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Home Insurance Application Form

IERIG IR « FHEEE (852) 3405 9837 EI H Z R RF F A RB(FB)ER AR -
EEsEENTERR—P L+
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,
27th Floor, United Centre, 95 Queensway, Hong Kong

BRAERH
Details of Applicant

RFE AR (ER)ERAT
The Toklo Marine and Fire Insurance Co. (HK) Ltd.
27IF., United Centre, 95 Queensway, Hong Kong
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Tel: (852) 2529 4401 Fax: (B52) 3405 9837

TOKIOMARINE  wepsite: www.tokiomarine.com.hk
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Perfect Insurance Agencies Limited
Tel : 2384 0099 Fax: 2384 0101
Email : info@perfectins.com.hk

HRS TS, U00HT B &= 1 PRE T ] S B T b

R (RSN E R E 2B 0 %4 Mr 0 %+ Ms * Do you require insurance for any single valuable
Name of Policyholder (as on HKID or BR) itemn at home with a value exceeding HK$15,0007
#IMR 2" BF AR A -
#If "Yes", please specify and list item(s) with their values:
* AR S E A R MR
: An additional premium will be charged by us as appropriate
HE B (B/A/MF) (@A) # EEUTHER - BRINEREAR
Date of Birth (dd/mm/yy) (if applicable) Should there be insufficient space, please continue on a separate sheet
SEARARIR (iE ) Q¥4 Single 0 EL4f Married BFRE(BEKZERER)
Marital Status (if applicable) Buildings (Optional
MR CralL) CREI STETE 0% Yes
Qc;::upatlon Do you require insurance for Building Section?
BERALAL ERB (B
Correspondence Address Gross Premium (HK$):
E TR ER TR ? Q= Yes 0% No
Is your property mortgaged?
MRR" - RPIHREEE ARETNETE -
If "Yes", please give the name of Mortgagee/Bank:
SR SREAR IR (2R RR)
ome Tel. ¢ . .
Py Worldwide Personal Effects Section (Optional
Contact Tel. MTEZER2REAMDRR 7 Q& Yes D% No
=B Do you require insurance for Worldwide
Email Personal Effects Section?
= M T EEERAME TR ET 4 EE 0O & Yes 0% No
REMFE (BARE) TBXBHKSS, 0008 (8L A Bt 913 77 BISHRIR 7
Home Contents (Basic Section) * Do you require insurance for any single
BRFF A (A5 FHETR) valuable item with a value exceeding HK$5,000?

Address of home to be insured (if different from above address)

EFEREE (FAR) ERE (%)

Gross Floor Area (in square feet) Gross Premium (HK$):

BFEH

Age of building

AR B BT AR 0 £ Seli-occupied

Home to be insured for 0 H7H Rental QA Tenant
* BT REERART EE—HEERR O & Yes Q% No

HK$100,000/7 3R /& BA ¥k 17 5 B4R 7

* Do you require insurance for any single household?
itern with a value exceeding HK$100,000?

#UWR "R REE A HEE

# If "Yes", please specify and list item(s) with their values:

TMHERHOM200810

#INR CE" - B R HEEE
(EE: BN CER i - fSESER )

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

W VNGB R Pl
An additional premium will be charged by us as appropriate

# HRUTEER  SRNERAR

Should there be insufficient space, please continue on separate sheet
REERER (BERER)
Domestic Helper (Optional)

MTREERERERMERR? Q& Yes 0% No
Do you require insurance for Domestic Helper Section?
WARE"  ERRETHREEMINEAR :

If "Yes", please advise the total number of helper:

ERE (B
Gross Premium (HK$):
S EH
Policy Effective Date
g A I+ —iF
Date Month Year for one year


Joseph
文字方塊
完美保險代理有限公司
Perfect Insurance Agencies Limited
Tel : 2384 0099   Fax : 2384 0101
Email : info@perfectins.com.hk
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Please answer the following questions
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 ETHREROREROETRREDFIEE 072 Yes 0% No

SRFEINMEFEINRE) 7 -

Have you ever been refused and/or required
special terms (or additional premiums) for any
of the insurance sections now proposed?

ETHERORERBEBE=ER BT 0E Yes 0% No

R R R{EA 7

Did you suffer in the past three years any loss

for any of the risks proposed to be covered

by this insurance?

BT 2 BT EE R T EIB30F 7 O 7E Yes O & No
Has your home been built for over 30 years?
MT2EMEEEREEET  WHE - FEZ? Q& Yes 0% No
Is your home built in a low-rise building,

e.g. village house?

BT BRI RHMER - AEEERTER? OF Yes 07 No
Is your home not built and roofed with bricks,

stone or concrete?

MR EREFEEMEES "2 - BEHAFE G TEER - ERmgE
HE)

If you answer "Yes" to any of the above guestions, please give details (Please
continues on a separate piece of paper if the space is insufficient):

EANEMALUNRREFEANERREAGEMAOFAE  2BEER
it o A A (B8 BRI R R A S AR AR A (B BIRRE EARE(E
BVER AT (ME T L) ET S H ik -

| / We have not withheld any material information and |/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"”).

AA(E) S REEILRE R TS L ARE (FH AR AT gL S
FETCEGREZETEENER -

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.

AANEMFES REEELRBE AP T AZHE AR L AIRE(FE)
HRAFRREEALA) AATNEEHEETFEPIA -

|/We understand and agree that the Company will allow brokerage/commission
to the intermediary, if any, involved in placing this insurance with the Company.

BB W £ {8 A & 518 88 Personal Information Collection Statement

FNBEMEANER - BRI L MERBEFRFROARMRRESHATE - I
AREERAR TS :

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.

A EFRERAEERNER IR - IRFESIRBOEEN - #E -
BEUHE# %7 ¢ any insurance or financial related product or service or any
alterations, variations, cancellation or renewal of the said products or services;

ERRE  RZEREOFERST R

any claim or investigation or analysis of such claim; and

3. ITfEEMRAH R

exercising any right of subrogation; and

FIREFREE T ¢
may be transferred to:

4. FUFRNALE - ETAGEERERSERREBFRN QR - SEE
MERFRNNT ARREIBESHBRBIZHE - HUEREE Ll%E
A
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. RS TEAR S AEIREE 2RI & R S SURREE ([BE ] ) LU BIHE

HMEARE ) - SLAE (B | T L ETREE - L MERMRBERER
(B | FEMFIRMARTARERTET B nlt &

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. EBBE|BETEAHEMER - SEINEM ANEHEEH -
any members of the Federation by the Federation for any of the above or
related purposes.

IS - MRS L MCERE (BE) AR TS (B tREEARENE
BhEl R/ T EREE -

FNBEMBEREEH EEZRE EAFRAE A ERE(EFE)FTRATRENENR
FEAER  EFURETREEFEFASBENTAWMR—P LT
kA FRAE BEE -

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 |/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, 27th Floor, United Centre, 95 Queensway, Hong Kong.

HEBH .

Date of Application:

HEAEE

Applicant's Signature:

(FRERTASHREBNAT - #NELFENE)

(with company chop if the Policyholder is a business entity / company)

A8 HHA For Office Use Only

EISEZS IR P HIE:

Account Name: Account Code:
IR it A EE:

Policy No.: Underwriting Approval:






