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[ | EBELR

# 1R E PROPOSAL SmartHome Optimum

B EYIERES  WEEENZEKRAELED] Please fill in this form in English block letters and tick the boxes where appropriate [0]
# R A&E# PROPOSER DETAILS

BRRABS -1 = ezl

Name of Proposer - Surname Given Name Sex

&8 SIS HAEBH (B/A/F) IEIRAR R Marital Status EEES TiEME

HKID Card No Date of Birth (dd/mm/yyyy) Occupation Job Nature

&5 Single [J B1& Married

BEE AL E (iEh) B N BB S HELRES

Name of Joint Member (if applicable) HKID Card No of Joint Member

P Eb:ukeld N

Correspondence Address 0 &7 HK
[0 U8 KN
[0 %8 NT

FREF REIEBFE EEES ik

Mobile No Office Tel Home Tel Email

fRBxHABR PERIOD OF INSURANCE

* AR B dd/ A mm/ % yyyy E—ENER

Policy to commence on / / for one year

* REFRENRE - LAEA R TREERRRER - REZRER - FREEXEM -

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

RIREFER HOME DETAILS

BREAMIE GEAZ - MEBERITE) BEREE (FHR)
Address of home to be insured (Please complete if different from correspondence address) Gross Floor Area (sq feet)
[J =500 [J 1.501-2,000
[ 501-700 [J 2.001-2,500
] 701-900 [J 2.501-3,000
[] ©901-1,200 [J > 3.000 (&8 Please specify)
[ 1.,201-1,500
FES 0 BEes 0 BitsE ERER
Type of Building Flat/Apartment House Year Built
RIRAEFOAE 0 afE O wE 0 am RIRARER B AR
Home to be insured for Self-occupied Rental Tenant Total no. of Insured’s family members in the household
fETREREAS SHEEBBRRAE 10% HFEHMRR ? 2 Yes & No
Do you require insurance for any single household item with a value exceeding 10% of your home contents sum insured? O O
TERE R BN T - BES o If “Yes”, please specify and list item(s) with their values
fHETREREAZRT SMHEERB 15000 WEEWRIRR ? 2 Yes & No
Do you require insurance for any single valuable item at home with a value exceeding $15,000 ? O O

TEERE R FEBXHTEEY  EEE - CXF BEMLEEES kS FIEESRES)

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

BHE2IkFAANBYIRE OPTIONAL \WORLDWIDE PERSONAL BELONGINGS

RESRIAMYRE? EFEE D - FHE BEETERE (2R RE" #) O O
Take Worldwide Personal Belongings Insurance section? (If “No”, please proceed to “Optional Building Insurance - All Risk”)
* MTRAEEA SAHEESBS §5000 WEENRIRE ? 0 0

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

TERE R NS T R  BEE - CXE BN LAEES - i - SFEESRESE)

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

t BEUTBER SR MARESR o Should there be insufficient space, please continue on a separate sheet.
# RQATEWEEENFEIMRE o An additional premium will be charged by us as appropriate.


Joseph
文字方塊
完美保險財務顧問有限公司
Perfect Insurance & Finance Advisers Limited
Tel : 2384 0099   Fax : 2384 0101
Email : info@perfectins.com.hk


BHiEEFEE [ 2k | /RFE OPTIONAL BUILDING INSURANCE - ALL RISKS

72 Yes & No
BERTEE (2] RE? (FEE "D FEE "BEIMRBITNEZR #) O O
Take Building Insurance section? (If “No”, please proceed to “Flexi Premium Discount”)
MNEFREEMIRE ? O O

Is your property mortgaged?

BEE R BEH . RBARNRRITER BEERER
If “Yes”, please specify : Name of Mortgagee/Bank Outstanding Loan Amount $

i REEAREA  BERARENEXRE SRR -HF L UEETEAIEBARRRIT -

NB: The original and extra copy of the policy, plus the payment receipt, will be sent to you for forwarding to your mortgagee/bank.
BIMREININEE FLEXI PREMIUM DISCOUNT
D RABEZAEM 150 REFTNER - UREERANRENEEIEEESERBRREN $2,000 °

I would like to enjoy an extra 15% Flexi Premium Discount and agree to a voluntary additional excess of $2,000 for each claim.

# 1% A28 DECLARATION
EMETHSERY  RAETEEEEMNES - RAEH

Please read the following statements carefully and sign in the space provided. | declare that

» AANEFBEREREZAELOH=8TEMN -
The dwelling is also built of brick or concrete and roofed with concrete.

= RAWEFRBEERMERBE -
No part of the dwelling is below ground floor level.

s FARREZEARBAREEZIERR - BRIBBERAANRERZRESRE KM IS BURLF R AR o
No insurer has ever cancelled, declined, refused to renew or imposed special terms or conditions on any policy held by myself.

» AN/ BENTHERN - LREEHERN DB YBERETE - AATEHBE-JEENEREL  BERRIRE - LRSHFRRENERERRRE
REBERABDMAANFET EANRE - WMRE IR BER -
The statement, and particulars given in this proposal are, to the best of my/our knowledge and belief, true and complete. | have not withheld any material
information and accept that this proposal and declaration shall be the basis of, and be incorporated in, the contract between AXA General Insurance Hong
Kong Limited and myself.

AR AZEE Proposers Signature H A Date
(EMAZEBRARE L E Do not sign a blank form) (B 1A 1% dd/mm/yyyy)
f#58 %5 i%E PAYMENT METHOD
RAEZBUTISXBRRE B Tk
| wish to pay my premium HK$ by

|:| S ZIREFIE [ RBEREBR/AF ] Cheque payable to AXA General Insurance Hong Kong Limited

i BEER
[ ] visamg [ ] Bz MasterCard A —
5 AT SR HS Credit Card No - - - £ A B M EAZ Credit Card Expiry Date -

$0E A2 B Cardholder's Name
BABREZRRBERQATRRA LMHEAEERSXIERERBRENRE -

| hereby authorize AXA General Insurance Hong Kong Limited to charge my above credit card for the insurance premiums of this insurance policy.

1E A% E Cardholders Signature HER (B /B /%) Date (dd/mm/yyyy)

RARAZH Important Notes to Proposer

1 BTAACHAZSEANREMEEHEVERBAANEAIETLREGINWES - WHEEBOEREEMRN  FHARQAXMTHRBRE /KLEH - AMEBFTHEBRNEMELS (BEEHEE) -
LUEERESEZR - AEREETHAE  BTENESHRAEEEEL  FALRELTRELIREBTHATORE  EETHSESURERY -
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 policy will not provide you with the cover you require and may even invalidate the policy altogether.
2 WEEAERRSA
MTRENEN AR RRMRIBERNRE - WAREARTIIEMN
= EAERREIGBEFENERDRY  AZSERIRBOTAES - #F - UHES
= EARE  AZZRENASIHIN R
= (TEE AR AR
RAgEBET
= EMABNARE  REMEMKEEERBIBRBEBAENLE - RERBEBEANINASREIASIAMRBREE - SUESEF LANEREEN
= gﬁ;ﬁﬂ%ﬁﬁﬂ@&ﬁﬂ%ﬂﬁ@ﬁE@Tﬁ‘i%iﬂfﬁ%iﬁiﬁ@ﬁﬁﬁi (Mggl) - EIEM RS AR - RUE [HE ] STHEERE  JIHMERRBEIEN [HE] GENANEMIBEEEERTET [HElH
B &
= NEB [HE BETEA [HE] WE8  UEINFEMLAREREN -
A ERREZRRBERAAE [HE] BREBEANRENEN PSR/ IRHETEMEY -
BTEREHAREREEAZBRRBERAASEEHETHEAER  0EFE  AnAQXANEAEN FAE) ROBERIERE -
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 alterations, 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 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, 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 ADARHNBERBRESNES  BRAZMTEARRLHEE - FAAAANAERES  RRLHAAE TRUFERRBHNRIVES - HEBTAATHEWALEE  AREBASAT -
Our Company is committed to developing products to meet your personal insurance requirements. As you are a valued customer of our Company, we will keep you informed of new products and services when they
become available. If you do not want to receive this information either now or in the future, please write and tell us.

[EE: APXEFE SRR R%E ]
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