KERIRERE

Home Insurance Application Form

RRBLAKIRME(EE)BRAT
TheTokio Marine and Fire Insurance Co.(HK) Ltd.
27A, United Centre, 95 Queensway, Hong Kong &#&&#iEA+ARH—FDH27A

W

NA ‘ IGA I OR TOKIOMARINE  Tel:@E: (852) 2529 4401 Fax:{§H: (852) 3405 9837 http://www.tokiomarine.com.hk

MEIRAR - FBEEE (852) 3405 9837HEFERTUE LA KRB B)BIRAR
FRARBEN AR —P O+ TEA
If you are interested to apply for this insurance, please fax to (852) 3405 9837 or
send it to The Tokio Marine and Fire Insurance Co. (HK) Ltd,
27A, United Centre, 95 Queensway, Hong Kong

REAEH

Details of Applicant

AR (EEBSNEIBEELLE )
Name of Policyholder (as on HKID or BR)

Q%4 Mr

EBSOERE CBRREARRKRE)

HKID No. (applicable to individual Policyholder)

WA B (R/IREF) CERREARRE)

Date of Birth (dd/mm/yy) (applicable to individual Policyholder)

YIRS (2078 ) Q¥ 5 Single QB Married
Marital Status (if applicable)

iz (ER)

Occupation

B

Correspondence Address

FEES
Home Tel.
& B

Contact Tel.

BFEE
Email

RIEMYEFIE

(EARRE)

Home Contents [

BRFEHAL (ANELBAM AR E)

Address of home to be insured (if different from Correspondence Address)

BREREE (FAR)

Gross Floor Area (in square feet)

ERE (B¥) :
Gross Premium (HK$):

BFEH
Age of building

BRIREFNAE

Home to be insured for
A TREERARNEA—HEERR
HK$100,000195% & S ¥ HEAT B IBILAR 2
* Do you require insurance for any single household?
item with a value exceeding HK$100,0007?

#UIR “R” - FAARELS L EEE ¢

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

Q B Self-occupied
O +#8 Rental O A Tenant
Q2 Yes 0% No

TMHK/B/HOM201806(NS)

*BATREERARPEA—HEERER
HK$15,00009 & EMYEITEBRIR 2
* Do you require insurance for any single valuable
item at home with a value exceeding HK$15,000?
#INR “R" - By R EEE
#If “Yes”, please specify and list |tem(s) with their values:

Q= Yes Q% No

* RN TN EUEVEE IV ERIMRE
An additional premium will be charged by us as appropriate
#EZENABER - BRIERER
Should there be insufficient space, please continue on a separate sheet
BFRE (BERRER)
Buildings (Optional
BT REERBFRE ?
Do you require insurance for Building Section?
ERE (BEE):
Gross Premium (HK$):

ETHBTREMIRS ¢
Is your property mortgaged?
MRR" » BYIHARIZIB ASERITHIZRE

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

EHEAMYRE (BERRE)

Worldwide Personal Effects Section (Optional
ETREEREMEASRE ? Q2 Yes

Do you require insurance for Worldwide Personal

Effects Section?

EATRAERRETHEA—HEEE
HEAR T ERRR °

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

#IMR “R" > BNy B EEE -
(X3 Kﬁi BRLIWR ~ HEBEIRRE)

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

#HK$5,000 QZ Yes

* ANATHEWEVEERIMIRE
An additional premium will be charged by us as appropriate
#EZEVAEIER » BB INAAREAR
Should there be insufficient space, please continue on separate sheet
XEEERE (BERRE)
Domestic Helper (Optional
ATREFEREEERRE ? Q2 Yes
Do you require insurance for Domestic Helper Section?
MRR” BEPETHREELINRAL
If “Yes”, please advise the total number of helper:
ERE (B1)
Gross Premium (HK$):

£ B H8
Policy Effective Date
= A & —&

Date Month Year for one year




BN

Please answer the following questions
BATHRENZERBRESHRARATDERZ QR Yes Q% No
REGEINEFROEMRE) ? -
Have you ever been refused and/or required
special terms (or additional premiums) for any
of the insurance sections now proposed?
BATARENKERBREBE=FR  &&5FR QR Yes Q% No
R AR RER ?
Did you suffer in the past three years any loss
for any of the risks proposed to be covered
by this insurance?
BT EMRERFENRERBI0E ? Q2 Yes Q% No
Has your home been built for over 30 years?
4. BTZEMREEBNEEET  1INE  FEE? Q& Yes Q% No
Is your home built in a low-rise building,
e.g. village house?
ETZERAROESR - ABNERELEN? QR Yes Q% No
Is your home not built and roofed with bricks,
stone or concrete?

[N

N

w

(4]

MR EMEREEMEIER R - FLEFE EEMAEER @ B3 KR
EH) :

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):

BREREE
Declaration & Signature

1. ANBEMBARRKRBFENNERRANEMAAFRE - 2HEEE
alt o AR NBAIHE B IR A BB R RANBM R RS LA KRR (E
B RA BB AAR")ER] ARIRIKIR -
|/ We have not withheld any material information and I/We accept that this
application and declaration shall be the basis of and incorporated in the
contract between I/We and The Tokio Marine and Fire Insurance Co. (HK)
Ltd. ("the Company”).

2. ANBMBEARFERIREF PR EAKRER(EE)GRARZEL R
BEVEESREZEHTEEREN -
1/We understand that the liability of the Company does not commence until
this proposal has been accepted by the Company and the premium has
been paid.

3. ANEMBARAEERERHEPNARS WHRRE EAURERES)
BRATRREEANARD) AATHELFAETZINA -
I/We understand and agree that the Company will allow brokerage/commission
to the intermediary, if any, involved in placing this insurance with the Company.

BREWEREAEBEHRIEBHE Personal Information Collection Statement

RNBPRBNER  BRFELAKRR(EB)BRATDRMRBREBHAT - I
AR AR T B -

The information provided by me/us to The Tokio Marine and Fire Insurance
Company (Hong Kong) Limited ("the Company”)is collected to enable the Company
to carry on insurance business and may be used for the purpose of :

1. EMEREIVBEBNERIRE - S ERSRBOEFER - 2F -
BUESLEHT - any insurance or financial related product or service or any
alterations, variations, cancellation or renewal of the said products or services;

2. EARE  AZRFRENBEIIN &
any claim or investigation or analysis of such claim; and

6.

teoh > R ERFE EXKRBREE)ERATH "HE,

ITEEMRARE &

exercising any right of subrogation; and

ARERT

may be transferred to:

EAEBENAR » SEMHMMEFRRBRBREEFBENAT - KR
BREBBEBHNRN ANRESATHEMMRBRME - DUERER LASE
BEN
any related company or any other company carrying on insurance or
reinsurance related business or an intermediary or a claims or investigation
or other service provider providing services relevant to insurance business
for any of the above or related purposes;

RESARF R ERRBRAT BB ESaRAER ("#E ) LUERER
PRsEREEM  SILUE "HE ., STHEERE  SEMERRERIEHAEM

"HE  GEMAEMAREREERTET "HE ., B &
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

B THE R TEMN THE, NS LIEIEM LRSEREN -
any members of the Federation by the Federation for any of the above or
related purposes.

TERBRERAMENE

KR EE L/ E T ERIER -
AR M ERERREREERRTUE EAKRE(FE)BRARREHNARAK
MUEAZER  BEELFEABGEITTEEESEENTARA RO +TIEA
AZATBRAEERE
Moreover, the Company is hereby authorized to obtain access to and/or to verify
any data provided by me/us with the information collected by the Federation from
the insurance industry.
| / We understand that I/we have the right to obtain access to and to request
correction of any personal information concerning myself/ourselves held by the
Company. Requests for such access can be made in writing to the Compliance
Officer, 27A, United Centre, 95 Queensway, Hong Kong.

EEES: (REARRRELER)

ARG BARRE AT S ABABE REZESFENRE - R
BEMHRN (BEERD) r MAERHARRENERBRRELCSIA
& o BARBAREARR - AXRBPBEAFENEREABRRANATER LM
/ EEZEABERE -

HRARBRARMWEREEBALLNREE » 7 LUEEERRHE -

IMPORTANT NOTICE: (Applicable to Broker’s Business only)

The applicant understands, acknowledges and agrees that, as a result of the
applicant purchasing and taking up the policy to be issued by the Company, the
Company will pay the authorized insurance broker commission during the
continuance of the policy including renewals, for arranging the said policy.
Where the applicant is a body corporate, the authorized person who signs on
behalf of the applicant further confirms to the Company that he or she is
authorized to do so.

The applicant further understands that the above agreement is necessary for
the Company to proceed with the application.

HBAEAL:
Applicant’s Signature with Company Chop:

EE-=EiH
Date of Application:




