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ART Insurance — Proposal Z#f mREIRIRE Print

FEL T L EH#IEE Please fill in this form in English block letters
—fi# & £} General Information

ZRAZE

Name of Insured

- E 3 Fi
Profession Age
Bz o ut

Correspondence address

BrgE R % EH
Contact Details Tel Email

2 {7 i3k E £ Insured Locations Address

ik Location 1

i3k Location 2

#Z 5 ¥E $l Building Detail i3t Loc. 1 i3t Loc. 2

1. {ERA4E (B A/ &/ H#) Occupancy (owned / rent / let)

2. BHEYMHEE, B REM Type of building and year built

3. B{I @ Floor area of premises

4. BEREZE (BB 60 B LE)?
Regularly left unoccupied (for over 60days) Y/N

R % Bi:& Protection and Security

1. EFMERRENE, BFXERRE?
Do you have burglary and/or fire alarm installed at the premises, central
alarm or local alarm, please advise.

2. RFTREHE 24 NHER?

Do you have 24 hour security guard stationed at the premise building?

. EmBAME—R? THHERR?

How often do you travel a year? What is the average duration?

4. GREBRASHAALERE—ER? £EA?

Do you have full time staff living at your premises? How many in total?

R B %8 Safe
CRIAZEEREHE? NF, FRERNX/NRRFE?

Do you have a safe? (Y/N) If yes, please provide size and brand and model
details.

HE YR & B N EBLE#E Major renovation or relocation

1L ERXR12BEANRTETEEYESRAMRESE WF, FIREAPREHNE
HHEE?
Do you have plans for major renovation at any of the locations in next 12
months? If so, please advise the particulars and contract value.

2. ERK12EANREEMBRARFN, WHRRERERBE?
Do you have plans for relocations of your home in next 12 months? If so,
please advise the details.

#% &) Movement
BRYERR 12EANEEEAURESMBER TR, FRERE RIS
Do you have plan for off premises exhibition or removal to other location in next
12 months, if so, please advise the particulars and value.
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18 % &8 Loss Experience

BRENEEREIER FRERFIRRKREE?

Have you or any member of your household ever sustained any loss or
damage which may have been covered by this type of insurance if it had been
in force?

B =M (B=% 5 £) Description of Loss (Past 5 years) H#A Date of Loss 185 €% Amount of Loss

2B Declaration
1. ANBRERZEERAANBZEENREREEMNREERIUEAT C AR S HMIRE EBARETESHPADER - FHERERH

EEREANAS, AATCEHMAERNEUBE -

I/We hereby declare that to the best of my/our knowledge and belief the particulars and answers given in respect of this proposal are
true and complete and no material fact has been withheld or concealed. If the particulars and answers have been written by any
person other than myself/ourselves that person shall be deemed to have been my/our agent for the purposes of writing the same.

2HAANRERHEEEEHEELAUERRBRMENR S » T THRULBREAR AR ERE A R LARBRZLHMRE

I/We undertake to exercise all ordinary and reasonable precautions for the safety of the insured property. I/We agree that this
declaration and the particulars and answers given shall be the basis of any incorporated in the contract between me/us and AXA
General Insurance Hong Kong Limited.

# 1R A% Z/ Proposer’s Signature BHA (B/ Bl )/ Date (dd/mmlyy)

# 1R AZE%0 Important Notes to Proposer
1. MTRAEENZEENRETEANELERRAANENIEE R REGXHER - MBEEZHERGEMRMY > FARALAASMTHRERE/RLEN - RMBHBTH

FRMBERMERHR(BREHRE) WFEREESEZH  ARRETZAE  MTENBREHRMFER  FARRERTREIRABTHERE  EZTREBLRERY

Any other facts known to you which are likely to affect acceptance or assessment of the insurance cover you are requesting must be disclosed. Should you have any doubt about

what you should disclose, do not hesitate to ask us or your insurance agent/broker. We recommend you keep a record (including copies of letters) for your future reference of any

additional 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
insurance will not provide you with the cover you require and may even invalidate the insurance altogether.
2. WEBAR R

BTRENER > BARARBERBAE  LAREARTIEN

- EMEFRBRBMBERBERNERSRY  IZFERIBHOEMEY - BF - BUSHN;

- EMEE - AREREOAEHSN R

- TERGLE

RATMHRBHET

-EAERAR  SMENEARFERBIBRREFERNAE > SERBREFFROTNASZHIASHEGRFREE  WEDNEMEEIFREH ;

-REIFEAINETRRAAGE B ENERMAM ([HE] ) UEAEMEESXEREN  SUE [HE ] JITEREEHE I ERRBESEN [He] gENFE

TRESGEERT BT [HE] MK, &

-BER [HE] BETEM (HE] ME8 - UWEINEMEENAMREH -

S ERBERBERBARAAS [BE] RERENRENENPERER / SIEHBTERNES -

ETAREHREREEMRERRARLAABFTARMTHEARR  MASTE  AEALQXTMNBEATR (FAR) GOIRTEMERSY -

Personal Information Collection Statement

The information you provide to us is collected to enable us to carry on insurance business and may be used for the purpose of

- any insurance or financial related product or service or any alteration, variations, cancellation or renewal of such product or service;

- any claim or investigation or analysis of such claim; and

- 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 claims or investigation; or other service provider
providing services relevant to insurance business for any other the above or related purposed;

- 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, AXA General Insurance Hong Kong Limited is hereby authorized 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 our Company. Requests for

such access can be made to our Personal Data (Privacy) Ordinance Compliance Officer.

3. ARABMBRRRAMRERMNER  BRBEEATEARBRLINEE - FAXQAEAREEF  AMERFVARTRHEFERERBRBHENHER - MEMTHEATHZWBILEETR
WRIEEMALH -
Our Company is committed to developing products to meet your personal insurance requirements. As you are valued customer of our Company we will keep you informed of new
products and services and services as they become available. If you do not want to receive this information either now or in the future, please write and tell us.

4. RERRENRE  LEEAQNEARTEMERE  RUZREE  AEXREY -

The liability of the Company does not commence until this proposal has been accepted by the Company and the premium is paid.

(& APHE BRI AE]
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¥ IRFA4E - IIEZ{RIE B Specified items to be insured - as per Agreed Value

HH 5l BA4 - &, BB, Rt REH BEAH BREH
ltem# Category Specification (artist, title, size & year) Acquisition Date Sum Insured

iRt A%/ BAIE B Unspecified property to be insured by Location

gHmiEs THE BRE
Category of fine art Average value Limit per location

BB HK$400,000 HEEREENEMH EFRHNE, W - FHEEREFHEE, 288 R REH -
For the article limit over HK$400,000, copy of invoices or appraisal included Name of Artist, Title, Date, Measurement, Material to be
provided upon the quote is accepted.

ERMAEMAER - 553 MARIEE - Should there be insufficient space, please continue on a separate sheet.
Insurance Brokers Ltd.

Unit 8E, Golden Sun Centre, 223 Wing Lok St, Sheung Wan, Hong Kong
Tel : +852 2530 2530 | Fax : +852 2530 2535
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