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An AIA Company KFHREKAE QT Personal Information Collection Statement Contact Us

FRERME, BREFRIE

BB EEEARBINEEZRAMLE " v |, %8 o Please complete this form in English BLOCK letters and tick where appropriate.

Motor Vehicle Insurance Application Form

) IBIRAEF Details of Applicant (g AsfEA — &R AMBEER85% L - If Applicant is an individual - The Applicant must be aged 18 or above. )

1. ®RRAMSE (AFEA) Name of Applicant (Corporate/Individual) Ol %4 M [I/NE Miss | 2. BBS0E MRS ER
O AA Mrs. [+ Ms. HKID Card/BR Certificate No.

3. HABAHHE Correspondence Address in Hong Kong
Z= Flat | 12 Floor | EE Block KE Building| |
278 Estate | | #3 Phase | |
AR E Street No. | | #ERTE HER Street Name/Lot | |
#pl District | | O&F% HK AL KN O #RBSE NT/Outlying Islands
4. B £% Home /AT Office F12 Mobile 5. {EEEEE Fax No. 6. EEHIE Email Address

Contact Telephone No.
( FBIRHZED1ETESEN Please provide at least one telephone no. )

(I1) ¥Z{R¥1E Policy Particulars

1 REBAHH A B & BYRE (FRAMLE+TERRE)
Policy Effective Date DD MM YY Valid for 1 year (Policy effective date is subject to the Company's underwriting acceptance)
2. REER O #x= O mzss 0O s&Es
Type of Vehicle Private Car Commercial Vehicle Motor Cycle
(IA) ;585 %) Details of Vehicle
1. REBECIRES 2. B R BYSR 3. BEHERRIE 4. 5|5
Vehicle Registration No. Make and Model Chassis No. Engine No.
5. BHEA 6. RELRE 7. R BRARE

Type of Body Cylinder Capacity Gross Vehicle Weight

8. RIEF D

Year of Manufacture

9. E#E (BEABEN)

No. of Seats including Driver

10. BEA®M (BB %)
Purchase Date (DD/MM/YY)

1. fEHE (BEAEMEKE)

12. FHIBEMNEE AR EE

13. EREFHIR

Estimated Present Value including Accessories Please state the type and value of any additional accessories No Claim Discount

14, R AR RER O 21 0O %=RK 15, IR ET AR O &ARZE O mERE
Please select the type of cover required Comprehensive Third Party Please state the usage of the vehicle Private use Business use
To. MEATRE "2k, BURE - FRALERELRAMEERE ? O Y% O E\
es (o]

If you the select the type of “Comprehensive” cover, please state the vehicle is fitted with an anti-theft device?

oz o= TR FREMARIBE_ZEREZEN -
If “No”, please provide and complete (1IB) Details of 2nd Driver

7. RERBET—EAERILESR ?

Is the vehicle driven by yourself only? Yes No

18. BHEE@EL "N, ARBE  FRPRAR AR -

If the vehicle is being acquired under a Hire Purchase Agreement, please state the name of the company providing such arrangement.

(11B) EEy&EE#$| Details of Driver
GEERMEERECER - BEETAA » WHHRESD XY - B RENERIAE - )

(Please state all persons who will drive your vehicle including yourself and submit copy of vehicle registration documents, driving licenses and identity cards.)

s—grREsy |a #R b. F# | c FEEHEERE d. BREKE (4F) e. Mz f. BIAR ABAR

Details of 1st Driver Name Age Driving License No. Driving Experience (Years) Occupation Relationship with Applicant
2. ETREREESY |a iR b. & |c EBRIBRE d. BEKE (4F) e. Mz f. BIIR ABAR

Details of 2nd Driver Name Age Driving License No. Driving Experience (Years) Occupation Relationship with Applicant

Blue Cross (Asia-Pacific) Insurance Limited 5= (5EK) {RIGBRAS “" ® Sun Flower Insurance Brokers Limited MD029a/02.2023

WWW. bluecr[]ss, com. hk N ) Room 1105-08, Hing Yip Commercial Centre, 282 Des Voeux Road Central, Hong Kong
Tel: 2521 1881 Fax: 25211919 Email: vip@sunflowergroup.com hk

‘Thank you for considering Sun Flower to be one of your selected intermediaries.

We are pleased to et in touch should you have any enquiry regarding the captioned insurance
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) E{thBE#l General Information

1. ETESREREAERREHIERR - BRER - BRI RN RIS 0 O 2Yes O &No
Have you ever been declined, refused to renew or renewed but subject to special terms or conditions for motor insurance policy?
2. ETLUNSRERSARREMERART 7 BR - FIIAZRERATAELRERR O 2Yes O &No

Have you previously been or are you now insured with any other insurance company? If so, please state the name of the company and the policy number.

3. ETHLABERALREEREBESFAAEABILRBGRISBRERERS ?
Have you or any of the above named driver(s) been convicted during the past 5 years of any offense in connection with the driving of any motor
vehicle, or involved in serious accidents?

O ZYes [0 #No

4. A EABRATREAESERRE  BHXRERE O 2Yes O BNo
Has any of the above named driver(s) suffered from any physical defects or infirmities, impairment of vision or hearing?
5. ETELEBESFNREFEMIERBRE ? (415  FREFASRILESHEENESE) O 2Yes O ENo

Have you ever made any claim under any motor insurance policy in the past 5 years?
(If any, please provide details and state the total claimed amount)

6. BETAAREBER22IFEUT R/ NERKRINIF AT IREER I ER ? O 2Yes O FNo

To the best of your knowledge, is there any person age under age 21 and/or with driving experience less than 1 year likely to drive this vehicle?

N EARENERR TR B NSNS - WHNEER B

If you answered "Yes" to any of the above questions, please provide details on a separate sheet which should be signed and dated.

(V) (IFIETRIE#EE Payment Instruction and Authorisation

1. [0 %% Cheque (BRXZRBRAFES "E+F (EX) REERAE. ) 2. [0 B2
5 ChequeNo. — (Cheque should be crossed and made payable to "Blue Cross (Asia-Pacific) Insurance Limited") Cash

3. [ (5F-E§Z# Credit Card Authorisation
RALFREETT (DK) REERATUARATIINGEAFRRFIBRENESLBOEREELERHE -

| hereby authorise Blue Cross (Asia-Pacific) Insurance Limited to debit the grand total due including levy to the Insurance Authority from my credit card account
specified below for the insurance policy.

L] vIsA [J  Mastercard
FREAMA A (BAFE) HEAZEE
Name of Cardholder Expiry Date (MM/YY) Signature of Cardholder
ERRENS BRIRAT FEVAR PER RS2 EENEER -
Credit Card No. Issuing Bank Your signature should match the signature on the back of the credit card specified herein.

(V) BIEIE B HIE (et EF{E A &5 Opt-out from Use of Personal Data in Direct Marketing
RARRERINES ~ EBELEEESMEN - DRETHRREES - Bt%F (2K) RRABRAR ( "E+F, ) gk "WEEAGEE, ( "&Bi, ) Frs
FRRHIE AN ERHMEE (R H SIEE TR EAERHEM FZ B B (DGR B B S FRHFEER - BERMERENERT » E+F A eesiltt B AV A RIRARAYE
ANEHR « BIRAFRLETFAEERREHER IR EAER » S THIEERARBIE vV, 58
1. EREAEHEREHE (BREERERI)

0O FARBETFREZZAEGREREMEAZRMFERESE (MINEBRAKIEREINEE - BERERTDNEN) (BREBEREMN) -
2. RWHERER

0 FARBEBRENERER -
3. EEAEHREHBEAESESY

0 TARBETFREZBESOREINVEAEHRUTRBETESFREFERES(PINBBRATRESINES - BEEREBRFBNEN)  THETFE5E

BEEREMY ENEITR

M EREFERMEEHF BT E+F IR B S EB F EIRE N RGN AR - WECREAPRIUESATETFIEMER - FHIE - MU EARIESERNRTI
TEABEPRFEREHENER - RES - B4/ TR - FRNSHEZEBUAETERFEREHEA EREEU K TS ARIE A ERHEE R E RS A AR -
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)

J I do not agree 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

0 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.

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

~". ® sun Flower Insurance Brokers Limited
@O

.' % '. 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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(V1) HR Declaration

FA/HM  ERBERLET

1. REEBEREARTEHNEN LA RERER  EERATE 22 WARBAA/ BAFFAMFEMEEH - XA/ HPIDLERBEMEZEN KFARILHR
IR AR RBEPH R IIIRRREAZERIRE - AN/ BFEIER - RAEREE B FOERER AN EHE TS (2X) RBRABRAR ( "E+¥. ) £#AF
BRI PR EREN  HARERE T F AR R R RO AMRER -

2. —BRENEEARRFERNETCHENREBHMRTEFRIAAR

3. WRBRRERE R RERZAREEER R o

4. AN/BMBEESRE (F) RERUARFNHZZ—DEL ARG AMSEE - BE+FETRS - WAEBKSRIEERE (F) BRZEN - AA /B
WHERERE (%) DERRAENKRE  AEASNSEENTFETFFEMEARGE R TeEBMHEEAER (TLB) GOIT=arIRER -

5. AA/HMPRRRAREETRARERMNRRE (RETEMRESREMERRE) - BEETTERBHOEIRZ TBE - 26 - E=ERNETFNER=E
EHERNE T  FRIERA T REMSIEL - REIRE - NAZZERRE - AETTAERERRARERERE (BESAEMEESREREEARE)

6. AA/HMBEBRRIRETFERSAN  RABELEIE+FERNRELIAZERZRE - ORETHERRENERERIRGL (WF) MRS - XA/ HME
HEHRAREAEREE - ERERSA/ BAICEZEAEREE - A/ RMATHEE+FURERSE LRNESE - A JUEEERRIRFFESE

BARATRE
BRATIIRIE (ATGRAY (BREDIFE32TKE622T ) R SEMANEAER FIRIE (FEBREN) (FHEAFE30T ) BTHIEAERS - SRR - BEX
BE  HEDT o (FEMERNERE)

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. The insured Motor Vehicle is and shall be kept in good condition.

4. 1/We have obtained the authorisation from the driver(s) to provide the information requested in this application and to deal with and receive or request information
concerning the driver(s) from the Company in relation to any matters arising from this application. I/We further acknowledge that the driver(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.

5. I/We 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.

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.

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

8. For individual customer

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

For entity customer

The applicant is #a body corporate that is formed or registered under the Companies Ordinance, Cap. 32 or Cap. 622 of the Laws of Hong Kong/ #a body corporate,
partnership, sole proprietorship or club, or a branch of any of the aforesaid that is registered under the Business Registration Ordinance, Cap. 310 of the Laws of Hong Kong.
(*delete as appropriate)

(VIl) 3&E Signature

BIRAFEE B# (B/R/5)
Signature of Applicant Date (DD/MM/YY)

EX+=FE H For Office Use Only

PAARE G PREESRNS HEAEE
Name of Intermediary Intermediary's Code Policy No. Underwriting Approval
Sun Flower BRS-110

AEAFERBOPERAMEER » DIESURA T ZE ©

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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