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ING General Insurance Company Limited

Company Profile

Our presence in Hong Kong dates back to 1989 when The
Netherlands Insurance Company established its general insurance
operation in Hong Kong. ING General Insurance Company
Limited is committed to offering customers a comprehensive
range of quality general insurance services. The company's
extensive scope of insurance products - which includes property,
employees' compensation, motor vehicles, medical, personal
accident, travel and marine, etc. - is tailored to meet the needs of
individuals and businesses alike. Moreover, affiliated companies
add further depth. ING Life Insurance Company (Bermuda)
Limited provides quality services and offers most type of life
insurance products; ING Pension Trust Limited is a registered
trust company, which provides corporate trustee service to
pension schemes and is committed to offering expert guidance on
the Mandatory Provident Fund market and ORSO scheme in Hong
Kong.

ING General Insurance Company Limited is a member of ING
Group. ING Group is one of the first integrated financial service
providers in the world resulting from a full merger of the largest
insurance company in the Netherlands with one of the country's
largest banks. Its roots could be traced back to the year 1845
when The Netherlands Insurance Company was established. The
Group is active in the fields of banking, insurance and asset
management in more than 50 countries. With its substantial
worldwide experience and more than 115,000 employees, ING
Group provides a full range of integrated financial services to over
60 million customers globally. The Group has total assets of over
EUR1,159 billion*.

* Source: ING Group Annual Report 2005
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Name of Proposer

BRERAES

Occupation

Contact No.
& ERE

Correspondence Address
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Address of Home to be Insured (if different from above)

REREMME CEELERR)

Year Built of your Insured Home
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Effective Date of Coverage

REAAL

This Insurance provides one-year coverage. Z<{f
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Section 1 - Household Contents (Basic Cover)

F—EMB - REMMEIR (EERE)

* The Premium is based on the gross floor area of your insured
home. Please tick the below box as appropriate.
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FEER

Gross Floor Area of Your

Limit of Liability (HK$)

Annual Premium (HK$)

Home (in square feet) EaEESBEOEE) FEH(BB)
RERLAE(FHR)

[] Less than 4> 500 350,000 630

[] 500 - 700 500,000 880

[] 701 - 850 750,000 1,110

[]851 - 1000 1,000,000 1,250

[] 1001 - 1500 1,000,000 1,600

[[] 1501 - 2000 1,000,000 2,000

L] over 2000 =L 1,000,000 To be advised B

Section 2 - Personal Liability (Free Cover with Section 1)

BB -EAEEEERE (FEE-

ER{amM EROERSH B R ES)

ING General Insurance Company Limited

Section 3 - Worldwide All Risks on Valuables and Personal
Effects (Optional Cover)
(Annual Premium Rate: 1.5%)
EZHMG-ZHREEARYZERE (BREMRE)
(BEFEREE 1.5%)

A. Unspecified Items 3E4% 31 1| B8 844
For value of each item which does not exceed HK$5,000
FIERZEEBEREIEES5,0007T

Total Sum Insured #2#%{R%EHK$
(Minimum Sum Insured HK$10,000 £{E% R %8 10,000 7T)

B. Specified Items 45 BI%IBHEFY) #
Value of each item exceeds HK$5,000, please provide a copy of receipt or
valuation certificate
BIEEZEEBBHEES50007T; BHERBREBESNHES

Items Description

New Replacement Value (HK$)

LI R e BHEE (OBR)
1.
2.
3.

Total Sum Insured #8#{R%E HK$
(A+B)

Total Premium #2{® & HK$
(A+B)

Section 4 - Building All Risks (Optional Cover)
EOEG -BFEBZREE CEEMRE)

Total Sum Insured #8235 {RZE HK$ Annual Premium Rate f£&3: 0.085%
(Minimum Premium KR % & HKS 400)

Annual Premium 4% HK$

Insurance Questionnaires RpE—RREF
Please tick the appropriate box BT & 221 A
1. Details of Building #F&#}
a) Is your insured home situated within a building which is not more than
4-storey high?
BATREEESUVREESIUTEFR ? Yes 2 No &
b) Is your insured home a Government public rental flat?

ETREREGBNHEZAREMN?
c) Is the age of building over 25 years?

FERERMRESE_tRFELE? Yes = No 7
2.Your Insurance History B TiZ{RES

Have you or any your family members

Yes /=2 No &

BTRERE
a) ever been refused home insurance?
BAREBRRRERRE? Yes = No &

b) sustained any loss during the last three years from any of the risks now
proposed for insurance?
ERE=FATERAFB R zEABMEIIEL?

Remarks: If your answer to any above question is "'Yes", please specify.

MiE: EPEmE" =" B o

* The Company has no libility until this proposal has been formally accepted.

Yes = No &

You are required to disclose all material facts which you know ING General Insurance Company Limited as an insurer
would regard them as likely to influence the acceptance and assessment of this proposal. If you are in doubt
whether certain facts are material you should disclose them. We recommend you to keep a record (including a copy
of the completed proposal) for your future reference of all 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.
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The information you provide to
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
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, ING is hereby authorised 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 ING. Requests for such access can be made to the Corporate Data Protection Officer at 1/F, ING Tower, 308
Des Voeux Road Central, Hong Kong.
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| hereby declare that the particulars and statements given above are, to the best of my knowledge and belief, true
and complete. | agree that this proposal shall be the basis of the contract between me and ING.

ING

Signature of Proposer &R A% & Date HHj

Name of Agent / Broker {38 A /4842 Account Code ERF 515

Cheque &z Z

VISA MasterCard
Credit Card No. {5 F-£%:5

Cardholder's Name #F-£ A4 Card Expiry Date (s HEBRHZE

MA Yr4E

| hereby authorise ING General Insurance Company Limited to charge my above
credit card account for the premium of this insurance.

K N 2L % #E ING General Insurance Company Limited £ 2K A B4t 2 E B IR P 2
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Cardholder's Signature £ A% E Date H &8
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Loyal Insurance
Head Office: Tel: 2388 3283 / Fax: 2388 9578
Branch : Tel: 2475 7248 | Fax: 2473 2555
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