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2 I R BE
I HonglLeong Insurance il

R EE YRGB 5% Hong Leong Pet Insurance Application Form

SHER EGEFAE - LI (personal@hl-insurance.com) ~ #iZraiGii HIEAL (EAEILATLEE 510 9RBEE 8 42 807-10 =) EANH] -
You may submit the completed form to Hong Leong Insurance by email (personal@hl-insurance.com) or
by mail or in person (Room 807-10, 8/F Island Place Tower, 510 King's Road, North Point, Hong Kong).

A. fR[%1#$Z Choice of coverage (3 LAJESCIEREIH S, 7R & ZS# NN v 9F Please complete in English BLOCK letters and v as appropriate)

FE LR H HA Period of insurance 1 from (H/H /4 DIM/IY) / /

sTE5EE Plan selection F4EF{EfRE Annual gross premium (HK$)

VIR Type of Pet
Zf#— Plan 1 ZF# = Plan 2 F1#]= Plan 3

I_ f5) Dog

[ scat

i () FEERIEY) © R (2) FEERIEELE - FrARELE Q) FAERI SR | FrAMELTE" (4) SEIRG - RRER - 6EF =85
SEORAE - SIREN35E (5) BRG]« HIRTEEEA (WEESEYIIRIR F 9 2 5 H SERAM) (6) CREGT 105 © 4 (7) RARIRE: © HK$500 *LL Ma & LfEkRIh © 42
FIR ~ BERHFIER ~ BAIFRER ~ FEIER - PIHRIEHER - HAERR - DURG#EZ -

Note: (1) Eligible Pet: Cats and dogs (2) Eligible Cat Breeds: All breeds of cats (3) Eligible Dog Breeds: All breeds of dogs* (4) Age Limit: Enrolment Age - From
6 months to 8 years, Renewal Age - Renewal up to 13 years (5) Territorial Limit: Anywhere within Hong Kong only (except to Section 5 in the Hong Leong Pet
Insurance Fact Sheet) (6) Premium Payment Mode: Annual (7) Minimum Policy Premium: HK$500 *Except the following dog breeds: Bull Terrier, Pit Bull Terrier,
Fila Brazillier, Antarctic Husky, Dogo Argentino, Japanese Tosa and Tibetan Mastiff.

B. R~ AfH A&} Personal details of application
H 4% English name (JHEAE 5 (775818[5 as printed on HKID)
#: Surname 44 Given name i 444 Chinese name M5 Gender

l_ B Male I_ % Female

$i4= HH#A Date of birth (H/H /45 DIM/Y) F k517755556 HKID Card No. FEEHHE E-mail address
/ /
F2EEEE Mobile EEEEE Home tel. #r\ =B EE Office tel.

WEEHtHE Mailing address

‘%= Flat/ Room % Floor B Block
KJE Building/ R Estate #7 Street/ Road
11 District area sk [k ] st

C. S{Rg8&k Insured Pet Information

eVt 4 Pet name (#4571 3¢ X 93¢ Only Chinese and English) FEY)iLTE Pet Breed (#4252 7 3¢ X 93¢ Only Chinese and English)
SEHI4E FH Pet's Date of Birth (FI/fF/4E DIMY) DR SRS IR & 1 S (06 1 S 5D 51 Gender

Microchip No. (No microchip no. is applicable for cat only)

/ { l_ [t Male I_ I Female

D. #% AR/ Underwriting Question (A28 [ 2 B [EIRE - WL7EME & 254 NN v 5% All questions MUST be answered and v as appropriate)

TEHEZ0RA - F&IRFEVE SREEEIN BRI Z LB RAR - 2EEE) ? GRIT: FEEHEEE - TAD S e 45
FEFA - ) Within the past 90 days, has the insured pet received any medical treatment, diagnosis, or medication for any accident or illness? (Note: Do I_zEé Yes / l_ & No
not include routine check-ups, preventive vaccinations, or standard parasite prevention.)

FEARFEYHEE— PR R S B A Tl - (ENEREEE Tl 7 Has the insured pet undergone any surgical procedure at any
poaint in its lifetime, other than desexualization?

TRLRGEY e S s B LA T SRR  BRPERSe RMEIRI - BRERIEAEE LSRN ? Has the insured pet been diagnosed with orisit | [ £ Yes/ [§ No
currently suffering from any physical defect, disability, or congenital condition?

AR B T O R s B R Y T A R O (T 7 52 215fE 2 Is the insured pet currently fully vaccinated with all core vaccines
recommended by a licensed veterinarian?

HEREEYIE B THH4EE 2 Has the insured pet been desexualized? [Tz Yes/[ 1= No

TEBESFN » IRV B R LEM BT Ry - % SUSHUEMEEE =7715F - S=TMERS S URM AR R SETANIE: 2 N M
Within the past 5 years, has the insured pet exhibited any aggressive behavior, attacks, or caused any incident resulting in injury to a third party, 7 Yes/| /% No
damage to third party property, or any legal claim or action?

I_yEE Yes / [_§ No

& Yes/[ % No
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E. ff@dEn 5% Payment instruction and authorization

RNZEFRENEOR SRR (S52H) BIRATIRANTIIZERARPEON » S REZ(REE - | hereby authorize and request Hong Leong Insurance (Asia) Ltd.
to charge my credit card account listed below for the premium of this insurance.

R A 444 Name of cardholder: Z$R1T Issuing bank:

{2 A F 05785 Credit card account no. ( D Visa D Master ) HRH Y Expiry date (H/4E M/Y)
AN RN
X

R A%E Signature of cardholder (% Z 0 /ES SRR P % Z=UEAHE Signature should correspond to the specimen signature of your credit card account.)

F. E28H Declaration

1. ANEEILEBE A N EBEERE (F0) AIRATRTILRESZ S « R ARIEHEBE AR T SrEmyiRis ) AVERSEATHRAt Bk - A NFTAI R E 2 E0E
Tife ~ dEELFI5EEL. | agree that these declarations shall be the basis of the contract between me and Hong Leong Insurance (Asia) Ltd. | declare that the foregoing
statements and particulars given in this application for “Hong Leong Pet Insurance” policy are true, correct and complete in every aspect to the best of my knowledge
and belief.

2. RACREE e E T WEsEihe , 09ER o ARERE R - RN CREEIE KB 5EK o | have read and fully understand the information on “Hong Leong Pet
Insurance”, including the product features, major exclusions, and the policy’s terms and conditions.

3. RAFIEAFEER AT ¢ (a) Yk - EARHERNEAER (EEERRPMENERILERZRGS) - DAIEEEA AR « HERGERER - UG
IHHREET By (s 2 S Bt A RS T 28 LRV IREE AR ATRREVE Y 5 R (b) IEFRAVE A B RER 4G DU AL - i R AEE A A R BR T Ll A2 B0 A FIUeE
FIEAELEER  (RIBEEA - REAIKL  BX - RIS AL BB o Sathl ; WIBRERT o BRAT A IRIRSE A RAVRIREDRIAVAAL, © DiEraas © HAnfrbz s
H (e EE - SRR R AR B P I R A A L) 0 B MICRERSE R A B PR B R E L iR B s R s so i (R Hode
# ) - lacknowledge and agree that you may: (a) collect, use and disclose my personal information (including but not limited to credit information and claims history)
for the purposes necessary to process my application, investigate and settle claims and detect and prevent fraud (whether or not relating to the policy issued in
respect of this application); and (b) transfer my personal information to the following persons who may collect and use this information only as reasonably necessary
to carry out the purposes described above: insurance adjusters, agents and brokers; employers; health care professionals; hospitals; accountants; financial advisors;
solicitors; organisations that consolidate claims and underwriting information for the insurance industry; fraud prevention organisations; other insurance companies
(whether directly or through fraud prevention organisation or other persons named in this paragraph), the police and databases or registers (and their operators)
used by the insurance industry to analyse and check information provided against existing information.

4. RNAFEREHRAFTZ TEANERBER ) ( "TZEER, ) w5 BAFRHZIRZENBORER - #28E R/SERB RAE A ER « AT DR A T R A4
Hi: www.hl-insurance.com T #{i%Z0RHESE ¢ | further agree that your Policy on Personal Data (“Data Policy”), a copy of which is available upon request or from
www.hl-insurance.com, shall apply and my personal information may be used, disclosed and/or transferred in accordance with the Data Policy.

E##HE$Y Direct Marketing

AN () BHE - REERA (F) BE > BEAFFRGRHAN (F) MEAERARERER - AN (F) M1 AN (F) \#XERHFERHEAA (F) BEEAE
AN (F) MEAERARZERBER P BE#EEH (AN (F) RIUTESEEVAR R BRI E EEHE R EGEIENIZREERSN) - /We understand that you
would not use my/our personal data in direct marketing without my/our consent. I/We acknowledge that my/our submission of this application gives consent to you to
use my/our personal data in direct marketing as set out in the Data Policy, except for the channel(s) which I/we have indicated my/our objection below.

AN () AHEEAFLETYIRETAAN (F) BEANER AR ERRH IO A T8 LT EREHEREERE © /We do not wish you to use my/our
personal data in direct marketing / do not wish to receive any direct marketing materials or messages from you via the below channel(s):

U #¢: Direct mail L] %% Email L] %531 sms U] &35 Phone Call

AN (F) HALLERFAAN () HAZGAZW R E R B E B ATERE  WHRAA (F) NRREFHERAE A T EE 54 - I/We understand
that the above represents my/our present choice whether or not to receive direct marketing contact or information. This replaces any choice communicated by me/us
to you prior to this application.

AN (F) Wl CRRE R A C IS ~ (RIS SRR R sZ B RHEBGE - i [EE 2 H 4T3 - I/We confirm that I/we have read and understand these declarations, the
terms and conditions of the Policy and the Data Policy, and agree to be bound by the same.

/ /
J{EAZZ Signature of applicant i A2 Name of applicant HHf Date (H/H/4: DIM/Y)

E) 2961 2266
EBREAB(EMERAT FHibmEaiE 510 YosEAmMN 84 807-10%

Hongleong Insurance (Asia) Ltd. Room 807-10, 8/F Island Place Tower, 510 King's Road, North Point, Hong Kong www.hl-insurance.com
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