Blue Cross B+ = i Bt

An AlIA Company KHRBEEE AT Personal Information Collection Statement Contact Us

FMiRdEEs | EHEERTS TravelSafe Plus Application Form

BB R EARBIANEEZRAMLE "v L %8 o Please complete this form in English BLOCK letters and tick where appropriate.

m ?Q1%Aﬁ*4 Details of Applicant (2 RABEA - FRANBE R85 E o Applicant is an individual — The Applicant must be aged 18 or above. )

1. EAER (RF/EBAN) 2. A BRIZERIE Single-trip Cover
Name of Applicant (Corporate/Individual) LseEMr Dt Ms. BBEENEER/TEBDERES
HKID Card/Passport/BR Certificate No.

B. 24 {R[& Annual Cover
EBGNE/TERETCER
HKID Card/BR Certificate No.

3. &B @ MiE Correspondence Address in Hong Kong
%= Flat | 12 Floor | & Block K& Building | |

B4 Estate | | A Phase | J

ATEYEEY Street No. | | #7847, HhEE Street Name/Lot | |

/& District | |

O &% HK OAgE KIN O #F R BE NT/Outlying Islands

BEEEIE F12 Mobile {£58 Home /A7) Office 5. BEHIE Email Address
Contact Telephone No.

>

( FBIRME DB S FE57E Please provide at least one telephone no. )

(1) $3{RE£1S Policy Particulars
A. BERIRFZHRIE Single-trip Cover
. ¥TEi&42 Plan Selection
O BEIfE#E OS] Global Diamond Plan [0 BT E%5r#] Global Gold Plan O "hEIEZEHE| China Basic Plan [ 5218 Global Cruise Plan

2. #{®HH) Commencement Date

=] A &£ A%

pb MM Yy No. of Days
3. {RE#A) Premium Package

O @A Individual” O =xE" Family#
B. 2F{%fE Annual Cover

. #3242 Plan Selection
OO0 BIRE#AEHE] Global Diamond Plan [0 BIRFE<S:+2l Global Gold Plan O TEIEZEtE] China Basic Plan

2. {R 8 474 HPolicy Effective Date
=] A F AR R—F
DD MM YY Valid for 1 year (iirBHLIE+FERZRZE o Policy effective date is subject to the Company’s underwriting acceptance.)
3. {RE 4B Premium Package
O @A Individual” O zxE* Family#
"B THRENEERERNERARS S WEEZR » Individually insured children below age 18 must obtain consent from their parent(s) or guardian.
FOTRE, ARIBERERAR NEBREFTE18EUTARET L - # The “Family” package includes applicant and/or spouse and all unmarried children below age 18.

mn ZRAZEF Details of Insured Person(s)

/% ( Hﬂj/%a//ﬁﬂi) ééigﬁ/ gl ﬁfﬁz “ %‘TJD/\%%\M%K%%E‘
Surname/Given Name Date of Birth HKID Card/ Gender Origin” Eﬁ¥' R%z%{iﬁ]’%ﬁ% Increased F(’gsgrglﬁ/ﬁ\;céiﬁg?i?xenefit Limit4
(DDA | Passporc No- Occupation | = Applicant (Up to 4 units can be added) *
1. AHBHK B2 ENo. of units:
2. FBHK FBAEENo. of units:
3. EHBHK BB No. of units:
4. EHHK E(BENo. of units:
5. EBHK B {72 ENo. of units:

fEtRemarks: 4 i A B EIMRIEE L EAN G185 LU EMZRA Increased Personal Accident Benefit Limit is only applicable to insured person aged 18 or above
B FEMATEINRELRE Additional sum insured per unit : HK$500,000
Y A2 BRESHE (MAERE  MEEMAESSHE  WASEHE+TERHE - ) All journeys must depart from Hong Kong. (For Annual Cover, it must be subject to the

Company’s underwriting acceptance if the Place of Origin is not Hong Kong).

i)

IR (#E ) Total Premium (HKD)

Blue Cross (Asia-Pacific) Insurance Limited 5+ (ZEK) REEBRAT MD126a/02.2023
www.bluecross.com.hk



(1v) Eﬂﬂﬁ*ﬂ- General Information ( LEANEELRE) (Applicable to Annual Cover only)
1. EAIZRAGEE BHERE - ROEEEIE ?

Has(Have) any of the insured person(s) suffered from any physical defects or infirmities, impairment of vision or hearing? O% Yes [O& No

2. FARRABTIDBEIFRNTMEIMRBIRBRBEEE ? (0F - FHHEM4ME - AY - AR ESRENRSRE)
Has(Have) any of the insured person(s) made any claim under an accident or travel insurance policy in the past 3 years? O2 Yes O7& No
(If any, please state the nature of incident, date, location and the total claimed amount)

3. EARRARBBERINIRERIBE B ERIERAR ~ EEER - VBRSNS BIGR ?
Has(Have) any of the insured person(s) ever been declined, refused to renew or renewed but subject to special terms or conditions for an O2 Yes O7& No
accident or travel insurance policy?

WA ERER "R B BRSNS - 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.

(V) IR AR 1EE Payment Instruction and Authorisation

1. 0 %% Cheque (B ZHRBEAFES "E+F (Z2K) RIEBERAE, ) 2.0 8|S
S ZREE Cheque No. (Cheque should be crossed and made payable to “Blue Cross (Asia-Pacific) Insurance Limited”) Cash

3.0 {SHE&Z# Credit Card Authorisation

O AAZERET (BX) REERATDNUAATIINER RRFHIRRENEMRE

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.

[ viIsA [0 Mastercard
HEAMA 28R (B %) BEAZEE
Name of Cardholder Expiry Date (MM/YY) Signature of Cardholder
=R BRIRIT FENAR BMERFSELEE AR o
Credit Card No. Issuing Bank Your signature should match the signature on the back of the credit card specified herein.

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

BIRRERIDEE - BERMEREBNER « LIETEREHEES » B+F (2X) RBRARAT ( "E+3, ) gk "WEBEAENERRE, ( "ZEBIE, ) Frded
RRIEAEBHEERRHE LI A T AEAAERHR Mt T 2B @) (IR BF BIQER A EREN - EEARRMFRENERT » B+ A aealit B A9 R SR #tRe0E
AEH » BIRAHLEEFEARESENERRERROEASER - SETIIZEREILE "V, 5t

1. EREAEHERRESE (REWEREM)

0 HAABETFREZBUEDORCAXPWEAGSHEERERE (FIMBBRTRERIVEE - BEREREBHNEN ) (FREWEREMN) -
2. RWERER

0 HARERWIRBAVERE
3. EEAEHREHBEAESESY

0 FARAEE+FREZZHFEGORECRNEAZRH TR SIS FEBAFEREE (FINERRARRHENES - BEREREBNEN) » THE+TELE
B HMMM ERDIR -

MU ERRFEAIRE S # LR+ F RS 8 S EB A B R EHN B R EMEE - WECRTEARPFEITAE DA PE+FIVEMEE - 35iF5 ) MU LNBIEISER
gﬁj&%&%ﬂﬂﬁﬁﬁ?ﬁﬁﬁﬁ%éﬁ ~ BRES ~ EER/ RN o BENSEREEUME AR EENEAERBEEMROTEEBEAREA ERHEEREHNERTERA
gl o

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 1 do not agree to receive renewal information of this policy.
3. Provision of Personal Data in Direct Marketing to Alliance Program Partners

0 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.




(VIl) EH8 Declaration

A/ HM - ERBRLERT
1.

I FREERIE AT VAR LRI SRR REMASE 2 WARBRA A AFTANA S FEE - ZIS}\/ﬁfFﬁjﬁiﬁ%ﬁE%Eﬁ‘%&ﬁi%ﬁﬂ&ﬂ%ilttEF'E%
12 AR NBPH KRR IRRRAAZARRE o NA/ HFTEIHER - RERHEBELERER CENIBAE Y (2X) RREBRAT ( "E+F, ) EAHERL
REBERBCERER B ARSRE+F A RF RBIRBRAFNSARERY

—BHRE LRI R NE T E RN RE R FE+FRIAR AN

ZRA (F) WHEERBLEWSLISREZGERBNZBR TRUZIKE - MEBEHAERNEREGRH - ERVEETENFFE—HAZRE ; I ZRA (F) 2
AP MR ER O A BIRERBUE SRR BN ~ R SRR -

$/\/?ﬁdFﬁE%xﬁ/\ (%) RERFARBHBL—DER UG ARGBARSEE  BE+FETRY  UAEBBSRRIEZRA (F) GEER A/ KL
BRAZRA (F) CEPFEENLAE  REABEMREENTETTEREARGZR  FEEBNETEEAER (RR) GRETA=B/IER -

AN/ EMPARASEETTUAREZEHORE (BESEMBEESRAEARE) - SEE+FERESBEIRAFE FME - 26 - <ESUBARETFHEMEE
ERERNE DB  EEIERE ARSI - BHERE)  IERXZERRE  AETFAMFREARARERMRR (BENEANBESREEMRE) -

FABREEEIE+FERTABEREZE+FHERNRE &E&Eﬁ:ﬁﬁ%(%i@ﬁiﬁ"iﬁﬁl‘s) » IRERHIARRENERERIFEL (WF) IHEE - AR
FEHRREAEREE @ RRERSSACEZZAERRE - AATHAEFUWENS LRNER - 7aEERRREPHESE -

AN/ BPERCEERPABEAREN LARE+FrWEEAERER -

T&ﬁﬁt#iﬁ% RIBAESEES - Co~Em  E0B)
HRARATRE

BRAT R (A T‘:’H‘ (BHEPIEI2ENE622 IR UK MANEAMEE,/“1RIE (FIEBREH) (BBEOIE3102) TRWEARE - SEEH - BEEBI
&3 HHNT - CERERERE)

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.

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.

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.

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.

I 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 (applicable to Annual Cover only). If I sign herein on behalf of a body corporate,
I further confirm that I am authorised to do so. I 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.

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)

(VIIl) 52E Signature

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

EX+==F For Office Use Only

SN2 ) SN TREESEHE HAZEE
Name of Intermediary Intermediary’s Code Policy No. Underwriting Approval

AREERBAPISURAMAER » DISFSRA R ©

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



