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Blue Cross % _I' ISR B A R R

An AIA Company XK REBEEDT] Personal Information Collection Statement Contact Us

M XERM | PEERIE Household Insurance Application Form

FLREHIEBARBL N EE AL "V, 8% o Please complete this form in English BLOCK letters and tick where appropriate.

() ZAEANEHF Details of Applicant (3 A2E2#1888LL L o Applicant must be aged 18 or above.)

1. JERBRFSERS Towngas AccountNo. | | | | | | | | | | |

2. BRAMR (FBUERHR) . 3. EEBHEGERRD
Name of Applicant (Surname First) g ii m:s g gz\lliﬁ m;ss HKID Card/Passport No.

4. F&EuE Correspondence Address in Hong Kong

= Flat | ¥ Floor | EEBlock | A& Building | |

B3 Estate | | #APhase | |
#RERE Street No. | | #7iE &7,/ HhEY Street Name/Lot | |
HEE District | | OF#HK OABEKN [0 #FRBEENT/Outlying Islands

5. BERIRNS {£= Home /A7) Office F1E Mobile 6. {HESENE Fax No. 7. EELHoHE Email Address

Contact Telephone No.

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

(I) #%{%z%1% Policy Particulars

1. BEEAYERYE Insured Premises in Hong Kong (4nE2i@afitiitA~E if different from the Correspondence Address )

=Flat | #&Floor | FEBlock | & Building | \

B3 Estate | | #BPhase | |

HE B Street No. | #NE &,/ HEY Street Name/Lot | |

H#h& District | | OFBHK O ABEKN [0 #HFBENT/Outlying Islands
3. {REAAE Poli i
2 IR B R EERE O st&l1 Plani - HK$448 O SH&INI Plan Ill - HK$838 ﬁiiﬁ* B PO"C};Effethe Dateﬁ SE———
Plan Selection and Annual Premium [ 2t#(1l Plan Il - HK$688 [ =t&IIV Plan IV- HK$1,048 DD MM YY  Valid for 1 year

(FERBBUBE+FERAE)

(Policy effective date is subject to the Company's underwriting acceptance)

() {FFFERIRAMEE Payment Instruction and Authorisation

10 %% Cheque (B TRFEAFAL BT @X) RBEMAE )
ZEHMS ChequeNo.— (Cheque should be crossed and made payable to "Blue Cross (Asia-Pacific) Insurance Limited")

2. [] {EF-k###E Credit Card Authorisation

() FAZERETF (ZX) RRERQAARKATIHERFRAMBRENERRE -

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.

b) BRIFEFABRABHEBERFERZETEN  TRE+F (ZX) RRERAFABRTIERARRAMBRESRE - UIEESHERTE -
The Policy will be automatically renewed by Blue Cross (Asia-Pacific) Insurance Limited and premiums will be debited directly from the credit card account specified
below unless prior written instruction to cancel this authorisation is given.

[J #@&%F Towngas Credit Card ] VISA ] Mastercard
FRAlE HEE (R/%) A%
Name of Cardholder Expiry Date (MM/YY) __ | Signature of Cardholder
ERFERS BFIRTT HEWAR LRERAFEEZHEBRER -
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 B5+= (ZEK) (REGBRAT MD1632/02.2023

www.bluecross.com.hk



(V) FEZiERTE ER(EtihEAEAER Opt-out from Use of Personal Data in Direct Marketing
BAMRESIOEE - BEREETBNEN  URETHEEREES &7 (BX) RBRERATE ( "E+F, ) AaSR "WEEAZREBE, ( "%BH, ) il
FRARAVE A B RHEE B 8H A THEAER R R FZR2IBEG) () RN B R A R HFE RS - BERCMRARNERT » BE+FReestit B a6 A AR EIRR(E
AEBH o BIRARHEETFHEEERHEPEARREMRHNEAER - BE FIZERRE L "V, 5%
1. EREASHEERN
0O BARRETFTREZBHEDRERRNEAERMEERERES (FNBERKRERETES - BEREETBNER) -
2. {EEAEHRHBEABSEBY
O BARBE+TREZBPEFEGERIERNEAERRETFHENESERHERERE (ANEBBRTEREER - BERERTENER) » AHETTELE
BEEENEAM B ENER
W ERRAERIRES AR SRS T R E A S B A B NN R ENARE - YEREAPEITEZATETTNEMEE - FHIR MU LAEESISERRT
EZBAREEREHENER - IRFE - B3N /EW o BRRFSEZEAUAE I AEEEEHEWE A EREELU L OISR ERE A EREE R IHME R SR A LRE

"

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 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) 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.

(V) EB§ Declaration

A/ HF ERBRELERET

1. RILHRFRBAFMRANENLANERERER - AERREE 2 WAREARA/ BAFHNAETESH - A/ B ERHENEZEN RESIHF

FRI%Z NB BRI A IRR R EHZ ALRIRIR « AN/ BAEHHER » AREREHEECERARCENIBHETT (2X) RBRERAR ( "&E+F. ) £AF

BRI R EREN  HARERE T IR IRE MR R RS ARERY

—BREVAEARFEENRI T HENREBR TETFRIAENR -

RN BAFPTA RS » DR RE AN B R2F NIERRAE SRR S I BEIRL

AN/ HPIREIRRAELLRE R IBBEARTE,/ER » BB INMHE G

BRIEAN/BMFRARHIVERENTEEA - TRILREFNESERENEMD BBER - WNETFRZRERERN

AN/ BFEEZRA (F) BERHEARIMTC—IER  WRlARFZHEET » BE+FHTRS  URHBRIRIEZRA (F) BEZER - AA /B

WHERZRA (F) BEREBNIEAR - REABKEENTETFFEHERAZ R - FTEEENEEEAEN (LR) GREITA=B/IER -

7. AN/BEMPBREREEETFRHARBREHNAR (BESNEMABESIRMEMRRE) - BEE-FEERRSBEAR TEE - 2E - XFEsvEARE+FHNERREE
ERNEZHREE - FESVERIR P RMEMSE - SRS SVAFZERRE - AIE+FASRERARARERMRE (BRENERNBESIRIMEMARE) -

8. AA/HMHERCHENPAEAREN LARE+FHREEASRER -

9. FIERRILEIEIR  RIRAESERES « (FATER - BMk)

NN

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 2 years.

I/We have never had any new application/renewal declined, nor have special terms and conditions been imposed on such application or renewal for household insurance.

vk W

This policy will be automatically renewed on an annual basis upon expiry and will come into effect upon successful premium collection unless prior written instruction for

cancellation of policy is given by me/us.

6.  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.

7. 1/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.

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

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

(VI) 252 Signature

BRIRAEE A& (H/ B/ %)

Signature of Applicant Date (DD/MM/YY)

For Towngas Enterprise Limited Use Only EE+=F5 H For Office Use Only
= FER| O 0O®rE WHESRAS FRIT AHmSR REHRSE

Customer Status New Existing Receipt No. Intermediary's Code A-6173 Policy No.

HERARHE R SHERS T RIE o=z O& HEAEE

Towngas Staff No. Sales Location Entitled Benefit Yes No | Underwriting Approval
HREMTE O %= O &5+ O HiER+

New Application Payment Method Cheque Towngas Credit Card Other Credit Card

RHBERENPRBFINEER  UEXRARZE -

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



