Blue Cross B+ B At

AnAIA Company XHFREBHRERT Personal Information Collection Statement

F&BE . RERRESEIREFERS i

Inbound Travel Insurance — Premier Plan Application Form %, & [rmmemms o e

.". ® Sun Flower Insurance Brokers Limited
@S

@ R0 L1058 Hing Yip Commercal Cente, 262 Des Voeux Road Cental, Hong Kong

Tel: 25211881 Fax: 25211919 Email: vip@sunflowergroup.com.hk

We are pleased to get in touch should you have any enquiry regarding the captioned insurance.

FLIATEEBEARKLEEZRAMNLE v, 98 o Please complete this form in English BLOCK letters and tick where appropriate.

(U] ;ﬁﬁAﬁ*ﬂ Details of Applicant CAHERABEA — BARANBEF M 18 RILLE © If Applicant is an individual - the Applicant must be aged 18 or above.)

1. RIRAMS ARRAT L 2. R/ TEBRER
Name of Applicant/proposed Insured Company) O &M O Zt Ms. Passport/BR Certificate No.

3. BB BAIUE Correspondence Address in Hong Kong

2 Flat 1 Floor [ Block A= Building

E%0 Estate 89 Phase

ETE5RE Street No. ATE 2T /1R Street Name/Lot

H#b[& District O&FBHK DOABEKN  OFFBES NT/ Outlying Islands
4. IS BREGRNS 5. EEBHbHE Email Address

Contact Telephone No.

(1) 2 {R5E1E Policy Particulars

1. tRE%E5! Premium Package 2. R HH Commencement Date
L = ) H A F # H
& * *
O {E A Individual 0O ZJE * Family DD MM vy For Days

* TREE L AREZRA - HEBEE 18 LI TRIEYZ o “Family” package refers to the insured, his / her spouse and their unmarried children under 18 years of age.
3. BERRRE 4R (RERANEERETFTRERNES)

Delivery Channel of Policy Documents (applicable only to policyholders who make applications directly to the Company)
0O E# by email O EF by post (ZNEEIERT - BES (MNHEIRME ) BEIBEREWZHRIE If not specified, email (if provided) will be the defaulted delivery channel. )

(1) ZHRABE (vaskssER) Details of Insured Person(s) (Must be Non-HK Resident(s))

K &F i3]l FiR FEERIENS RE
Surname Given Name Gender Age Passport No. Premium (HK$)
1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

EEUAR BB BRI o If space provided is insufficient, please use a separate sheet. #{RE Total Premium (HK$)

(V) (TFIETRRIZHEE Payment Instruction and Authorisation

1. O 325 Cheque (B ZHRBAFES TE+F (EX) REERAE. ) 2. 0 F% Cash
S ZESRHE Cheque No. ( Cheque should be crossed and made payable to "Blue Cross (Asia-Pacific) Insurance Limited" )

3. O {EfF Credit Card

RALEBELT (2X) RERBRABDUARATINERFRPINBRAEBNERRE

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

O VISA O Mastercard
FEAA FHA (B F) FEAZEE
Name of Cardholder Expiry Date (MM/YY) Signature of Cardholder
B FaE SRR SEESR LR RN A S EER -
Credit Card No. Issuing Bank Your signature should match the signature on the back of the credit card specified herein.
Blue Cross (Asia-Pacific) Insurance Limited B+ (55K ) RIGHRAE MD125a/02.2024

www.bluecross.com.hk


SF623
SFIBL


(V) EIEEREEEEHDPEREAER Opt-out from Use of Personal Data in Direct Marketing

REAMERERIVES - BERERESNEN - DIRETHRRHEES - BE1+F (DKX) RBRERART ( "E+F, ) gk "WEEAEHER, ( "Z%BP, ) prleE
FRRHIEAERMEE B2 85 R BB THEA S RHEM 2B I (4)iii) RAVE BB SER M EERIENE  EERKERRASMERT « Bt Rttt B AR RIRMARME
ANEH » BRAHEETFHEEREEDERRREMMINEASR  FETIIZHRAE L "V, 5%
1. EREAEHEREH

0 FARAERETFREZERE @) REMENEABMFERRESE (FIBBRRRERENES - BEREREESNEN) -
2. ?E’,EA:%H%E{%H??EEH%JSHE%#

0 FBARABETFREZERSE @) REXNWEASHERTHENBISERHFERES (fIEanBRRRINEE - BEREEESMEN) » TRETFED

ERSEEME AN ER -

B ERRIRERIE S % L HRE 1 MR SIS (FR AL B (e SH AV IR AR AVIR R - WHYURE ARG DI AR AR PR+ P AR « 2R » RBL EAVEIZISE AR
SITERZBIARIFEREHER RIS Za &/ W - BRNSRZRBBUAE T ERFEREHNEAEHNEEUN TREEAREAEEHEE REHNEREEALER

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

0 Ido 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) as set out in paragraph (4)
of the Statement.

2. Provision of Personal Data in Direct Marketing to Alliance Program Partners
O Ido 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.

(V1) 2B Declaration

A/ HM  ERBRLERT

1. RICHRFERBAPTRANEN LMHRERER EERRSFE 22 YAREAA / BMMAEFAEMESH - A/ BMEERHENEZE N RRRILEAF
RI%Z NAREBIH AL AR ”JZ%%%*E% AN/ BATELER - tRAEIRM A B e ERc ENBHE ST (EX) REAERAT ( "E+F, ) £F 8
BRI A ER &N AR SR E T F AR SR IR AR R S S AR B R

2. *M{%EM\/AT‘K%M‘%& WEIWEHIENREMR TE+FRIAAAR °

3. RRA (%) WEERELABWIHLSKESNERBNZBER FTREKRE - MEBSERAEMCHFESR - ERNEGEMEENRF —BIAZRE ; 1 - ZRA (F)
2R %D*EEHT PERO A BIRERBUESAERRY B ~ REZEY -

4. ZK/\/%F?E?%x{%}\ (%) REBRHARBAFTZ—NEL U ARFAMREE  BE+FTETRYS  WAEBKRSNRIEZRA (F) BECER « NA/ B
WHERZRA (F) CEFEENLRAE  AEAENSSENTETTEREARGZR  FEEBNETEEAER (RB) GREITA=BRIER -

5. AAN/HMBEAERETFERFIAN/ HABERERETFERNRERARERZRE - DASRHEHARENEREREEL (U08) IMAAE - FAHMAE
FEHRAREAERZE - MRARERSA/ BAICEZEZAEERE - FA/RMATHEE+FRERS ERNER - A JMEEERRIRFESE -

6. ZIS)\/?W%E AERENMPABARKN L ARE+FHREEAERER -

#E&{%Uit +;UE7  BRAESEES o (FREA - B )

Pz ) A/NEIE Y =)

BRATD FIRIE (ATMER) (BBEBIE 32 BE 622 ) R SMAVEABLE, PRI (FEETHREAD (BBEOE310E) BTNEAERE - BEL B
BEBYEH - HHEHTT - (FEMETERS)

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. No insured person is traveling contrary to the advice of a medical practitioner or for the purpose of obtaining medical treatment and that insured person(s) understand(s)
that treatment of any pre-existing, congenital or hereditary medical conditions are not covered. I/We further declare that insured person(s) is/are not aware of any condition,
cause or circumstances that may necessitate the cancellation or curtailment of the journey as planned.

4. 1/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.

5. 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.

6.  1/We confirm having read and understood the Company’s Personal Information Collection Statement as accompanied with this form.

7. 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)

(VII) 52 Signature

BRIRNEE AE (B/RB/F) LN E5+2 [ For Office Use Only
Signature of Applicant Date (DD/MM/YY) Intermediary’s Code

IREE#RSE Policy No.

AERBRBHFRSURAMAER » DISSRARAE ©

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





