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For further information, please contact:

Prudential General Insurance Hong Kong Limited

(A member of Prudential plc group)

3/F, Berkshire House, 25 Westlands Road, Quarry Bay, Hong Kong
Tel: (852) 3656 8362  Fax: (852) 2164 8445
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Details of Applicant B35 A\ &£}
(Please complete in BLOCK LETTERS &R # X FHHEE)

Name of Applicant B8 A&

Surname Given Name 1.D.No./ Passport No. Gender
2 % SHRBEERNE 8 [Jremalez [ male
Date of Birth (dd/mmiyy)  Marital Status
e =p (B/AIF)  ERMR
Occupation Home Tel No. Mobile No. Email Address
S EEEFERE FREFARD ETHE
Correspondence Address @&l 31t
Flat/Room Floor Block Building/Estate
= 1 23 KEIBHE
Street/Road & District Area
HERBE Oukas Hunnee  [nrss
Address of insured Premises (if different from the above)Z Rt (082 FR[E)
Flat/Room Floor Block Building/Estate
= 12 JEE RE/IBSE
Street/Road & District Area
HERILE Oekas Hannge Onrws
Age of Building
BE
Is the Insured Premises solely occupied by you, your family member(s), or your friend(s) as declared below?
SREIFRERHE - ENIASIUTINEERRBEREE? [Ives2 LlNo &
If you have friend(s) cohabited with you, please specify and provide details including HKID number/passport number.
HEHEENBARET  BHARREHESEEMARNER  BEEESOILRIE/ERRS
Period of Insurance 1%5353&5%& Policy commences on: (dd/mmlyy) for one year.

FREMR

(B/RIE)  RBEMKR  BE—F-

Basic Cover {Z#{R &

* Premises of gross floor area exceeding 2,500 sq.ft. or saleable area exceeding 2,000 sq. ft is subject to the Company'’s special underwriting consideration.
AN EHERERBE2,500F 5 RN E AERBBE2,000F 5 REEFTERBIRE

We also accept applications for detached village houses that are falling within our acceptable criteria with excess and extra premium. Please contact us or your financial consultants for details.

EMTRINBRR  EEFTEERRRBRUMAFIMRER B 5 - FEEM R R MBS o

1. Please “v” to select either “Gross Floor Area” or “Saleable Area” for application. 2. Please "/ to select the plan according to the area of the premises.
BRENEEEEIEAEERR  REEHEF—FREL/A - RIBEAERE  FERERRITELESEESEL/R -
] ] Harmony Plan NEZ R Premier Plan Ef 2%
Gross Floor Area (sq.ft.) Saleable Area (sq.ft.)

BEER (FAR) HRER (FHR) Annual Premium (HK$)E 1R E (BHES$)

500 or below 5005 AT 400 or below 40052 A T [] es0 [] 830

501 - 600 401 - 480 [] 750 [] 1,020

601 - 700 481 - 560 [] 850 [ 1,200

701 - 800 561 - 640 [] 950 [] 1,320

801 - 900 641 - 720 []1,050 [] 1,450

901 - 1,000 721 - 800 71,150 [ 1,59

1,001 - 1,100 801 - 880 []1,250 [] 1,680

1,101 - 1,200 881 - 960 []1,350 [] 1,770

1,201 - 1,300 961 - 1,040 - [] 1,860

1,301 - 1,400 1,041 - 1,120 - [] 1,040

1,401 - 1,500 1,121 - 1,200 - [] 2,020

1,501 - 2,000 1,201 - 1,600 - [] 2340

2,001 - 2,500 1,601 - 2,000 - [] 2700

Optional Cover B#{REIEH

Please"/" the optional cover required and complete the relevant part(s). B AT MIREE LN E"v "SR B SERIIER

1. PERSONAL EFFECTS EXTRA #E5MEA BA 4 {REE
Applicable to valuable personal effects (Premium Rate: 1.7% on declared sum insured) EARSE @AY (RER : REN1.7%)

D Yes 2

DNO%:

structure only.) (fR%: IEMRERIE —HHRR - REARRE20.07% - MRREFHABELRBEBRR [BFREBRE] - RERRRIE20.09% )

Full description of the specified personal effects with receipts or valuation certificates Sum Insured (HK$)
BEYIASIEEEEA MY S M - 2 R EEREA RIREE (BY)
2. BUILDING STRUCTURE #5515 {RM [JvYes2 [(INo&

(Premium Rate:0.07% on the sum Insured as indicated below if you insure with basic cover, or 0.09% if you occupy the premises but would like to insure building

Sum Insured (HK$)
RAREE (B

Name of Mortgagee
RIBRTRU B LR ER

Name of Premises Owner (if different from Applicant)

SRMEE IS (EREREATR)

The sum insured must be on re-construction value basis and not less than $500,000

BRPBTFHEREERR - MRERETTDRE$500,000




3. HOME APPLIANCE WARRANTY SERVICE EXTENSION 3R E 253 (i {Rp& [JvYesg LINo &
Fff 1n{% & Additional Premium:

Gross Floor Area (sq. ft.) Saleable Area (sq. ft.) Annual Premium (HK$) First Year Discounted Premium (HK$)*
BEEE (FAR) EAEE (FAR) BERE (BYS) HEEERE (BUS)

500 or below 50088 A T 400 or below 4008 IA T~ 409 |:| 286.30
501 - 600 401 - 480 499 |:| 349.30
601 - 700 481 - 560 589 |:| 412.30
701 - 800 561 - 640 654 |:| 457.80
801 - 900 641-720 719 |:| 503.30
901 - 1,000 721 - 800 784 |:| 548.80
1,001 - 1,100 801 - 880 825 |:| 577.50
1,101 - 1,200 881 - 960 865 |:| 605.50
1,201 - 1,300 961 - 1,040 908 |:| 635.60
1,301 - 1,400 1,041 - 1,120 948 |:| 663.60
1,401 - 1,500 1,121 - 1,200 987 |:| 690.90
1,501 - 2,000 1,201 - 1,600 1,151 |:| 805.70
2,001 - 2,500 1,601 - 2,000 1,312 |:| 918.40

*First Year Discounted Premium is valid until 31 December 2014 E&HEEREEMBE20145128310
Insurance Details 212 &%}

1.Have you ever been declined, or had special terms and/or additional premiums imposed for any classes of insurance now applied? If yes, please give full details.

BT EBWRE A R HIRFRBENREERERER - ER - ISR R/SINAREIMRE? BERA (2] » BHIBEFE -
D Yes 2 D No &

2.Have you ever suffered a loss for any of the risks proposed to be covered by this insurance at this or other premises occupied by you in the past three years? If yes,

please give full details. B 5= 7% + T RBHRRAVE AU DM T B W R - BEREBLRRH B NNRERESTRKIEERS (2] - WIS -
[Jyesz HRTES
Important Notes to Applicant 5 A 540

1. Disclosure - The applicant is requested to disclose any other facts known to the applicant which are likely to affect acceptance or assessment of the insurance cover
the applicant is applying for. Should the applicant have any doubts about what should be disclosed, please feel free to contact us or your financial consultant/broker.
The applicant is recommended to keep a record (including copies of letters) of any additional information given for the applicant's future reference. Failure to
disclose may mean that the Policy will not provide with the cover the applicant require, or perhaps may invalidate the Policy altogether.

EE - AEAMLERRFERAIEBBEFLEERNS  URAFEFERE—IERER  EREEAAQARNERENER/KLER - iMFETRERSRRMUT
ERER  ESAREFERTHEN - BREFBFRELN (BEEHHHAN) UMFEERZR -
2. A specimen copy of the Policy and a copy of your completed Application Form will be supplied on request.
WEFRE  ARAIRMRERIRABREFUEZE -
. All benefits and exclusions are only briefly outlined here. For further details, please refer to the Policy.
ERRERTREEWRDIFFEME - FIEFSHRE -
4. The application form must be signed by a person who has attained age 18 or above.

EHERNBHEMISHEI L LR RFEARE -
Personal Information Collection Statement W@ A &4} 281

Prudential General Insurance Hong Kong Limited (referred to as “the Company” , “our’ , “we” , or “us” in this Part entitled ‘Personal Information Collection Statement’ )
may collect certain personal information, including without limitation your name, identity card number (and copy of identity card), passport number, contact information,
family history, health and medical information and financial information ("Personal Information") from you when you apply for insurance or financial products and services
from us, or when you apply to make changes to your policy, or when you make a claim against a policy. We may also collect Personal Information about you from third
parties such as other insurance companies or agents, government agencies, medical personnel, credit reporting agencies, courts or public records.
REBERDR (EER [WEEAERNEH] 2AG B8 (A28 3 [RM]) TEERETORMAEFRBRISHER KRS - AFEERRERRRE
REREROETRE-LEAAER  SFETRMETHSS  SORRE (RFORFEE) - BRNE  BEER REL - RENEEER - UARMBER
(LT [MEAAER] ) - RMBETARE=S » MEMRBRARRRIE - BUTHE - BIEAS - GRABSEHEE  ERBAHLES  WEBRETHEAER -
1. Purpose of Collection WEERZBH
We may use your Personal Information for the following purposes: (a) to process your application; (b) to administer and process insurance policies, insurance claims
and medical, security and underwriting checks; (c) to process payment instructions; (d) to verify your eligibility for insurance, financial or wealth management
products and services; (e) to design and provide you with insurance, financial and related services and products; (f) to communicate with you; (g) to provide you with
promotional materials relating to insurance or financial services or related wealth management products of the Company, and those of other entities whose ultimate
parent company is Prudential plc ("companies within the Prudential Group") or partnering financial institutions; (h) to perform a policy review or needs analysis; (i) to
conduct research and statistical analysis; and (j) to meet disclosure requirements imposed by law or regulatory authorities.
BEMUESERETHEAERMETSIAR  (a) BREMTHHE ; (b) EEMEERE - RIRRME - B - BREERRE ) (o) BEARIETR ; (d) REETHER
B SRRV EEEERRBRBIER ; () Rt RABTRARE - SRRABNRBINER ; () BETETEN S () AETREBRAATUREMEI AT HE
BERBEBMNER ( [RBEEANAE] ) IBHESREENRBISBRBBIEENVEEEERNEBME  (h) BETREFSRFZRIN ; () EITHRMET
D R () BFEEEIEEERERNBEER -
2. Classes of Transferees & ¥ & HIER|
We may disclose your Personal Information to third parties (within or outside Hong Kong) for the purposes outlined at Section 1 above, including without limitation
the following third parties: (a) insurance agents; (b) re-insurance companies; (c) other companies within the Prudential Group; (d) claims investigation companies; (e)
third party administrators; (f) third party service providers (including without limitation insurers, bankers, lawyers, accountants, and other third party service providers
who provide administrative, telecommunications, computer, payment, printing, redemption or other services to us to enable us to operate our business); (g) industry
associations and federations; (h) medical bill review companies; (i) professional advisors; (j) researchers; (k) credit reference agencies; (I) debt collection agencies;
(m) partnering financial institutions; (n) regulators and government agencies; (o) law enforcement agencies; (p) the Courts.
We may transfer your name, contact information and information about the products you have purchased (including the sales channel from which such products
were purchased) to other companies within the Prudential Group, and other partnering financial institutions, for the purpose of providing you with promotional
materials relating to those entities' insurance or financial services or related wealth management products. However, we will not disclose your Personal Information
to any other third parties for direct marketing purposes without your consent.
We may transfer your Personal Information in connection with a transaction with another company which affects the control, governance, structure and/or
management of all or a substantial part of our business, or if required to satisfy applicable legal or regulatory requirements.
REDNLAME-WAMFIB BN  BMATEEQE=ZS (EEBRARRN) BEBTHEAER  BEETRNUTEZR : (a) RBMAE ; (b) BREDH S (o)
HpRBEEANN AT ; (d) REFAERHE ; () FZAEEA ; () BE=ZFRBHUED (FETRMRIBAT - BT - 20 - S5 UREMRETE - BR -8
BE ~ A950 -~ BRI - BRI R E AR A S BRIV AT LUBIERISE = 5 IRISHIERT) (o) TEBERES | (h) BERBERE AT () BEEM () IEAE; (K FE
ERRISHEAE () BERRE | (m) BASHRMEE | (n) ZERBREUTEE | (o) JIEHE | (p) 5 ©

w



EMAaEETHRE BEREHNNBTCRENEREY (BRBEZSERNHERE) @ EXHORBEEAN D ARAMBFSRES  UnETRAEEHE
ELEERORE  SRRBIEBNSEEEERNBRERENE - Af - BNFEREETHEES  ENEME=SEERTHEASRHEEREHRAER -
EEBFEIAMEBREANSFBHOEGRE AR - ERAHEENRZE  IELEAFEERNERREEERT - AMTESEIBTHEAEY -

3. Consequence of failing to provide Personal Information ARSI {HEA ERIHI S &
Unless otherwise specified by us, it is mandatory for you to provide the Personal Information requested by us. In the event that any such Personal Information is not
provided, we may be unable to provide you with the services or carry out the activities outlined at Section 1 above.

BRERMEZERE  TRBETXAREEMAERNEALS - ERERMEMESEALY  RMATEEEAB T RARESEST LRE B FAFIHAES -

4. Access and Correction Rights 25 B # N IE AYEERI
Under the Personal Data (Privacy) Ordinance (the "Ordinance"), you have the right to request access to and correction of any Personal Information that you provide
to us. You may make such a request by writing to our Data Protection Officer at 3/F Berkshire House, 25 Westlands Road, Quarry Bay, Hong Kong. In accordance
with the Ordinance, we have the right to charge a reasonable fee for the processing of any Personal Information access or correction request.
RIE (EAER (FAEB) &6 (&) - ETERERE[MREEFMNETREARMANEAER - BTORESHREEBAER  BFORMOERMREEE
EHEEER - i REBHABEEME25RERAEME  BRIBKROANRE  RMEEFEEEHREEEAEAERNER  KRSENER -

Opting-out Marketing Communications or Materials 3B 2% {2851 S &
We intend to send you marketing communications or materials (as set out in the above Personal Information Collection Statement), but we cannot do so without your consent.
In the event that you do not wish to receive such marketing communications or materials, please let us know by ticking the opt-out box below, and returning the form to us in
person or at 3/F Berkshire House, 25 Westlands Road, Quarry Bay, Hong Kong.
EMEZEE TR (BN AREEAERERN) REEEREN  EREETHEE  BMNTRERN - BEBTTH2WRIZSRHEESRER  FEUATERE

FHEREL [v] FUERMANERTHER  WHEEREARRERERANRIEEE SR SRR AR AE3ME -
0 Opt-out box IEABIEZ 1%

The Applicant/ Policyholder/ Insured Person hereby confirm understanding of and agreement to the contents in this Part entitled ‘Personal Information Collection
Statement’ .

REA RESAA ZRABUEINAALESEES [WEEAEHERR] 2ABOHHNAR -

Payment Method {5k 5%

[ By Cheque LA x 244
(Please make the cheque payable to “Prudential General Insurance Hong Kong Limited” 358X ZIRBEA S [MEHEBRARAT] )

[J By Credit Card LAfE FB-<&1Y
(Policy will be renewed automatically on a yearly basis subject to underwriting approval and premium will be collected from the designated credit card account. {RERZRZ ST E B BERRIEE

ERERAFFEORIIBRRE - )

Credit Card Account Details {Ef-FFEO&E%

Applicable to premium payment by credit card only. RERIZLUE A FAFREZEFER °
0 VISA VisAcCardVisA+ O @ MasterCard BHEF
Credit Card Number

‘ ‘ ‘ Credit Card Expiry Date m:‘ (mmiyy)
iR [ [ [ [ ERFEMANE (R/F)

I/We hereby authorize Prudential General Insurance Hong Kong Limited to collect from my/our designated credit card account for all payment(s) and recurring payment(s) of this policy including that/those related to initial installment,
subsequent endorsement(s) and its renewal(s). XA/ ESRERBUBERAT  BHANESEENEAFFOA  NREEARENFTEREHRE  EEREAAEEMENREURSFERNRE -

Cardholder's Name Cardholder's Signature Date

FERAREEALSR ERAREBEAZESR X L]

Declaration 8}

I/We hereby declare and agree that N A /B ZREBHAREE

B the premises is of residential nature which is solely occupied by me and my family members/cohabitants (as declared), is under my/our control and is not left
unoccupied for more than forty-five (45) days consecutively. For the protection of this insurance é;except specially declared), the premises is also built of brick, stone
and concrete and roofed with concrete, and is in good state of repair. EFTNBEENE * WRHANEFERFA/EBAL(BRRE)NEE  REFTSEEAZE
BBNTERTHREEY B (REERBINREBARENIIIESZEAE ARZSLERESEMY BEEAKA=ZSLER  UEEEH#E  BEEE -

M no part of the premises is below ground floor level. ¥ 48 E(FMERDE A E o

the premises is not a sub-divided flat. {EFTI0 RER D FHEL o

the statements and particulars given in this application are, to the best of my/our knowledge and belief, true and complete and that this application shall form the

basis of the contract with Prudential General Insurance Hong Kong Limited. AN/ ESHBHER - WRFER LERN—ER  YBRERE » AA/BESARE

VUL R B RERR AN ESRRABIIRER D R Z BT & KRS

M the insurance will not be in force until the application has been accepted by the Company and the premium has been paid, except to the extent of any official cover

note which may be issued. RSB BN BHRNRFREN  REFLTEQXRAER  ERNRBERRCATRELT EX -

Signature of Applicant Name in BLOCK LETTERS Date
HEAEE X A GERARXERER) B

Note : The minimum retained premium for every period of insurance is HK$400 per policy.
BER  BREREHRENRERBEES400

For Office Use Only & S A

Financial Consultant's Name (Please complete in BLOCK LETTERS) Financial Consultant’s Division and Code

BHEBERE GEAEEaEs) 2 B RE R AR Y 2 AR SR

Mobile Number Office Location ES1/FTW/PT

REEFIEE WNAE B PT2/CRB/CC/EWT IF

N
NAVIGATOZ
Insurance Brokers Ltd. \

Unit 8E, Golden Sun Centre, 223 Wing Lok St, Sheung Wan, Hong Kong
Tel : +852 2530 2530 | Fax : +852 2530 2535
Email : crew@navigator-insurance.com | www.navigator-insurance.com
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