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Blue Cross Ex T F MEYIN- L
AnAIA Company X#HRBEERAT Personal Information Collection Statement

FSBRIKREE 1 EPFERE GolferSafe Insurance Application Form

BB AR AR BN EE ZRAMLE "V, % o Please complete this form in English BLOCK letters and tick where appropriate.

]

(U)] ;Q{%A%*SI- Details of Applicant (BRAMEER1855LLLE o Applicant must be aged 18 or above. )

1. BRRAMSE GEFERER) O %64 M. [0 /8 Miss | 2. BESDERIE
Name of Applicant (Surname First) 0 AAMrs. [ 22+ M. HKID Card No.
3. BB iE Correspondence Address in Hong Kong

Et
2 Flat 1€ Floor JEE Block AJE Building | |

270 Estate | | HY Phase | |

AE%R 2 Street No. AR,/ HER Street Name/Lot | |

& District | | O&FBHK OAEKIN O ##R#S NT/Outlying Islands
4. BEEYRNE {¥=£ Home /Aa] Office 12 Mobile 5. EEEE Fax No. 6. BAEHDHE Email Address

Contact Telephone No.

(BIREZED1EBEYENE Please provide at least one telephone no. )

(1) $3{RE£E Policy Particulars

1. BIBEHE| O fEA Individual O ZREE Family 2. REAYHB =] b= F  BEEERE ((,Zfﬁ E'ﬁi%%l‘ﬁfﬁﬁf& to the
Plan Selection - HK$550 - HK$800 Policy Effective Date DD MM YY  Valid for 1 year Y )

Company’s underwriting acceptance)

3. B SEANEAE it

Name and Address of golf club(s) you have joined as a member

4. BERNREXMFMEREMCEE (REMNEERRETTREANER)

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

EE by email O #FF by post (ZN#EHERT » BES (B RML) BHIRE AELZERIE If not specified, email (if provided ) will be the defaulted delivery channel.)

() ZRAEH Details of Insured Person(s) (smEs@mass (BEREA) Family Members to be covered (including Applicant) )

"% ]l HARE (BB ) BB ODERE BRI R ABBR EE S
Surname / Given Name Gender | Date of Birth (DD/MM/YY) HKID Card No. Relationship to Applicant Occupation
1. A SELF
2.
3.
4.
5.
6.

B THREL BRRA - RRBRERETL CREVVEIELBRC2AHSELE) -

Remark : “Family” refers to the Insured, his/her spouse and dependant aged 3-17 or up to 23 if he/she is full time student.

(V) HttE %} General Information

1. FAXRABE2BEEMEEER ?
Has(Have) any of the insured person(s) suffered from any physical defects or infirmities?

2 Yes O 74 No

2. HAIZRABEEBEIFARNFBARREE ¢ (065 FHIHE4ME - B8 - WA ESHBENRSRE)
Has(Have) any of the insured person(s) made any claim under similar insurance in the past 3 years? = Yes O 7 No
(If any, please state the nature of incident, date, location and the total claimed amount)

3. EAREARRBRALRRE ST HIERR - ERER  SUBRRHHTINSRIGRR 7

Has(Have) any of the insured person(s) ever been declined, refused to renew or renewed but subject to special terms or conditions for similar insurance?

W PR ERR "R B NSRS - WHLEER B -

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

O 2 Yes O7F No

Blue Cross (Asia-Pacific) Insurance Limited B5+= (Z5K) {RIEGERAS MD0242/05.2024
www.bluecross.com.hk



(V) (SFRIETR A IZIEE Payment Instruction and Authorisation

1. [J 2% Cheque (BB ERBEAFER "BE1TF (EX) REBERAE. ) 2.1 Ba
HEZEHE Cheque No. (Cheque should be crossed and made payable to “Blue Cross (Asia-Pacific) Insurance Limited” ) Cash
3. [ {EF&&E#E Credit Card Authorisation

RALERELT (2X) RBRARATDRAATIEARRPHIRRBHEMIRE

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.

[J VISA [] Mastercard
RRAIEA 2HA (BR/$) BFEAZEE
Name of Cardholder Expiry Date (MM/YY) Signature of Cardholder
SRR BRIRT FEWAR DR ERFEAZEENAR -
Credit Card No. Issuing Bank Your signature should match the signature on the back of the credit card specified herein.

(VD) BIEERTHZEEHEPEREAEZER Opt-out from Use of Personal Data in Direct Marketing

RIEWKEHERTE S ~ BRXAEETHNEN - LICETEREHEEE - BE+5 (DK) RBRARAR ( "B+, ) AsEn "KREABENERYN, ( "Z2i, ) e
FRAIE AN EBHE B ER S LI E T AE A S RHR U T 22 B 55 (4) (i) R B =T Bl S F R F B (28 - 1ET5R%%¢’TH“E’J’\@RT » B ARRRL L B R A R ALRAY(E
ANEH » BRAHLEE T FEEREHEDERRRMREAER « FETIIZEREL "V, 5
1. EREAEHEREHE (REWEREMN)

0 FAREETTREZBHZORCABIVEASHEEREE (FNERRIRHERINEE - BEIEREBNET ) (BREKEREMRIN)
2. BRWUERER

0 HAREEBIRBERE -
3. EEAEREHBEAESERME

0 FATASETFREZEFEEGBLCRNEAE M TRETBSERHFERER (PINBBRRRHUEITEE - BEIERTBNEGR) » TRETTELE

o EMENDR -

L,U:ﬁié{f’ﬁﬁﬁ?x% SHRERTEF IBE S FB A EREHEI RN EMAEE - WEREARFATIRES A PEFIEMEE - 15 - MU LHEERERRS
EXBRNEERERNER - IRES - BER /RN < ARRNSHZBHUAETTEREEREHENEAEREEMU L RS ERE A BRI EE REHENERERNER

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)
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
[J 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.

(VIl) 208 Declaration

AAN/HF - BLBRLEE

1. RICHREREAMREHNEN AR ERER - AERRSZE 22 ﬁﬁﬁ%%ﬂi}\/?ﬁa{f’ﬁﬁﬁ%ﬂ&ﬁﬂ*ﬁﬁf R Z!»‘A/?iif?ﬁﬁﬁiﬁﬁﬂ%ﬁﬁﬁﬁi%ﬁﬂ&H R
i%ﬁ&zﬂ\]ﬁ&?éﬁﬂ%mtﬁtlﬁ{%ﬁ:.“’JZE&{%E?E AN/ BTEULHERR » ARBERHAB SR ENSUBHNE T (2X) fRRBRAT ( "Et+F. ) #MF
BRI R EREN AR ERE T TR SRR IR RSN AMRERN -

2. —BHREEMRIEAN A ELE B Wféjte#lé}ﬁ%h‘ﬁ%%%ﬁlx?ﬁ-k BRIBATARL °

3. ARASH F‘iEZ’EExﬁA ) BRRUARBNR AR Wl ARFAEEE » BE+TETRS 'Iﬂﬁiﬁﬂyjﬁ»\ﬁléﬁiﬂ%)\ ) BEZER » A
WHERZRA (%) CEPEENLAS  AEAESSENTETFERBELREFA  TREBNEEEAAER (ALR) A 'FFE;EE’HE%

4. wN/ %WHEHEI&EEWEE‘-I'?@MZKA/ HABERESETFERINRENAZBERZRE - DS ERTHERRENERERIRGE (W8F) INAEE - FA/HFH
HEHRREAEREE » AEREISA BRAIEEZEAEREE - AA/RATHEE+HFRENS ERVES - 7o UREERRIBEEEEH

5. AA/HMERCEHERAOEATREN LABETFRREEAEZ -
6. MERRILEER > RIRAESRES o (FNRER - FMEKR)

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 cc ission 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.lI/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)

(VIN) %58 Signature

BRAEE BE (BB
Signature of Applicant Date (DD/MM/YY)

BE+=EH For Office Use Only

M PNGE VN L RERE HEAEE
Name of Intermediary Intermediary’s Code Policy No. Underwriting Approval

Sun Flower Insurance Brokers Ltd
RIS R ESRAIE ZR » LSRR -

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



SF617
Typewriter
Sun Flower Insurance Brokers Ltd 




