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b2 = Personal Information Contact Us
AnAIA Company XR#HREMERNT Collection Statement

'RKEZEE ., PERE HomeSafe Protection Insurance Application Form

ERIFSUEEERARBIM N EEZRAMLE "v . 92 o Please complete this form in English BLOCK letters and tick where appropriate.

(U] ;QﬁAﬁ*sl- Details of Applicant (AR AMBER 18 5L o Applicant must be aged 18 or above.)

1. RIRABS (FERERUEK) 2. BB BOERI, E RN
Name of Applicant (Surname First) O 4 Mr. O /A Miss HKID Card/Passport No.

O AAMrs. O 2+ Ms.

3. EBEAMMUE Correspondence Address in Hong Kong

% Flat 1 Floor [ Block A= Building
B30 Estate A Phase
AI3EYREN Street No. EEATE,/HER Street Name/Lot
/% District O&BHK OAEKIN  O#HABEE NT/Outlying Islands
4. IS BRGNS F 12 Mobile {£% Home /A7) Office 5. BEHIE Email Address

Contact Telephone No.

(FE1RHZED 1 [EEEEE Please provide at least one telephone no. )

(1) ${RE+#15 Policy Particulars
1. BAREBYZEMLE Insured Premises in Hong Kong (ZNEZ@:RiHLARE if different from Correspondence Address )

= Flat 12 Floor [ Block K& Building

E%0 Estate A Phase

ETE5RE Street No. T3E2T8,/ HUER Street Name/Lot

H1[8 District OFBHK OAEKIN  OFF/BE NT/Outlying Islands
2. #BIRABH Identity of the Applicant 0O %= Owner 0O 2+ RfEE Owner and Occupier O 5 /1% Tenant/Occupier
3. JiRY=EE O &R O %= 4. BERE BRAREE

Type of Insured Premises Non-low Rise House Low Rise House Optional Benefits Sum Insured

O #5278 All-risk Coverage for Building  HK$
O 5t&J APlan A — HK$1,580 | O 5t&] A Plan A — HK$2,980

s 0O &Y% Valuable ltems HK$
I E N N
S RIRIREERE | OafEBPlanB ~HKS980 | O #E B Plan B —HKS1,980
a0 CCOM anaAInLa (KA UESE+FIERETERE - SBYRASHFIBILH EEER)
remium 0O 5t&] C Plan C - HK$680 O #t&) C Plan C - HK$1,350 (This section will be subject to the Company’s approval and rating. Valuable items
need to be listed with value proof)
6. IREA A Policy Effective Date 7. FBERER : WIRYIEIEEY
S| A F BRR
DD MM YY  Valid for 1 year PLEASE DECLARE: Age of Insured Premises
(AREBUETFERRE) (AR FEIBEELD 45 F » LRBERBLELETFHENEERE)
(Policy effective date is subject to the Company’s underwriting acceptance) (If the building age exceeds 45 years, the application will be subject to the Company’s approval and rating)

8. BERWREXALERENEE (REAREERAETFRENES )

Delivery Channel of Policy Documents and Renewal Information (applicable only to policyholders who make applications directly to the Company)

O FEEE by email O #%F by post ( RAIEE—IE » ANMISAASRIEL N —18 > B (MBERHE) BEIBERBEWZERIE - Select one only, If not specified or with
multiple selections, email (if provided) will be the defaulted delivery channel.)

(1) (TFIET RIZESE Payment Instruction and Authorisation

1. O £ Z Cheque BT EREAGES "E+F (X)) REERAS. ) 2. O 3= Cash
S ZSRHE Cheque No. ( Cheque should be crossed and made payable to "Blue Cross (Asia-Pacific) Insurance Limited" )

3. O {5 Credit Card
a) RALEEE T (BX) REBERARRARATINGERREF IR EBNERRE -

| 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) AALEEE+T (2K) REARAR ( "E+7F . ) AANERRRFIBRESIIRE - AAVRBREZHESEEBIER - WREETTUARANGEHFERF R
EARERIEARE - BIEAAREUE, ERAR A RS 14 BELERBIRTETFERULKESIUSRE EHEN (REBBERVEMNERAETTRENES )
I 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 (Auto-renewal of
policy applies only to those policyholders whose application is made directly with the Company.)

O VISA O Mastercard
FEAA A (B/F) BFEAZEE
Name of Cardholder Expiry Date (MM/YY) Signature of Cardholder
ERRRIE BRIRIT FEEWER DMERFEEZEB AR -
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 B+ (55K ) RIGHRAE MD147a/01.2024

www.bluecross.com.hk



(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. RICHFERRAPTRANEN LM RERER  EERRSFEZ2E  WYAREAA BMMHALFAEMESH - XA/ ML ERHENEREHN RFRZIEAF
RIRZNBERBIHERAILRRER S ARRE AN/ HMTELRER @ R RMAEIERERCENNBHE TS (2X) RERERAT ( "BEt+¥%. ) #F6
BRI R EREN  HARERE T F AR RS R RS AMRER -

—BRELEEARFEENVRIEHENRERITETFRIAUES -

RN BT RFTE » DR REANBEMENMREAESEMRRES I BEARK -

BN/ BPIREP IR EELRE R RIEBER R E, B  SEIEINFTHERER

FRIEARA/LMREVE B AR A EA 14 A LERNR PETFERERAACERE . EEEA  DRINREFNSFRESENEBBER - WHNE+FRER

BERAYN (REBBHERIEANEERROES) -

6. AAN/HMBERETETFEMRSIAN/ HABEAEITETFERNRELHRARZRE  ORETHERRENERBREBEL (UF) IAAE - FA/HME
TEHRTREAEREE & MERERSIA/ BAIEEZEAEREE - AA/RMATBHEE+HFRERS ERNES - A MEEERRIRSEFEE -

7. AN/ HFHEREEELABEAREN L ERE TR EEAERER -

8. FIERRILEEE  RRAESRES - (FIRER - SRkR)

EEENESS

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.

RS

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. I/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)

(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

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.



