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THENRems () v
Pet Care appLicaTION FORM %

(Seporo’re application form is required for each pet
SRWARARERNRFE)

Pleose complete in BLOCK LETTERS and tick where appropriate. | RIRR I

B E AR BB =AML TV e

7’

-~

b4

INFORMATION OF THE PET E¥ & #l

Insured pets can only be dogs or cats
1B IREEY) R B AR 0534
Please complete all the following fields W/EEE I T&IE

Name of the Pet EE#) 4T3

Microchip No. & 5 5755

Covered Plan (] Plan1 ] Plan2 ] Plan3
Details of Applicant EHE5 A ##] REEFTE EEil a2 5TEI3
(Applicant must be aged 18 or above EFE ANE A 1853 L ) Opl;ongxlzcoyer [ ] (o) Benefit limit & 25{REES%E $10,000 -
[ ] Mrs. Ak EERE 15% loading on the annual premium
Full lNome of (] Mrsese lgf:pplécoble to Plan 2 & FRUREMIINT5%
Applicant - an 3 only .
M Cmszer | | SwRRwaezsm | L0 Gaell i BERESH 90500,
[ ] Miss/\E FERREMIN25%
HK 1.D. No. Annual Premium (excluding insurance levy)
EHSHIRE SR e CREiE iR B )
Species &8 "
(Dog or Cat only Amsts)| ] D9 7 ] Cot
Correspondence Breed 27E
Address
A Colour/Marking EAfE /454
Date of Birth
A B 4 YY & MM A
Contact No. Sex Male Female Neuter o -
i e | Dl Clygl - |gs |[[JYes® [No &
E-mail Add Date of Last Mixed Vaccination
Eaar BF—REAR IS B YY £ MMA

REFERRING MEMBER T E&8&H

Relationship between Member/ Staff and the Applicant € & /55 £ B 55 AR

AssoCare AssoCare

Existing Client Ex-C||ent Member Staff | Spouse| Relative| Friend
erLEERSs aniers B2 |BE|ER |BE |Bx
Member/ Staff Name #

&8 /BELS

Membership/ Staff No #

g8 BB

Name of Association/#
Organization

N i

# EduCare existing client or ex-client does not need to fill in this field.
BRORBEFERTFETIESIM -

Policy Particulars & {R:£i&

Policy Effective Date
REARE i
Valid for 1 year B3 A& 14

Physical Address of the Pet (if different from the Correspondence Address)
WA (AN BB R A)) -

DDH MMA

GENERAL INFORMATION H fth 35 #

1 a.Has your pet received or required any treatment for | [ Yes
an accident or illness in the last 90 days, except =2 7
general checkup and preventive vaccinations?

BEIORNA - BBV =R BABINBRES

WHREESAE (—RBETAH IR HE RN 7

b.If “Yes”, is your pet currently under observation, l:l Yes l:l No
Treofmenf or medication? = =
mre, - “"E’J%E%L%T% CIEE BB
TRBRS Y R ER?

2 Has your pet ever taken any surgical operation
other than desexualisation?

BREIEISN - VMR D BRI ERNTFIDAE? = =

3 Has your pet ever attacked or bitten any person or
other animal, or does it have any aggressive or
vicious Tendency in the past 5 years? = =

BESERN - BHEYESERNMER - NEK
8 RSN AL AED?

4 s your pet being used for or in connection with any
trade or business?

|:| No
BB RSB W AIERERR? = &

5 Does yout pet suffer from any physical defects or infirmities?| || Yes [ | No
BB RSB IR SRR R? = =

DECLARATION =Hf

|/We hereby declare and agree that:

1.

2.

AN/
1.
2.

'uwﬁﬁam

- (ﬁD@ﬁﬁ ) Zli}\/?WﬂE%%’;{%/\?ﬁﬁ%ﬂtzﬁEﬁuﬁﬁﬁﬁﬁz

I/We have read and understood the product brochure and the terms and/or conditions
of the policy provisions of the product in this application.

The information and particulars provided on this application form are accurate, true
and complete and are given to the best of my 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 Bolttech Insurance (Hong Kong) Company
Limited (“the Company”) and me/us. | hereby acknowledge that failure to supply true
and accurate answers to this application or inform the Company of all material
information about this application may render the Company unable to accept or
process this application or the insurance policy void.

. The insurance ooverage applied for shall only take effect when this application has

been accepted by the Company and I/ We have paid the required premium.

. I/We have read, understood and accepted the Personal Information Collection

Statement of the Company (“PICS”). By signing below, I/We confirm this application

and agree that the Company may use and disclose all personal data about me/us that

the Company currently or subsequently hold for the purposes as set out in the PICS,

and | understand | can scan the QR code below for review of the PICS or else | can

(Beqsuest acopy of the PICS by calling the Company’s Customer Service Hotline at 2603
435.

. If you do not agree to the use and provision of P/our personal data for direct marketing

as setoutin para?raphs 8 and 9 of the PICS, please tick the box below and we will not

use your personal data for direct marketing.
[]1/We do not agree with the use and provision of my/our personal data for direct

marketing purposes and do not wish to receive any promotional and direct
marketing materials.

. (Ifapplicable) I/We have obtained the authorisation from the insured person to provide

the information requested in this application and to deal with and receive or request
information concerning the insured person from the Company in relation to any
matters arising from this application. I/We further acknowledge that the insured person
has been explicitly informed and agrees that his/her personal data will be transferred to
the Company for the purpose of this application and has been informed of his/ her
rights under the PICS (see paragraph 4 above).

2L BRI -

AN/ B 2RI A AR RS2 R MBF RARBARR -

IR SRR AT R M E R R A e MR - AENATEE 28 TER
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" HBEEANTNBEBAAEHEDR  KAUNELATNES REF#2603
9435 RIS B A BRI BRI -

I TR RAEAA D RIBYWEE A SR BRI HEBTIORE A LIRHAANBAER
SBELNEEA BRI (V') 5 o
L) BAA/BARRE KZK/ATEFH&TE@“ZIS/\E’MIE/\,éfﬂl/)\{’ﬁﬁiﬁEE’J WAREEE

B AEEN SN EEE

TERL - WHAHTE 218

?f%@‘%%ﬁiéﬁiy\f%}\ﬁ%% HH e AN/HAH
C AEANERH @B TARREHERHR
%DET‘H&Z;’%@Aﬁﬂ%EHTﬁﬁs&ﬁﬂ%&% (REXER4ER) -

BSEH - EANRETIOS  WiRHEH
ItﬁﬁJdE{%/\E%EﬂEE@%D&H =
 NEER

Signature of Applicant ERs5 A %

English

Date HEHA

If the answer to any of the above questions is "Yes", please provide details
of medical history including the diagnosis Toge’rher with the advice or
treatment given and/or other related information.
ENEER "R, FRUEBERE BEDEER  AFRFRR/W
HiWBREER -

Levy collected by the Insurance Authority will be

imposed on the relevant policy at the applicable rate.

For further information, please visit bolttechinsurance.hk 358
or contact: (852) 2603 9435. Personal Information

REGERE R R IRE A o BB Xt AHEA (R EEUENE  Collection Statement (‘PICS”)
& o YA AIEH - FHEE boltechinsurance.hk & WHEEAERENR
% @ (852) 2603 9435 -



Personal Information Collection Statement (“PICS”)

WSEIE A\ B 2R

Please scan the following QR code for review of Bolttech Insurance (Hong Kong)
Company Limited’s (the “Company”) PICS

You can also request a copy of the PICS by calling the Company’s Customer
Service Hotline at 2603 9435.

iﬁg%%?:%&ﬁ%ﬁﬁ{%%ﬁﬁﬁ(%5%)753&@@ ( TAAR ) ) WREBAE
BT AREARARBDNEF RIFH2603 9435 REUNEBAERBREIA -

English 2254

IMPORTANTNOTES

The Applicant (i.e. You are) |srequ|redto disclose all material facts which you know
Bolttech Insurance (Hong Kong) Compan%lelted (the “Company”) as aninsurer
would regard them as likely to influence the acceptance and assessment of this
proposal. If you arein doubt whether certain facts are material you should disclose
them. We recommend you to keep a record (including a copy of completed
proposal) for your future reference of all information given. Providing correct
answers and making sure we are informed is for your own protection, as failure to
disclose suchinformation may mean thatyour policy willnot provide with the cover
yourequire and may eveninvalidate the policy altogether.
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This Brochure gives only an outline of the terms of the insurance cover and
any information given herein is subject to the precise terms in our Policy.
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