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Enhanced Cancer Protection — Product Highlights
B RELERE - EmiSE

Comprehensive cancer protection, even from the early stages

We understand that the earlier cancer is found and treated, the better the chance of re-
covery. This Plan provides you with a 100% lump sum payment for early- stage cancer
(including carcinoma-in-situ) to cover your needs from the very beginning.

EAERIE B R HAR YA

KPP REERR R o8 RIEMSEAR UM BALTRHE100%—FBHE
HRERIE (R ADE) BIEEREFR RS RETREFK.

Strengthen your cancer protection

Even if you already have cancer insurance, this plan can enhance your protection to
include early-stage cancer, enabling you to fill the gap in your current cancer protection plan.
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Renewable yearly up to age 80

Regardless of any change to your health or claim history, your policy will be renewable
up to the age of 80"

("Please refer to Clause 6 of the Important Notes.)
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Straightforward application process

To save you some time, we've made our application process for this plan as straightfor-
ward as possible.
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Enhanced Cancer Protection & FEEIEIREE

Major Exclusions
This plan shall not cover any loss / claim directly or indirectly caused by or resulting from any of the following:

1. the First Symptoms appear or the condition occurs or the diagnosis or surgeryrelating to the relevant Disease occurs
within the first ninety (90) days from the date when the coverage under this Policy first commences since the Application
of this Policy;

2. the Insured Person’s Diseases, illness or injury is a Pre-existing Condition or results from the complications of a
Pre-existing Condition;

3. birth defects, genetic disorders, Congenital Conditions, or inherited disorders of the Insured Person;

4. Human Immunodeficiency Virus (HIV) related iliness, including Acquired Immunization Deficiency Syndrome (AIDS) and /
or any mutations, derivations or variations thereof, which is derived from an HIV infection;

5. attempted suicide or self-inflicted injuries while sane or insane, or under any condition caused by chronic alcoholism or
drug addiction;

6. the Insured Person’s participation in any criminal offence or illegal acts;

7. asadirect or indirect result of war, invasion, acts of foreign enemies, hostilities or warlike operations (whether war
be declared or not), civil war, rebellion, revolution, insurrection, riot, strike, civil commotion assuming the proportions
of or amounting to an uprising, military or usurped power, terrorist act, nuclear reactions, nuclear radiation, nuclear
contamination, biological contamination or chemical contamination.
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Important Notes

Insured Person must be a Hong Kong resident with a valid HKID card.
Issue Age from 15 days to 59 (annual renewable up to age 80 subject to the renewal offer by the Company).
Child under age 18 years old must be applied by the parent as the Applicant.

N =

If the Insured Person is covered by more than one (1) Policies of Enhanced Cancer Protection with the Company, the
Company’s liability in respect of that Insured Person is limited to the maximum benefits payable under one of the Policies
which provides the highest amount of benefit; or if the benefit amount is the same under each Policy, the Insured Person
will be deemed to be insured only under the Policy which was issued by the Company first. The other Policies shall be
deemed void from the Commencement Date and any premium paid and insurance levy paid (if applicable) shall be
refunded without interest to the Policyholder.

5. The Company has the final decision on the acceptance of this Application and the insurance coverage. In case of any
disputes, the decision of the Company shall be final.

6. This Policy will be effective for a period of one (1) year. Upon the expiry of the Period of Insurance, this Policy may be
renewed by the Policyholder for another Period of Insurance at such rate and on such terms as the Company may
determine depending on the benefits and policy coverage at the time of each renewal. Unless otherwise stated in the
Policy provisions, the Company reserves the right not to renew the Policy or to make any changes to this Policy upon
renewal at its sole discretion.

7. The policyholder may cancel the Policy at any time by sending a written request to the Company. If no claims have been
paid or will be payable under the Policy during the relevant policy period, the Company will refund a proportionate amount
of premium paid and insurance levy paid less an administration charge. [If premium is paid by monthly installment,
no unearned premium and insurance levy paid will be refunded and an administration charge will be charged to the
Policyholder for early termination.] Please refer to the policy provisions for details.
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Enhanced Cancer Protection — Product Highlights
B BEERE - EmiE

Eligibility B35 1§

Issue Age IR 1REH

Benefit Term {REFEHA

Premium Payment Mode 1R & &3 5 =,

15 days - age 59 (age at last birthday) 150 Z595% (¥t _E—E BEHR)
Yearly renewable up to age 80E F B 1R E 805
Annually / Monthly ZE4 / B #4

Currency fRE & & HKS A&
Residence B ith Hong Kong &7

Summary of Benefits {RFE&{[E

1. Cancer Benefit EfE{RFE
(Benefit payable: 100% of Overall Limit BE{&%82100%)

Please refer to "Appendix 1: Definition of Cancer” in the policy document. 55 2 B {REEIE R M 82— EEENES" »

2. Early-stage Cancer Benefit S HREfE RS
(Benefit payable : 100% of Overall Limit BE{E %8R ZPREE > 100%)
2.1 Carcinoma-in-situ of Specific Organs 45 E 22 B 2 R 1=
1. Breast?iLE;
Colon and rectum #EB KBz ;
Liverft;
Lungf;
Nasopharynx £ 0;
Ovary and/or fallopian tube SR & K /s8I E ;
PancreasfE
Penisf %,
Stomach and esophagus B & Bi&E ;
Testis 4, ;
Urinary tract, for the purpose of in-situ cancers of the bladder, stage Ta of papillary carcinoma is included 4R
E (MBERRAERIEEIE B A Tak BB EM 2L EERE),
Uterus or cervix uteri ¥ =2 F =58 ;
13. Vagina [£i& ;

o= 9 0N 0N

- O
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N

2.2 Early Stage Malignancy of Specific Organs 4328 E 2 F B it
14. Thyroid BRHRAR ;
15. Prostate AI5AR ;
16. Chronic lymphocytic leukaemia 1814 itk B4 B 10 ;
17. Non melanoma skin cancer JE 2 & 28 & & &

Total Maximum Benefit Payable 5= BE {4858

100% of sum insured ¥ 17822 100%

Note: Either Cancer Benefit or Early-stage Cancer Benefit can only be paid once while this Policy is in force and are payable according to the Policy Provisions. After the Company pays the one-off
Benefit payable (equal to 100% of sum insured), this Policy shall be terminated immediately and no further benefits shall be payable under this Policy. Any outstanding premium and insurance
levy will be deducted from the Benefit payable. Please refer to the Policy Provisions for the detailed terms and conditions. Please also refer to “Appendix 1: Definition of Cancer” and "Appendix 2:
Definition of Early-stage Cancer” in the Policy Provisions for the definitions of Cancer and Early-stage Cancer.

SEEAERIE S R B AERIE T RE LM KIFREBRRREZARF—E—R, EAAFD LA —RENECEEESNREFRENE S Z2—8)%, AMREALMKL, BARETILREN
BORRSMNEE (HER o B AR T BOR B R AR B B A A P AT O B R R0 PR B BRI RRAD AR (- MYSE AR BA (R 2 B AR B8 ) B R AE A R HRIEMVE 5, SA 2 BIRBIRRA MR — EN E & K M 8%
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Enhanced Cancer Protection is a critical illness plan underwritten and issued by Bolttech Insurance (Hong Kong) Company Limited (the “Company”) which is authorized by the Insurance Authority
to carry on general insurance business in Hong Kong. The Company accepts full responsibility for the accuracy of the information contained in this product material. This product material is
intended to be distributed in the Hong Kong Special Administrative Region (‘Hong Kong") only and shall not be construed as an offer to sell, a solicitation to buy or the provision of any insurance
products of the Company outside Hong Kong. All selling and application process must be conducted and completed in Hong Kong.

BRBERERHRFRISRR(EE)ERAE (KNE) AENZFN—EBEARBER ALBEBREELEFHERESERITHRERLE —RIRBER KRB HAE QPSS ER &
BE—EFAERENIEEBFRTHRIRE, W AEREATEERITRERNNE, BREE URHALBNRRE R A BINHERPFREF S AT EBRBITREEAET
RFEmFiHo

The product material does not contain the full terms of the policy and the full terms can be found in the policy document.
ANMBF AR D EFEREENREGRAINREXMEFREE,
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Enhanced Cancer Protection & FJEfE(RIE Enhanced Cancer Protection Application Form
Premium Details {R & ¥ 15 All figures in HKS LB TatE e . 2
Sum Insured ¥ {R%8 $200,000 $500,000 $1,000,000 l% m E’E{% BE $ EE

Last Birthday Age Annual Rates Monthly Rates Annual Rates Monthly Rates Annual Rates Monthly Rates
EEFH FHEREX BRREE FEHREEX BRRER FRREE BRGREE
15day H * 177 16 405 37 784 71
; 1;; 12 282 g; ;gi ;1 = Please complete in BLOCK LETTERS and tick where appropriate. 55 S X [E#HAR I R B E AL v 5E © For Company Use only:
3 177 16 405 37 784 71 = One application form for one person to be insured only. A E:EER D RBIRE—EZZERA NEEH
o 177 18 A0S <7 S, il = Person to be insured must be applicant himself/herself or his/her child. SR ANBEEBAECHFL Effective Date:
5 178 17 407 37 789 72 AR ER
6 178 17 407 37 789 72 -
g 1;2 1; 38; g; ;gg ;3 Personal Details of Applicant (Applicant must be a HKID cardholder and age 18 or above)
9 178 17 407 37 789 72 BEABASH (REAFBRVES18REULRIFEEERHE)
10 183 17 420 38 815 74
11 183 17 420 38 815 74 Name in English (same as HKID Card) Family Name Given Name %4 Name in Chinese Fix it 2
12 183 17 420 38 815 74 e IS 3 -
13 183 17 420 38 815 74 Bxs (REBSMENER)
14 183 17 420 38 815 74
15 209 19 486 44 948 86
16 209 19 486 44 948 86
17 209 19 486 44 948 86
18 209 19 486 44 948 86 HKID Card No. Sex ] Male [] Female
19 209 19 486 44 948 86 EB DB 131 e %
20 235 22 552 50 1,079 98
21 235 22 552 50 1,079 98
22 235 2 552 50 1,079 98 HERSH (B/A/9)
23 235 22 552 50 1,079 98 Date of Birth (DD/MM/YYYY)
24 235 22 552 50 1,079 98
25 343 31 821 74 1,617 146 . . o ]
% 343 31 821 74 1617 146 Contact Details of Applicant ERzE A48 =5}
27 343 31 821 74 1,617 146
28 343 31 821 74 1,617 146 Address #i3ik (Please complete in ENGLISH s IAE )
:2,’8 ggg 21 183?;9 17;'3 122;; 1228 (P.0. Box, hotel address and overseas address are not acceptable. NEZEREUSFE « SEE A EIMLE o )
31 559 51 1,359 123 2693 243 e _
32 559 51 1,359 123 2,603 243 Flat 8z RoomZ____ Floor B# . Block B
33 559 51 1,359 123 2,693 243
34 559 51 1,359 123 2,693 243 Building / Mansion / House / Estate K& / B / 1% / B3E
35 863 78 2,120 191 4,216 380 9 KRE/B /2 4
36 863 78 2,120 191 4216 380
37 863 78 2,120 191 4,216 380
38 863 78 2,120 191 4216 380 P
39 863 78 2120 191 4216 380 Street / Road 7 / i&
40 1,228 111 3,032 273 6,039 544
41 1,228 111 3,032 273 6,039 544
42 1,228 111 3,032 273 6,039 544 o
43 1228 111 3,032 273 6,039 544 District #i&@ [JHK Island & & [JKowloon B2 LCINT #HFR
44 1,228 111 3,032 273 6,039 544
ig ]'232 ]gg 1’388 g;g gg;; ;gi Contact No. Mobile No. Email Address
J , b 448 ST D SAEhER LD =
P 1696 153 4200 8 8377 Tod B 48 T SE SRS TRENEBEEIEEE I
48 1,696 153 4,200 378 8,377 754 ) ’ 0
49 1,696 153 4,200 378 8377 754 Details of Person to be insured Z{F A E¥|
50 2,508 226 6,233 561 12,442 1,120
51 2,508 226 6,233 561 12,442 1120 Please tick one only [[] Myself (Personal details as above) ] Child
52 2,508 226 6,233 561 12,442 1,120 srgm TE 2 A\ (BRI AR F#
53 2,508 226 6233 561 12,442 1120 HARREIR (Hi )
54 2,508 226 6,233 561 12,442 1,120 N
55 3,596 324 8953 806 17,880 1,610 Please provide average stay of the person(s) to be insured in Hong Kong per year 2R ASEFHIEARBE: __ monthsA
56 3,596 324 8,953 806 17,880 1,610 ifth isl h . hs ol ide the pl f resid tside H K .
o 3506 Eo 8953 00 17880 1610 e average stay is less than nine months, please provide the place of residence outside Hong Kong:
58 3,596 324 8,953 806 17,880 1,610 MRRAZEEFHEBRELDR OEA @ BiREEINEEHBRE:
59 3,596 324 8,953 806 17,880 1,610
Below subscription rates are for renewal only Bl MR E X R HER S Name in English (same as HKID Card) Family Name 4 Given Name & Name in Chinese XX #%&
60 4,954 446 12,349 1,112 24,672 2,221 = [ AT =
61 4,954 446 12,349 1,112 24,672 2,221 SR (REBSHEEF)
62 4,954 446 12,349 1,112 24,672 2,221
63 4,954 446 12,349 1,112 24,672 2,221
64 4,954 446 12,349 1,112 24,672 2,221
65 6,705 604 16,727 1,506 33,429 3,009 .
66 6,705 604 16,727 1506 33,429 3009 HKID Card No. Sex [ Male [ Female Date of Birth (DD/MM/YYYY)
67 6,705 604 16,727 1,506 33,429 3,009 EESNEFRS L3l 2 Z LAEBE (B/A/H)
68 6,705 604 16,727 1,506 33,429 3,009
69 6,705 604 16,727 1,506 33,429 3,009
70 8,633 777 21,547 1,940 43,068 3,877
71 8,633 777 21,547 1,940 43,068 3,877
72 8,633 777 21,547 1,940 43,068 3,877
73 8,633 777 21,547 1,940 43,068 3,877
74 8,633 777 21,547 1,940 43,068 3,877
75 10,016 902 25,002 2,251 49,981 4,499
76 10,016 902 25,002 2,251 49,981 4,499
77 10,016 902 25,002 2,251 49,981 4,499
78 10,016 902 25,002 2,251 49,981 4,499
79 10,016 902 25,002 2,251 49,081 4,499

*Applicable to child(ren) aged from 15 days to less than 1 year old #ERF L EHNF 15 BEDR 1 5%e
Total premium and Insurance Levy will be rounded to the nearest 2 decimal places 42 {R & KRB E G LIS A A S R BEERIFT 2 MBS

Insurance Levy Rate Table (R & H & xR

Date of Policy Inception Cap (HKS) fREEEE(RH

From 1 Apr 2021 onwards 0.10% 5,000 H2021E481B2% 0.10% 5,000

Levy collected by the Insurance Authority will be imposed on relevant Policy at the applicable rate. For further information, please visit bolttechinsurance.hk or contact: (852) 2603 9435.
RIB ¥ E RRZIRIE A 2 M E R ERR E WA E, B A5, 558158 bolttechinsurance.hk SX218(852) 2603 9435,

Notes: This brochure gives only an outline of the terms and conditions of the insurance cover and the product information herein does not contain full terms of the Policy. Any information
given herein is subject to the precise terms and conditions and the full terms and conditions can be found in our Policy, a specimen copy of which will be furnished to you on request.

AR AERDREGTRSEZBE, EH2E2H, BRREFIRSE—HMURENSHE MR TREREESE, BRAEABR.

Enhanced Cancer Protection & FEEIEIREE Enhanced Cancer Protection & FREERE
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Sum Insured & {3%8 (HKS #Jt )

[1200,000 (] 500,000 11,000,000

Health Declaration (To be completed by the person to be insured, if the person to be insured is under the age of 18, the applicant should complete the
declarations on behalf of the insured)

fEREEREA (AR MRAEE - ERFAS 18 5EUT > AIATHEEAEE )

1. Your Height and Weight Height: m: cm: ft: in Weight:  Kg: Ib:
THEEKREE LR K K R: N BEE : RF: B

Premium Payment Method {7 & 7%

Payment Mode [ Yearly [J Monthly
AL &BF 8A
Payment Method [J Cheque [J Credit Card (Please complete the below “Credit Card Payment Authorization” section)

NEVENES v= ERE (EEBUT MEM-EAEHE 59)

1S {3F#2H# Credit Card Payment Authorisation

If the Cardholder is not the applicant, please fill in the following information. &1E k5B AL IEREA » HEEUTER o

2. Up to now, have you ever been diagnosed with or experienced any symptom(s) of, received any form of treatment or received
advice from a doctor regarding,

a) Cancer, Tumor, Lump, Skin Tag, Cyst or any type of Mass (including carcinoma-in-situ and any abnormal growth of the | [JYes 22 [1 No 2B
body) as well as any disorders related to the Breast, Reproductive System and Urinary system.
FRIE ~ FEE ~ MEIR -~ SR A~ BRESUEAEANER (ERUENSEEAREIER) Wk / REAERETANIBER
RAAERAR E RIS o

b)  Abnormal Liver Function, Hepatitis B or C, Liver Cirrhosis and/ or Kidney Failure

FFEhRERE ~ ZBUsiREUATK « FTREIEF] / SRBTHAERIS ©

c) Any disorder(s) of Immune System (e.g. Immunodeficiency), Systemic Lupus Erythematosus / Discoid Lupus
Erythematosus, HIV infection or positive test result, Chronic Colitis, Chronic Cervicitis or Vaginitis or Chronic Hemorrhoids,
or Chronic Lung disease (including but not limited to Chronic Obstructive Pulmonary Disease, Chronic Bronchitis,
Emphysema, excluding Asthma.)

RRAM (MEBThAMER ) ~ 25 HAIDURE / BIRAIDURSE ~ HIV IRSGIHEIRAGER « 1BIEERK ~ BEEER R
ER -~ BEERESIEMR (BEBTRRNIZMREEMR « B REX « fRE  BREEEN) BEER -

d) Any disorder(s) of Blood (e.g. haemophilla), Heart, Cardiovascular or Circulatory System (e.g. heart disease,
hypertension, chest pain, palpitation, murmur, stroke, transient ischaemic attack, etc), Endocrine System (e.g. Thyroid
disorders, Diabetes or High Blood Sugar)
MK AR ~ O COERBIRAS GOOMER - SI0E ~ 5 ~ OF 5 ~ PR RYMHEBRLEES R
DMFRG (NERER ~ VEFRFBSS MAE) BRI o

CYes 2 [INoBE

CYes 2 [INoBE

OYesZ LONoBAE

In the last 12 months, have you ever experienced unexplained bleeding or fever, weight loss of 10 Ibs/4.5 kg or more, lumps | [ Yes 2 [J No 8A
or abnormal growths anywhere on your body, or any other medical conditions for which you have yet to receive or are
currently undergoing medical treatment, investigation, or consultation with a doctor? (Note: Minor illnesses, such as colds, flu,
gastroenteritis, respiratory infections, etc., that were treated for less than 14 days, and routine medical check-ups that do not
require further investigation or treatment, do not need to be reported).

EBEN12EARN » RS JEE A RIEMHEN L M EEE - SBETIFBIA 105 /4.5 A » SEBAEMEUMNERNEE
AR SEEMEHEAESRIERTER AR  AAEBEZENEERR ? (B | 85K BIRE ~ R~ BB~
WIRIERZS » BEFEL 14 X URFAEEE—FRESaBRNOITERES » BERE )

In the last 5 years, have you ever had an application for life, disability, critical illness, or medical insurance postponed, declined, | [ Yes & [1No 2&
withdrawn, or accepted subject to special terms (i.e., a term that charged you an additional premium compared to the standard
rate of premium advertised by the insurer in the brochure or a term that applied exclusions in addition to those incorporated in
the general terms and conditions of the insurance policy)?

EIBEN 5 F18 ) LREBREBRAS 658 BRABBRENVFBREE - 1548 - BIsiFREZHINE SR (B
LERBABREEM LREREESNEEINER » SIRERRE RN —RRIFRFRE ZIMEIN—ERREIERR )?

Do you have two or more immediate family members (i.e., natural parents or siblings) who have been diagnosed with any form | [JYes 2 [] No 8%
or type of cancer, heart disease, or stroke before the age of 50?

LTREEMEIULNERARE (SFERERE « RBEMEHK) - 1F 50 Al B2 A EAF N SERAERE « OBEFEHE ?
Have you smoked cigarettes (including vapes and electronic cigarettes) or been a social smoker within the past 10 years?

EBEN 10 F - EREARENER (BFEEFER) HBERUIER?

[JYes 2 [INoRE

Relationship with the applicant Reason for paying premium and insurance levy on behalf of the applicant
BIFREE A RA - REBAZMNRERREHENRE

[] spouse FfB
[ parents R
[ children ¥%&

[[J I'hereby confirm to pay the premium and insurance levy in respect of this Application.

RABBRAEILPFNEHEARERREBE D

[ Visa £ [ Master Card BEEF

Cardholder's Name -~ A 8454

Credit Card Expiry Date (MM/YY)
ERFIER (B /F)

Credit Card Account No. {5 £ B 1S5RS

[J I'hereby authorise Bolttech Insurance (Hong Kong) Company Limited to charge my above credit card account for the premium and insurance levy (including
renewal premium) until further notice.

FANLERFERE (58 ) BRABDNRAA L2 ERFRA ZAEULREFMESZRERREZE (BIEERRE )  EESTEN °

X
Cardholder's Signature IFF AEE

Date B8 (DD/MM/YYYY)

Enhanced Cancer Protection & FEEIEIREE
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Enhanced Cancer Protection & FHIEE{RFE
Declaration EBA

|/We hereby declare and agree that:

1. 1/We have read and understood the product brochure and the terms and/or conditions of the policy provisions of the product in this application.

2. 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.

3. The insurance coverage applied for shall only take effect when this application has been accepted by the Company and I/ We have paid the required premium.

4. 1/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 request a copy of the PICS by calling the Company’s Customer Service Hotline at 2603 9435.

5. If you do not agree to the use and provision of your personal data for direct marketing as set out in paragraphs 8 and 9 of the PICS, please tick the box below and we will not use your
personal data for direct marketing.
O I/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.

6. (If applicable) 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).

7. Where the Applicant(s) has/have an Insurance Broker:
|/We understand, acknowledge and agree that, as a result of the purchasing and taking up the policy by me/us, with the policy issued by the Company, the Company will pay my/our
authorized insurance broker commission during the continuance of the policy including renewals, for arranging the said policy.(If applicable) Where the applicant is a body corporate,
|/We am/ are the authorized person(s) signing on behalf of the applicant and I/We further confirm to the Company that I/We am/are authorized to do so. I/We understand that the above
agreement is necessary for the Company to proceed with the application.

FA/HFY BRI

1. AAN/HME2RABAAMILRE 2 E R\ RIRERR

2. IEFREREAPMRMOEN AR ERER ABRAFE 2280 L ERH/AN/ AP RFIEMESH AAN/HM LRERHENERZENRARILREREZABTR
BPRAARESRR(EB)BRAB(FAR ) RAEAN/BRMZRBEN ZEFRRIE AN/ BRFEILESR IR REARRERRRZ A BN A AREAAMILRBEREZER
HD R BB AR B T RS NERIRILRBAER L ARERN-

3. RE—BINATERAER A BRMNEREN/ BRACHEN RERABPIEN

4. AAN/BRMEMRE BAREZRAARNREBAER BN BBUTES AAN/RMAEDILFALFRZF QB TREBREBAZR BRI 2 B ERRIKREFR AR BaisiiR
AR AN/ RFIPABAER WERAADTLUREUT — MBS E R AR NNEEAEHER SR NEARFNE P IREHR 2603 9435 REUEE A G ERE A

5. METFAREARBREWEEAENZREMIREAREMAANBAEHUEEFE B FELUTHERSEAMN LR V*)5ke
O SA/EMFEEERERKEHAANBAERLUFEH BN U AREREEMAEEASRNEHEN

6. (NER) AN/ BPIEEZGARBRREAPFNBZ —IERD LR ARFZAEMEE BAARETOP T HERERRIRERRABBZER A A/ HPILEIZRACE
REBNREE EHEAABNREEN FARBFIHERRE A TE BBNETERERAENERE TREAER (R LEXE4R) -

7. MEREANBRREL:
TN/ BEFIRE BAKRER AR ERAN/BRABEREZTHBEENRE NREFVAN (BEERN) eS8 AN/ RMAZHEMRENERRRRCL AR WEA)
RINEFFEAREANEE AN/ BMAARKRFBEAZENEREARNARATEIEAN/HMBEZEA BRI

FAN/HEMTFBRAERBRBARISRAAN LRBE A AT IR R R

Signature of Applicant / Individual to whom the Personal Information
Collection Statement of the Company is given

HEA EEREEAEHERALES
Name of Agent / Broker/ Technical Representative
RIEBA/ &40/ EBRR
Date (DD / MM / YYYY)
HER(B/A/9F)
Account Code
BRPSEHS

Should there be any discrepancy between the English and the Chinese versions of this application form, the English version shall apply and prevail.
REFREIPERANE E R LA RIS 22

Enhanced Cancer Protection & FEEIEIREE

Personal Information Collection Statement (“PICS")
e EPN=E =L

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.

BREUT ZHBEERFFRRE(EB)BARAE (T £AF)) REEABR BRG] MEA AT E P RFFFR
2603 9435 IV E B A BRI ZBAREIZ -

English

Important Notes

The Applicant (i.e. You are) is required to disclose all material facts which you know Bolttech Insurance (Hong Kong)
Company Limited (the “Company”) as an insurer would regard them as likely to influence the acceptance and assessment of
this proposal. If you are in 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 such information may mean that your
policy will not provide with the cover you require and may even invalidate the policy altogether.

ERFIH

BN BMR) D REHEFAAREZEFRERE(EB)BRAE( AR ) ERARKIEZERETE NAREREERFE
EREABAMNMGR BRZFFERKR RARZMEERNER (BRELRFRERAIFLCHE) UBEBRIFSEZA
AERIMEF o MM E 2RFAAAMER SAIILRER B ARMIRAMENRE EE A ERUILREEN-

Enhanced Cancer Protection & FEERE

m
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About bolttech Insurance

Bolttech Insurance (Hong Kong) Company Limited is an established general insurance company authorised by the Hong
Kong Insurance Authority. bolttech Insurance offers a wide range of general insurance solutions to meet the evolving needs
of individual and business customers. In 2023, bolttech Insurance was rebranded and renamed as part of the international
insurtech group, bolttech.

For more information, please visit bolttechinsurance.hk

BRI RIS (R P

RERR(FR)ERADERRERERREN —MREREB AT -FRERRIEHZ T —RERS F LUnE @AM E
EEAHNBR AR REI2023FRmEELEL 5+ EEERBEARERREEENHEP—F-

MEBELZET FHAEDbolttechinsurance.hk#dug e

Bolttech Insurance (Hong Kong) Company Limited {R15{RI&(F#)BRAE
9/F, 308 Central Des Voeux, No. 308 Des Voeux Road Central, Sheung Wan, Hong Kong &% I8 #siE R 308 9% 9 #2 | T 2603 9435

Enhanced Cancer Protection & FRE/E{RRE HCWP.B.2024.07
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