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Personal Information Collection Statement

FNBE . BEERE

Fire Insurance Application Form

BUHEEMESARRI RN EEZRAME " v L 9%  Please complete this form in English BLOCK letters and tick where appropriate.
) BIRAEF Details of Applicant (AR ABEA — FHRAMNEFER185 LU L » If Applicant is an individual - The Applicant must be aged 18 or above. )

1. BRAHR (A7) EA ) Name of Applicant (Corporate/Individual)

[ %4 Mr.
O AAK Mrs. [JZt Ms.

O /ME Miss | 2. EBSHME FIERE BRI

HKID Card/BR Certificate No.

3. HAEME Correspondence Address in Hong Kong

Contact Telephone No.

( FEBHEAESEEESENE Please provide at least one telephone no. )

(I ZIRFIE Policy Particulars

= Flat | 12 Floor | EE Block A& Building | |

225 Estate | | #i Phase | |

AT3EYREN Street No. | | ATERTE, HhER Street Name/Lot | |

@ District | | O&%HK OAE KN O #7#S NT/Outlying Islands
4. EREWE {£% Home /A=) Office 12 Mobile 5. EHEYEE Fax No. . BEHHE Email Address

REAKAH = A &
Policy Effective Date DD, MM YY

(N A) SHRYIZEER] Details of Insured Premises

BRER1E
Valid for 1 year

(FRABLUE+FERRE - )

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

Z Flat |

B%5 Estate |

12 Floor |

1. SRYZE (ANELEMBIEARR ) Insured Premises (if different from Correspondence Address)

£ Block |

A Building |

| # Phase | |

7357 E) Street No. | |
& District |

AR,/ L Street Name/Lot |

O &% HK [ /18 KIN [0 #3757 / B& NT/Outlying Islands

2. IR A ZFEAIRELTE (407 ) Mortgagee / Assignee / Lien Holder (if any)

3. F3% Occupied as [ {£% Dwelling O #&J& Godown
O /A= Office O #9iE Shop

Insured Particulars

(I1 B) $£{RIGH

O T2 industrial

[0 Hfth » %88 Others, Please specify

BRTHRIE (FHRBEEMZHI "V L 5E) Interest to be insured (please mark with a "v'")

$S{2%E Sum Insured (HK$)

1.0

BF (RNMEiEE L /KZE ) On the Building ( excluding foundation and drainage )

TRRW S IBR (RER

@A ) Loss of rental (not exceeding

months)

&%) On Stock

FREKFEAE On Furniture, Fixtures and Fittings

KUY LMENESR (ZREERSIN) On Clothing and Personal Effect (Jewellery excepted)

N|[oo|u |l |wW]| N

.0
.gd
. O #23KFAE On Machinery, Utensils and Tools of Trade
.0
.0
.0

Hith » 55588 Others, please specify :

(I1 C) MihNEREEIER Additional Coverage

4832 Total Sum Insured (HK$)

1. O REREET 24 Aircraft Damage

3. O ¥ Explosion

5. 0 RE)RET Riot & Strike

7. O BEPEBR#STE Sprinkler Leakage

9. O ReE ~ 2EBIEH*K Typhoon, Windstorm including Flood

mn EhExl General Information

AN T HHRRE » 57 FAIZRAEE "V, 58 Mark with a "v™" if you wish to apply for the following coverage

O HE (NS BB RK) Earthquake (Fire, Shock and Flood)

. O F=#E Malicious Damage

2
4. [0 FEHHRIZEETF Impact by Road Vehicles, etc.
6
8

. O 7K%8 ~ ZKE B Bursting or Overflowing of Water Tanks, Apparatus & Pipes
10.0 R IEEmRHEE Landslip and Subsidence

1. ETLRSREREARAREMRBRAT ? &4

BIRZRRBRATEERRERS

Have you previously been or are you now insured with any other insurance company? If so, please state the name of the company and the policy number.

O2 Yes O0& No

2. ETE LRSS HMYSERRESEDRERR ~ BRBER - BRSBTS ?

Have you ever been declined, refused to renew or renewed but subject to special terms or conditions on the above or other premises for insurance? [J& Yes [J7Z No

20 HA R 2R A

TR B NSRS WHMLEERAH -

If you answered “Yes” to any of the above questions, please provide full details on a separate sheet which should be signed and dated.

Blue Cross (Asia-Pacific) Insurance Limited 5+=2 (Z2X) {RIGERAS

www.bluecross.com.hk

MD023a/06.2024



(V) (FFIER A IZ#EZE Payment Instruction and Authorisation

1. [0 *Z Cheque (BB EHRBEAFER "E+F (BKX) RERERASE, ) 2.0 B’e
RS ChequeNo._ (Cheque should be crossed and made payable to "Blue Cross (Asia-Pacific) Insurance Limited") Cash

3. O {SH-&## Credit Card Authorisation
RALERETT (X)) REBRBRARREATINEARERFHIRRENEMREOERREDEREE -

I hereby authorise Blue Cross (Asia-Pacific) Insurance Limited to debit the grand total due including levy to the Insurance Authority from my credit card account
specified below for the insurance policy.

[J VISA [J Mastercard
FRAMA FERA (B AF) FRAZEE
Name of Cardholder Expiry Date (MM/YY) Signature of Cardholder
SRR BRIRAT FEVAR ERERFSEZ S ENRER -
Credit Card No. Issuing Bank Your signature should match the signature on the back of the credit card specified herein.

(V) BIEIE B HIE(EiH P EFE A &l Opt-out from Use of Personal Data in Direct Marketing

RAKMERRINES ~ BERERFBNEN  DUCETERREFE » BE+F (X)) RBRERAT ( "E+F, ) gk "WEEASMERE, ( "ZEBR, ) i
RIRREAERMEE BT REE THEA SRR TRERE (D RMNB BB ERHFEREH - BERTRASNERT - B+ aestit B a6 R4 RrE
ANER o BIRAFRLE+FE BB PERIRETOEAER » B FHIZEAE L "V, 5%
1. EREAEHERREHE (BREBERERI)
O BARERETFREZBRAZGREABNEAEMFERES (HBBRARRBRENES - BEREEEBNEN) (BREKERERS) -
2. BWERER
O FARBEBIRENERER -
3. BEAERHRHBBEESERE
0 FARARETTREZBAZGERERNEAASRRUTHRRETZSFERHFERREGINBBRARRBREENES - BEREEEZHNENR) » THETTESE
BEE N EMPENRIR
MU ERKIRENMES 7 RETE+F AR S PSS HEREHNMRNERNERE - TR RERFENIEDA FTETFIETMEE - 18 - MU EAERESERR
TERBRNEEREHENER - IRE - Z3E /W - ARNSHERERUAEIERFEREHNEAEREEMU N TEEEARE A R EEREHEHERANER
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
O 1do not agree to receive renewal information of this policy.
3. Provision of Personal Data in Direct Marketing to Alliance Program Partners
[ 1 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.

(V1) 208 Declaration

A/ ERBRELRE

1. RUICHFERRAMREHNEN AR RERER  AERAFE R WHREAA  BIIMAREMEER - A/ BMHIEARMEMNEZER LRSI ER
FE 2 AR MBI R RR SR ARIRE « KA/ BFEIRER - RGEREEE L ERERCENIBNETTF (A) RBRERAR ( "BE+F. ) #FE
BRI R EREN M ARERE T TAREZ SRR IR RSN AMRERN -

2. —BHREQAEARRFEENELCHEARESRITE T FRIATER -

3. REARA/BMAAHNER » LR REBLAFIBEIFANRRNENEMRAS I BEMESX

4. BAN/BMBEAERETFEREA  HMABEMEIE+FERINRELERERZRE - OAETHAERENERBREBLL (WF) MR - XA/ HME
HEHRREAEREE » BERBEISA BAIEEZEAEREE - AA/#HATHASE+FYENS HRNES - 7aREERREPHESE -

5. ARA/HFEREEHERADEAREN LABETFRBEEASZH -
HREAZE

FIERRILETEIR - RIRAIESEDHS - (MNRER - BRkR)

biliEhi/NEIES =)

BERATVRE CARGRDY (FBIEFIE328N5E622% ) RAISEEMAVEABR FRE (BEBTHEA) (BBEHIE3108) BLEAERR - 6F%E - BEx

BHGH  HHDT - (FHEMENERE)

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.

To the best of my/our knowledge, the insured premises have never suffered any fire damage or other loss in the past 3 years.

4. 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.

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

6. 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)

w

(VIl) 558 Signature

BRAEE A8 (BR/%)
Signature of Applicant Date (DD/MM/YY)

X2 For Office Use Only

PAALES LAPAN i TRESEHG HRARE
Name of Intermediary Intermediary's Code Policy No. Underwriting Approval

AREFRBAONESURANMAER » DR TRA T % o

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



