EARERBIZRE API EAM R

Asia-Pacific Home Insurance Application Form Asia-Pacific P&C

EAEDNE BT 1485 AN H 231 Tel : 2165 9200
Hong Kong Branch : 23/F, Guangdong Investment Tower, 148 Connaught Road Central, Hong Kong.

NOTE & &% :
1. TX{%)\ YE* bﬁg&ﬁ@f‘“‘ﬁ*iﬁﬂn“/”g & 1{1 :;ﬁuﬁ%ﬁz HEEIES%E:= ° The Applicant has to complete the form in English BLOCK LETTERS and please put a* +~in the box where appropriate.

Any changes Io bs made should be signed by the Applicant.

2. ETARIISIRERTARTARNE » SIECEET YRR (852) 2165 9229/2165 9231 A3 - (RAR/AE] THETTNL - ABIIRERR A R/BZ RALY

*Uﬁn LiRRET R EFﬁ%ﬁ{@xﬁ}\&/&i‘ﬁkﬁfT?JﬁﬁﬁﬁiZE’JﬁISE ELE(HEPRELZA - If you have any doubt about the information required in this
application form, please call Asia-Pacific Property & Casualty Insurance Hotline (852) 2165 9229/2165 9231 to enquire. In order to protect the Applicant’s and/or

Insured Person’s rights, it is necessary for the Applicant to provide sufficient information to the insurance company. Failure to disclose any material fact may mean that
the policy will not provide the Applicant and/or Insured Person with the coverage required, or may render the policy void or voidable.

3. HHIEEEFEINN AR BEEEA (R » BELUFEE 4 - In the event of any discrepancy or inconsistency between the information contained in this
application form and the terms stated in any policy issued, the policy terms shall prevail.

4. et ED ST R E RS PR A Sl LR  This insurance plan is underwritten by Asia-Pacific Property & Casualty Insurance Co., Ltd.
5.

% = A B # Details of the Applicant

Y (B Gy 5B B 2 B30 £4R8 —2() Name of Policyholder (ason HKID or BR) [ ] 44 Mr 1 %+ Ms
HAEHIE (H/B/AF) (o) TSI (AR ] %}1 Single

Date of Birth (dd/mm/yy) (if applicable) Mg{;}g&swws('fappllcable) L] B4

WS (A1)

Occupation

sENHHE Correspondence Address

4% EEEE ((£52) Contact No. (Home) B4 BEER(T-HE) Contact No. (Mobile) B T-EFE Email:

KEIEE (B RFE) Home Contents (Basic Section)

R fEfhhl (B EEAE])

Address of home to be insured (if different from above address)

FEERAETENG ((FTTIR) LB (EE):
Gross Floor Area (in square feet) Gross Premium (HK$)
Ty
Age of building
FEORIEFTITF i o & Self-occupied
I-Tbme to be insured for o 1 7 Rental [1#H FH Tenant
* ﬁaﬁfg@%ﬁé%% o (] — 4B {EE S HK$100,000 Y5 @Y [ ]ZYes [ ] No

TR R

* Do you require insurance for any single household item with avalue
exceeding HK$100,000?

#YUARE” > SRR RIS A

# If “Yes”, please specify and list item(s) with their values:

* @jﬁﬁ%ﬂi?y%Mﬂﬂ%#@Eﬁi@ HK$15,000 Fy& B A1) L] JEYes [ 14 No
1TH SN !

* Do you require insurance for any single valuable item at home with a value
exceeding HK$15,000?

#YERE” e Ry A

#1f “Yes”, please specify and list item(s) with their values:

* RN B S U & YRR MR
An additional premium will be charged by us as appropriate

# AN IREA - 3 S5 INARGRIESS

Should there be insufficient space, please continue on a separate sheet

Page 1 of 4



BFRIE ( BERIRIE ) Buildings (Optional)

MTREESEERR? _ [] & Yes [ )% No
Do you require insurance for Building Section?

BT OB ¢

Gross Premium (HK$):

B NI 7 S A A 2 [ ]7ZYes [ 1% No
Is your property mortgaged?

WIERTZ” » ST R 2R SR THY AR

If “Yes”, please give the name of Mortgagee/Bank:

Z2IRE A RS ( BER{REE ) Worldwide Personal Effects Section (Optional)

B MR G EOR EERE AR 7 [ ]2 Yes 1% No
Do you require insurance for Worldwide Personal Effects Section?
* T N A 2K s NI — B A s HK$5,000 FITE K7

A TR 2 [ es ] No

* Do you require insurance for any single valuable item with avalue
exceeding HK$5,000?

#ARE - SEeEAlRE IS I A E
CEE @ F il - (SESER 5 ¢

# If “Yes”, please specify and list item(s) with their values
(Important: Please attach proof such as receipt, valuation or picture):

* AN T B WU & YRR MR

An additional premium will be charged by us as appropriate
#AEZEMIABER - S5 MARES

Should there be insufficient space, please continue on a separate sheet

FEERERME ( BERIRIE ) Domestic Helper (Optional)

B MEhREyEREERE ? . [ /2 Yes [ 14 No
Do you require insurance for Domestic Helper Section?
W Z” - SHaE R TSR LAV

If “Yes”, please advise the total number ofhelper:
BT G -
Gross Premium (HK$):

4B H8 Policy Effective Date
H A (e —4

Date Month Year for one year

AL Z LU TR Please answer the following questions
1. B PP PRy 2 = el o S e brba 2 SITESE 2 i = < No
SRR (R ) 2 L] R@Yes o &
Have you ever been refused and/or required special terms (or additional

premiums) for any of the insurance sections now proposed?

2. ETFAHRR BB E 4R YEERRATRER ? Did [] ZYes o & No
you suffer in the past three years any loss for any of the risks proposed to
be covered by this insurance?

3. [N Z BTS2 A 30 4 7 ] &Yes o & No
Has your home been built for over 30 years?

4 BT Z BT S ENMEEET - ANE - FEE? ] Z&Yes o & No
Is your home built in a low-rise building, e.g. village house?

5. [N Z BRI ~ AiHsE R AR ? ] &VYes o & No

Is your home not built and roofed with bricks, stone or concrete?

WERPLERRETHEMEE B - kg CEE A BER - FRINRER) ¢

If you answer “Yes” to any of the above questions, please give details (Please continues on a separate piece of paper if the space is insufficient):
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BIEEETEHIZREHPFEREAZR Opt-out from Use of Personal Data in Direct Marketing

R ATRAE (T ANE ) ) R AR IE A A H{’EET%{E%# {EAEAREEEFERRIEN T - AN EARERtit BRI E A, - B RS
AN EHEE R P RV EA SR - S5E TP IZEsPE L T 5k e

P AP E R E B e iR

J:ﬁ’,i‘%,u B EERZESANTHERMMNBBNENNESE - TRNEESPFEIIESHATAATMNEDTESE -

‘a/ » SELL ERTEES RIS IEACAEIN TR E AR ) R T N EE R A « IR - R/ SRR o SSRGS R LA
ﬁH 1’EE?§{E%WIJ\ B -

ASIa Pacific Property & Casualty Insurance Co., Ltd. (the “Company”) may use your personal data for direct marketing but the Company cannot use your personal
data for such purpose without your consent. Please tick “v" in the box below if you do not wish the Company to use your personal data for direct marketing.

I do not agree to the use of my personal data for direct marketing purposes
|ﬂe above represents your present choice of whether or not to receive direct marketing contact or information from the Company. This shall replace any
choice you may have given to the Company prior to this application.
Please note that your above choice shall apply to the direct marketing of the products, services and/or subjects as set out in paragraph 3 of the Company’s Personal
Information Collection Statement (the “Statement”). Please also refer to the Statement for the kinds of personal data which may be used for direct marketing.

E2HA Declaration

RAA/EM - ELBRTEE:

LR BLE BRI PR SEAY Bk S AN B R et - R Bl 428, ﬂrﬂ%ﬁﬁi)\/ﬁzﬁﬁﬁ%ﬂﬁﬁﬁ{*ﬂﬁﬁfﬁﬁ’] NG I%H%Eﬁ%%?
IEL B2 [E R IL F R A% 2 P R B RR R IR ORI S 4 2R ORI « A8 N ERFHEIERAGY, - ADRAEHEALEL T B hin ~ Bl BB K AR A TR &
(T EAE] ) (AR s B » Jn R/ o A e SRR I o 2 A B2 -

2. PRI A A S R E A E N FREGIC T B A FIRIA AT AR -

3. MRIBEANERPIFTATRAES - LAUZ (REEAIFYABTE 3 LEPIIEARE K B AR RS (BT -

4. RNBAIR G PRFRTY 2 CRb R R EAR R R 55/ 0% S Db (AR

5. E?OFZIU\@E{FWE%’%EHHY%{% FRAVERNEA] - SRILORERM S ORIRER O H B - MR AT RE AR (PrEEE B R B B R R

6. R N/FBA B R B A FI g NI E K 2 B\ B R N PR B R AR R R B - [ A B (R B SERRE (R B e (0 ) SO
[giEEK%/?ﬂFﬁ%Eﬁtﬁ%%ﬁ)\Iﬁ“é% I INE ke YN E 0 R N d DI AT O /Y =E: M 420 ik S N4 ) ol
B H e

7. AP RS CRIRE R B BE A T A RS SRR A ER e -

I/WE, HEREBY DECLARE AND AGREE THAT :

1. The information and particulars provided on this application form are accurate, true and complete and are given to the best of my/our knowledge and belief.
1/We have not withheld any material information and accept that this application and declaration shall form the basis of the contract between Mlinan Property
And Casualty Insurance Company Limited (the “Company”) and me/us. I/'We hereby acknowledge that failure to supply true and accurate answers to this
application or inform the Company of all material information about my/our application may render the Company unable to accept or process this application or
the insurance policy void.

2. The insurance coverage applied for shall only take effect when this application has been accepted by and the required premium has been paid to the Company.
3. To the best of my/our knowledge, the insured premises has never suffered any fire damage or other loss in the past two years.

4. 1/We have never had any new application/renewal declined, nor have special terms and conditions been imposed on such application or renewal for household
insurance.

5. This policy will be automatically renewed on an annual basis upon expiry and will come into effect upon successful premium collection unless prior written
instruction for cancellation of policy is given by me/us. (Auto-renewal of policy applies only to those policyholders whose application is made directly with the
Company.)

6. I/We understand and acknowledge that the Company shall pay the authorized insurance broker (if any) a commission for arranging the insurance policy, as a
result of purchasing and taking up the policy issued by the Company as well as renewing the said policy thereafter. If I/We sign herein on behalf of a body
corporate, I/We further confirm that I/We am/are authorized to do so. I/We further understand that the above agreement is necessary for the Company to
proceed with the application.

7.. UWe confirm having read and understood the Company’s Personal Information Collection Statement as accompanied with this form.
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BEoh , AR TR R EECRBRATR A E] ) T [ A7 BR R AT AL (0 Frbe 2 S0 & St & SO R A AR GBS PR AT R B R SR A A RIS R R A T
EH - RABABRABERBREREREER 'SAMERBRABRAS , FEFAAAREZEANBAER - EELFEURELSEE B THET148REBRE
RE2MBZEOARLTRE -

Moreover, “Asia-Pacific Property & Casualty Insurance Co., Ltd.” is hereby authorized to obtain access to and/or to verify any data provided by me and/or the insured
person(s) with the information collected by any association, federation or similar organization of insurance companies from the insurance industry. | understand that |
have the right to obtain access to and to request correction of any personal information concerning myself and/or the insured person(s) held by the “Asia-Pacific
Property & Casualty Insurance Co., Ltd.”. Requests for such access can be made in writing to our Data Protection Officer, 23/F, Guangdong Investment Tower,

148 Connaught Road Central, Hong Kong

Hiz5 A %% Signature of Applicant Hiz5 HHE Date of Application
CEIRHRTA N BRI EIREAE  SEINEAEERE)
(with company chopifthe Policyholder is a business entity / company)

BIAFEAEARWEIEZ T T KRS IRAE] | NE(HEZ{T: - The “Asia-Pacific Property & Casualty Insurance Co., Ltd.” has no liability whatsoever before the
application for insurance in this Application Form is accepted.

=B ABIZ R For Office use only
{RE4R9%  Policy No. 4 ¥ A Handled By 7 #% A Checked By H £ Date
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