32/F, Dorset House, Taikoo Place, 979 King's Road, Quarry Bay, Hong Kong.
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Tel T 2968 1636 Fax {E 2917 6266
Email I hk_personal_insurance@hk.rsagroup.com Website 4341k www.rsagroup.com.hk
Agency No. Policy No.

RIBARR - (RESEETE -

MY PETGUARD PROPOSAL FORM BE#IRRE
(Please use English block letters 7 A3 IEfHARS)

Information of Proposer FRARAE R (Proposer must be over 18 years of age R ASBEM1/\5)

Full Name #4 (Mr5e 4 /MrsAA/Miss/ ) ) - Date of Birth 4 HHj :
dd B/mm A lyyFE

HKID Card / Passport No. & S 1038 / &R Email Address BESHIYE
Tel & © (Home X5 / Mobile F12) (Office HAE) Fax B & :
Address #3F :

Industry ERRITE - (years4F)
Policy Effective Date fRE A H : Experience in Owning Pets 1% EEWI4<5% ¢

ddB/mm B lyyF
goodoooood

Do you already have any effective pet insurance policies with us? O Yes 52 ONo & |Perfect Insurance Agencies Limited
TR A B AR (E ] IEfE R SEWRBR IR B 2 Tel : 2384 0099 Fax : 2384 0101
If “Yes", please provide the relevant Policy Number(s) for group discount calculation : Email : info@ perfectins.com.hk

an[R] - FBIRHE RMRE SRS AR S B0 -

Information of Pet (S) EYMER (Please use separate sheet for additional pets. ZAZ%#%

No. of Insured Pets /R EEVE B

Pet | B2 1 Pet 2 ) 2 Pet 3 ¥ 3

Name & F

Species 7&48 * © Dog # / Cat %t : Dog fi / Cat 5t : Dog )/ Cat %4

Breed fi&

Colour Z&£2 / Marking 54

Sex TR * ¢ Male ZE / Female MEME : Male T4 / Female 14 © Male T / Female 1S
Neutered 285 * ¢ Yess2/No & © Yess&/No & ¢ Yes&Z/No &

Date of Birth 4 H &3

Purchase Price fg BB 1%
(Only applicable to Plan Il
REAnatal

Microchip No. & F 555

Licence Renewal Date #& & H A

(Only applicable to Dogs
RERAME) : ddB/mmAlyE ddBE/mm Ay E ddB/mm Alyy 4

Date of Last Mixed Vaccination
SR — R AEE TS : ddB/mm Ay F : ddH/mmAlyF : ddH/mm AlyyF

Plan Selected #3258 * ¢ Plan | 5t#) | /Plan |l 211 Plan | £t&| | /Plan Il £/ 1| “Plan | & | /Plan Il st&1 1l

* Please circle the appropriate item 358 38 F 2 18 8


Joseph
文字方塊
完美保險代理有限公司
Perfect Insurance Agencies Limited
Tel : 2384 0099 Fax : 2384 0101
Email : info@perfectins.com.hk


Pet | EE4 1 Pet 2 EE¥) 2 Pet 3 E24J 3

Please tick M the appropriate box F1EE & ZEA& AN M 5% ° Yes No Yes No Yes No
£ B £ B z B
I. Has your pet received or required any treatment for an accident or illness in the past 90 O O O O O O

days, other than routine vaccination and general check up?

FEBEIORA - BEVEMA BEBE (—RIRE B R ERIN?

If *Yes”, please provide details and advise if your pet is currently under observation,
treatment or medication. 21 [ 2] - M FBLFIAEYREE REXEBRIRE -

2. Has your pet taken any surgical operation other than desexualisation? O O O O O O
BRAZEISN - BN S DR T

If “Yes”, please provide details. #1 [ 2] - FBIRMHEFIS -

3. Has your pet ever been the subject of a Police Report for being a nuisance or aggressive O O O O O O
behaviour?
EREYSEEEREXRNITRAMBEERER?

If “Yes", please provide details. 20 [ 2 ] + FFIRHEFFIE ¢

4. Is your pet being used for or in connection with any trade or business? O O O O O O
TREMBLRBIERERR?

If *“Yes", please provide details. #1 [ 2] - FEREFFIS -

5. Does your pet suffer from any defects or infirmities? O O O O O O
EREDES FRERAERK?
If “Yes”, please provide details of the illness or injury together with the advice or
treatment given. I [ 2] » FBIRHRE KOBERFIS ¢

Declaration 28

I. I declare to the best of my knowledge and belief that the information given is true in every respect.
RAEUER - RIBAAPFAEAE  NERRE LR B9 EBEN -

2. | understand that this Application will not become effective until this proposal has been accepted by Royal & Sun Alliance Insurance plc ("the Company") and agree that
this Application and Declaration shall be the basis of the insurance contract between me and the Company.
RAPBARRERERAGHARBERAT ([REBAR]) ERXZERR  RBEEHENEY - AARBARRENBEHKSRES QORREY -

3. Cover will be effective only with signature on this document and receipt of premium by the Company or its authorised representative.

BRERERBAFTSAERERREST  UNWZRER - IREBIRERER -

[ | do not wish to receive any marketing or promotional materials.

AATFRERBUERE EREEOER -

Signature of Proposer Date
BARABE - o

Underwritten by #&{R A & : Royal & Sun Alliance Insurance plc 2R KB & REEBPR AT (incorporated in the United Kingdom with limited liability)

Notice of Personal Information Collection 18 A& #I &2 8

Any person from whom the Company has collected personal information shall have the right to enquire the purpose of using the information, the right of access to and the right
to request correction of the personal information concerning themselves. Such request can be made to the Compliance Officer of the Company via, mail to 32/F., Dorset House,
Taikoo Place, 979 King's Road, Quarry Bay, Hong Kong, or fax to +852 2968 5111, or email to hk_compliance @hk.rsagroup.com.

EAALESERMEAEHEART  HEREENAE  SHRENAMEN - AREESAREFAETIEERARRZ EIIEEEERD :
WHEEEBHERRI2IEITIRA S ZHRAEINE - siEAZE+852 2968 51 1|+ SLEIE hk_compliance@hk.rsagroup.com ©

Payment Instruction and Authorisation X (JIRE 7 AR ES
(Please tick the appropriate box [] or consult your agent/broker regarding methods of payment. 751 & ) ZE & AN M skERE MR R IRA AN TITE <)

U Cheque payable to Z SZRFHFE S -

Royal & Sun Alliance Insurance plc 2R A5 (RIE AR A A Cheque No. 37 Z5:H5 -
OVisa O Mastercard O Amex O Diners Credit CardNo. ERRSEB [ | | [ LIl Ittt

Name of Cardholder R~ A% :

Issuing Bank 2535 4R7T : Expiry Date B HH] :
| hereby authorise Royal & Sun Alliance Insurance plc to charge the relevant premium to my credit card account for this insurance policy.

AANBEERAGHARBARARUEAACEAREOAERABRE -

Signature %% : Date A E]
(Signature should correspond to the specimen signature of the above credit card account. & WA FiltEH-FF A HEAEMER )

SP-PEIOO8PF-06





