Blue Cross

An AlA Company

B+

WEEAEHER
RARBRELNT

Personal Information Collection Statement

REZEE +, PERE

HomeSafe Protection Plus Application Form

BLEEEERARBI N EEZEHRAME "V, 58 o Please complete this form in English BLOCK letters and tick where appropriate.

() =RAEH Details of Applicant (BRANMBEN 18 5Ll L o Applicant must be aged 18 or above.)

Contact Telephone No.

(1) $#Z{REE15 Policy Particulars

1. RRAMS (BRERER) /ARAE 2. BHBSERESERREEEETRE

Name of Applicant (Surname First) / Company Name O 84 Mr. O %+t Ms. HKID Card / Passport No. / Business Registration No.
3. B @AM Correspondence Address in Hong Kong

2 Flat 2 Floor [E& Block AJE Building

[2%0 Estate A Phase

AT3EYREN Street No. EEATE,/HER Street Name/Lot

#1]& District O&F®BHK OABEKIN  OHFBE NT/Outlying Islands
4. IS BRGNS 5. BERHhE Email Address

1

2 Flat

12 Floor

236 Estate

2 Block

K Building

. BARE AW ZEMIE Address of Insured Premises in Hong Kong (ZnE2:@ it AR if different from Correspondence Address )

#A Phase

HIESRE Street No.

#[&@ District

- [EARTE/HER Street Name/Lot

O &% HK

O ABEKLN O #75BEE NT/Outlying Islands

AEELGBEEENEREERR

=
HF

EEP—TSEE

TV SRAERERTRAE -

Please”v” to select either “Gross Floor Area” or “Saleable Floor Area” for application and choose the required plan.

2. BARA B Identity of the Applicant O %= Owner O =+ RfEX Owner and Occupier O 5 /{¥% Tenant or Occupier
O AT Landlord
*EMRETE] 5 MEHE 6 For Plan 5 & 6
3. EAMREE Basic Cover

1882 60 FEEELLT Building Age of 60 Years or Below

Type of the Insured xS EXRMAEP K BEAMEP EYiEby/ES S BF2RRE
ZERALER Owner / Owner and Occupier / Tenant or Occupier Landlord CERR S
1-6)
All-Risks
&1 Plan 1 & 2 Plan 2 &l 3 Plan 3 5T&) 4 Plan 4 &5 Plan 5 =& 6 Plan 6 Coverage
for Building
(for Plans 1-6)
BIBEEE (FAR) | EREE (FHAR)
Gross Floor Area Saleable Floor Area FERE (B $) Annual Premium (HK$)
(sq. ft) (sq. ft)
500 LT 400 AT
500 or below 400 or below 05,444 01,248 0941 0 807 0938 0750 0674
0501 - 700 0401 - 560 05,444 a1,512 01,138 0968 01,173 0938 O 864
0701 - 1,000 0561 - 800 06.693 01,859 01,398 01,153 01,408 01,126 01,377
01,001 - 1,500 0801 - 1,200 07,653 02,319 01,764 01,452 01,690 01,352 02,024
01,501 - 2,000 01,201 - 1,600 0 8,346 02,529 01,987 7&@}5@ 01,844 I\ﬁﬁﬁ 02,676
Not applicable Not applicable
02,001 - 2,500 O 1,601 - 2,000 09,712 03,035 E Ess 02,146 TEA 003,238
Not applicable | Not applicable Not applicable
02,501 - 3,500 02,001 - 2,800 010,719 03,696 K}Eﬁﬁ K}Eﬁ% 02,369 X\@Fﬁ 04,317
Not applicable | Not applicable Not applicable
03,501 - 5,000 02,801 — 4,000 013,972 04,990 7&@% Z:}EFQ 03,088 K}Eﬁﬁﬁ 05,352
Not applicable | Not applicable Not applicable
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4. B32{R[E Optional Benefit
BEFTSNRELEINLE "V, SEIESEIERIIER © Please "v" the cover required and complete the relevant part(s).

12H#R 60 FFFELAT Building Age of 60 Years or Below

Type of the Insured (T o EXIRMAEP K BEAER HARYEEET
ZIRAZER Owner / Owner and Occupier / Tenant or Occupier Landlord
&TE| 1 Plan 1 #FE) 2 Plan 2 5FE)3 Plan 3 5TE04 Plan 4 #H&) 5 Plan 5 #FEl 6 Plan 6
() fFEALBEERERRE
Car Parking Space and Electric Vehicle Charger Protection 0770 0350 350 1350 0350 0350
(i) AREMFE (ENMRE) THERE NiER NER
Top-up Cover for the Basic Benefits of Public Liability 0420 0420 H300 Not applicable 0420 Not applicable
(i) EANBREENG (2REMH) . .
Personal Effects and Valuables (Worldwide Cover) 02,396 o779 0599 00450 Notj@fﬁable Notza_ﬁl)fable
- JEHETEY) & Unspecified Items ppli ppli
(v) EAYREEEYG (2RRERE) RIS (BT)
Personal Effects and Valuables (Worldwide Cover) According to Total Sum Insured (HKD) NEA NEA NEA
- ¥8IEY)dh Specified ltems Not applicable | Not applicable | Not applicable
HK$
RRWM P BRRE (BT)
Item to be Insured Description Sum Insured (HKD)
1.
2.
3.
N EFRAEUAER - BB INARFEAL © If the above space is insuifficient, please attach a separate sheet.
V) TRSBAFRIRE AE A A i D ss s
Top-up Cover for Loss of Rent Not applicable | Not applicable | Not applicable | Not applicable Not applicable
5. {RE A2 A HA Policy Effective Date 6. FHERH : RVEER
H A F BRI 4E PLEASE DECLARE : Age of Insured Premises
DD MM YY Valid for 1 year
o I (NZRYZIBE T 56-60 F » FERUHINRE - NZRYZEERIB 60 F - RIR
(REAMBAHLUE+FERRLE) BEBBETTHRNEERE - )
(Policy effective date is subject to the Company’s underwriting acceptance) (For insured premises with building age of 56-60, the premium will subject to loading.
For insured premises with building age over 60 years, policy application is subject to
Blue Cross's prior quotation and approval.)

(1) ISR AIR#EE Payment Instruction and Authorisation

1. O 5 Cheque (B ZHRBABHS "E+F (EX) REBABRAE. ) 2. 0 B Cash
S ZESRIE Cheque No. ( Cheque should be crossed and made payable to "Blue Cross (Asia-Pacific) Insurance Limited" )

3. O {5 Credit Card
(@) RAZFEEE+T (DKX) REBBERATRARATINGEHAREFPHIRMRENEMGRE -

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

(b) RAZIREELT (DAX) REBRAR ( "B+, ) #ARANEHEREFPNRESNRE - AAROREZHRSEEIER - WERETFUARANGEHRRERK
EBERIERIRE - BRIFRAREUE " ERAEMARD 14 [ATERARTE+FERRESIUERE < SEEAM
| hereby authorise Blue Cross (Asia-Pacific) Insurance Limited (the “Company”) to debit the premium from my credit card account for the policy. | understand that the
policy will be automatically renewed and | authorise the Company to debit any subsequent premium payable from my credit card account unless written instruction to
alter this authorisation or to cancel the policy is given to the Company at least 14 working days prior to the effective date of such cancellation/variation.

OVISA O Mastercard
FRAMAE A (B %) FRAZEE
Name of Cardholder Expiry Date (MM/YY) Signature of Cardholder
ERRE FRIRAT SEWAE PMERFEECSEERHER

Credit Card No. Issuing Bank Your signature should match the signature on the back of the credit card specified herein.




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

RAREHEANTE S - BEREREESNER - DIRETERRHES - 15 (X)) fRRARATE ( "E+5. ) Ud "WEEAENER, ( "2EH, ) prlE
FRAREVEAERHEE BRI RICE FREA BRI PRI 4)i) RIVB BB S FERAFERENE - BEARRMRRARNERT » Bt Aaeslt B A &R AR fHrrI @
AEH - BEAFEE T EEREHEPERARERFNEALR - SETIIZRAELE "V, 5%
1. EREAEHERRE (REWERENN)

O TAARETFREZERS @) RERTNEAEMFEREN (fIBRRARRERENTES - BERRERITHNER) (FREWEREMS) -
2. BYUERER

0 FAREEREILRERNERER -
3. IBREAEREHBEEISERE

0 FAABETTREZERE @) REXNWEAERRHTBESIGFERAFERRES (FBRRIEREERINES - BRREETENEN) » TRETTEE

ERSEH MM AR o

MU ERFMEMAEE #REZE+F BB S EBH ERRHENHENERNREE - YRREAPEITES A PETFNEMES « 318 MU EBESERN
SITERBANEEREHNER RIS - EZBL /TR BRI SHZERUAEIEREEREREABREEU K TS HRIE A BEHEER M E R EAAER
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 1 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
J Ido not agree to receive renewal information of this policy.
3. 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.

(V) EZ28A Declaration

A/ HF - ERBERELERT

1. RERBEREBAMERNER AR ERER EELREE L2 WARBAA/ BIFTAMATEMEEH - AN/ BMRERREMNEEZER LRBIAE

KR AR RBRGERAILIARR S ARIRE XA/ BFIFELRER - AREERUAERERERCENNBHAELTT (2X) RRERAT ( "E+¥F. ) #FB

BRI R EREN  BARERE T IR SR IR R RS ARER

—BRELAEARFEENRITCHENRERL TETFRAENY -

RN HAFIPTAIRFTE » DR REANBEMEAMREAESEMR RS BEAERK -

AN/ HPIRER IR ABLRERBRERIBBEAMERT,ER SR INMTH RN

FRIEARA/BFINEUE  BERAERAED 14 BATERARTETTEREKBENICERE 2 EEEN - DRILREKNSFRESEEBBER - WNE+FTRER

BEREY (REAHERIBANEERRNES) -

6. AAN/HMBERERETFERSIAN/ HABEAEIETFERNRELHRERZRE - OAETHEHARENEREREEL (UNF) IAAE - FA/HME
HEHRTREAEREE @ ARRERSA/ BAIEEZEAEREE - AA/RMTHEE+HFRERS LRNES - A EEERRIRSEHFEEE

7. AASEMEREAN/KMCHEE - BARARETT (EX) REARATNBEEAGRER ( "Z80, ) - ZBUNFAERETRIRER 2SRRI £
B HERS T EL R AR -

8. FIERARILEEE  RRAESRES - (FURER - BMkR)

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.

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.
To the best of my/our knowledge, the insured premises have never suffered any fire damage or other loss in the past two years.
I/We have never had any new application/renewal declined, nor have special terms and conditions been imposed on similar application or renewal for household insurance.

RN

This policy will be automatically renewed on an annual basis upon expiry and will come into effect upon successful premium collection unless written instruction to alter
this authorisation or to cancel the policy is given to the Company at least 14 working days prior to the effective date of such cancellation/variation (Auto-renewal of policy
applies only to those policyholders whose application is made directly with 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.

7. 1/We confirm that I/we have read, understood and agreed to the Personal Information Collection Statement of Blue Cross (Asia-Pacific) Insurance Limited (the “PICS”). The

updated version of the PICS which complies with the relevant rules and regulations is available for download using the QR code on this form and upon request.

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

(V1) %53& Signature

BRIRAEE B (BB 9F)
Signature of Applicant Date (DD/MM/YY)

EE+=5H For Office Use Only

PAANLES LN T TREIRHE HAZEE
Name of Intermediary Intermediary's Code Policy No. Underwriting Approval

“' ® Sun Flower Insurance Brokers Limited
. S . 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.

AREFERBAPESIRAMAER » DIFESRA R ©

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


SF617
SFIB




