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Golfersafe
高爾夫球保險

GOLFERSAFE APPLICATION FORM   高爾夫球保險申請書

Please complete this Form in BLOCK LETTERS and return together with your payment cheque to : Blue Cross (Asia-Pacific) Insurance Limited
投保人在填妥此份申請表格後，請連同劃線支票書名「藍十字(亞太)保險有限公司」交回本公司。

(I)  Applicant Details   投保人資料

(II)  Plan Details   保險計劃

29/F, BEA Tower, Millennium City 5, 418 Kwun Tong Road, 
Kwun Tong, Kowloon, Hong Kong
香港九龍觀塘道418號創紀之城5期東亞銀行中心29樓
Tel電話：3608 2888     Fax傳真：3608 2938
www.bluecross.com.hk

Name of Applicant (Mr/Ms)
投保人姓名（先生 /女士）
Date of Birth (dd/mm/yy)	 Occupation	 Telephone No.
出生日期（日 /月 /年）	 職業� 電話號碼
Correspondence Address	 �
通信地址	
Name & Address of golf club(s) you have joined as a member
所屬高爾夫球會名稱及地址

Policy Effective Date (dd/mm/yy)	 - For 1 year
保險生效日期（日/月年） 	 - 為期一年
�

Immediate Family Members to be Covered  直屬家庭受保成員資料 （Including Applicant 包括申請人）

Insured Persons
受保人士

1.

2.

3.

4.
�Do you suffer from any physical defects or infirmities? If so, please give full particular.
請問受保人曾否患有任何身體殘缺？如「是」，請述詳情。

Have any insurers ever cancelled, declined or refused to renew any policies held by you?
其他承保公司曾否取消/拒絕投保申請或拒絕為閣下的保單續保？

(III)   Declaration 聲明
1. 	 I/We have not withheld any material information and I/We accept that this application and declaration shall be the basis of and incorporated in the contract between I/We and the Company.
2. 	 I/We understand that the liability of the Company does not commence until this proposal has been accepted by the Company and the premium has been paid.
3. 	 I / We understand and agree that any personal information is collected or held by Blue Cross  (Asia-Pacific) Insurance Limited (“the Company”) to enable the Company to carry on insurance business and may be used, stored, disclosed and transferred (within or 

outside of Hong Kong) to any individuals / organizations associated with the Company or any selected third party as the Company may consider necessary for the purposes of: (1) any insurance or financial related product or service or any addition, alteration, 
variations, cancellation or renewal or reinstatement of them; (2) any scope of insurance coverage, claim processing /investigation, any analysis of it and data matching; (3) promotion of financial products or services by the Company and its affiliated companies; 
and (4) communicating with me/us/ the insured or any relevant organization/person as the Company may consider necessary .  I / We have the right to obtain the “Privacy Policy Statement”, access to and to request correction of any personal information 
concerning myself/ourselves held by the Company.  Such request could be made to the Company's Corporate Data Protection Officer at 29th Floor, BEA Tower, Millennium City 5, 418 Kwun Tong Road, Kwun Tong, Kowloon, Hong Kong.

1. �本人/我們保証此申請書內之資料皆確實無訛，並同意此申請書之內容及聲明將為此項保險合約之承保根據。
2. �本人/我們明白此申請書經貴公司接受，並在保費繳付後，貴公司所承保之責任始行生效。
3. �本人/我們明白並同意藍十字(亞太)保險有限公司("貴公司")可收集或持有本人/我們之個人資料用於保險業務之用途，並可將此等資料使用、儲存、透露及轉交(於本地或以外)予任何與貴公司有關之人士 / 機構或被選定之第三者，作以

下用途：(1)有關保險或財務之產品或服務，或該等產品或服務之增加、更改、轉變、取消、更新或復效；(2)任何保障範圍，處理理賠/調查或其有關分析及資料核對；(3)任何貴公司及其附屬公司之財務計劃、商品及服務之推廣活動；及
(4)與本人/我們/受保人或貴公司認為有關之機構/人仕聯絡。本人/我們有權致函香港九龍觀塘道418號創紀之城5期東亞銀行中心29樓向貴公司之個人資料保護主任索取「私隱政策聲明」，查詢及要求更正貴公司所持有有關之個人資料。

Applicant's Signature	 Date (dd/mm/yy)
投保人簽署	 日期（日 /月 /年）

	 	 Name of Intermediary	 	 Intermediary's Code
� � 中介人姓名	 	 中介人編號

Relationship to Applicant
與申請人之關係

Date of Birth (dd/mm/yy)
出生日期（日 /月 /年）

H.K.I.D. Card No.
香港身分證號碼

(Policy effective date subject to Company's underwriting acceptance 承保日期以本公司審核為準)

Coverage 保障	 Individual 個人(HK$550)	

	 Family 家庭(HK$800)

Credit Card Account No.	 	 	 Expiry Date
信用卡賬戶號碼	 	 	 信用卡到期日

Cardholder's Name	 	 	 Cardholder's Signature
持卡人姓名	 	 	 持卡人簽署

Please Tick the Payment Mode 請選擇付款方法
Cash
現金
Cheque - payable to "Blue Cross (Asia-Pacific) Insurance Limited"
支票-收款人為「藍十字（亞太）保險有限公司」

Credit Card(s)	 VISA	 Master Card	
信用卡	 VISA	 萬事達�

Ihereby authorize Blue Cross (Asia-Pacific) Insurance Limited to debit the annual premium from my credit card 
account for the insurance policy.
本人茲授權藍十字（亞太）保險有限公司每年從本人的信用卡賬戶扣取應繳的保險費。
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Blue Cross (Asia-Pacific) Insurance Limited

Blue Cross (Asia-Pacific) Insurance Limited (‘Blue Cross’) is a member 
of the Bank of East Asia Group.  With more than 35 years of experience 
in the insurance industry, Blue Cross provides a comprehensive range 
of products including life, travel, medical and general insurance, which 
caters to the needs of both individual and corporate customers.

Blue Cross has a strong track record in the development of new 
products and tailor-made services.  As a pioneer in the development of 
managed care, Blue Cross is the first insurer to develop a ‘Preferred 
Provider Organization’ in Hong Kong and introduce preventive health 
check-up programs for its customers.

Blue Cross has received major awards in recognition of its 
contribution to the fields of insurance and customer services, such as 
the Hong Kong Award for Services – Innovation Award of the Year, the 
Superbrands Award and the Asia Pacific Customer Relationship 
Excellence Award – Innovative Technology of the Year.

藍十字（亞太）保險有限公司

藍十字（亞太）保險有限公司（「藍十字」）是東亞銀行集團成員，

於香港營運超過35年，提供多元化的保險產品，服務個人及公司

團體客戶，當中包括人壽保險、旅遊保險、醫療保險及一般保險

等，務求滿足客戶的不同需要。

藍十字擅於設計嶄新的保險計劃和服務，成績卓著，率先在香港

成立「醫療護理網絡」，同時是首間為客戶提供預防性身體檢驗

服務的保險公司。

藍十字屢獲殊榮，曾獲頒保險業及服務業多個主要獎項，例如

「香港服務業獎 ─ 創意獎」、「超級品牌」及「亞太顧客服務協會 

─ 最佳創意科技獎」等。

29/F, BEA Tower, Millennium City 5, 418 Kwun Tong Road, 
Kwun Tong, Kowloon, Hong Kong

香港九龍觀塘道418號創紀之城5期東亞銀行中心29樓
Tel電話：3608 2888　　Fax傳真：3608 2938

www.bluecross.com.hk
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CUSTOMER SERVICE HOTLINE
客 戶 服 務 熱 線

3608 2988
E-mail電郵：cs@bluecross.com.hk

GOLFERSAFE   高爾夫球保險

GOLFERSAFE is a comprehensive policy that is specially designed 
to protect you and your family while playing golf all over the world. At 
Blue Cross, we not only cover you in any recognized golf club, but 
also extend the coverage in any recognized golf driving range.

高爾夫球保險是專為您及您家庭成員而設。由現在開始，無論您置身
於全球任何地方打高爾夫球時，即享多項保障，定能令您安心盡享打
球的樂趣。另外，以配合高爾夫球運動的普及化，藍十字不但保障閣
下於任何認許之高爾夫球會打球，更擴展保障範團至任何認可之高爾
夫球練習球道。

Coverage

Personal Liability�
This covers legal liability you may incur to third party for bodily 
injury and damage to property whilst playing or practising golf 
at any recognized golf course/driving range.

Personal Accident�
24 hours worldwide cover for accidental death or bodily injury �
(loss of one or more limbs or eyes)

Double Indemnity (Accidental Death Only)�
The amount payable on the accidental death benefit shall be 
double for loss sustained by the Insured or family member 
whilst playing or practising golf at any recognized golf 
course/driving range.�
(maximum $100,000 for children aged below 18 and no double 
indemnity is allowed)

Golfing Equipment�
This covers accidental loss of or damage to golfing equipment 
belonging to you whilst in transit or at any recognized golf 
club/driving range.�
(maximum $2,000 per article)

Personal Effects�
This covers accidental loss of or damage to personal effects due 
to fire or theft at any recognized golf club/driving range.�
(maximum $1,000 per article)

Hole-In-One�
This covers bar expenses incurred by you as a result of holing 
out in one shot whilst playing in a competition or friendly game 
at any recognized golf course.�
(maximum $5,000 per event)

Hospital Cash�
In the event the Insured person suffers bodily injury whilst playing 
golf and is confined and hospitalized for medical treatment.

Golf Assistance Services�
1. Golf course referral & booking assistance�
2. Arrangement of emergency medical evacuation

Maximum Limits (HK$)

$3,000,000

$250,000�
�

$500,000

$25,000

�
$5,000

�
$15,000

$20,000/year�
($500/day)

�

Advisory Service Only

Annual Premium (HK$)

Golfer Insurance
Per person	 Per family
  $550.00	  $800.00

Condition

1.	 Excluding professional golfer
2.	 Worldwide cover
3.	 Hong Kong Resident only
4.	 Age limit: Up to 65
5.	 Family shall include the Insured, the spouse and children between the ages 1 to 18 and 	 	
	 up to age 23 for full time student.�
Note: 	This leaflet serves as a general guideline. Please refer to the exclusions, terms and conditions of the Policy for 	 	
	 	 details of cover.

保障範圍

個人責任�
保障閣下在任何認可之高爾夫球場內/球道練習或打球時，因

意外引致第三者身體損傷或財物損毀而負上之法律責任。

人身意外�

24小時全球意外死亡或身體受傷保障�

（一肢或兩肢殘廢；單目或雙目失明）

雙倍賠償(只限意外死亡)�
受保人在任何認可之高爾夫球場內/球道練習或打球時，因意

外導致死亡可獲雙倍人身意外保額賠償。�

(雙倍賠償不適用於18歲以下之小童，而其人身意外最高保障

額為$100,000)

高爾夫球用品�
保障高爾夫球用品在任何認可之高爾夫球會/練習球道或運送

途中，因意外引致遺失或損毀。�

(每項用品最高賠償額為$2,000)

個人財物�
保障受保人在高爾夫球會/練習球道因火災、盜竊而引致財物

遺失或損毀。�

(每項用品最高賠償額為$1,000)

一桿入洞�
獎賞受保人在高爾夫球場內成功一桿入洞的佳績，而在酒吧內

慶祝的消費。�

(每次一桿入洞最高限額為$5,000)

住院現金�
在任何認可之高爾夫球場內/球道練習或打球時，如受保人不

幸意外受傷而需要入住醫院治療，可獲住院現金賠償。

高爾夫球輔助服務�
1.高爾夫球場推介及預訂服務�

2.安排緊急醫療支援服務

重要事項
1.�不承保專業高爾夫球手
2.�全球保障
3.�只供香港居民申請
4.�投保年齡至65歲
5.�每家庭將包括投保人、其配偶及其子女，但子女歲數須為一至十八或至廿三歲前的�
� 全日就讀學生。
註：�本小冊子只為一般性簡介，僅供參考之用。有關承保範圍，不受保項目之詳細條款及內容，請�
� �參閱保單。

每年保費(港幣)

                         個人：$550                                                       家庭：$800

最高賠償額(港幣)

�

$3,000,000

$250,000

�
$500,000

$25,000

$5,000

$15,000

每年$20,000�
(每日$500)

只限提供意見


