-
Blue Cross EX 1= s

o WTSEIELA BRI R
AnAIA Company XHARBEEAT Personal Information Collection Statement
rBEREE | BERE BusinessSafe Insurance Application Form

B EEEAREA B EZZEAMLE v, %« Please complete this form in English BLOCK letters and tick where appropriate.

() R AE#H] Details of Applicant

1. /AE)4 7 Company Name 2. NEIRSIED
Year of Establishment

(SRR B0 X RI7K Please provide a copy of valid Business Registration Document )
3. XBIHE

Business Nature

(BRATZERTEE / BEZBERMFMIBI Please provide a general description of the company's business activities’employer's profession )
4. HAEMILE

Correspondence Address in Hong Kong

5. BEESEIE /NF)/ T8 Office/Shop F 12 Mobile 6. EEEME Fax No. 7. BERHE Email Address
Contact Telephone No.

( FERHEDV1EEESRIE Please provide at least one telephone no. )

(1) #FIREEE Policy Particulars

1. RELMAH H A F BRHR1 £ (FMRALUEFEZRE - )
Policy Effective Date DD MM YY Valid for 1 year (Policy effective date is subject to the Company's underwriting acceptance.)

2. EAIEE (ZNEUEFIBIEARR )

Place of Employment (if different from Correspondence Address)

(11A) EZS{RFE Basic Benefits

FE—E5 BAYIZBEREE Section 1 - Property All Risks Protection B =M For Office Use O
1. ZREH BIREE FEE SERYE
Interest Insured Sum Insured (HK$) Premium Rate Annual Premium (HK$)

@ HDEEER - KERRE - EREM -~ BRERE

On Contents including furniture, fixtures, fittings, interior decoration, machinery and equipment

2. BEZRIER KARER FHEX BFERE
Optional Interest Insured Sum Insured (HK$) Premium Rate Annual Premium (HK$)

@ FEAERVHEZRERE

On Trade Stock and Material in Trade mainly consists of

(b) Efth (555£H3)

Others (please specify)
E—EPEHERE Section 1 - Annual Premium

(11B) EB#E{RE Optional Benefits

ZER EFSERREE Section 2 - Business Interruption Protection E+==H For Office Use Only

1. ZRER 2. fEEHARZR12{8 B A8 & A 3. fRIEH] FEX BERE
Interest Insured Estimated Gross Profit for next 12 months (HK$) Indemnity Period | Premium Rate Annual Premium (HK$)
R34S Loss of Gross Profit B months

E_ENEERE Section 2 - Annual Premium

SERHESD {EE#(E Section 5 - Employees' Compensation
FREEREESMHEREMNT ZESEEIETEA All employees within the scope of the Employees' Compensation Ordinance
must be included.

[ FRURIIHNESFHFMCHRIA (HI20 : RESHURICE ~ MERE - BRSHMEREXY) ] E+F8[ For Office Use Only
[Please provide a copy of latest wageroll (e.g. latest MPF contribution records, financial statements, tax returns or other relevant
documents) of employee(s)]

FREISE BT AH fEEt 2 ERA FHEX BERE
Categories of Insured Occupation? No. of Employees | Estimated Total Annual Earnings* (HK$) | Premium Rate | Annual Premium (HK$)

* IR (EEMEERM) (5£282%F) K * Earnings include salaries, commission, bonuses, SRR EEGE
ANEIE : 5& o B 1540 - B LER overtime, allowance, etc., in accordance with the Section 5 - An:ual Premium
o RS o Employees' Compensation Ordinance (Chapter 282).
! EBRBNI ML R TIMNE » @Eatih: # Please specify if the work carry out by the employees involves the following :
1. REBLSME T 1. work outside Hong Kong
2. REET10KLLESkb EETHI T(F 2. work at a height above 10 metres or underground
3. RS - MR - M - IR - BEEREEY) - A 3. work in/on or visiting construction site, shipyard, ships, chemical works, off-shore structures, oil or
RINTIEIRR TAFSARER gas refineries

4. B~ BE -~ BENEREENENETEY - BIFR - 4. use, handle, store or trans h i i i
~TIF . , , port any hazardous substances such as toxic chemicals, explosive
B~ ARSI E substances, gases, asbestos, radioactive substance

E—E5 SETEMD SEhEG BERRE RESEHE ESHEREEE
Section 1 +Section2_______+Section5______ =Total Annual Premium —______ +IAlevy — +EC Levy
Blue Cross (Asia-Pacific) Insurance Limited 5+ (Z5X) {RIGBRAE MD1822a/01.2024

www.bluecross.com.hk



an EhEHl General Information
1. ET=EREA Do you employ

) EREEALLEES? Osves O =no
any self-employed person for your business?
b) {EAFHRBIES ? = <
any part-time employees? O R Yes 0 & No
o (EAEKRRAREZRERS ? 0O £ v O &N
any member of the Applicant's family who resides with the Applicant? 7= 1S & No
2. BTREEVTEMAKNBILES TS8R RRBH ? 0= v 0O =N
Do you plan to increase the no. of employees substantially or add different occupations in a short period of time? = Yes = No
3. BETAE3FA - BEEXIFBIREEENR KRS I BHEMELSNIEX ? 0=y 0O =N
Have you suffered any loss or damage covered by this plan in the past 3 years? A= 1S & No
4. ETFRBEFERBEFHEEHERRRE ? 0=y 0 =N
Have you made any Employees' Compensation Insurance claim(s) in the past 3 years? = res = o
5. BTREHRRANRRESSTHEBRR - EEER  SERSHITINSRIGR ¢ O 2 Yes O & No
Have you ever been declined, refused to renew or renewed but subject to special terms or conditions for similar insurance? = =
6. BRI EDEAMEBLERAS ¢ (MR @ FRUERAFNER) 0= v 0 =N
Is a burglary alarm installed in your premises? (if yes, please provide details of the alarm system) = e & o
M ERRAENERR "R, F o ERBAETINGE  WEERAH -
If you answered “Yes” to any of the above questions, please provide full details on a separate sheet which should be signed and dated.
(V) IFIEREIR#EE Payment Instruction and Authorisation
1. [ ZCheque (Blig R BAGER "E+F (5EX) RIBERAE. )
S ZESREE Cheque No.—— (Cheque should be crossed and made payable to “Blue Cross (Asia-Pacific) Insurance Limited”)

2. [ f5mk Credit Card
RALFEETT (EK) REERATUEAATIINEAERFIIMRENESZBEERRELERUE -

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.

O visa [ Mastercard
FEAMA HHE (B F) FRARE
Name of Cardholder Expiry Date (MM/YY) Signature of Cardholder
(ERFREE BRERAT SEWAR DRERFEREENEAER -
Credit Card No. Issuing Bank Your signature should match the signature on the back of the credit card specified herein.

(V) BiEEAEEZEHEPEREAEZR Opt-out from Use of Personal Data in Direct Marketing
BAREREIOEE - BEEREBETHMEN - URETEEREED - 513 (5A) RRERAR ( "E&+F. ) TaESE "WEEASRER, ( "8, ) FriE
FREMEA B R B (C 8 MR B T AU EABRHEM P2 A5 (A1) M Bt B A FRAFEIZESY - BEREMTABRMNERT » BT A8g5tk B 19 E A R EIRIE
ANBH o« BIRARFLE+ T E BRI ER RN EAZR » BE FIZERAEE "V, 5k
1. FEREASHEBENY (REERENN)
O BARASETTRIEZBHAZEGDREHAENWEAERMEERRSE (HEERREREES - BEMEEEZBNER) (REBEKEREMN) -
2. BWUEREM
0 HAREBRIRENEREN -
3. {EEAERHEEHSE IS EDY

BEENEMPENRIR
M ERRIRERMES HEETE+F MBS ES FEIRE N R B AEE - WECRERPHEATRESATETFIETEER - 515 » MU EARIESERNTI
TERXEBRAAFE BRI ER - IRTS - B2 N/ TR o FARNSHERERUAE TR FER RN EA BRIEEL K OIS BRIE A ERHEE (R E R A AR -

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)
J I 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
[0 Ido not agree to receive renewal information of this policy.
3. Provision of Personal Data in Direct Marketing to Alliance Program Partners
O I 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.




(V) 28 Declaration

AA/EM ERBHALEE :

TRERBRBAMBHNERNRASH YR ERER EERAFE 22 LEREARAABMAMEFAEMEEN - AA/ RMLRERREMNEZER
RRABHBEBEREZABTREREBEBILERRB S ZEARRE - AA/BMAELER  MAERUEERERBERCENNBEANETT (ZX) REER
AR ("E+F,) #AERLRBRABCERZERN  BARERETTAEEIHNEERRBRBRNORRELY -

2. —BREVNEACARBEEMNEICHENRESRTFETFTEBRTER -

3.ARANSBMERRREB CEBEANEERBAL /KR REULEBRAZMARE (REHEKRMD (5282%F) AR2EHD2FR/BALBERLTE - A
REKEMBEZEZTEAOR2FRLA  TREBRRBRAY (REBNELBN - EEHERR) -

A ARA/BEMAREERBERINNFERIELH  YRERERERKLUETTAEE B NEREBAE - A/ B R AT R BB L5 25
ERTIEREEIINEBEERANRE (REANRERLNRN - EEHERR) -

5. AA/BMBPBRAERETFERFIA/BABELAESETFERINREREZERZRE NESRFTHARENERBRRIEEL (WF) MR
g;%&/ﬁﬁ%ﬁtbﬁ%iﬁ)\ﬁ%ﬁ% EIERBER RN/ BUEEZZABREE - AA/RMATHEETFLAEANSLANES 7 AUEEERRE

RREH°

6. RIRATVREE (ARMGREY (BEBIEFE328F622% ) R MIOEABE *RE (BEELEAD) (EBEME310E) BLWEABR - AEX

BBEXBIEH HEIT FEMETERE)

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. 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 5 — Employees' Compensation Insurance only).

4. 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 5 — Employees'
Compensation Insurance only)

5. 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.

6. 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)

(VIl) 52 Signature

BRAEE H# (BB %)

Signature of Applicant Date (DD/MM/YY)

E+5H For Office Use Only

N =2 SN ] REIRHE HEAZEE

Name of Intermediary Intermediary's Code Policy No. Underwriting Approval

AREBRIGHPESURAINBERE » DIRSRAS R

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



