Blue Cross B+ i
WA E R
AnAIA Company XHFREBHRERT Personal Information Collection Statement

FEETERAR . BFRERE
Working HolidaySafe Application Form

BLIEEBERARBILEZEZHRAME v, 58 o Please complete this form in English BLOCK letters and tick where appropriate.

()] ;ﬁﬁAE*ﬂ- Details of Applicant (1R AMELE 18 Bl © Applicant must be aged 18 or above. )

1. BRARS (ERERKE) 2. HB BN ERIS
Name of Applicant (Surname First) O 24 Mr. O /A Miss HKID Card No.

O AAMrs. O Zt Ms.

3. BB BHMIE Correspondence Address in Hong Kong

2 Flat # Floor [ Block & Building | |

E%0 Estate | | 83 Phase

HIBTEB Street No. L | 4B, /HIER Street Name/Lot | ‘

H#b[& District | | OFBHK OABEKIN  O#HFRES NT/Outlying Islands
4. BEERIE f£5% Home /A7) Office F12 Mobile 5. fEESEHE Fax No. 6. BELHIUE Fmail Address

Contact Telephone No.

(FE1RHEZED 1 [EEEEIE Please provide at least one telephone no. )

(1) $2{REEHE Policy Particulars

LR AEHIRERAIE T AARBR LM EEE , PATSIRMEABER RSt - SRIRERERAS REREZRIRE - BAREPIREY (https//www.bluecross.com.hk )
BERMH " TAERERIMERE,  ZOBFARAREN - BASBTEMN - MBFE - (RFARBMARNRNAE -

Please note that your travel insurance policy will NOT cover if you are travelling to Blue Cross Excluded Countries and Territories. You can find the latest “Excluded Countries
and Territories List” in Blue Cross’s website (https://www.bluecross.com.hk) which is subject to change from time to time without prior notice. A copy of the updated list is also
available upon request.

1. REAMAE =] A F O BRR1 4 O BXR 6 @R
Policy Effective Date DD MM YY Valid for 1 year Valid for 6 months
0O M Australia 0O Bl Austria O MNZEAK Canada 0O /A France O #8E Germany
2. LIFRA A O R F) Hungary O =8 Ireland O BAA ltaly O B7K Japan 0O ¥ Korea

Destination of Working Holiday
O 758 Netherlands O #7798 New Zealand O ¥ 88 Sweden O ZEE United Kingdom

3. BERBREXMEE (REARERAETTRENES)

Delivery of Policy Documents (applicable only to policyholders who make applications directly to the Company)
O & by email O EF by post (ZN4EFERT » BE (ANFIRM ) BHIEERBEWZRE If not specified, email (if provided) will be the defaulted delivery channel. )

(1A ZRAEH Details of Insured

1.1 /% . . 2. B R AR
Surname/Given Name B #KARA Applicant Relationship to Applicant EARA Self
3. BEGERE 4. EIRIRIE
HléID Card ?\Jo. & SLEAR AMRIF] Same as Applicant Pass;ort No.
5. 147 6. HERH (A B/ %)
Gender 0% Male 0 % Female Date of Birth (DD/MM/YY)
(1) ST AIREE Payment Instruction and Authorisation
1. O &% Cheque (BB RIBBAFER "E+F (BEX) RERERAS. ) 2. 0 H= Cash
= FE5RES Cheque No. ( Cheque should be crossed and made payable to "Blue Cross (Asia-Pacific) Insurance Limited" )

3. O {SFE#%#E Credit Card Authorisation
RALERRETT (X)) REBRATUAATIINERREPHIRRENEMRE -

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.

O VISA O MasterCard

FRALA 28 (B ) BRAZEE

Name of Cardholder Expiry Date (MM/YY) Signature of Cardholder

(SRS BERIRAT FBWER DMERFEEYEERER -

Credit Card No. |SSUing Bank Your signature should match the signature on the back of the credit card specified herein.
Blue Cross (Asia-Pacific) Insurance Limited B+ (T3 ) {RIGBRAS MD186a/11.2025

www.bluecross.com.hk



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

REAMEHRENEE - BELEREESNEN - UETERREES)  B1+F (DK) RBREARAT ( "E+¥, ) AJedE "WEEASHERE, ( "ZBP, ) Frsd
FRRBIEAERMEE R E RIEE TREA SRR M T 2B (4)iil) RAVEE B S ERHEE RN - EEARRMERAENERT « B+ Rt B A M LR ARAY(E
ANEH o BIRAR LB+ FEEREENEBRIRRIRNEASR  FETFIEEREILE "V, 5K

1. EREAEHEREH
0 FARABE+TFREZBES @) REARNEABMFERRESE (PIUBBARRRHEINES - BEEREEEDNENR) -
2. BEABEHRHBBEESEBE
0 FAASETTREZBRS 4) REXANWEAERREHTHENBAERHFEEREE (AEBRIEERINER - BEREEESHNER)  TRETTES
BB G E MM ENIDTR o
M ERRMGENMES FERTELF REBEESERH EIREHNH B ERMEE - WEREARFEITEDG PE+FIEIMERE - FFEs - RUEARESERAR
SIFERZBIANEEREHNER IRTS - ZHE &/ HRN -FRRSHZBANUANTTEREEREENEAENEBEMULTEETEREABHEERRHENENERAANER

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  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) ZHA Declaration

AN/ HM  ERBRLERE

1. RICHRFERBAPTRANEN LMHRERER EBERRSE 28 WAREANA / RMIMARFEMESH - XA/ BMIDEERBENEZE N RRFILEF
IR NE KB L RAIIARER S ARIRE A/ BPTEIRER @ AR RM AT FOERERCENSBAE T (2X) RERERAT ( "BEt+¥F. ) #F6
BLRBARCEEER B ERE T FAEETHRE RGBS AMRERN -

2. —HRENEERPFERMRTCHENREMR TE+FRIBATAR -

3. ERA (%) WEERELBEWSLSRESNER BIBER FRERE - MEBSERAEMEHFESR - ERNEGEEENRF —BHAZRE ; 1 - ZRA (F)
ERFEEMA SR A BIREWIUE BRI ER - RESER -

4. BAN/BMEEZRA (£) BREHARBHF—ER  WHARBZAEEE » EHE+FETRY - WRAHBRKSEIEZRA () GREZER - AA /M
WHERZRA (F) CEFEENLRAE  AEAENSEENTETTEREARGR  FEEBNEEEAER (R) REITA=B/ER -

5. BAN/BMBEAERETFERAIAN/ HMABERERRETFEZNRELARERZRE - DASTHERRENEREREBEL (UF) IMAAE - FA/HMAE
FEHRREAEREE @ AERERSA/ BAIEEZEAEREE - FA/RMTHEETFUERS EMNES - A JLEEERRIRSEFESE -

6. AAN/BMERRAN/BMEHE - BARRARETF (BX) RBRERATDWUEEAERER ( "ZEH, ) - ZBRNFEERTRIRER ZSIRATRERE L
B9 AERS T8 AT EREN o

7. PERRIETER  BRAESRES - (FORER - BMkR)

8. AA/HMERE - BAWFRZE+FMEY (https//www.bluecross.com.hk ) FIEEAY " TARBIRSEIMEAE - MR EAEMRESTEANER T REELN - 206
FE - RFAARMERETAE - A/ FZATAR - RABR LSRR ERESAEHSEN " FMREZERAE , -

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. 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.

5. 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.

6. I/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.

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

8. I/We have read, understood and agreed to the “Excluded Countries and Territories List” in Blue Cross’s website (https:/www.bluecross.com.hk) which is subject to change
from time to time without prior notice. A copy of the updated list is also available upon request. 1/We further note that insured person should check the latest “Excluded
Countries and Territories List” before the trip starts and throughout the trip.

(V1) & Signature

Signature of Applicant Date (DD/MM/YY) IREYERE Policy No.
PAANLES LN HEARE
Name of Intermediary Intermediary’s Code Underwriting Approval

ARERERBHPRRANEZR » DIRA %

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



