C) PEARFFiR

China Pacific Insurance

XxEREBRRE

Home Insurance Proposal Form

R
Part A

R AER
Personal Details of The Proposer

" -,
PEIATEGRRE(EE)BRLE
China Pacific Insurance Co.,(H.K.) Ltd.
EERFERE sEPEREEGRNE
Suite 4301, 43/F, Central Plaza
18 Harlzour Rel, Wanchai, H.K
Tel:(852)2541 4338 Fax(B52)2541 4332

R A
Name of Proposer

3z
Chinese

B
English

4 g
Contact No.

FET
Home

FiE
Mobile

L)/
Office

Occupation

i bl
Mailing Address

AL
E-mail Address

Z#
Part B

2RISR

Details of Location of Property to be Insured

SR EE
Location of Property to be Insured

ZOMETRH T A HIE304FE ?
Is the age of the Insured's Building over 30 years?

[]

Yes

[]

ZM TR ST EHE TR ?
Have the building been renovated?

Yes

P A EAkEl SR Sl -
If your answer is "Yes", please give full details.

TREEAERCH B (HIRA)

Period of Insurance (dd/mm/yy)

From

To

(FEZZRI H 9 BIEER)

(Both dates inclusive)

PIER
Part C

AR

Basic Protection

ZFEEFY) Home Contents

JEFTESE I (DL ITIRETR)

AR E Annual Premium

Gross Floor Area of Your Home
(In Square Feet)

(T A4EHRE 500,0007T
Sum Insured HK$500,000

H{E4E L 1,000,0007T
Sum Insured HK$1,000,000

500 BLF
Under 500

B HKS 580

(1 #mHKS 900

500 - 700

B HKS 800

B HKS 1,200

701 - 1,000

Hl HKS 1,000

B HKS 1,500

1,001 - 1,500

Hk HKS 1,300

B HKS 1,800

Ojoiogp

1,501 - 2,000

Hk HKS 1,500

oo

B HKS 2,500

2,000 Bl k.
Over 2,000

Tk
To Be Negotiated

=3
=24

To Be Negotiated

AN EINERE R R B - SRR (AT B 51,000,000 CHY R BNV IREE © BEETE N AILERE -

S ER T AR (852) 2137 7631 -

The Company covers also the Home Contents in excess of HK$1,000,000 subject to an additional premium. If You have any needs, please contact the Marketing Department via

telephone number (852) 2137 7631.

ALK Personal Liability

CRIEEH GEIE)

Limit of Liability (HK$) 7,500,000
R

Annual Premium £ 4% Free of Charge




T BEERE
Part D Optional Protection

BFELER Buildings
T LRECENRS)

Sum Insured (HK$)
(HERER A e B e F AR )

(Sum Insured must represent the full rebuilding value)

[a-&3

Premium Rate

0.05%

RE (1)
Premium (HK$)

TR IR TE 5 E AT

Name of Mortgagee

X EFERK Owner's Liability

IR ()

Limit of Liability (HK$) 7,300,000
FEEGRE (B 0 o
Annual Premium (HK$)

KIEMRME Domestic Helper

FHRRER TR

Annual Premium Per Domestic Helper

| FTHEIA

St
Plan A HEME HK$400

] irEe

St
Plan B HEME HKS$700

HIE(R(HER
Details of the Domestic Helper

ey e

Name of Domestic Helper

TS

Sex

EFE
Nationality

HiAE HHA
Date of Birth

B {58 | iE RS
HKID Card / Passport No.

FLABLY) Personal Possessions

Yih
Item

FLOREE GERD
Sum Insured (HK$)

e EY (Y m B A 158 5,000 T B IS
TEYEAS R 25% - 7% DA B 4E)

Unspecified Items (For any Item which is less than
HK$5,000 in value or 25% of sum insured on Unspecified
Items whichever is the less)

TEEY) () (E (E H A %5,0007T)
Specified Items (For any ltem which is over HK$5,000 in value)
SFEYIHHEEY)E (W W s aEm)

Please list the Specified Items (Receipt or Evidence of value is required)

TN EE T PR 88

Total Sum Insured for Personal Possessions

PREzERHR

Premium Rate

1.5%

RE BN
Premium (HK$)

*MOZEMLAE > SR NHAVES - AREIT AR B - AN EI Rt

PrantR AR EIPREE R ~ R ANRIATRER] -

*Please attach a separate sheet if the space is insufficient. We reserve the right to

apply different rate, terms and conditions for high-value Items.

IRER RIS 8%
Part E Insurance History
1. BT e T RIAEEAR AN G I SR E IR R & R 2 0o = =
Have You or any of Your family members permanently residing with You ever been refused Home Insurance? Yes No
2. TREEZAN - B NSRS RHAEMEAIR A kA R L ORI S 1B 5 BE A b R Y AR (R A S R () 2 = ] =
Have You or any of Your family members permanently residing with You sustained any loss, whether insured or otherwise, for any Yes No

of the risk proposed to be covered by this insurance during the last three years?

MSCBE R R IREIEE - 3EELUT R

Please answer the following question if you have chosen "Domestic Helper" under the Optional Protection:

3. A S E M N H SR (R AT AR L L I R P 2 B

JERRECTHIT ?

Are You aware of any condition for which Your Domestic Helper may require medical or surgical treatment?

FE N A0FE _E AT ARl—TH[E] S 2", HEEFi -

If your answer is "Yes" in any of the above questions, please give details.




=i DL (@ap="
Part F Payment Method

] SCERATER Cheque
B EHRTAGHE R BT R (B AIRAE"
Please cross your cheque and make it payable to "CHINA PACIFIC INSURANCE CO., (H.K.) LTD."

] (K Cash
AR R RE (T8 ARAH ik EEEFEEE185E T IREEIS4301E
Please pay at the office of China Pacific Insurance Co., (H.K.) Ltd.  Address: Suite 4301, 43/F., Central Plaza, 18 Harbour Road, Wanchai, Hong Kong.
Il {Z (73K Credit Card
] visa (] MasterCard EHREE
Credit Card Expiry Date (MM/YY)
EARFA A BRIk S 975
Name of the Card Holder Credit Card Account No.

RNIRPEF RIS R () ARAEEAAN Ll (5 -~k F ZHUE R E 2 (R g -
T hereby authorize the CHINA PACIFIC INSURANCE CO., (H.K.) LTD. to debit my credit card account above for the insurance premiums of this insurance
policy.

{EHA A%Z Signature of Card Holder HHH Date

W dR 8 AR
BT IRALHIERL - B A EHRALRIRSE N - T RECE R TYIER
* (AR B Crlg B 755 oA 2 o B R A B S A B AR S M A S ~ S ~ MU
* (BRI R M SR E T B BT REHES T BR A BRI BT L A (AR5 R 2 0 o A e S iy =X P Orbie S 75 AT TR A ) B P S 155 A IS oo i A B 3 A sl At
MRt L E BT CRbR A FIRY o G b & -
Fél A M B B K TR TE FH P BT BRI () AR A TIRFA AR TAME AR - A HIEEOK » s AL T EIEAZR (FARR) PRI 22 £ ERRH -
sk EEsg: (852) 2541 4338
Personal Data Collection Statement
The information you provide to us is collected to enable us to carry on insurance business and may be used for the purpose of
« any insurance or financial related product or service or any alternations, variations, cancellation or renewal of them.
- any claim or analysis of it.
And may be transferred to any related business partners, companies carrying on insurance or reinsurance related business or an intermediary or a claims or investigation or other service
provider providing services relevant to insurance business or any association or federation of insurance companies that exists or is formed from time to time.
You have the right to obtain access to and to request correction of any personal information concerning yourself held by China Pacific Insurance Co., (H.K.) Ltd. Requests for such
access can be made to our Personal Data (Privacy) Ordinance Compliance Officer. The contact number is (852) 2541 4338.

Lk}

ANGERLARE - R AFTAUR RS - RIFrA SR et A B E 2 28 » MATAsE B2 S E R R 28 -

RANFAASLREE BT ERE (B8 ARATRGE - (REIAERER - RANNFE R ORE R G 1F A B R B E R (F8) ARAT ZHH
EHIHERE -

Declaration

I declare that the information given above is true and complete to the best of my knowledge and believe that all the material facts affecting the assessment of this application has been
disclosed.

I understand that proposal will not become effective until it has been accepted by China Pacific Insurance Co., (H.K.) Limited and agree that this proposal and declaration should be the
basis of the contract between me and China Pacific Insurance Co., (H.K.) Limited.

TR AN 252 Signature of Proposer HHH Date

Agent Code Rate and Excess

Client Code

Account Handler

Remark

Official Use Only

Total Premium




