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@& Dah Sing Insurance Company Limited

(Incorporated in Bermuda with imited [kability)

PROPERSURE PROPOSAL FORM
(28] 8w

Please complete this proposal form and 7"@ ?&r#é’ K

(i) Faxt02598 8008 or/ fiifl: % 2598 8008; FY

(i) Mail to Dah Sing Insurance Co. Ltd., (Address: 13/F., Island Place Tower, 510 King’s Road, North Point, Hong Kong); or / il T ERUE U i (- Fﬁiﬁj"‘f’]f}'\r{;@ﬁ 510 Wl 13 44); B
(iii) Return to any branches of Dah Sing Bank/Mevas Bank /4 [l #r/ £ HEL ﬁ S

This Proposal Form, policy and any endorsements/attachments should be read as if they are one document. This policy is a contract between the applicant and us. The information supplied by the appllcant via the
internet forms the basis of the contract. % §pl iy ~ (I FIAIES P SEUIY FEAR S~ IR SETOINIRL IF ILRRLA G = Ak 2 FLV LY (37 o ISR AT oe e = p g~ S o S
ARy > 2 A Ma%ﬁ?“l[ﬂ%&

Proposer’s Details ##fl * ¥¥f] (Please Complete Block Letters &ifil'| 4t & [ ifi Bi)

Name % €: (Mr 422 [Mrs —~-~/Miss 7 4') HKID/Passport No. F‘[mf’y]’}j%/%ﬁﬁ%]@? . Date of Birth {114 [ 11 : Occupation 83 :

LD M FY

Address of Insured Property ¥l (= Fri4it :
Correspondence Address (Only needed if different from above) 374k~ (U [Frjfiﬂﬁf ﬁﬁz{@ﬁ ):

Home Tel No. [+ ZE'FEFF%, : Office/Other Contact Tel No. &> %7/l ﬁ?ﬂ?ﬁéﬁ%
Email Ei#hH: * Policy Effective Date < ¥ 35f 11 E'D FIM FY
Premium Table {3 (Please tick as appropriate & 1 s #i iV 445 [ | V135F)
Coverage [pIBZEE! Annual Premium - = ISR (HKS)
Household Contents %~ ¥ (e Gold Plan # £ 5t#J| Diamond Plan 7 5
Gross floor area of your home (in sq TS H ST )
Below 450 450 PRpSI [ L 800 | 980
451 — 699 [] 980 11,150
700 - 1,000 11,250 11,430
1,001 - 1,300 11,700 112,050
1,301 - 1,600 12,300 12,590
Optional Cover FE9}F 13 RUEEES
1. Building %ﬁh[ﬁ"l’ﬁ i [ 0.15% of Sum Insured {48 0.15%
Sum Insured R HKS Premium % HK$
2. Worldwide All Risks = Zf] 750
3. Domestic Helper Insurance % /g={# " f[& i 450 per person
Name 7% £: Sex £ : Nationality Lﬁs«’%
HKID/Passport No. 7 H-£) {7 il FHFATE Date of Birth/12 [ 13 : E[M FY
4. Dog Insurance iy £ [E (W& 3 & 300 per dog
Please answer the following questions ?[ﬁl?’k FIIRERE : (For All Covers [ (RERZEIE ™' )
1) Have you ever been refused and/or required special terms (or additional premium) for any household insurance cover? [§| ™ KSR HE f“ﬁ%‘:’?[fﬁrl[fﬁ []Eﬁ s 77\’@?51’ ‘rg‘mﬂk
AETTREIE A B ’Iffifﬁﬂ'f‘é {2 L D No # fi O

If yes, please specify fiF [l & "RL - G

Is there any accident occurred or claim incurred for the past 3 years as a result of damages to your household properties and/or building facilities; or claim and/or complaint for

damages against bodily injury or property loss from third party? fifsg = = & » ™ V(= Ffr?*[“%h 7H|F*Vrl [EExes D[E'ﬂ}ig%ﬂi %Tiwig g g EP S (BT H)If r[ IiE!

BRSO *r/Dﬂ’JTEJ%['F”‘,EﬁlE"rHGg?9 Yes £ O Nopy O

If yes, please specify |p£] A TRL

b) Are you aware any |n0|dent or defects of your dwelllng premises for the past 3 years which may lead to damages to your household property; or claim and/or complaint for
damages or compensation against bodily injury or property loss from third party? g = & » &ETET% E P Ay F"r%f ENG SN H»d[fi 4[1’J&,T§J9§

2a

=

FOELFT S (BT H) R S —Jr?ﬂ ’f’di%‘?,’ﬁ%!ﬁ”ﬂ?ﬁﬁﬁ l'tf"v?&’@?ﬁ‘??&??@ﬂ ? Yes fL O No
If yes, please specify IFL]T'I[EI" ; %"gr

3) Inthe past three years, have you made any cIalm for your Domestic Helper, includes Employees' Compensation, Personal Accident and Sickness? i = & » [ ™ ﬁ??\, ik
IR R Bl AR~ Bt PR R e Yes f. O No fy O

If yes, please specify fijF [l 75 " kL > FhiFit:
Declaration EpE

1. I declare that the information given above is true and correct to the best of my knowledge and believe that all materials facts affecting the assessment of this application have been disclosed. | understand that
this application will not become effective until this proposal has been accepted by Dah Sing Insurance Company Limited (the "Company") and agree that this proposal should be the basis of the contract
between me and the Company. 4 *~ V] M&“H&k? [ PR - fr'%%u& NS DR SR S R LR R (T ok S M&“i&\'?} LAl e [ I A 2
Rl BRI BURIAT 502 4o o5 0 RO (e d 2 g 2 u{ A sLE -

2. | hereby declare that and agree that the information WhICh | have prowded 0 the Company in this proposal form and in any other documents in relation to this policy and in relation to any claims of
whatsoever nature made under this policy and the alterations, the variations or cancellation of any such information (“Personal Information™) may be or would be held, used or disclosed in the connection
with this policy or any other insurance related product or in connection with any claims of whatsoever nature made under this policy and legal proceedings arising therefrom by the Company E [f ildiE 4

)~ fi*ﬁ‘m;\ffn t Pigpm R AETL ﬁn‘ir ,{¢|{»~Fﬂﬂ’n"|’fﬁ[ikEﬁ}u#"H‘}l Frfd i A ‘,ng R S S glz %;\rﬁw—ﬂsﬂuaﬂ( fld ~ e - ﬂ F”{ ﬁr‘ K |rjﬂ’r}“+ g |;‘UF‘I§|‘/ N
ﬁff”fi i EJFTJ flugyde s ok I“’Tﬂ"wéﬁfjﬁﬁ i F”Ejﬁydi [ R R T R S U (R e P
3. | consent to the use of my personal data in accordance with the Company's “Personal Informauon Collection (PIC{ Statement". 4 * [P A o SR A ‘, AT ER (R R B

FIEIRE ~ 4 B ':?@F‘F” Wl*rTﬁ EfH R

4. 1 understand that | have the right to obtain access to and to request correction of any Personal Information held by the Company (Request for such access can be made to the Company). 4 * [F][ 174 * 7|4
FBERBCERIT Uk 2 T € R SR PR k2 Tl )

5. I understand that | can choose not to be mcluded in any of the Companys future promotional mailings and if | choose not to be included in such mailings, a written notice must be submitted by me to the Company's
Data Protection Officer. 4 * I} 14 * BT 2RI Y SR RS PR A 2 TR N R R -

6. The “ProperSure” household contents pollcy will not be effectlve until the appllcatlon is accepted by Dah Sing Insurance Co Ltd. ’ P 3 B R E U R AT rwﬁ.gv“}?h E3

7. Inthe event of any discrepancy between the Chinese and English versions, the English version shall prevail. ]I E;\J/’#TLJ =i i ﬂﬁjl > AT | £

WO

Signature of Proposer  H#¥{jl * %% Date [I#] :

For Office Use Only

Signed and on behalf of

Dah Sing Insurance Company Limited Loval |nSLII’anCe ] >
Head Office: Tel: 2388 3283 / Fax: 2388 9578
PDF processed with CuteBFiRctvaiDelti 02 28inangVFaC REFIFRE6mM
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