® Sun Flower Insurance Brokers Limited

é@/%‘ . Room 1105-08, Hing Yip Commercial Centre, 282 Des Voeux Road Central, Hong Kong

% ;Z}(>‘ Tel: 2521 1881 Fax: 25211919 Email: vip@sunflowergroup.com.hk

"\Qﬁb'. Thank you for considering Sun Flower to be one of your selected intermediaries.
=7 LA [ S ‘ ‘ We are pleased to get in touch should you have any enquiry regarding the captioned insurance.

ANBEIMrbaETE]

Generali Personal Accident Insurance Plan - Information Sheet

55 DI RS ES R i k& 5] 5 ZE Please use Block Letters and tick the appropriate box

fBEFA A&k} Information of Policyholder

R ATL04E 4 Name of Policyholder (in English) FHE G517 55%EHE HKID No.
Hi4E HEH (H/H/4E) Date of Birth (dd/mm/yyyy) FH5765 Mobile Number
FR B A5 H HH Policy Effective Date EEE[ 4 Email Address
/ /
(H dd) (3 mm) (F yyyy)

iR Correspondence Address

=& N E R Insured Person's Personal Information

CIEEE) {5 B 7% »
4 HEFE VIR | sy | SU AR WA Wi
N Date of Birth HKID N. Relationship with o tional ClL o .
ame (dd/mmlyyyy) o. Policyholder ccupational Class ccupation
/ / O Class 1 OClass2 O Class 3
/ / OClass 1 OClass2 O Class 3
/ / OClass 1 OClass2 O Class 3
/ / OClass 1 OClass2 O Class 3
{R[&IE H Benefit Items
ST#EERY Plan Type O 51#(— Plan 1
O 1% — Plan 2
O 51#(= Plan 3
tRIEZER) Cover Type O {iE A Individual
O %ZJiE Family
O % A Group of Individuals
O {iE A& F7Z Individual & Children
H A fREE K FEAR i ikt Past Experience and Insurance History
1. BT N EAZ (RRIER B A B ERIRESD - D7 - 558 - BRSO\ S IREHHER - s sey A% & Yes 75 No
IRiREGES - MNBERYHIELE - BInfREe - BUN - SHHERER? | m|
Have your or other covered members’ applications of life, accident or medical insurance ever been declined or
postponed, or your insurance ever been modified, rated up, cancelled or refused invitation for renewal?
R SER
If "Yes" , please give details
{5k /A 5] Insurer:
{1 Benefit:
i Reason:
¥R Current condition:
2. [T N ECHA 2 CRERFERL B 2 B RS TU R (T e 3 JE Yes 7 No
Do you or other covered members have any physical or mei O O

m T FREEEE R
If "Yes" , please give details
FEERENT suffered area

287 Diagnosis:

EFEANRISILTFIRE - (Rl 7515 % 8Generali Bravoi £-F i {T/ERE » (Rl B FGenerali fZ{RIET BIEFLRY
This Information Sheet is not an insurance Policy. Insurance application will be process through Generali Bravo online platform, insurance will not be inforce until it has
been underwritten by the Company.

Our Ref: PZ/202403

Applicant Signature :

Date :



SF617
SFIB

SF617
Textbox
申請人簽名 Applicant Signature : _______________________________





日期 Date : __________________________
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