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GolferCare Insurance
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GolferCare is a comprehensive insurance package specially designed
for gold player like you. It protects you against accidental death or
injury, loss of golfing equipment/ personal effects, as well as your
personal libility that may incurred, whilst playing golf anywhere in
the world.
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Product Highlights

Worldwide Coverage

Tournament Curtailment Benefit
Packaged Premium for Family

No Excess
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Coverage

1. Personal Covers legal liability to third parties for bodily | HK$3,000,000

Liability injury and damage to property whilst playing or | (per event)
practicing golf at any recognised golf course or
driving range.

2. Personal Covers accidental death, loss of limb(s) or sight = HK$500,000(in total)
Accident whilst playing or practicing golf at any | (Adults aged 18 to 75)
recognised golf course or driving range. HK$100,000(in total)

(Childrens aged 1 to 17)
3. Golfing Covers accidental loss of or damage to golfing | HK$30,000 per year

Equipment | equipment (golf clubs, bags, balls, caddie cars
and umbrellas) whilst playing or practicing golf
at any recognised golf course or driving range.

Maximum amount up to HK$15,000 per event
and HK$2,000 Per article.

4. Personal Covers loss of or gamage to personal effects = HK$10,000 per year
Effects caused by fire or theft at any recognised golf

course of driving range.

Maximum amount up to HK$5,000 per event

and HK$1,000 per article.

5. Hole-in-One | Reimburses expenses incurred in a golf club for | HK$3,000 per event
celebration of achieving a Hole-in-One whilst
playing at any recognised golf club.

6. Golf Proportional return of the irrecoverable prepaid | HK$5,000 per event
Tournament | cost of the planned journey for Golf Tournament
Curtailment | outside Hong Kong as aresult of death, serious

injury/ sickness of the Insured Person or his/her

immediate family members.
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Notes

This brochure gives only an outline of the terms and conditions of the insurance cover and any
information given herein is subject to the precise terms and conditions in our Policy, a specimen
copy of which will be furnished to you on request.
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Major Exclusions

The following is only a summary of the major exclusions. Please refer to the
policy for details.

1. War & any act of terrorism

2. Loss of damage caused by normal wear & tear

3. Loss or damage caused by theft from any unattended vehicle

4. Loss or damage to personal properties, including watches, jewellery, gold,
silver, binoculars, furs, cameras, mobile/portable phone, cash, cheque, card
and credit card

5. Any item separately insured under any other policy

Annual Premium
- HK$550.00 (individual)
- HK$750.00 (family)

(Family refers to Proposer, his/her spouse and unmarried children aged 1-17)
Insurance levy is not included in the above premium

Insurance Levy Rate Table

Date of Policy Inception Rate | Cap(HK$) Date of Policy Inception E Cap (HK$)
From 1Jan 2018 till 31 Mar 2019 0.040% 2,000 From 1 Apr 2020 till 31 Mar 2021 0.085% 4,250
From 1 Apr 2019 till 31 Mar 2020 0.060% 3,000 From 1 Apr 2021 onwards 0.100% 5,000

Levy collected by the Insurance Authority will be imposed on the relevant policy at the applicable rate.
For further information, please visit www.fwd.com.hk o contact: (852) 3123 3123.

Notes

- Age limit: Adult: 18 - 75/ Children: 1-17

- Not applicable to non-Hong Kong residents

- Not applicable to professional golfer

- This Policy is subject to the exclusive jurisdiction of Hong Kong and to be
construed according to the laws of Hong Kong

- Loss of golfing equipment and personal effects must be reported to the local
police within 24 hours and a police report must be obtained
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GolferCare Application Form m X IKRIZIR RS

Please complete in BLOCK LETTERS and tick where appropriate. 5SS IEMSEB I FEEZEEAMLE MV 5 e

(1) Details of Applicant &R AEE

Full Name of Applicant BEs5 A :
(Applicant must be aged 18 or above &R AZBA185F A L) Mr. 54
Ms. Z+

Miss )\E

Mrs. XX | HKID Card/Passport No. &8 51735 / EIBIRHE :

Relationship with Person to be insured 4R ARI% :

Correspondence Address i@tk :

Flat =,
Street #7i8:
"HK &3 / Kwoloon JLEE / NTH 5

Floor#&, Block

[EE, Building K& #&:
District #1&:

Date of Birth tH4=HHA :

/
DDH MMA YYYYEE

Nature of Work/Exact Duties T{EME /B E :

Contact No. B8 B3 : E-mail Address B TR :

Period of Insurance Required ERREEMAE :
FromE DDH MMA
ToH DDH MMA

YYYYEE
YYYY4E

(I1) The Person(s) to be insured #IFAEE

Full Name #% :

Relationship
with Proposer

SRR

Self 28\

Spouse HC{B

Child & Child ¥%&

Occupation

Date of Birth

(DD/MM/YYYY)
HiEE 8 / /
(B/B/HF) :

HKID Card No. ()
EBFMHERN ¢

Please attach sheet if more than 2 children.
MBRMEFY  EHEER °

imposed special terms or cancelled such insurance policies?

(1) Insurance History & {R308%

Has any Insurer ever rejected your/ your family’s application for golfer insurance or refused to renew or

BRARERASEERRE ARG ER RERR RIS HIRRBCHRE ?

Yes No
= =

If“YES”, please give details:
WME"R" ) HFHFIWT -

BIRTZHREAER . [EHRREMRAE

Cheque No. ¥ & Visa
Credit Card No. 1Rk

L L L L]

MasterCard

(IV) Payment Method {13875 5%

Cheque should be crossed and made payable to “FWD General Insurance Company Limited”

Cardholder’s Name $FE A& Card Expiry Date SR EXHAE

MMA YYYYE

-

| hereby authorize FWD General Insurance Company Limited to
charge my credit card account specified for this insurance.

??gﬁ@%ﬁiﬁ[ﬁﬁﬂﬁﬁﬂ%ZSSAEIJEHE’\J{%}%EEEﬁ TR ARERF AR
=

/ /
Date HHA (DD / MM/ YYYY)

Cardholder’s Signature 5 EAZEE

*The payer and the policyholder must be the same person. No third party payment is accepted. {TRARIREFAAUBAR—A o E=E (TR FEIER o

Levy collected by the Insurance Authority will be imposed on the relevant policy at the applicable rate.For further information, please visit www.fwd.com.hk or contact: (852) 3123 3123.
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Personal Information Collection Statement ("PICS")

1. From time to time, it is necessary for you to supply FWD General Insurance Company
Limited (the "Company") or agents and representatives acting on its behalf with
personal information and particulars in connection with our services and products.
Failure to provide the necessary information and particulars may result in the Company
being unable to provide or continue to provide these services and products to you.

2. The Company may also generate and compile additional personal data using the
information and particulars provided by you. All personal data collected, generated and
compiled by the Company about you from time to time is collectively referred to in this
PICS as "Your Personal Data".

3. "Your Personal Data" will also include personal data relating to your dependents,
beneficiaries, authorised representatives and other individuals in relation to which you
have provided information. If you provide personal data on behalf of any person you
confirm that you are either their parent or guardian or you have obtained that person's
consent to provide that personal data for use by the Company for the purposes set out in
this PICS.

4. As detailed in this PICS, Your Personal Data may also be processed by the Company's
subsidiaries, holding companies, associated or affiliated companies and companies
controlled by or under common control with the Company (collectively, "the Group").

5. The purposes for which Your Personal Data may be used are as follows:

()  providing our services and products to you, including administering, maintaining,
managing and operating such services and products;

(i)  processing, assessing and determining any applications or requests made by you in
connection with our services or products and maintaining your account with the
Company;

(i)  developing insurance and other financial services and products;

(iv)  developing and maintaining credit and risk related models;

(v)  processing payment instructions;

(vi) determining any indebtedness owing to or from you, and collecting and recovering
any amount owing from you or any person who has provided any security or other
undertakings for your liabilities;

(vii) exercising any rights that the Company may have in connection with our services
and/or products;

(viii) carrying out and/or verifying any eligibility, credit, physical, medical, security,
underwriting and/or identity checks in connection with our services and products;

(ix) any purposes in connection with any claims made by or against or otherwise
involving you in respect of any of our services or products, including, making,
defending, analysing, investigating, processing, assessing, determining,
responding to, resolving or settling such claims detecting and preventing fraud
(whether or not relating to the policy issued in respect of this application);

(x)  performing policy reviews and needs analysis (whether or not on a regular basis);

(x) meeting disclosure obligations and other requirements imposed by or for the
purposes of any laws, rules, regulations, codes of practice or guidelines (whether
applicable in or outside Hong Kong) binding on the Company or any other member
of the Group, including making disclosure to any legal, regulatory, governmental,
tax, law enforcement or other authorities (including for compliance with sanctions
laws, the prevention or detection of money laundering, terrorist financing or other
unlawful activities) or to any self-regulatory or industry bodies such as federations
or associations of insurers;

(xii) for statistical or actuarial research undertaken by the Company or any member of
the Group; and

(xiii) fulfilling any other purposes directly related to (i) to (xii) above.

6. Your Personal Data will be kept confidential, but to facilitate the purposes set out in
paragraph 5 above, the Company may transfer, disclose, grant access to or share Your
Personal Data with the following:

(i)  other members of the Group;

(i) any person or company carrying on insurance-related and/or reinsurance-related
business which is engaged by the Company in connection with the Company's
business;

(i) any physicians, hospitals, clinics, medical practitioners, laboratories, technicians,
loss adjustors, risk intelligence providers, claims investigators, organizations that
consolidate claims and underwriting information for the insurance industry, fraud
prevention organizations, other insurance companies (whether directly or through
fraud prevention organizations or other persons named in this paragraphs), the
police and databases or registers (and their operators) used by the insurance
industry to analyze and check information provided against existing information,
legal advisors and/or other professional advisors engaged in connection with the
Company's business;



(iv) any agent, contractor or service provider providing administrative, distribution,
credit reference, debt collection, telecommunications, computer, call centre, data
processing, payment processing, printing, redemption or other services in
connection with the Company's business; and/or

(v) any official, regulator, ministry, law enforcement agent or other person (whether
within or outside Hong Kong) to whom the Company or another member of the
Group is under an obligation or otherwise required or expected to make disclosures
under the requirements of any law, rules, regulations, codes of practice or
guidelines (whether applicable in or outside Hong Kong).

7. Your Personal Data may be transferred or disclosed to any assignee, transferee, participant or
sub-participant of all or any substantial part of the Company's business.

8. The Company is only allowed to (i) use Your Personal Data in direct marketing; or (i)
provide Your Personal Data to another person or company for its use in direct marketing,
if you provide your consent or do not object in writing.

9. In connection with direct marketing, the Company intends:

()  touseyourname, contact details (such as phone number, email address and mailing
address), gender, services and products portfolio information, financial background
and demographic data held by the Company from time to time in direct marketing
to market the following classes of services and products offered by the Company,
other members of the Group and/or Our Business Partners (being providers of the
product and services described below) from time to time:

a. insurance services and products;
b. wealth management services and products;
c. pensions, investments, brokering, financial advisory, credit and other financial

services and products;
. health-check and wellness services and products;
media, entertainment and telecommunications services;
reward, loyalty or privileges programmes and related services and products; and
. donations and contributions for charitable and/or non-profit making purposes;
and

Q@~oa

(i) to provide your name and contact details (such as phone number, email address and
mailing address), gender, services and products portfolio information, financial
background and demographic data to FWD Life Insurance Company (Bermuda)
Limited or any members of the Group and/or Our Business Partners for their use in
direct marketing the classes of services and products described in paragraph 9(i)
above (including, in the case of Our Business Partners, for money or other
commercial benefit).

The Company intends to send you marketing communications or materials and use Your
Personal Data in accordance with paragraphs 8 & 9 above. If you do NOT agree to receive
such marketing communications or the Company’s intended use of Your Personal Data, you
may write to the Corporate Data Protection Officer of the Company at the address below to
opt out from direct marketing at any time:

Corporate Data Protection Officer

FWD General Insurance Company Limited
8" Floor, FWD Financial Centre,

308 Des Voeux Road Central

Hong Kong

10. To facilitate the purposes set out in paragraphs 5 and 9 above, the Company may
transfer, disclose, grant access to or share Your Personal Data with the parties set out
in paragraphs 6 and 9(ii) and you acknowledge that those parties may be based outside
Hong Kong and that Your Personal Data may be transferred to places where there may
not be in place data protection laws which are substantially similar to, or serve the same
purposes as, the Personal Data (Privacy) Ordinance.

1. Under the Personal Data (Privacy) Ordinance you have the right to request access to Your
Personal Data held by the Company and request correction of any of Your Personal Data
which is incorrect and the Company has the right to charge you a reasonable fee for
processing and complying with your data access request.

12. Requests for access to or correction of Your Personal Data should be made in writing to
the Corporate Data Protection Officer of the Company at the address above. Should you
have any queries, please do not hesitate to call our Customer Service Hotline on
3123 3123.

13. In case of discrepancies between the English and Chinese versions of this PICS, the
English version shall apply and prevail.

14. The Company reserves the right, at any time effective upon notice to you, to add to,
change, update or modify this PICS.
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Important Notes

The Applicant (i.e. You are) is required to disclose all material facts which you know FWD General
Insurance 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.
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FWD General Insurance Company Limited E#REERATE
9/F., FWD Financial Centre, 308 Des Voeux Road Central, Hong Kong
ERPIREHEPISHEHEMP LR T31233123  F 2850 3031



Declaration

Eeg

|/WE HEREBY DECLARE AND AGREE THAT:

1. The information and particulars provided on this ion form are 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 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 the Company unable to accept or
process this application or the insurance policy void.

. 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.

. (If applicable) I/We have obtained the authonsatlon from the insured person to provide the

information r in this app 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 Personal Data (Privacy) Ordinance.

I/we have read, understood and accepted the PICS.

The Company intends to send you marketing communications or materials and use your

P | Data in d with paragraphs 8 & 9 of the PICS. If you do not agree to

receive such marketing or the Ci y’s ded use of your

Personal Data, please tick below to exercise your right to opt-out.

n

(2]

»

O Opt-out marketing communications or materials and the Company’s intended use of my
personal data

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.

|1/We understand that the above agreement is necessary for the Company to proceed with the
application.
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Signature of Applicant / Individual to whom the PICS is given
A / BBRREBABHEAALES

Name of Agent / Broker/ Technical Representative

RIBA /7 B4/ ZBARKR

Date (DD/ MM/ YYYY) / /
BRA (B /R /%)

Account Code

IR SRS

Should there be any discrepancy between the English and the Chinese versions of this application form,

the English version shall apply and prevail. ZEFRBHPENREMEER » UEXARAEAHZE ©

FWD in Hong Kong

FWD spans Hong Kong, Macau, Thailand, Indonesia, the Philippines, Singapore, Vietnam, Japan
and Malaysia. In Hong Kong, the FWD life insurance and general insurance businesses have been
assigned strong financial strength ratings by international rating agencies, and offer customers
life, medical insurance, general insurance, employee benefits, and financial planning.

FWD is focused on creating fresh customer experiences and making the insurance journey
simpler, faster and smoother, with innovative propositions, and easy-to-understand and relevant
products, supported by digital technology. Through this customer-led approach, FWD aims to
become a leading pan-Asian insurer with a vision to change the way people feel about insurance.
Established in Asia in 2013 with a trailblazer mentality, FWD is the primary insurance business of
investment group, Pacific Century Group.

FWD in Hong Kong offers*

Products range from individual life insurance, medical and critical
iliness protection plans, savings plans, educational reserves for
children, legacy, retirement plans, investment-linked insurance, and
more.

Life Insurance

A wide spectrum of insurance solutions for individual and corporate
customers, including household, motor, personal accident, individual
medical, property, travel, working holiday, overseas study, golf, marine
cargo, pet, business pack, office, and more.

General Insurance

An array of group life and health insurances are available to protect
and retain corporations’ invaluable assets — employees. Group life
solutions cover members for total and permanent disablement, death,
accidental death and dismemberment benefits and more, while group
health solutions protect members with medical insurance and
long-term disability income etc.

Employee Benefits

Professional financial advisers help customers analyse their financial
situations and propose tailored plans to build and boost customers’
wealth and investment portfolios.

Financial Planning

* Life Insurance, employee benefits and financial planning are offered by FWD Life Insurance Company
(Bermuda) Limited and General Insurance is offered by FWD General Insurance Company Limited
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