ALLIED
rﬁ‘ WORLD

INSURANCE

BT S F5{RE PET INSURANCE PROPOSAL FORM

MRS - BEEENZEASANE EM  Please fillin this form in English block letters and tick the boxes where appropriate i1

B R R85 B R 02208
22/F One Island East, Taikoo Place, 18 Westlands Road, Quarry Bay, Hong Kong
EFE Tel 29683333 {HH Fax 2917 6226

ZEH Email hkgi@awac.com #BHE Website www.awac.com

RIBARIR
Agent No.
BIRAER Proposer Details (484 5%185 Must be 18 years old or above)
e 1451
Full Name Sex Umm LxF
BHESDE | BRGE HAERE (H/B/F) HRSE RB L

HKID Card / Passport No. Date of Birth (dd/mm/yyyy)

Industry & Position

iRk

Correspondence Address

O & nx [ Al ken [ #57% NT

HiAEES BEHLE

Contact No. Email

PSR ()

Experience in Owning Pets (vears)

iR AR B RBR BBR/A 5 Allied World Assurance Company, Ltd {E{A IEFE4 202 B M IRBR (R EE SR B LAERT S HT 0

Please provide any effective Pet Insurance Policy Number(s) with Allied World Assurance Company, Ltd for the group discount calculation

{RBEHABR Period of Insurance

ANREZ AR H AR (8/8/%) . o
Policy is Effective From / /20 (dd/mmyyyy) FRH for one year

RREFRFARE » WREARN B EEEMRRIMZIRER > FRIEXER -
The liability of the Company does not commence until this proposal has been
accepted by the Company and the premium is received.

EEMIE R} Pet(s) Details(i A& THAER » M MATIRILTS Please use separate paper for additional pets.)
RARFEELE No. of Insured Pets:

BEY) Pet 1 FEH Pet 2 BEWI Pet 3
FF Name
FBYH Species ] Dog [ % Cat 1% Dog ] % Cat [ ¥ Dog [ 3 Cat
fhTE Breed (R A Only applicable to Dog)
B Colour / #1 Marking
TR Sex O #E1% Male [ M Female Ol #E1% Male [N Female O] #E1E Male [N Female
#& 8 Neutered 12 Yes ] % No ]2 Yes J % No O & Yes 0% No
HAF5 Year of Birth
BEH 888 Purchase Price (R FIit#t Il Only applicable to Plan 1)
& Fr 5758 Microchip No.
& 45 F B Next Licence Renewal Date( 52 Fii#142 Only applicable to Dogs) I S s
i —OR AR B S Date of Last Mixed Vaccination P S 6 iy
R AREH ] Insurance Plan th O [y O O O
THIMENE (21  HBMARTIAFELMZER o Please give full details by attaching separate sheet if the answer is "Yes". ZEM1 Pet1 T2 Pet2 EEY 3 Pet3
2ZYes & No 2=Yes & No ZYes & No
1. EBEROKRRA » RN EEEZAE(—MAREHTERE  Has your pet received or required any treatment for an accident or illness in (] O O O [l [l
bR ? the past 90 days, other than routine vaccination and general check up?
2. KRESEIS  BHEYESTEI T Has your pet taken any surgical operation other than desexualisation? O O O O O O
3. GHRYVSSERERRNITAMBERER? Has your pet ever been the subject of a Police Report for being a nuisance O O O O O O
or aggressive behavior?
4. BEHEVESHAEEXRE " Is your pet being used for or in connection with any trade or business? O O O O O O
5. BHBREVESSREIREK 7 BIRIVSERAFFN © Does your pet suffer from any defects or infirmities? Please provide details O O O O O O

of the illness or injury together with the advice or treatment given.

M Declaration

Company, Ltd and myself.
2. AABHE  BELEERHEARRER CROBEASRERY -
O AATEBBEMERFNRMESR - REHEETISHEERERMEIHEE -

I do not want to receive any promotion materials or updates on other products, services or offers of Allied World.

1. AAEWER  RESARALE  ARREERE LA ERHBERN S RBRARRENENERARR S QROEH -

I declare to the best of my knowledge and belief that the information given is true in every respect, | also agree that this proposal and declaration shall be the basis of the insurance contract between Allied World Assurance

I have read, understood and agreed to the Personal Information Collection Statement attached to this proposal form.

RIRAZER

Proposer's Signature

HER (A/A/HF)
Date (dd/mm/yyyy)

Underwritten by Z&fR/A 5 : Allied World Assurance Company, Ltd 15 {RER B BR A & (incorporated in Bermuda with limited liability)
BAHREFiE Premium Payment Method

FEYAR EMEARFOFBAEMER - Signature should correspond to the specimen signature of the above credit card account.

0 %= R : HHREERAR XEGRHE
Cheque payable to Allied World Assurance Company, Ltd Cheque No.
O AN HEURBRABRAE Allied World Assurance Company, Ltd A A5~ F O A EUE R 1RE - e (7T)
| hereby authorise Allied World Assurance Company, Ltd to charge the relevant premium to my credit card account for this insurance policy. ~ HK $
FUIRIT ERF %
Issuing Bank Credit Card D v’SA D Masiery D | =
ERR%S _ _ B ERFEROE (A/F)
Credit Card No. Credit Card Expiry Date (mm/yy)
AR
Cardholder's Name
FRAZES B (B/RB/%E)
Cardholder's Signature Date (dd/mm/yyyy)

AF-PEO816PF
fERTH % 201658 A Revised in Aug 2016



Personal Information Collection Statement

Purpose of Collection

Allied World Assurance Company, Ltd (“Allied World") may collect and use your personal data to enable it to carry on its insurance business and to serve the
purposes of:

. Processing your insurance application;

. Arranging a contract of insurance with you and administering the policy issued;

. Claims handling, investigation and analysis;

. Designing products and/or services for customers;

. Promoting, improving and furthering the provision of products and/or services by Allied World and its group companies; and

. Complying with any legal or regulatory requirements applicable to Allied World.
In general it is voluntary for you to provide Allied World with your personal data. However, if you do not provide sufficient information, Allied World may not be able
to provide insurance services to you.

Transferee
Data held by Allied World relating to you will be kept confidential but Allied World may, for the purposes set out above, transfer your personal data to:
. Allied World's group companies;

. Reinsurers;
. intermediaries including insurance brokers and insurance agents;
. claims investigators, loss adjusters and other professional advisors;

. Allied World's other appointed service providers, including for the following services: telecommunications, information technology, administration,
data processing, payment processing, emergency assistance, legal, and medical;

. any insurance industry association or federation and their respective members; and

. any other person necessary to comply with applicable legal or regulatory requirements, or orders of competent authorities, in each case both within and
outside of the Hong Kong Special Administrative Region.

Marketing and Promotion

Treating you as a valued customer, Allied World and its group companies may use the personal data, including name and contact details, collected from you for the
purposes of direct marketing of Allied World and its group companies' general insurance products, services or offers and for sending you the promotional materials or
updates of such products, services or offers when they become available.

Allied World may not use your personal data for direct marketing if you have indicated objection to such use by ticking the box next to the statement above the
proposer's signature block in the proposal form. You may also, at any time, request Allied World to cease the use of your personal data for direct marketing purposes,
by informing Allied World's Compliance Officer at the contacts set out below.

Access Requests and Corrections

You have the right to obtain access to and to request correction of any personal information concerning yourself held by Allied World. Requests can be made to the
Compliance Officer of Allied World Assurance Company, Ltd by mail to 22/F One Island East, Taikoo Place, 18 Westlands Road, Quarry Bay, Hong Kong or fax to
+8522968 5111, or email to hkcompliance@awac.com.

AR R

BRI E B
Allied World Assurance Company, Ltd HEf{RERBIRAE]( [ARQF) ) )Tt E L FERETHEALSR  EAEEERBREBS L TIEMZA :
o REETHRERER
e ZHRREAREECEHMNRE
o RERERE - BAERST
*  REFRFESIERY
e HE - WESRE—SRHARAREEERAFAMES - R &
o ETEARAARRERIGRAIEL -
—RmE > BTERRFAREEASRBEREMEE - B TREATEANER KA TR EERETERRES -
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* EMXEALUFSEMERRERERRNER  RBERE S
W ERIEEARERBEFAITRRERN RN -
TisHEE
ERANAMNERRF  AARREKEARTVAEZEBETHRHANEASH NGB REETTE AR THERAAREERA RN —RIRRES

RBREE - RAETREZSER REXBENTSEEERRITEE -

BT ERIRRE WEMIRRARE LHNERRRITREGEMHISERERNRIEE - ARTFIEERETHBEASMEARERRZE - M
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