‘ ' ® 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
" .‘ 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.

TravelCare Insurance Application Form jiils (R {R=

(1) Details of Applicant 2 {RAZk}

Full Name of Applicant EEzE A#£42 © (Applicant must be aged 18 or above Bs5 AABA185% 8L ) | HKID Card/Passport No.

[ Mrs. A% OMs. -+ | BBERE/ERGE:

O M. 524 O Miss /N | Contact No. B48 &8 :%:
Correspondence Address i@zftiit: Email Address EEfHE
Flat = , Floor 1% , Block B , Building RKIE=#&7E
Street ATiE: District #I&:
[J HK&# [JKowloon fLBE [ NTHIR
(1) The Person(s) to be Insured Z{RAZH}
Name of Insured Person(s) Relationship Date of Birth (DD/MM/YY) HKID Card / Passport No.
ZRAES R HABE (B/A/HF) EEGNE/ ERIS
1 Self RA / / ()
2 / / ()
3 / / ()
4 / / ()
5 / / ()

(1) For Single Trip ERiki2s+E
From H / / to & / / Total £ days B

Period of Insurance:

TRIZHA YYE DDH  MMA YYE
Cover Plan: (Please tick the appropriate box) Total Premium: HKS
Eag (FEEEEZERAG) REH LB

(excluding insurance levy) (R B4R 1RIRHE)

(IV) For Annual Cover £F{RE

Period of Insurance: From H / / toE / /
TRIEHA DDH MMA YYE DDH MMA YYE

both dates inclusive @{EE M H
Occupation: (please state occupation of all Insured Persons)
B (BHBFE 2RARE)
Cover Plan: [JPlan A [JPlanB (Please tick the appropriate box) Total Premium: HKS
B ASTE| B5+E| (FEEEEZEERS) e B

(excluding insurance levy) (R EIERISEHE)

*The payer and the policyholder must be the same person. No third party payment is accepted. A KRIRERFE AMBAR—A o E=ETRENEZR o
Levy collected by the Insurance Authority will be imposed on the relevant policy at the applicable rate. For further information, please visit bolttechinsurance.hk or contact:
(852) 3123 3344  (RIFZELE B RIRIE A 2 BEXTARRREWEUEE - 1B ERZEH » 552858 bolttechinsurance.hk 5E18:(852) 3123 3344 ©

(IV) Payment Method {33k 7%

Cheque should be crossed and made payable to "Bolttech Insurance (Hong Kong) I hereby authorize Bolttech Insurance (Hong Kong) Company
Company Limited" El47z =885 R [MRIFRIR(EE)BRAF Limited to charge my credit card account specified for this
[JCheque 2 [J Visa [JMasterCard insurance. . .
: q e NN RRFRE(EB)BRATEARATBBNE B RRA
Credit Card No. 15 Fi£57H5 ARG PRIESZ (R E
Cardholder's Name £ A3 Card Expiry Date (Sl FAWHE
L =[] = e
VA VE Cardholder's Signature £ A& Date B

(LEEREBEUAA B ERILTRE AZE © The Application is subject to final decision of the Company.)

Notes ;= FHI1F

1. The Applicant warrants that to the best of his / her knowledge and belief no Insured Person is traveling contrary to the
advice of any medical practitioner or for the purpose of obtaining medical treatment and that he / she understands that

treatment of any pre-existing, recurring or congenital medical conditions are not insured. The Applicant is not aware of any
condition cause or circumstance that may necessitate the cancellation or curtailment of the journey as planned.

BFRARBLIEBREEEZRABIEERBENEWIESERBRMINIRE - FFAETFRHAEMNREFEEZR

5~ IRA ~ ARHE FREXRERE NIRRT o BB ARE S HZHM XA BEUH SIARRIRIZ 2 BAETHIE o

Age Limit: 6 weeks up to the age of 85 (70 for Annual Cover) S8R 6 2HAZE 855% (2 FE1RIESTEIA705R) ©

Children under age of 18 must be accompanied by an adult who is also insured under the same insurance policy.

185U N REMARMABITR—EHR

4. Inthe event of the death of an Insured Person, the beneficiary shall be that person's estate according to the laws of Hong Kong.
MZRATESH » AT ZBERRBEB LB TRRAZEERTA °

5. This Insurance is only valid for travel originating from and returning to Hong Kong.
IEARE RBEAR RSB KREIR 2 IkIE -

6. The maximum duration of journey is 180 days for single trip cover and 90 days for annual cover.
BRR st B —RIZRERAREA180K » MEERETE|BZR90XK

7. Except for annual cover, no refund of premium is allowed once the insurance certificate has been issued.
PREFREST BN » (RGBS — SRR REH AR -

w N
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‘ ' ® Sun Flower Insurance Brokers Limited

‘ ’ Placing through Sun Flower Insurance Agency Limited
.r . 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

"7“ 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.

TravelCare Insurance Jikiis{Fp&

Declaration £EBH

I/We hereby declare and agree that:

1. I/We have read and understood the product brochure and the terms and/or conditions of the policy provisions of the product in this application.

2. The information and particulars provided on this application form are accurate, true and complete and are given to the best of my 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 Bolttech Insurance (Hong Kong) Company
Limited (“the Company”) and me/us. | hereby acknowledge that failure to supply true and accurate answers to this application or inform the Company of all material
information about this application may render theCompany unable to accept or process this application or the insurance policy void.

3. The insurance coverage applied for shall only take effect when this application has been accepted by the Company and I/ We have paid the required premium.

4. 1/We have read, understood and accepted the Personal Information Collection Statement of the Company ("PICS"). By signing below, I/We confirm this application and

agree that the Company may use and disclose all personal data about me/us that the Company currently or subsequently hold for the purposes as set out in the PICS, and |
understand | can scan the QR code below for review of the PICS or else | can request a copy of the PICS by calling the Company’s Customer Service Hotline at 3123 3344.

5. If you do not agree to the use and provision of your personal data for direct marketing as set out in paragraphs 8 and 9 of the PICS, please tick the box below and we will not
use your personal data for direct marketing.

O I/We do not agree with the use and provision of my/our personal data for direct marketing purposes and do not wish to receive any promotional and direct marketing
materials.

6. (If applicable) I/We have obtained the authorisation from the insured person to provide the information requested in this application and to deal with and receive or request
information concerning the insured person from the Company in relation to any matters arising from this application. I/We further acknowledge that the insured person has
been explicitly informed and agrees that his/her personal data will be transferred to the Company for the purpose of this application and has been informed of his/ her rights
under the PICS (see paragraph 4 above).

7. Where the Applicant(s) has/have an Insurance Broker:

I/We understand, acknowledge and agree that, as a result of the purchasing and taking up the policy by me/us, with the policy issued by the Company, the Company will pay
my/our authorized insurance broker commission during the continuance of the policy including renewals, for arranging the said policy.(If applicable) Where the applicant is a
body corporate, I/We am/ are the authorized person(s) signing on behalf of the applicant and I/We further confirm to the Company that I/We am/are authorized to do so. I/We
understand that the above agreement is necessary for the Company to proceed with the application.

AN/ UL B A R

1. AA/HMESRELEA BRI R E ST RIREER

2. ILEREARIEAFTIRMUNE R AR ERER ABRAZE Y 28 1 B RRAN/RAMAKRFTEMIESN AN/ L 2B BRI AEEZERN RARILREREZABT K
BIERRARBERREB)BRAB(FAT ) RAEN/BEMAZRBENZARBIR AN/ FRPELRZD ORERHARRERER ERNIBAANATEAERMLRRPEZEE
EhD A AR BAA BT TR R IBILRIG R AN S A RBAKC

3. RE—BNEEARFEAATRAE RSN/ BRFEMZEHREBIBATER

4. RAN/BRMERE O REZARATNBRERAERER BBUTESZ AA/RFFREDILRF L REAAS A REIEEAEREBRYIL > BN FERRIFEARAS BaIstEk

AR 3123 3344 REUKEB A E K BREIZ

5. METAREAABRBREBAENBEESMORGEAREHREANEAZUFEH B FEUTEBAERNLEI(V)ike
O AAN/EMFREARBEBRERAANEABERUEER B LA ESRRE A EA S EHE -

6. (@A) AN/ BRMBERFRARBREEPENB L —ERD U AREFZAEMER BAAREITP WA HRRRTRARRABMZER AN/ HMLHERRZREACE
PRENKER HEABNEEEN FTARREMEARE A TE BENETREAAENERATRIEENERN (R EXE4R) -

7. MBS AR R
FAN/EMBRO-BAKRBE AATERAA/RMABEREZEZZNRE NMEEFWEN (EERFRE) na B8 A A/RMNZHEMRENERBRIRCLI NS WER)
BRUEAFBADZAEE N/ BRABARPEARENERBARLAAAB RIS AN/ KM EZEABRERE-

FN/BMTRAERABMBEBRISHABAN LREBE A AT IR ERERERE

Signature of Applicant / Individual to whom the Personal Information
Collection Statement of the Company is given

A JEENEEAERBRALE
Name of Agent / Broker/ Technical Representative
fﬁ}iA/ g@%a/ %%1&2& SUN FLOWER INSURANCE AGENCY LTD.
Date (DD / MM/ YYYY)

BE(B/B/5%)

Account Code
gEﬁ %’EE% SFIAPH

Should there be any discrepancy between the English and the Chinese versions of this application form, the English version shall apply and prevail.
REERGH AR RAINB =R U hR A 2% o
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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: 2521 1919 Email: vip@sunflowergroup.com.hk unflowerVIP.com
" “ 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.

Personal Information Collection Statement (“PICS")
S EATHER

Please scan the following QR code for review of Bolttech Insurance (Hong Kong) Company Limited's (the “Company”) PICS.
You can also request a copy of the PICS by calling the Company’s Customer Service Hotline at 3123 3344.

AREUT ZHERBEERFFRE(EB)BERAE (T 227 R EEAERZEREIR R BEA QRN E P RFF R
3123 3344 REVREE A B FIZBRRIZ -

English

Important Notes

The Applicant (i.e. You are) is required to disclose all material facts which you know Bolttech Insurance (Hong Kong)
Company Limited (the “Company”) as an insurer would regard them as likely to influence the acceptance and assessment of
this proposal. If you are in doubt whether certain facts are material you should disclose them. We recommend you to keep a
record (including a copy of completed proposal) for your future reference of all information given. Providing correct answers
and making sure we are informed is for your own protection, as failure to disclose such information may mean that your
policy will not provide with the cover you require and may even invalidate the policy altogether.

ERFIR

BRFEANEMR) G RREMAREEERTRER(EB)ARAS([FA8)ERARKIMLZERFE NAREEREERFE
EREABEMNMGR BRZFFERE RARRTREBNE( BREILRFRERIA(FLCHE) BB RIFZEZA-
SHERIREH o RN E 2 HRMAERER SRILRER A s AR BRI BRIE E Er] e G ERULREEN-

About bolttech Insurance

Bolttech Insurance (Hong Kong) Company Limited, previously FWD General Insurance Company Limited, is an established
general insurance company authorised by the Hong Kong Insurance Authority. bolttech Insurance offers a wide range of
general insurance solutions to meet the evolving needs of individual and business customers. In 2023, bolttech Insurance
was rebranded and renamed as part of the international insurtech group, bolttech.

For more information, please visit bolttechinsurance.hk

AL RIS (R

AR (BEB)BERATNEAEEREERAR » BEREBEEEERREN—MEREB AT o RERBIEHZTEH—RFE
BHE > LURBEAMEEZRIEX o RIFRER2023F R REELT 7% 0 RERREARERFRSERNEF—S -

WNEE LB 752 Ebolttechinsurance. hkAg ik o

Bolttech Insurance (Hong Kong) Company Limited {R43 {5 (F#) AR AR
9/F, FWD Financial Centre, 308 Des Voeux Road Central, Hong Kong & & R IREHE 3085 E A SR/ | T 3123 3344

12 TravelCare Insurance fRiz{RRE PSAP.B.2023.05
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