKS HKS$ &% per day | HKS S8 per week
Benefit —
Limit B) I%Jfr?ﬂ%pouse HK$ HK$ HK$ &K per day | HK$ A per week
gerre |V ERA HKS HKS HKS HKS HKS
pnal R
Premium | B) %
Insured Spouse HK$ HK$ HKS$ HK$ HK$
BFRRE
Total Annual Premium HK$

(1 E{th&E#l General Information

ZRA Insured Z{RECME Insured Spouse

1. AN ELESRHRE - BONEEEXIE » NEIRERR ¢ = < = =

Have you suffered from any physical defects or infirmities, impairment of vision or hearing, or any mental disease? L& Yes O&ENo| OJEVYes & No
2. BT EEERI3FARIMEIMRREE ¢ (08 SBHHBHMEE - BE - R EERERNASER)

Have you made any claim under an accident insurance policy in the past 3 years? (If any, please state the nature o - = -

of incident, date, location and the total claimed amount) OYes D& Noj ORYes D& No
3. TR ABERIMRRIA SRR SHIERR - IERER  SUBRIFHEMIINSBIGRR ?

Have you ever been declined, refused to renew or renewed but subject to special terms or conditions for an OFYes O%FNo| OFYes OF No

accident insurance or life insurance policy?
4. BTREEERANEZRNEMBIMRBRIASZRE ¢ B2 » B7IRRRAREERAESR -

Have you applied for or ever been insured in any accident insurance or life insurance policy? If so, please O Yes OFNo| OFYes OF No

state the name of the company and amount of insurance.
5. BT REERALSBEELEAL? = - = -

Are you a self-employed or a sole proprietor? L& Yes H&No| OJEvYes & No
6. BT HIBRRD S RENSE I ? = < = S

Does your occupation involve manual work? DR Yes O&ENo OEVYes D& No
M ER B E 2 e, & @ D B s ML s X o
If you answered “Yes” to any of the above questions, please provide full details on a separate sheet which should be signed and dated.

E+F (E;k) ﬁﬂﬁﬁﬂ AT L. "’ ® Sun Flower Insurance Brokers Limited MDO017a/10.2017
Blue Cross (As|a_Pac|flc) Insurance Limited ./O{&&. Room 1105-08, Hing Yip Commercial Centre, 282 Des Voeux Road Central, Hong Kong
.\g%. Tel: 2521 1881 Fax: 25211919 Email: vip@sunflowergroup.com.hk
ot

'vguo. 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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(V) NFIETR A IZEZ Payment Instruction and Authorisation

1. 1 325 Cheque (BB ZRBEAFER "ET+F (BEX) RIRERAE, ) 2.0 B
S Z5RIE Cheque No. (Cheque should be crossed and made payable to “Blue Cross (Asia-Pacific) Insurance Limited” ) Cash

3. [0 {SHE##E Credit Card Authorisation
RALERELT (K) RBRBERABDRAATINEHAERPIIMRRENEMRE -

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.

(] VISA [ Mastercard
BHREALA A (B9 BFRAZRE
Name of Cardholder Expiry Date (MM/YY) Signature of Cardholder
i FRIRIT SBYAR EMERFEEZEBRARE o
Credit Card No. Issuing Bank Your signature should match the signature on the back of the credit card specified herein.

(V) BIEERTEEZEEHEPFEREAEER Opt-out from Use of Personal Data in Direct Marketing
B+ (535K) RBREAMAR ( "E+F, ) ARESERIROBEABMEERRY - BAERCMRARNERT - B+F R BNERRNEAZR  BIRRF 28 +F1E
EEREPERTIEALN (RERERENS) - BETFIZRARRLE "V, 5%
1. EREAENERES (REEREAN)
0 BARZEARNEAZNMEERRSE (REWERERS)
2. BHERER
O FRREEGIR BB R ER
WU ERFRMENHMES A ZEZE+TEREHNHRIENNSEE - BRARERRENTRL A TE+TMEMSEE -

AR AU ERESSERNIZETTH "WEREAENER, ( "ZEB0, ) NMFERRENER - RBR /IR - BRFSEZEPLANE TR FEREHENE
ANEHESE -

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 I 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.

(V1) ZH8H Declaration

TA/EM - BUWERLERE

1. RICHSEREAMREHNEN LAY RERER - RERRSZEZ2E - WAREARA/ BFFTH R EMFESE - Zl»‘/\/?ﬁiﬁﬁﬁ?ﬁﬁﬁ%ﬁ%&ﬁ%%ﬁﬂ&ﬂ”\MEEEiﬁ
TR AR REPR R IERR AR ARRER o AN/ BATEIHER @« ARERURELEEERCENSUBNETT (2X) fRERBERAT ( "Et+F. ) #AF
BILRRRRCEREN AR ERE T TR SRR IR RN AMRERN -

2. —BHUREMAIEAERT Z’?f“}i WRI OB REMRTETFTRIATER -

3. ARASEME i‘{%}\ %) RERMARBATZ—IEN  UBARFAESE - BE+TETRS  WAHBKSRIEZRA (F) BREZER - AA/ B
BERERA (%) CEBRBNRAE - EEAGNEEHN FETSIERERRFLA MBI EARE (L) (D TFE?EE’JE%

4. KA/ ?tﬂ’ﬁEEEI&EE RETFENEA /HMNBEREZE+FERNRERHEERZRE - DAERFERRENERERIBRL (W5) ZUAE - FA/RMNE
HEURFEAEREEE @ AEBEIEA/ HMNEEZEABEREE - XA/ RMTHEE+FWENS EENER - A IEEERREPHESE

5. ARA/RAERCEERBEEARRK - ERETTHORERA SRS -
6. FIEBRILEIEIN  BIRATESEES - COREm  EZM%)

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.

2. 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.

3. 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.

4. 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, 1/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.

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

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

(VI) 538 Signature

BIRAFEE A8 (B/R/H)

Signature of Applicant Date (DD/MM/YY)

B+="=H For Office Use Only ‘ ' ® Sun Flower Insurance Brokers Limited -
XX Room 1105-08, Hing Yip Commercial Centre, 282 Des Voeux Road Central, Hong Kong

RN AR LN gy Tel: 2521 1881 Fax: 25211919 Email: vip@sunflowergroup.com.hk |

Name of Intermediary Intermediary’s Code

" . 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.
REERIEHPPRSURARAMEER » DIRSURAAAE ©

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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BEt+¥ (EX)

l Blue Cross B+ =

Member of BEA Group RIZ#R{TEBK S

BAEH (L) &6 - KKREASHER ( "REH, )

RBERQART ( "AQT, ) DREBTHERABDNZERBA

B AABRPR RODRTARATDVERNEWBARLBEATERAES "R
RIRITEEL -

RIEKGEBAER (ALRB) 5&REI (

(M

(2)

(3)

THREL ) AREREBMNETUTEE

EHRBEREZRBRERNRBE  RERNQTRMEREERRREAE
ZEMRBER - BTARERNRAAQRDREEAEZR - BEETREREG
ZEEN  JEEVAQATEERERTHRRFABNAE T RHAIES
EHREERIRE L/ SEMABERYE - AABDITAUREEEEEBE
ERBENRETKRESY  INEBRTRAAQABRERBRENEET—
REATUOBRNEEATNEAQAREE

BAERKBEBMN
ETHEABERFATGEERETIIRE :
(h ERBREREREBRBHRE

(i) AETRUKRERRRBRERE TRAATNRRKRESRRER
HEER  AEEREREREN - EXIMBRREERAZRA
8 S EBN KRS RIREIY - B RN

(i) RE - HRRBRAERARERS - QEETEAKSRE

(V) STRFRANRRESRRRBEBNHERED  ARESH &
B RBRRZ RS ;

V) ATERAA TR A T AR A R 2 RS T S A A
ATERRR

Vi) BIHRBERRBELUEAEADNREEES

BEBE RETHR

(vii) BRIRT - ERREMEN EEASEABBEEWR) ;

(0 BERETANKLAR ARTRTRBASORNERARE

BINRBEEREAERINES - HER/ TR -

(@ FARBEESATRE ("5, ) EAREHRAHEAISE
SO L ER A RN OB R AR

(b) R EEHERIES RN B AR EAR « B
BB BT BUESEIED RIS RR T SRR
BRBERT ARG A F B I3 e =

(© AATHRBHTEBMEEAHDRIAADRIMEAEE - B
BB BT BUETEAIED - RIS BB SRR
HRBENTEAAIHONADEERBAMNSH - M - 2
B EMR R o M RREAMDI AR - BE - K
FE~ B35~ SUASUADISED  SUERIMARBENTEERT R
R T S A0 £ B BSOS R & KOS AR

X BFRGRTEMAFAHARBEHREUEHLE - BHHTRE
SEHR MBS RN R BRI EENL AN AR
R/ AR RERN AR A ME RO A MRS « B - BE -
R - BiESEY ;

) RHFAATNESIEBOERDREREA  BHA - 2RADH
B2RA > RESROEE - SHAWBSHENIBETH
f R

(xi) B2 ERABHEAAS -

BAERNEE

ERARBDNEABRSERE  BARBATRE

BHEARBRIAZE Q) RAIEAR

(i) FEAREBA - ABASRAQRBDZEBEF  BETH - BA -8
P~ A58 EREIE -~ f#F - AEMKERT - St ERRRE MR
%W%ZE@%%-ﬂ$£7k&%%%”fﬁ$%#ﬁ% LU

BREE - WBAT - EREEARNREERERM)

(ii) Eﬂﬁ$®7%$ﬁﬁﬁ%@ﬁﬁﬁwAEMEMAi BEAER

PREFENNRERTEEEAREQT

(i) EANTHIHAMETRNBRIRAT
(iv) AABKREFTRERBETEMERRE - IRFERE - BE K

- B35~ SUEASKEMKE - SRR SRRBHERNEREES
TEABSBEMFEHABHERADRRERTEBAEBORIN

» BlgnE

(vii)

ERUTRHERZTE

Blue Cross (Asia-Pacific) Insurance Limited E5+57 (52K) IRFEBRAS
29/F, BEA Tower, Millennium City 5, 418 Kwun Tong Road, Kwun Tong, Kowloon, Hong Kong &8 fLREERIEIE 11895 AIAC 2 4 S HASR SR SR 1T 0 2948
Tel B 5% © 36082888 Fax{EE : 36082938 www.bluecross.com.hk

(4)

(5)

BRI EEETRIARR ~ R~ ?%#ﬁ' %\EX?‘E‘% C SUREBA
AT IRAT R A A SN A - ~ BT~ B R
S EABI%EE - @?ﬁﬁ’*i%%ﬂﬂ&%ﬁtl@ﬁﬁ@E&Eﬁ%@?ﬁ%%ﬁ%ﬁ%%@

HEME A EMARE (M ERBNEBBERIRIN LA B I
REEN)  MAEBIUEMS NRERFEFHRENEAAL
SRS
(v) ZK’ATE’J%@W%%%E’JEH?@?XL FAGEAN S ZEA -~ BEAZK
B2EA
vi) FZHRE - FFAER - MEGFERESEIHERS
(vii) RABR/HREFTEBEAREATDNRIRE(EBE (RERE

BIFBHENEEE
B\ &
(viii) R AT BB REZE (2)(viii) ExﬁﬁﬂEﬂﬁﬁﬁ%ﬁﬁﬁﬂgﬁﬁ’]%#mﬁxﬁiﬁgﬁ
(BEEBARNEFAGT - ERAF - SEHEMEERHELE -
%%%$0\%%ﬁﬁﬁﬂﬁémﬂﬁﬁﬁ)o
REER T RERERERBEN -
EHERHPERABAZR
AATAELETHNEAABRAREEREE  BRIEAQATNERBETHR
B (BERTARY) » SHARARUAATLUNGERETHEAER
BIRGIFTIEIAMER R BRI o Fhltk - FHEE ¢
() ANAFAEEAADAEHEE TS - BEER - ERKRBA
BER - RGEXARITHR - UWBEEERAOKTEERANEERS
(i) ANARATEER TIIRY - EoRIEHENEITESH ¢
(@) fRbg ~ B3 ~ SRITRHBRBRESD ;
(b) ¥ - BFNGENEETEREBARBEER ; X
(0 AABAR/FREBITEEFEFAKRELNTDNEESIERBHEIREZ
RBELRER (ZEFRESFEBHNZBEEERRBNERNS
BERER/FAEEENLNA)
LR - ERREHEENATREBHAARR /K TE SR
(@ RDP|ITEEEMKENT ;
(b) B=HEE -FFHEE - RESFEIEETEHER ; R
(0 AABAR/FREBITEEFEFAKELNRDZMESIEBE (FF
BESFEBENEBEEERRENEMNBERERR /XEE
B EFIE) -
MEATAFEFRQASEABRTHEMELIEERRHAS BTTEASR
AETERTHEIZEIEERY - BT URIBAZIHE G) BRFRREMES
FENEAAFAASHNEAZRRETERUEEAER  ANEHAMNBE
KEARFTATREFATELBREHFOSTME (MER) -
HRERMNESHER
RBGORE BT ERTALRQRAREFEETHEAAERNRERRER
ZEENMNER (BERERER) » WERAADRNERNERHEL K
IE - BATORTEREAESN » FLUEALKLUTHBE S EZRARATNEAE
BHRE R -
BEBNEEEIEE 418 RAIAZIR S AR RITH O 2918
E+F (2X) RBRERAR
BAERHREEE
fHE : (852) 3608 2938
REBEGHD  NRARERBINETAESEHERNERUNEEER -

BT TERREABRPEE (G) RATRMAEARETERAQATDEAERRE
FERDAQAAERBEAAERNLEBNBRRLEES - WEESHNARQRTRHEN
BABEB RS

AABRERELAEMARE LNREFENERIEN KRR ENHH
REETHEAZR -

MENHARPEEMALER - FREAQABDNEFRIBER 3608 2988 -
REPRNEREEFFEGITAZHARIER
RATMRBERAZFBHVER o

EBBRBEMEMNRBERRE/ NEEER LT

(iii)

2013448
HARDRITEELS -EAF (2X) REBRATZEH

MC229/04.2013



l Blue Cross B+ =

Member of BEA Group RIZ#R{TEBK S

The Personal Data (Privacy) Ordinance -
Personal Information Collection Statement (the "Statement")

Blue Cross (Asia-Pacific) Insurance Limited (the "Company") is a wholly owned subsidiary of
The Bank of East Asia, Limited. The Bank of East Asia, Limited together with its subsidiaries
and affiliates are collectively referred to in this Statement as the "BEA Group".

In compliance with the Personal Data (Privacy) Ordinance (the "Ordinance"), the Company
would like to inform you of the following:

M

2)

3)

From time to time, it is necessary for you to supply the Company with personal data in
connection with the application for and provision of insurance products and services as
well as the carrying out by the Company of other services relating to these insurance
products and services. Failure to supply such data may result in the Company being
unable to process your insurance applications or to provide or continue to provide the
insurance products and services and/or the related services to you. Data may also be
collected by the Company from you in the ordinary course of the Company's business,
for example, when you lodge insurance claims with the Company or generally
communicate verbally or in writing with the Company, by means of documentation or
telephone recording system, as the case may be.

PURPOSES FOR COLLECTING PERSONAL DATA

Personal data relating to you may be used for the following purposes:

(i)  processing applications for insurance products and services;

(i) providing insurance products and services to you and processing requests made by

you in relation to our insurance products and services, including but not limited to

requests for addition, alteration or deletion of insurance benefits or insured
members, setting up of direct debit facilities as well as cancellation, renewal, or
reinstatement of insurance policies;

processing, adjudicating and defending insurance claims as well as conducting any

incidental investigation;

(iv) performing functions and activities incidental to the provision of insurance products
and services such as identity verification, data matching and reinsurance
arrangement;

(v) exercising the Company's rights in connection with the provision of insurance
products and services to you from time to time, for example, to recover
indebtedness from you;

(vi) designing insurance products and services with a view to improving the Company's
service;

(vii) preparing statistics and conducting research;

(viii) marketing services, products and other subjects (please see further details in
paragraph (4) of this Statement);

(ix) complying with the obligations, requirements and/or arrangements for disclosing
and using data that bind on or apply to the Company and/or the BEA Group or that
it is expected to comply according to:

(@ any law binding or applying to it within or outside the Hong Kong Special
Administrative Region ("Hong Kong") existing currently and in the future;

(b) any guidelines or guidance given or issued by any legal, regulatory,
governmental, tax, law enforcement or other authorities, or self-regulatory or
industry bodies or associations of insurance or financial services providers
within or outside Hong Kong existing currently and in the future; or

(c) any present or future contractual or other commitment with local or foreign
legal, regulatory, governmental, tax, law enforcement or other authorities, or
self-regulatory or industry bodies or associations of insurance or financial
services providers that is assumed by or imposed on the Company or the BEA
Group by reason of its financial, commercial, business or other interests or
activities in or related to the jurisdiction of the relevant local or foreign legal,
regulatory, governmental, tax, law enforcement or other authorities, or self-
regulatory or industry bodies or associations;

(x) complying with any obligations, requirements, policies, procedures, measures or
arrangements for sharing data and information within the BEA Group and/or any
other use of data and information in accordance with any group-wide programs for
compliance with sanctions or prevention or detection of money laundering, terrorist
financing or other unlawful activities;

(xi) enabling an actual or proposed assignee, transferee, participant or sub-participant of
the Company's rights or business to evaluate the transaction intended to be the
subject of the assignment, transfer, participation or sub-participation; and

(xii) any other purposes relating to the purposes listed above.

TRANSFER OF PERSONAL DATA

Personal data held by the Company relating to you will be kept confidential but the

Company may provide such data to the following parties for the purposes set out in

paragraph (2) of this Statement:-

(i) any agent, contractor or third party service provider who provides services to the
Company in connection with the operation of its business including administrative,
telecommunications, computer, payment, data processing, storage, investigation
and debt collection services as well as other services incidental to the provision of
insurance products and services by the Company (such as loss adjusters, claim
investigators, debt collection agencies, data processing companies and professional
advisors);

(i) any other person or entity under a duty of confidentiality to the Company or the
BEA Group including a member of the BEA Group which has undertaken to keep
such data confidential;

(iii) reinsurance companies with whom the Company has or proposes to have dealings;

(iv) any person or entity to whom the Company or the BEA Group is under an
obligation or otherwise required to make disclosure under the requirements of any

(iii

Blue Cross (Asia-Pacific) Insurance Limited B+ (55K) (REGBRAS
29/F, BEA Tower, Millennium City 5, 418 Kwun Tong Road, Kwun Tong, Kowloon, Hong Kong &8 fLREERIEIE 11895 AIAC 2 4 S HASR SR SR 1T 0 2948

Tel &

E % 1 36082888 Fax{EE : 36082938 www.bluecross.com.hk

@

(5)

law or rules, regulations, codes of practice, guidelines or guidance given or issued
by any legal, regulatory, governmental, tax, law enforcement or other authorities, or
self-regulatory or industry bodies or associations of insurance or financial services
providers binding on or applying to the Company or the BEA Group or with which
the Company or the BEA Group is expected to comply, or any disclosure pursuant
to any contractual or other commitment of the Company or the BEA Group with
local or foreign legal, regulatory, governmental, tax, law enforcement or other
authorities, or self-regulatory or industry bodies or associations of insurance or
financial services providers, all of which may be within or outside Hong Kong and
may be existing currently and in the future;

(v) any actual or proposed assignee, transferee, participant or sub-participant of the
Company's rights or business;

(vi) third party reward, loyalty, co-branding and privileges program providers;

(vii) co-branding partners of the Company and/or any member of the BEA Group (the
names of such co-branding partners can be found in the application form(s) and/or
promotional material for the relevant services and products, as the case may be);
and

(viii) external service providers (including but not limited to mailing houses,
telecommunication companies, telemarketing and direct sales agents, call centres,
data processing companies and information technology companies) that the
Company engages for the purposes set out in paragraph (2)(viii) of this Statement.

Such information may be transferred to a place outside Hong Kong.

USE OF PERSONAL DATA IN DIRECT MARKETING

The Company may use your personal data in direct marketing. Save in the circumstances

exempted in the Ordinance, the Company cannot so use your personal data without

your consent (which includes an indication of no objection). In this connection, please
note that:

(i)  the name, contact details, products and services portfolio information, transaction
pattern and behavior, financial background and demographic data of you held by
the Company from time to time may be used by the Company in direct marketing;

(ii)  the following services, products and subjects may be marketed:

(@) insurance, financial, banking and related services and products;

(b)  reward, loyalty or privileges programs and related services and products; and

(c) services and products offered by the co-branding partners of the Company
and/or any member of the BEA Group (the names of such co-branding partners
can be found in the application form(s) and/or promotional material for the
relevant services and products, as the case may be);

(iii) the above services, products and subjects may be provided by the Company and/or:
(@) any member of the BEA Group;

(b)  third party reward, loyalty, co-branding or privileges program providers; and/or

(c) co-branding partners of the Company and/or any member of the BEA Group
(the names of such co-branding partners can be found in the application
form(s) and/or promotional material for the relevant services and products, as
the case may be).

If you do not wish the Company to use your personal data in direct marketing as

described above, you may exercise your opt-out right by notifying the Company. You

may write to the Corporate Data Protection Officer of the Company at the address or
fax number provided in paragraph (5) of this Statement, or provide the Company with
your opt-out choice in the relevant application form (if applicable).

DATA ACCESS AND CORRECTION RIGHT

In accordance with the Ordinance, you have the right to check whether the Company
holds personal data about you and to require the Company to provide a copy of such
data (data access right) and to correct the data which is inaccurate. Such requests can be
made in writing to the Corporate Data Protection Officer of the Company at the
following address or fax number:

The Corporate Data Protection Officer
Blue Cross (Asia-Pacific) Insurance Limited
29" Floor, BEA Tower, Millennium City 5,
418 Kwun Tong Road,

Kwun Tong, Kowloon

Hong Kong

Fax : (852) 3608 2938

According to the Ordinance, the Company has the right to charge a reasonable fee for
the processing of any data access request.

You also have the right, by writing to the Company's Corporate Data Protection Officer at
the address or fax number provided in paragraph (5) of this Statement, to request for the
Company's policies and practices in relation to personal data and to be informed of the
kinds of personal data held by the Company.

The Company keeps your personal data only for a period reasonably necessary for any of
the above purposes or as prescribed by the applicable laws or regulations.

Should you have any query with this Statement, please do not hesitate to contact our
Customer Service Hotline at 3608 2988.

Nothing in this Statement shall limit the rights of the customers under the Ordinance.

(10) The Company retains the right to change this Statement.

April 2013
Issued by Blue Cross (Asia-Pacific) Insurance Limited, a member of the BEA Group





