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FE158E+ . (RIEEEERN Pet Care Plus Insurance Application Form

BLIE EREE AR EEZERAILE "V, % e Please complete this form in English BLOCK letters and tick where appropriate.

() #FRAER Details of Applicant (22 Auzaem1855LLE - Applicant must be aged 18 or above. )

1. BRRAMSE GESIERER) O] %4 M. [ /B Miss | 2. BB S0ERE
Name of Applicant (Surname First) [] AA Mrs. [ &4 Ms. HKID Card No.

3. Fithit Address in Hong Kong

Z= Flat 12 Floor & Block AJZ Building ‘ ‘

270 Estate ‘ ‘ HY Phase ‘ ‘

ATIE SRS Street No. HEBRTE, HhE Street Name/Lot | |

it [% District ‘ ‘ &8 HK ] ABEKIN [ #HFA/BEE NT/Outlying Islands
4. FIREFERIS 5. BEPHIE
Mobile Phone No. Email Address

(I1) ¥%fRE¥1E Policy Particulars

1. (REEAZREH = A F BE 15 (RRASLETTERRE - )
Policy Effective Date DD MM YY Valid for 1 year (Policy effective date is subject to the Company's underwriting acceptance.)
2. VMR R T EUE(E AR F? 2 Yes O % No

Is Physical Address of the Pet different from Correspondence Address in Hong Kong?

3. 3#42:t&| Plan Selection 4. BE{RE Optional Benefit
O =t+#IA Plan A O 5+&IB Plan B O 5+&IC Plan C O B =F & EF 4 REE Top-up for Third Party Liability

() EYEF Information of the Pet (HEEFLITEIE Please complete all the following fields )
1. BEY4FE Name of the Pet

2. F&4H Species O ¥ Dog O 5 Cat
3. f7T& Breed

4. 4 HEJ Date of Birth EYY A MM

5. MR Sex O 1M Male O 1% Female
6. & B %S Microchip No. £ Yes 0% No

G RIS (RBANE) - FRETIPAXRBELT 2
EESTRE R ERRE

If no microchip no. is available (applicable for cat only), please
provide the vaccination record or medical report with name of
the insured cat AVID -

(IV) (PR AIZEZ Payment Instruction and Authorisation

1. [0 %Z Cheque (BB ZIRBAFER "EBE+F (LK) ®REBBRAF. )
T Z5ERE Cheque No. (Cheque should be crossed and made payable to “Blue Cross (Asia-Pacific) Insurance Limited” )

2. [ {EA-EfE# Credit Card Authorisation
RALFREETT (K) REBRBERATDREATINGEAREFIRRENERRE

| hereby authorise Blue Cross (Asia-Pacific) Insurance Limited to debit the payable premium from my credit card account specified below for the insurance policy.

L] VISA [ Mastercard
FREARA HHE (B9 FREAZE
Name of Cardholder Expiry Date (MM/YY) Signature of Cardholder
ERRYEHS BRIRAT FEVWAR EMER R BB AR -
Credit Card No. Issuing Bank Your signature should match the signature on the back of the credit card specified herein.
E+F (EEX) RIBRERAR MD2022/02.2023

Blue Cross (Asia-Pacific) Insurance Limited


SF617
SFIB Name


(V) BIZIE B EIZ (R ERE A &%l Opt-out from Use of Personal Data in Direct Marketing
RETRHETEE - BEIERERNEN - DICETERRHES) » E+F (2X) RBARAR ( "E+F, ) Alfegk "WEEAASKERE, ( "ZEH, ) FrdE
FRARRIME A BERME B BAR S SIEE T RIE A ERHR AT 22 BA S () (D XAV B BB At B SR FE RS - (BIERKIRRIBNERT » BB+ A aeat it B E A SR ARAY(E
ANEH o BIRARHEEFEERREDERRREMMINEASR - FETIIERAEIL "V, 5t
1. ERBAEREEREH (BREIERERS)
0 FTAREETTREZBAZOREMAINEASHEEREE (FINERRATRERINES - BEREREBNET ) (BREBERERN) -
2. BWERER
0 HAERRBIRENEREN -
3. BEAEREHBEAESERE
0 FARBRE+TFREZBAZGREXNEAGHRETH BB SFEBAFERRE (HNEENTRRHEES - BEREEFPNEN) » THETTES
So iR H MM @R -
U ERRFEIIME S HFEERE+F MR SIS ERB A EIREHH RN EAAEE - WACRERFFIOUESA TETFIEMREE - IS - MU LARESERRS|
EZEPAREEREHENER - IR - Z2 5/ HEN - BRNSHEZERLUAE TRERFEREHENEAN BRTEEU R OTREEEERIEA B FER RN E SR NG
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.

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

St

=

O Ido notagree 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
0 Ido not agree to receive renewal information of this policy.
3. Provision of Personal Data in Direct Marketing to Alliance Program Partners

O I do 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.

(VI) 2288 Declaration

A EYEY
KRANELERLERE
1. BEIORA > RAMEDWARABIIBREZAR (—RigBRIERERERN)

2. BREEISN - RAWNEMUREZERFMEE

3. RANSEDEAESFARARKRRHEMEHEIBEIER » RBHRE - RISTRASEMEY) -
4. KRAWNEYREERERZERLE -

5. RAWNEMIDSEERSEBREERE -

B. Hith&s
AAENBRIES
1. PIEEERBEREARMEHNERN LAY RERMR EERASECR  WERBEARAFTMKFIEMESN - RAMSEERTAEZEN KARILEBERECA

BIERHAASIERR SR ARIBIER o RAMER > REIREET LERRRZENSBANETT (2K) REERAR ( "E+F. ) HAEELRERS

BZEEEN BRSNS T T AT SRR R R ES O AR E R

—IREN AR FEEME T BN RESR TETFERIAAN

3. RABERRA (%) RERHRAPRFEATEC—YEN  WRARBAEREE  BHE+TTETRYS > WAEBEKSIRIEZREA () GEZER - RAUMER
FRA (%) EERREALAR  HEAABNEEENFE+FTEIEARECH  TEEBNEEBAER (FLB) GO THA=E1ER -

4. AARBARREZEETTHARERENRR (BENEMABESEMRTARE) @ SEETFTARBHSEAZ TR - 26 - ZEERNE+FTNEMA
E}X?ﬁﬁ%ﬁ)@%%ﬁ@@%ﬂﬁ ORESERBE T IEAGIE - EHERE c IAXZFRRE - AETFAGHEARARERERR (BEINEMEESR
HAERRE) ©

5. FAAPBREISETFERAABERESIH+FERNRELHZERZRE - OSSLHERRENERERBEL (WF) IMHE - FABELRTEANE
BEE  MREGERTSACEZEAEREE o AATPHEEE+TFUWENS LRNEER - 7 oEEERRRPESE -

6. AAMREEEKPABAREH FEEETFTIREEASRER -

7. PIERRIGTRIE . RRAESEES - (FNAER - B0k

A. PET INFORMATION
I hereby declare and agree that:

My pet has not received or required any treatment for an accident or illness in the last 90 days, except general checkup and preventive vaccinations.

My pet has not taken any surgical operation other than desexualisation.

My pet never exhibits any aggressive or vicious tendency and it has not attacked or biting any person or other animal in the past 5 years.

My pet is not being used for or in connection with any trade or business.

. My pet does not suffer from any physical defects or infirmities.

B. OTHER INFORMATION
I 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 knowledge and belief. | 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. | hereby acknowledge that failure to supply true and accurate answers to this application or inform the Company of all material information about my
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.

| 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. | further acknowledge that the insured person(s) has been explicitly

informed and agree(s) 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

Personal Data (Privacy) Ordinance.

4.l understand and agree that the Company shall not be deemed to provide cover (including not to pay any claim or provide any benefit), when the provision of such cover
would expose the Company to any, or any risk of, sanction, prohibition or restriction under United Nations resolutions or the trade or economic sanctions, laws or regulations
of the European Union, United Kingdom, United States of America or any jurisdiction applicable to the Company.

5. 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. If I sign herein on behalf of a body corporate, I further confirm
that | am authorised to do so. | further understand that the above agreement is necessary for the Company to proceed with the application.

6. | confirm having read and understood the Company’s Personal Information Collection Statement as accompanied with this form.

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

(VIl) £53& Signature

N

w N

BIRAEE A8 (AR5
Signature of Applicant Date (DD/MM/YY)

E+==H For Office Use Only
) © 5] £ nm 55 7 NEs
RN A ..Q;l BRI ATRAT {REESRAS HIZARE

Name of Intermediary ' Policy No. Underwriting Approval
@4a®  Sun Flower Insurance Brokers Ltd.

REFERRINISURANMBZER » DISSURARZE o

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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SFIB Name




