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THRERUVRBERS
HEALTHY PET CARE INSURANCE PROPOSAL FORM

L MEE SR WATEENZESE LM - e TR AR A F
Please answer items below and tick the boxes where appropriate ¥ and inform Co. if any of them has been altered

BRORATR AR AR 18 BRI 1)

Details of Proposer (Proposer must be aged 18 or above)

B AR PR - FBSAE
Name of Proposer: Sex: HKID Card No.:
TRt -

Correspondence Address:

FEAE TRES TS EESS
E-mail Address: Contact Tel. No.: Fax no.:

Refr4ER] INSURANCE COVER

FEYHE PTG R A R R ):
Physical Address of the Pet (if different from the Correspondence Address):

AREH : (ERER—E) (B B/ ) M 2 (BAZRIRETELIEAEN)
Period of Insurance: (Valid for 1 Year) (dd/ mm/ yyyy) From To (Both dates inclusive)

RS - ROAEYRERRNTESE WERNUTEER

Information of the Pet — Insured pets can only be dogs or cats (Please complete all the following fields)

1. EEYITE

Name of the Pet

2 AR (WVRIREHCZA SRR 2RISR ERED)
. Microchip No. (Must Provide)
(Pets without microchip will not be accepted)

e f oy
3. (RIRETE) FREEGREE ) O &f&— Plan 1 HKD1,300 O zt&— Plan1IHKD3,960 [Ozf&= Plan Il HKD7,560
Insurance Plan/ Annual Premium

éll ¥ O % Dog O 4 cat

Species

5. fufE
Breed

6. BHE/RE
Colour/ Marking

7. HAEHE N -
Date of Birth Fr YY A# MM

° O it male O Ml Female
Sex

o s O = Yes O % No
Neuter

10. A TOREEEFE HIEA . [

Date of Last Mixed Vaccination

Mgk General Information

1 @ BEORA - RFEVA SN NURREREER (— AR ST R B
’ Has your pet received or required any treatment for an accident or iliness in the last 90 days, except general checkup and preventive O ZYes O %&No
vaccinations?

b) w1 "R RHIEEVIEEA T RSEE  JARNEEYERD =
Ye N
If “Yes”, is your pet currently under observation, treatment or medication? O jves D #No
2. BRREEVL - (REVEEVIA SREZ AT INEHRD = =
Ye 5 N
Has your pet ever taken any surgical operation other than desexualisation? O jityes D % No
3. MK SEP  RIRERE AR S BUE - B A S S O ves O % No
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?
4. (RIEEYIA SR (FRESEAIR? = =
Ye 5 N
Is your pet being used for or in connection with any trade or business? O ves D #&No
5. IREVEEVIA S{E( B Bath G EgR R O &ZYes O % No

Does your pet suffer from any physical defects or infirmities?

A LR AR R TR o SHIRA R (R AR » JaREE s A A R L
If the answer to any of the above questions is “Yes”, please provide details of medical history including the diagnosis together with the advice or treatment given and/or other
related information.

R o #R1744%8 Name of Bank SRITHRYE TITHRSE R SRS
SRITIR AR ) Bank Code Branch Code Account Number

(For Claim Settlement use only)

Bank A/C Information | | | | | | |
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UWEEE A EEEEHH PERSONAL INFORMATION COLLECTION STATEMENT
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(i) ANENTEMEMALRE

(i) LA AR BT

(vi) HE8 Al F A BRI RIS AR R

() BEPEEAER > REIRSENSFRIBAES] -

AAFIN I RIE L FRpEE TR EAER T R

(@) EAANTRIATE - @R - B IR RERHTCIRBIE=J7E  RER BN > SEM R RRES AR AT S TR ACGER) =
RIEFEB/AF]  RHMRREB AR IRSRE

() AAFIBIEATEL CATRED MIIERRE) |
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PRI PHSTRA LA (SRR — 22 LTSI R4 -

China Taiping Insurance (HK) Company Limited (the “Company”) understands its responsibilities in relation to the collection, retention, processing or use of personal data
under the Personal Data (Privacy) Ordinance.

You are under an obligation to provide all of the personal data requested in this form, which is collected to enable us to carry on insurance business. The Company may

also use your personal data for the following purposes:

(i) any insurance related product or service (include processing and evaluating your insurance application, any claim, providing administration, financing, claim
investigation or analysis work and other services in relation to your insurance policy), or any alterations, variations, cancellation or renewal of such product or
service;

(i)  exercising any right of subrogation

(iii) contacting you for any of the above purposes;

(iv) other ancillary purposes which are directly related to the above purposes; and

(v) complying with applicable laws, regulations or any industry codes or guidelines.

The Company may disclose your personal data for the above purposes to the following classes of transferees:

(a) third party agents, contractors and advisors who provide administrative, communications, computer, payment, security or other services, or any company carrying on
insurance or reinsurance related business or your insurance intermediary (if you have one) or claim or investigation adjustors/companies, or other service provider
providing services relevant to insurance business;

(b) the Company'’s related companies (as that term is defined in the Companies Ordinance);

(c) Government and industry recognized insurance regulatory bodies: the Insurance Claims Complaints Bureau and similar insurance industry bodies, the Hong Kong
Federation of Insurers (or any similar association of insurance companies) and its members ; and

(d) government agencies and authorities as required or permitted by law including the Transport Department.

Your personal data may be provided to any of the above organizations, located in Hong Kong or outside of Hong Kong, for the above purposes, and in this regard you
consent to the transfer of your data outside of Hong Kong.

Direct Marketing Communications : With your consent, the Company may also use and/or provide your personal data to the Company’s related companies (as that term is
defined in the Companies Ordinance), partners of the Company’s related companies and third party financial institutions. The Company and/or the companies who
obtained related personal data can contact and/or send you with direct marketing communications regarding financial and insurance products or services by mail, email,
telephone or SMS. Tick the box below if you do not wish to receive such direct marketing communications and do not consent to the Company providing your personal data
to the above companies.

You have the right to access and/or request correction of any personal information concerning yourself held by the Company and/or withdraw your consent to the use and
provision to a third party of your personal data for direct marketing purposes at any time. Requests for such access can be made in writing to Office of the General
Manager at 19/F., China Taiping Tower, 8 Sunning Road, Causeway Bay, Hong Kong or email to info@hk.cntaiping.com. Moreover, the full version of the Company’s Data
Privacy Policy can be found at www.hk.cntaiping.com.

In the event of any discrepancy or inconsistency between the English and Chinese versions of this statement, the English version shall prevail.

AN B AR A A8 N ERHE BRI AR - YA SRR (T e E R aR -
m} | object to the use and provision of my personal data for direct marketing purposes, and do not wish to receive any promotional and direct
marketing materials.

#v{7: AEH DECLARATION
D A BRI AT BRI T2 rr 5 ]l Dl R LI, - A A AT ot R T IR T A ]B B T Te (B  E TE  o TRI 2 T el -

| declare that to the best of my knowledge and belief the information given on this form is true and complete in every respect. | agree that this proposal and declaration
will be the basis of the contract between me and CHINA TAIPING INSURANCE (HK) COMPANY LIMITED.
2) BANEBARREAEZ N S B ARIREFRA LR -

| agree that the insurance will not be in force until the proposal has been accepted by the Company.

B - BRAZE

Date Signature of Proposer:

(B/BME ddimmiyyyy)

{E{f/\ 5] Employment Agency




