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Home P Insurance Application Form\

RRBLAKIRE(EE)BRAT
The Tokio Marine and Fire Insurance Co.(HK) Ltd.
27A, United Centre, 95 Queensway, Hong Kong &#&&#iE A+ ARH—FDH27A

W

N ! VIG ! TOR TOKIOMARINE  Tel:&E: (852) 2629 4401 Fax:{#H: (852) 3405 9837 http://www.tokiomarine.com.hk

TNARIR - FEEEZE (852) 3405 9837 EAHF Z R FUE L A SRR (FH)ERAR \

FERBENTAFER—POZ+HLEAE
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

BREAEH
Details of Applicant

AR E TR R Q0 E1F Self-occupied

Home to be insured for Q47 Rental ~ Q7H Tenant
o ey N e ETREERBFBEA—AEEBE  OR Yes 0% No
HK$75,000192 &= 1 VAT BB R Ak ?
* Do you require insurance for any single household
item with a value exceeding HK$75,000 ?
EBGOFESRE (ER) #IMR R BRI EEEE
HKID No. (if applicable) #If “Yes”, please specify and list item(s) with their values:
HAERH (B/B/IF) (0ER)
Date of Birth (dd/mml/yy) (if applicable)
MR (20 ) Q¥ 5 Single QB Married
Marital Status (if applicable) *ETRAERARPEA—FEEES OF Yes Q4 No
W (aEA) HK$5,000(9 & BT BB HAR 7
Occupation * Do you require insurance for any single valuable
Rt item at home with a value exceeding HK$5,000?

Correspondence Address

e

{éE%EE;u
Home Tel.
& B
Contact Tel.
BFEE
Email

REMYFHE (EXRE)

Home Contents
BAREFFHAE (AN BB AR [E])
Address of home to be insured (if different from Correspondence Address)

BEBEE (FAR)

Gross Floor Area (in square feet)

BFEH

Age of building

BIRER

Sum Insured:

BTNz EMREBN B R/ B EINE?
Is your home build in a house/
semi-detached house/village house?

Q& Yes Q& No

TMHK/B/HOP201904(NS)

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

* AN RS EWEVE S EEIMRE

An additional premium will be charged by us as appropriate
#EENABER - SRNAARER

Should there be insufficient space, please continue on a separate sheet

BKRE-REANE R (BRERRE)

BTREERREUWEBKRE ?
Do you require insurance for Seepage
of Water cover?

ERE (HK$)
Gross Premium (HK$
KIE I REE (BEANRE)
Home Contents (Basic Section)
Q 2R

Low-Rise House $
Q FEE

Non Low-Rise House $
0 BKRE

Seepage of Water Cover $

#IRE (Total Premium) $

4£WB
Policy Effective Date

| A F —4

Date Month Year for one year




FEEIZLLTRERE
Please answer the following questions

1.

N

BT ARRNIERREERERRATER QR Yes Q4 No
RRSEINERCENFRE) ?

Have you ever been refused and/or required

special terms (or additional premiums) for any

of the insurance sections now proposed?

BATRANIERBERE=FA  BS QO7Z Yes Q% No

FREARZER ?

Did you suffer in the past three years any loss
for any of the risks proposed to be covered
by this insurance?

BT ZETEEFD R G HB404E ? O Yes Q% No

Has your home been built for over 40 years?

BT ZEAANZHEESR - AEsSERETENK? QR Yes O % No

Is your home not built and roofed with bricks,
stone or concrete?

MR FREREEARIER B » FElFE EECABER  #5IER
EE):

If you answer “Yes” to any of the above questions, please give details (Please
continue on a separate piece of paper if the space is insufficient):

BRREE
Declaration & Signature

1.

RANBMBEERRRBFEANNERR AN BEMFTAFE - 2HEEE
#t o AR AR B IR R B B A AR AR A/ M B R B AR IR (B
BYBRAT(H AT )R A WRMKER -

I / 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 |/We and The Tokio Marine and Fire Insurance Co. (HK)
Ltd. ("the Company”).

ANIEAPIBE A R AE IR E A R R U8 L AR IR (BB VB RA R RO LR
FEVEESREZEHFEEREN

I/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.

ARNIBAIRA B R RIRCE ARBRAS B RN AZBE W R 508 E AR RER(FB)
BRATRR(EEANAR) AATDHEFAETZINA

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.

BRAKEEAERI BB Personal Information Collection Statement
ARAEPHRBMER  BRTE EAKRB(ESERATDRERBELE I

Gk

EERRTIIER : -

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.

IRV BEEBNERIRE  IXEERIREEFER ~ BF -
EUHESKEHT : any insurance or financial related product or service or any
alterations, variations, cancellation or renewal of the said products or services;

FEARE  IZSFRENADNDIT X

any claim or investigation or analysis of such claim; and

3. ITRREMAARE ; R

exercising any right of subrogation; and

AREEBT

may be transferred to:

4. EAEENAR > SHEAMEMEFRAERIBRIZEBEENAT - SHR
REBBHBNPN ANRENAES A MRBIRIEE - DUERIEM LA
BE ;
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;

5. RENARHHIZHEFARRARD RSB SSIERAR ("HE ) DUERER

ERSEREER - SILUE TS ST HE SR SUEMERNRERESEM
"HE EEMNANEMARESEERTEY "BE, e &

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

6. &P EE, BB TEA HE,.NEE  DUERIEA LA AaN -
any members of the Federation by the Federation for any of the above or
related purposes.

eoh s EHERRTE EAKRR(EB)BRAT S "HE ., CREREAKENE
KRB RIS E N EMER -
RNBMBEREERERE EHRG EASURR(EB)ERATDRFENARAL
MRNEAER  EERREARFLFEESSEENTRAFR—F O+t
AZAZ AR BRAEERE

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 (REARRBELER
HREARB  BALAE  AREERABZABELEZHSERNRE IR
BERMER (BEERY) @ MEERFABERENERERRERLINA
& RUEBEBAREAERR - ARPBAZBNEREASRARAARQTERM
/ WEEZIEANEERRE

FARBARARVEREEBZALULWEE - 7 LUEEER R B -

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.

R AEA:
Applicant’s Signature with Company Chop:

BB HE:
Date of Application:




