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922 MIE E[v]  Please fill in this form in English block letters and tick the boxes where appropriate

Policy to commence on for one year

by the Company and the premium is received.

BRRAGEE - 7> 4RI *

Name of Proposer - Surname Given Name Sex

E\K;ﬁ)%:ﬁ(ﬁﬁﬁ* gji =| f,EHB ( Eh/ﬁli)* IEARAR SR Marital Status ?%* JIJ;EN&EET

t irth (dd ti ob Nature
ard No ate of Birth (dd/mm/yyyy) 85 singe EI B Married ccupation

B AR (iEm)* RN BB SR

Name of Joint Member (if applicable) HKID Card No of Joint Member

B * (SRS

Correspondence Address EI LEE KLN
O sm nr

B4R B (A B &2 —8) Contact No (Please fill in at least one)* E it

FRBE ATES fremiE Fmal

Mobile No Office Tel Home Tel

{*EX AR PERIOD OF INSURANCE

KRS R H—FENEY HREFRENRE  BAEARRDBREEMARRE  RRZRER  TREXER -

The liability of the Company does not commence until this proposal has been accepted

RIRERER HOME DETAILS

RARBFAHbIE GEESE - mEds it RE)
Address of home to be insured (Please complete if different from correspondence address)

EEBEE (FHR)
Gross Floor Area (sq feet)

O =500 [ 1,501-2,000
501-700 [ 2,001-2,500
701-900 [ 2,501-3,000

[ [

901-1,200 EI > 3,000 (75EBAPlease specify)
1,201-1,500

BRI O =me=s 0O sots EAER

Type of Building Flat/Apartment House Year Built

RARA B AT A O e« O wm O =m BRARERS AR

Home to be insured for Self-occupied Rental Tenant Total no. of Insured’s family members in the household

BTREEZA SHEAEBRRFEBEION NREMWRR?# %ﬂes A No

Do you require insurance for any single household item with a value exceeding 10% of your home contents sum insured? :h

EBE T2 HHEES T Y - BEZ o If “Yes”, please specify and list item(s) with their values t

BTREFEART SMHEERBS15,000 WESYMRR?# %ﬁfs

Do you require insurance for any single valuable item at home with a value exceeding $15,0007?
HRE [R]  FEPUSITZEY - BEE - CEE: BWLERIEH g FEEIRAE)T

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

BiE 23k ABY{RE OPTIONAL WORLDWIDE PERSONAL BELONGINGS

BEXRBAVIRE ? (FEE [EF] FEERBRETEE 28] RER)

Take Worldwide Personal Belongings Insurance section? (If “No”, please proceed to “Optional Building Insurance - All Risk”)

BTRAZEEA SHEBRBIBS$5000 NEEYRBRR?Y O
Do you require insurance for any single valuable item with a value exceeding $5,000 ?

HEE (2] FEBUNTZHY - BES - CXE : BWLEERH  WUds - SPEERBHE) T

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

0o

tEEUABER BB N4RES ° Should there be insufficient space, please continue on a separate sheet.
# ARDNEEWEEENEEIMRE o An additional premium will be charged by us as appropriate.
ZEBRAMRAS] AXA General Insurance Hong Kong Limited
EBNENEEREE23%214 21/F Manhattan Place, 23 Wang Tai Road, Kowloon Bay, Kowloon, Hong Kong




HEEFE®E 2| /%= OPTIONAL BUILDING INSURANCE - ALL RISKS

= Yes A No
BERTHEE (28] RE? (FEE [T BEEEMBFTNEER) I ED
Take Building Insurance section? (If “No”, please proceed to “Flexi Premium Discount”)
RN EFREEMIZE ? O O
Is your property mortgaged?
HEE [R] B3P . REBARDMBITER EEEREE
If “Yes”, please specify : Name of Mortgagee/Bank Outstanding Loan Amount $

i3 REEARER - BERAKREBNERNUE - B$HER—HF L UEBTEAIZBLRHRT -

NB: The original and extra copy of the policy, plus the payment receipt, will be sent to you for forwarding to your mortgagee/bank.
FEIMREITIN/EE FLEXI PREMIUM DISCOUNT
D ANEEZAEMISHREFNES  UREAZEAANRENEEIEESERATREEMNS$2,000

| would like to enjoy an extra 15% Flexi Premium Discount and agree to a voluntary additional excess of $2,000 for each claim.

RERERIZE R INSURANCE INFORMATION

iy
=2
S

= Yes
1 BEIFR BTRAZRERBATNEEIERR - ER - BUHRERERBBIGER AFRR? O
During the past 3 years, have you ever had any home insurance been cancelled, declined, refused to renew or imposed special terms by
other insurance companies?
2 BESFR  THERRES  BTREERZTAMHERHFREFHEZEBRLR? O
During the past 3 years, have you sustained any loss, whether insured or otherwise, in connection with the insurance cover for which you
are requesting?
WM\ EEAEEE [R] - FHRFAES -

If the answer to any of the above questions is “Yes”, please provide full details.

o 0O

#{* AEZH DECLARATION
BB THSERIRRRARY  AATEREEMAES - AAEH

Please read the following statements and Important Notes to Proposer carefully and sign in the space provided. | declare that

= RANEFEEEEZABAS=E6LEN
The dwelling is also built of brick or concrete and roofed with concrete.

= R AME TR AT AT AME R E o
No part of the dwelling is below ground floor level.

= BAANEZAZHER  LRAREDRRN—JER  YERERE - FATRR—JEENEREN  BEBRIRE - LRAZEARRENBHERRZER
IERABMAANTET S QMNRE - WLHURE SRR EL
The statement, and particulars given in this proposal are, to the best of my/our knowledge and belief, true and complete. | have not withheld any material information
and accept that this proposal and declaration shall be the basis of, and be incorporated in, the contract between AXA General Insurance Hong Kong Limited and myself.

&R AZE Proposer’s Signature B 8 Date
(FEIRNZE ARIRE L% E Do not sign a blank form) (B/ B/ & dd/mm/yyyy)

13k A% PAYMENT METHOD

RABEBUTIAFXBRRE B JTIE
| wish to pay my premium HK$ by

D Y E BEFEE [ RERBARLE ] Cheque payable to AXA General Insurance Hong Kong Limited

nE s
D VISA [ D BEE MasterCard Hmm Fyy
5 A 3% H% Credit Card No - - - E A B MHEAZE Credit Card Expiry Date -

LI A #4% Cardholder's Name

RAREZBRBERNBURAA LHIERAERS XNAERREBRENRE -

| hereby authorize AXA General Insurance Hong Kong Limited to charge my above credit card for the insurance premiums of this insurance policy.

0% A% Cardholder's Signature B3 (B/B/5E) Date (dd/mm/yyyy)
BRRAZAH Important Notes to Proposer
1 BTXACHATSEEAREMEEHEVERRARANEAIEELRERINVEY - MBRERNEREEAER - FPEAXARETHRBAE/LLES - RNEZZETHERNE/MERE (BEEHEAE)
LEREFESEZA - ARAMT AR  MTERNEZRFAEEHER SRLRESTRELREMETHTENRE  EEJESTBULRERY
Any other facts known to you which are likely to affect acceptance or assessment of the insurance cover you are requesting must be disclosed. Should you have any doubt about what you should disclose, do not hesitate
to ask us or your insurance agent/broker. We recommend you keep a record (including copies of letters) for your future reference of any additional 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 you with the cover you require and may even invalidate the policy altogether.
2 WEMAERER
BTRANER - ARQARARMRBEBNE  YAREARTIIEN
 FARRBRIVBEENERBRE  AZEERIBBENEAER - 2% - BUSSEN
» EARE  RZERENBERIN R
= TEEARTE
RAEEBET
= FAEBENLE  REMEMKSERBIBREXBEEENLE  RERBEBEENFN ARRENBAELHAMRBIIREE - LUESFFALAREEEN ;
. E%EESEZ:B%ESZIE‘JEW%@’AEE‘JB’;’;%EEE&%E&#EEW& (g ) - UERMEM DRSER BN » RUME (e STHEERAE  RHAENRBESEN [HE) FENFEMTRESEERTRT [HE ]
IRREE 5 R

- RER (HE | BETEN [HE| WSS - JUEIEMERAREEEN -
A EURERERBERDAH [BE ] HREEARENER P ERR/XE BT EAEH -
BTERSHAREREFHZRRBERARASEEHETHEALR - WEFE - ARARXRANEAER (FLRE) ROIBEREIERYE -
Personal Information 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 alterations, variations, cancellation or renewal of such product or service;
= any claim or investigation or analysis of such claim; and
= exercising any right of subrogation
and may be transferred to
= any related company or any other company carrying on insurance or reinsurance related business or an intermediary or a claim or investigation; or other service provider providing services relevant to insurance business
for any of the above or related purposes;
any association, federation or similar organization of insurance companies (“Federation”) that exists or is formed from time to time for any of the above or related purposes or to enable the Federation to carry out its
regulatory functions or such other functions that may be assigned to the Federation from time to time and are reasonably required in the interest of the insurance industry or any member(s) of the Federation; and
= any members of the “Federation” by the “Federation” for any of the above or related purposes.
Moreover, AXA General Insurance Hong Kong Limited is hereby authorized to obtain access to and/or to verify any of your data with the information collected by the Federation from the insurance industry.
You have the right to obtain access to and to request correction of any personal information concerning yourself held by our Company. Requests for such access can be made to our Personal Data (Privacy) Ordinance
Compliance Officer.
3 FADEBNBRRBREGNES  BRAZETEARBLOTE FRFAQEANEERF  AMSRAABTEMFERRBRBORITEE - MEET ARTHERBMLSER - FEREBNRAQF
Our Company is committed to developing products to meet your personal insurance requirements. As you are a valued customer of our Company, we will keep you informed of new products and services when they become
available. If you do not want to receive this information either now or in the future, please write and tell us.

[aE: APXEF  SURERE]
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