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Blue Cross EX+ =

An AIA Company K&HBREBEEAT
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WEEAEHER BB AN Blue Cross HK App

Personal Information Contact Us
Collection Statement

FEETERBRAR . PRRE
Working HolidaySafe Application Form

BB EBAKR B EZEHRAMNLE v, %% o Please complete this form in English BLOCK letters and tick where appropriate.

() FFRAER Details of Applicant (3242 A4 18 £34LLE - Applicant must be aged 18 or above. )

1. BRIRAM A (FBREBIR)

Name of Applicant (Surname First)

O %4 Mr. O /)\gE Miss
O AKAMrs. O ZEMs.

2. BB BHTERE
HKID Card No.

3. BB BRI Correspondence Address in Hong Kong

2= Flat| | #& Floor|

B Estate |

| B Block AJE Building |

| #5 Phase | |

AEYEB Street No. L | 4PEAE, /IS Street Name/Lot |

H1[& District |

| OFBHK OAEKIN  OHFEE NT/Outlying Islands

Contact Telephone No.

(FBIRMZED 1 [EEFEREE Please provide at least one telephone no. )

(1) 2 fRE$15 Policy Particulars

4. BEERIG ¥55 Home /AT Office F#2 Mobile

5. EEYEN Fax No. 6. FBESHEHUE Email Address

1. REAKAE H A
Policy Effective Date DD MM

& O BX#R1E O BXdR 6 @R
YY Valid for 1 year Valid for 6 months

O 55 Australia
O & F Hungary
0O 72765 Netherlands

2. TFR#B D
Destination of Working Holiday

0O B A Austria
0O Z## Ireland
O #7758 New Zealand

O fiZ K Canada 0O %E France 0O #2E] Germany
O BARA Italy O H7 Japan 0O [ Korea

O 3522 Sweden 0O #£E United Kingdom

3. BERIEREM K (REANEERETFRENEF)

(I1A) ZHRAEH Details of Insured

Delivery of Policy Documents (applicable only to policyholders who make applications directly to the Company)
O E# by email O #F by post (ZNFIEHS » BE (MNEIRME ) ASEIBEREWZ R If not specified, email (if provided) will be the defaulted delivery channel.)

1. /%

Surname/Given Name

M #24R A Applicant

2. B R AR
Relationship to Applicant B RN Self

3; VAZI S
3. BESYERE M E24%2{% AME[R Same as Applicant

4. EIRRH

(1) ISR AIR#EE Payment Instruction and Authorisation

HKID Card No. Passport No.
5. MR 6. ¥4 B (B/B/%)
Gender 0 5 Male O 22 Female Date of Birth (DD/MMAYY)

1. O %28 Cheque
S ZSEHE Cheque No.

(B ZHRBABHES "E+F (BEX) REBRAE. )

( Cheque should be crossed and made payable to "Blue Cross (Asia-Pacific) Insurance Limited" )

2. 0 J % Cash

3. O {SH-£#Z#E Credit Card Authorisation

RALERE+T (2X) RRBRABDUARATINERRRPIBREBNEMRE

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.

FRAZE
Signature of Cardholder

O VISA O MasterCard
RRAIEA A (B/4F)
Name of Cardholder Expiry Date (MM/YY)
ERRIRES ARIRIT
Credit Card No. Issuing Bank

SEEWAL PSR RE A EENEAER

Your signature should match the signature on the back of the credit card specified herein.

Blue Cross (Asia-Pacific) Insurance Limited 25+5 (£2X) (REGBRAT]
www.bluecross.com.hk

MD186a/02.2023



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

RARREEIES - BELERERBNEN - LETHERHES  BE+F (I BARAR ( "EtT, ) Udik TWEEAEHER, ( TEEHRL ) P
FHREVELAZRHF B RS LI E PEVEA SRR TR @)ii) BRI Ra &) AT’E%&T’EE&{ME BERFRAZNERT » E+FAaenit B a6 A R ReIE
ANEH » BIRAHEE T TEERESPERRRERTEAER - FETIIZRRELE "V, 5%
1. EREAERNEEREHE

0 BARBRE+TFREZESE @) REMBNEABEERREE (FEeRRERENES - BEREREENEN)
2. BEABEEHRHABERBISEBH

ad ?XT\ RETFREZENE @) RIEBNEABRRUTERIZSFERHEFERRESE (IBERBRARRHEINES - BEEREREFHNEN) - TRETFES

BEE e E MM AN @R -

L)U:{'Ei%ﬂ"xﬁﬁuwtns SR BERRE+F R A B S ES A ERRENHRNENERE - TR MRERPENTESATETFNEMEE - FE5 MU EAEESERn
SIERZBANEEREHENER RIS 28R /W - FARRSRZBAUATTEREEREHENEAENBEUNTREEEREAERHEEREHENE A AR

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

O 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 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.

(V) Z8A Declaration

AN BRBRELERE

1. RUCHRFRBAFMRANEN MR ERER - AERREE 2 WAREAA/ BIMALEMESER - AN/ B ERRENEZEN RFARILERE
RIXZ NRREPR R AIIRRER A ERIRER ° AN/ HFITEIHER « ARGEIRMEBRERERCENBHETY (2X) REBRAE ( "BE+%, ) #FF
FIRR R EREN  HARERE T TR R RS AMRER -

2. —ﬁﬂ%l?z)é\/,\fzﬁﬁ BRI EHENREMRITETFRIATER -

3. RREA (F) WERERELBWS NS KES SRR B ER TRVERE - MEBEPAEMEFESER - ARVEGMHENRFE—HAZRE 5 1o - ZRA (F)
%T%D;EEHT EQZEJ? Bﬂi%&ﬁiﬁ%#ﬁﬂﬂ’]’\%iﬁ A= -

4. ZIU\/WF?EZ’EEX%A ) BEREABRBAR—ER W ARFHERET » BE+FETRS » WRHBRSERIERRA (F) BEZER - A/ B
WHERZARA ( E’f‘ﬁﬂﬁﬁhﬂlﬁﬂa 'E{I)\éﬂ%@@ﬁ TETFFERERRGZA - FEEENEEEAER (BR) FH JTFE;EE%&%J

5. AN/BAfIHA EI&H BEETFIARBRENRRE (B SUTEARESHRMEMRE)  HEE+FREHEEIAE TS « X6 - XESERRE+FIERE
EERENE ZIOBHIE EFESERIE FHERGIE ERISRE  HAZZERARE - AET T AR AR ARERMMRER (BRI EAEESRMEARE) -

6. FA/HMBEAREIRETFERAIAN/ HABEAEIETFERNRELHRZERZRE - DAERHERRENERERIELSL (UNF) IMAAE - A/ RME
FEURREAEREE © BRREISA/ RUIEEZEAEREE - AA/RATHEE+HFRERS HRNES - 7 aIMUSEERREEFEE -

7. AN/ HMERCEHELPEEAREN EARE T FHIREEAGRER -

8. FIERRILFEIE  RRAESEES - CFNTER - Hhk)

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. 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.

5. 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.

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

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

(VI) #£22 Signature

Signature of Applicant Date (DD/MM/YY) {RESERE Policy No.
PAALES LN HAEE
Name of Intermediary Intermediary’s Code Underwriting Approval

AERBERBIRISURAFNMBER » DIUSURARZE

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



