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Personal Information Collection Statement Contact Us

rEEEsER . PRERRB SmartBiz Insurance Application Form

BT EERE AR AEEZRAMNLE "v , 5%  Please complete this form in English BLOCK letters and tick where appropriate.

(1) #IRAE#] Details of Applicant
1. AREH Company Name 2. NBIKIIE Year of Establishment

(GEIRH B XHREIZN Please provide a copy of valid business registration certificate)
3. M Business Nature

(BRABZELEE), (B BRI Please provide a general description of the company’s business activities/employer’s profession)
4. HB@EMiE Correspondence Address in Hong Kong

5. B 4& &SNS Contact Telephone No. A7)/ [E4 Office/Shop F12 Mobile. 6. BELHIE E-mail Address

(FERMEDEBFESERE Please provide at least one telephone no.)

(I1) $Z{RZ¥15 Policy Particulars

T REARAM A A T ORMHRIE  GRRABUEBTTERRE-
Policy Effective DD MM YY Valid for 1 year  Policy effective date is subject to the Company’s underwriting acceptance.)

2. B TIEhEE(ZNEL@AUER[E]) Place of Employment (if different from Correspondence Address)

(IA) E78RIE Basic Benefits (R EHESEE0 - EEMERE LIRS - EASIMRIE excluding Section 6 - Employees’ Compensation and Section 7 - Personal Accident)
RTELE Type of insurance
(GEEFTHEMEEEME "V, 98 - Please "v" the insurance items required.)

B BN RE s O Ol &H#1 Plan 1 - O sH&I2 Plan 2 - O 5H#3 Plan 3 -

(PHAZREBREH) LIRAS Office HK$1,350 HK$2,600 HK$4,260

Plan Selected and Annual Premium N N N

(Please choose either one from Office and Shop) 154 Shop O&#I1 Plan 1 - O&#I2 Plan 2 - O &F#I3 Plan 3 -
HK$1,760 HK$3,050 HK$5,190

HN{RPE{RE Basic Benefits - Annual Premium

(11B) B3&{RFE Optional Benefits
FE—E5 BAYIZBEIREE Section 1 - Property All Risks Protection

M FHEE
o) ZAY
Addﬁgﬂfiﬁﬁfﬁred Premium Rate o
s (A% Office - 0.30% )| Annual Premium (HK$)
on Stock (HKS) (JE4§ Shop - 0.35%)

BiEZ{RIEHE Optional Interest Insured

TEFEENEE

Major stock nature consists of

75abfs {ES & Section 6 - Employees’ Compensation
FrEBRESHERGI T ZEEREEER
All employees within the scope of the Employees’ Compensation Ordinance must be included.
[FRESAH =B NESHFICHERIA (FI0 : BESHFACE ~ MHFRE - BB RIEMABREM) ]

[Please provide a copy of latest 3 months wageroll (e.g. latest MPF contribution records, financial statements, tax returns or other relevant documents) of employee(s)]

< (ELIEE0 VN =
0 P 3 BT A : FHEX FERE
i{%ﬁﬁiﬁ%”‘ . No. of Employees Estlmated To:al Premium Rate Annual Premium (HK$)
Categories of Insured Occupation® 1) Annual Earnings* (HKS) 3) @)= x2) x03)
)
O A= Office
XWAR (GHENSHTE ; ARNESTI) 0.18%
Clerical Staff (Non-Manual Work Only; Working in Hong Kong Only) e
XWAR (FHENSHTIE ; FERIMTIE) 0.35%
Clerical Staff (Non-Manual Work only; Temporarily Working Overseas) ’
ASTTM (RRREETIF) 0.60°%
Private Car Driver (Working in Hong Kong Only) R
SRR/ BAZHE /52 (RRREETH) 0,60
Pantry Worker/Office Assistant/ Messenger (Working in Hong Kong Only) R
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=L A *
— BTAH e 2E s SERY
Xﬁﬂai’%*ﬂ% . No. of Employees I Premium Rate Annual Premium (HK$)
Categories of Insured Occupation® ) Annual Earnings* (HK$) 3) @) =(1)x 2) x 3)
2)

O /E# Shop
HEE (RRREBIF) 0.45%
Sales (Working in Hong Kong Only) e
TA (RRRREBINE) 1.00%
Workers (Working in Hong Kong Only) R
A 6.5 BT (RRPEBIE) 2.20%
Drivers (5.5 tonnes or below) (Working in Hong Kong Only) o
ey /2, SR/ (ARNEBIIE) 075
Nail Beautician/Facial Beautician/Hair Stylist/Assistant (Working in Hong Kong Only) e
ZENERT (RRVREBLNE) 0.25%
Indoor Tutor (Working in Hong Kong Only) o2
M BEWE - BETAY - MARRE
Section 6 — Employees” Compensation —
Total No. of Employees, Earnings and Premium
*OIRIR (EEMEERAIY (562825 ) » | * Earnings include salaries, commission, bonuses, e At k=

WNBIE : 5 [l T84~ B L overtime, allowance, etc., in accordance with the ection 6 - A Do

{EMRr RIS - Employees’ Compensation Ordinance (Chapter 282).
fREAEMITEMLRTIINEE - B8 * Please specify if the work carry out by the employees involves the following :

1. NEBLISMETS TIE 1. work outside Hong Kong

2. RdE 10K St EE TR T/ 2. work at a height above 10 metres or underground

3. EERNEREAHDEE  ANRR ~ BERA - B IRR - BEEIREY) - AURERR 3. work in/on or visiting construction site, shipyard, ships, chemical works, off-shore structures,

BRI L{Fkia 22 oil or gas refineries
4. FEA - R PENEHEGEYENESEY - BIER - R~ 4. use, handle, store or transport any hazardous substances such as toxic chemicals,
ArRABEIEDE explosive substances, gases, asbestos, radioactive substance

IIA - EAR{R S IIB - BEEARIE (5—ARHD) 1B - EEEIRIE (52755045 FERRE RERHHE EEHERREE
IIA - Basic Benefits— + 1IB - Optional Benefits (Section 1) —_+ 1IB — Optional Benefits (Section 6) = Total Annual Premium ——+ IA Levy + EC Levy

() (FFIETR A IZEE Payment Instruction and Authorisation

1.0 %Z Cheque (B ZRHRBABES "E+F (EX) REARAE. )
FZHEHE Cheque No. (Cheque should be crossed and made payable to “Blue Cross (Asia-Pacific) Insurance Limited” )

2. [] {EM-E Credit Card
RALERELT (X) RBBERATRERATINEAREPHMRRENEMREEERBREREREE

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.

(] VISA [] Mastercard
FEARA ZIEA (R/5) HRAEE
Name of Cardholder Expiry Date (MM/YY) Signature of Cardholder
=R BT FEWAR DMEAFYEC S EREER -
Credit Card No. Issuing Bank Your signature should match the signature on the back of the credit card specified herein.

(V) BIEERTEEZEEHEPEFEREAEHR Opt-out from Use of Personal Data in Direct Marketing
RARRHRITES - BELEEFBNEN - LETERRHEER - E+F (2X) REBBRAR ( "BE+7F, ) WSk "REEASHERRE, ( "ZEBH, ) e
RIREANERHEEREHE M T EAE R RH TZBAE @GRS Bl S ERAFERENH « EERCMRRAENERT » B+ R8sttt B iR MR R E
ANEH o BIRAFHEE+FHEEREHTEARERRREAZR - FETIIZRAEILE "V, 5o
1. EREAEHERREHE (REKEREMS)

[ BEARRETTREZZHEORERBOEAESHFERRE (PBERRATRERITER - BERERTHNEN) (BREREKEREMSN) -
2. BRWAERER

[ FARRBRWILR B AR RE
3. BEAERRUBREABSESE

[ BARABE+TFREZBVEGREBNEAEERFHENBIGFEBAFERRE (AIMBBRIRERIVES - BEREEEHNER) » THETFES

ERSEsi MM ENER -
U ERKRMFENREEFERIE+F MBS ER A EREHENHRNEAMNEE - WA GESPRENTESA FETFNEMRE - FE8 - RULHNEEGE
TFE}EE&E%WWE&E&%E’\JEE ~ BB ~ B/ SWAR - BRSNS R EAUAE TR ERERNEAEREE K TEEBERE A ERHEE R HENE N
%8Rl -

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)
[] 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
[ 1 do not agree to receive renewal information of this policy.

3. Provision of Personal Data in Direct Marketing to Alliance Program Partners

[] 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) BB Declaration

1.

N O Uk W N

1.

[N

RAN/HM - FWBRLRT

RILRFBRR AR EN AR EEER - ABRRFEE 2L » WAREARA/BAIFAEAEMFESH - AA/ B2 ERMBENEEEN LFERILA
BREZANERBEPRAILRRR A ZARRER o NA L/ BMEIER - R RHEEERER CENSVBNELY (2X) RBRARAT ( "E+F, ) £
MABRILRRPFCERER KR ERE T F AR SRR IR AR OARELY -

—BIRELRERRBERMRI T HENREGRTETFRIATER -

AN/ B ARBREMERALIEE -

AN/ BRABESFA - REZREBERNNTIRR - XHPEH - SERE - AREENEREBHASIBMETERIEL -

RN/ BRIPBESFANER R EEHENBEASIRE
RN/ BRIFPBESEARENRRFARIRBREGIER RN ER - ORISR -

BN/ BAERBRREBZEBNEREAL K REULBAAA HMARE (BEMEFRD) (5282%) BRZEF2ERRALDBERENTE - MABRE
EMAERFETORDERWA - JREBRBAN (RBERNERHD - BEEHERR) -

AN/ BARAEZERGFERINNFE R TELHE - WIMRRERUETFHEECBIVERABLHE - AN/ BMALRASHCTREBBU LG HFERIER
W EIINBEREENRE (RERRERID - EEHERR) -

AN/ BARARRAEEE+-FUARBERNVRR (QENEABEESREERRE) - BEETFEERHSERSE T BE - RE - <ESERRE+FIER
AEEERNE SR  ERERB TERGIE - FHERE) - AZZERRE - AETFAEEERIARERERE (BESEFEESREER
REE) o

o

- EA/BARBRERETFERAA / RMABEAEIETFERINREMERERZRE - AEERNERRENERERRGL (08) IAAE - A/ HM

BELUAREAEREEE @ RRERSA/ EMCEZEAERRE - XA/ RMATHEEE+FAOERS EENESE - 7IUEERRRRPHFESEE -

- RBEATIRE (ARG (BBEPIE32E 6227 ) R HEMANEARE,FIRE (FEBETED) (BBERIE310%8) BREARSE - XS - BEX

BEw  HENT o CERETERE)

I/WE, HEREBY DECLARE AND AGREE THAT :

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.

I/We do not employ any self-employed person for my/our business.

I/We did not suffer from any loss or damage covered by Property All Risk, Business Interruption, Money, Public Liability and Fidelity Guarantee in the past 3 years.

I/We did not incur any Employees’” Compensation and Personal Accident claim(s) in the past 3 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 insurance in the past
3 years.

I/We, being the owner/authorised person/representative of the proposed business, warrant the above estimated total annual earnings made by me/us or on my/our behalf are
true and complete for all employees within the scope of the Employees’ Compensation Ordinance (Chapter 282). Failure to disclose all material facts or under declaration on
the total annual earnings may invalidate the insurance (applicable to Section 6 — Employees’ Compensation Insurance only).

I/We hereby agree to keep a proper record of salaries and wages actually paid and agree to render such record in the form specified by the Company at the end of each period
of insurance. I/We further agree to pay premium relating to any salaries and wages paid in excess of the amount estimated above (applicable to Section 6 — Employees’
Compensation Insurance only).

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.

. I/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.

. 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)

(V) $2{RFRESX{E Documents Required For Insurance Application

1.
2.

PIZEE T FRIZ » A copy of valid business registration certificate.

BT HAM =18 B IR 22 ENIAC%EI AN © A copy of latest 3 months wageroll of employee(s).
DI « SRR PERACE: - BB - MBIKRSEBIERI S ©

For example : Latest MPF contribution records, financial statements, tax returns or other relevant documents.

(VII) 255 Signature

BRIRAZE (ARDZED (@A) ) By (B R/%)
Signature of Applicant with Company Chop Date (DD/MM/YY)
where applicable

E+=5M For Office Use Only

AR P AR IREESRAS HEAZEE
Name of Intermediary Intermediary’s Code Policy No. Underwriting Approval

BRI NISURANMBEER » DIEBSURARZE

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



	toggle_3: Off
	toggle_4: Off
	toggle_5: Off
	undefined_2: Off
	toggle_6: Off
	toggle_7: Off
	toggle_8: Off
	undefined_3: Off
	undefined_4: Off
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Check Box29: Off
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text47: 
	Text46: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Check Box54: Off
	Text55: 
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Text29: 


