WORLD EB G BRI ST AL LB AE321E
INSURANCE Tel T3 2968 1636 Fax HE 2917 6266
Email EH hkpersonalinsurance@awac.com Website #81E www.awac.com

"-a ALLIED 32/F, Dorset House, Taikoo Place, 979 King's Road, Quarry Bay, Hong Kong.

Agency No. Policy No.
HRIREREE REERAS -

HOMEGUARD - OCCUPIER COVER PROPOSAL FORM R[E#% - XY # Rt BIRAE
(Please use English block letters 75 FA S EHEIEE)

‘Insured's Information Z R A E £ ‘

Full Name & (MrfEE/Mrs A K /Miss/)ME) Date of Birth tHE B Hf :
Surname # Other Name & ddB/mm By
HKID Card & 543 / Passport No. FERBSRAT : Email Address &Pt :
Contact Phone No. B #& B3 : Fax EE :
Industry TEREITEE : Policy Commencement Date fREE£EXR HER :

dd B/mm A lyyF
Postal Address ZRIE i

‘Insured Property’s Information §1%4@¥§*>|"
Property Type #2538 : [IMulti-Storey Building Z & XE [ Village House 2 [ Detached House B

Home to be Insured for 3ARBATAE © [Self-occupied B [ Tenant #8A Year Built SRR :

Insured Address 2R3t :
(Only needed if different from Postal Address ZNERERIE 31t B 75 E B L)

Household Contents REE# (Please tick (4 the appropriate box FE1EEE A KAL) :

|. Please select a Plan 35 iR1E5TEl [JPlan | 5t&I— [JPlan 2 5T &I=

2. The Gross Area (in sq.ft.) of your home is:
EHEMEEERE (FAR) B

[J 500 or below BT [J501-700 [1701-1,000
[11,001-1,500 [ 1,501-2,000 ] More than #8#82,000 (Please specify 555588 : )
3. Have you ever been refused for purchasing any personal property insurance? (If yes, please provide details.) [IYes 2 [INo &

LROGKBEBAVERBMEER 25 (2] & FFEHHA

4. Have you made any claim under personal property insurance within the past 3 years? (If yes, please provide details.) [Yes 2 [INo &

LEERBE=ZFARBAMERBRFRE BF [R] & - H@5H

5. Is the insured building more than 30 years old? R R B ER ESRB=15? [(IYes 2 [INo &

6. If the insured building is more than 30 years old, did it receive inspection and maintenance works in the past five years? (If yes, please provide details.)

MRREBE= 15  BRENEMRSLEFERETENEBERELIR [lYes & LINo &
BE[R] & FMss

Optional Cover B#IEH | : Worldwide Personal Possessions 23R {E A B &

(Please complete this section only if you select this cover RIZIZ I IBIRFE » FFEZULHR)

I. Total Sum Insured #2IRAREE 1 HKS BHE 7T
2. Discounted Annual Premium ITEZFRE : HKS B Jt Total Sum Insured 2BIR1RZE x 1.65%

3. Please list insured items 5551 tH AR BT
(Plese attach proof such as receipt, valuation for value per item over HK$5,000. 20 ¥ 4+-EE BB ABYE5,0007T » FBH S BEIREA - WS « FFEEE o)
[tem Description #1518 (If the space below is insufficient, please attach a separate sheet 1 T2 R 2 » A B INARIRIEE ©) Value fBfE (HK$E#/7T)

Total value #18 :



Optional Cover BB H?2 : Employees’ Compensation for Domestic Helper Insurance SR EE{E T % I {RER
(Please complete this section only if you select this cover 2NRIBILIEMRFE - FHEZ L)

Discounted Annual Premium per Domestic Helper : HK$22| TESERBEEFZRE : B 2ix

|. Employees’ Information {E B & !

Name of Employee (in full) RIEZH : Date of Birth tH4= HEf :
ddB/mm B lyyF
HKID Card &8 B {93% / Passport No. #E FRSRHS Nationality BI%E Sex MBI 1 F/ M

Position B : [1Domestic Helper X{& [Gardener @T [ Chauffeur B4  [JOthers (Please specify) E At (355 8A)

Notes 7t :
Local employee with driving, gardening, nursing or post-natal care duties is not eligible to this Insurance ZMRIGER T EANBMEEIETER - B2 - #1E - RANKHEIA

2. Have you made any claim under your Domestic Helper Insurance within the past three years! BB BRBE=ZFARFEBTREAEFLRE [(Nes® [INo &
If yes, please provide details. & [ & & frFAHRRA ¢

Optional Cover B®HEH3 : Upgrade Personal Liability Cover (Applicable to Plan 1) EAEAEEEERE (REARTE—)

(Please complete this section only if you select this cover RIRIZBICIEIRFE - FEZ IAR)

[JUpgrade Personal Liability Cover to HK$ 10,000,000 (Discounted Annual Premium HK$300)
RIHEAEREEREZ B 10,000,0007T (FrESFEREBE005T)

Optional Cover B3ZEH4 : Home Building All Risks Insurance #8F&4# [2 | RE

(Please complete this section only if you select this cover ZIZIZ L IBIRFE » HEZ L)

I. Sum Insured $RREE : HKS 7&H5 7T

2. Discounted Annual Premium ITEE2FRE | HKS B JT Sum Insured ¥RAREE x 0.1%

3. Name of any other interested party / bank / finance ( Loan No.) Eftt ZE#E A T F / R1T / D B(EFRER) :

Declaration 8§

I. The insured situation is built of brick, stone, concrete and is roofed with concrete, slate tile or other incombustible material.
FZRRETHEEHE A =ETEK EER=41  REXHMTERENYHER -

2. | (Proposer) declare to the best of my knowledge and belief that the information given is true in every respect.
RANERRA)ZIER - REANAPFMRAE - NRRR LR BB RS -

3. | understand that this proposal will not become effective until it has been accepted by Allied World Assurance Company, Ltd ("Allied World") and agree that
this proposal and declaration shall be the basis of the insurance contract between me and Allied World.

NABABA AR E 4 Allied World Assurance Company, Ltd BRI AR AR ( [EAF] ) EXEME - REREEBENER - RARBARRESMBABRARBRE LK

ELHE o

4. Cover will be effective only with signature on this document and receipt of premium by Allied World or its authorised representative.
RREFHAEQASERERKRET - UHNIRZRER - IREEIEERER -

5. | have read, understood and agreed to the Personal Information Collection Statement attached to this proposal form.
FABHE  PAERAEBAREREN LAEAE K EER -
[0 Ido not want to receive any promotion materials or updates on other products, services or offers of Allied World.

AATFEZBEAERBNEMER  RFLEBZTSHEERMEIHE

Signature of Proposer Date
RIRAZEE HE]

Underwritten by R A &] : Allied World Assurance Company, Ltd tHE#REEEFR A F] (incorporated in Bermuda with limited liability)



Payment Instruction and Authorisation X HRE 7 A ZEE
(Please tick the appropriate box [ or consult your agent regarding methods of payment. #54£i# & BIZ24& A0 M s BB H R R IBEANZITE )

O Cheque payable to ¥ RHFEER -

Allied World Assurance Company, Ltd tEEER R GR A7) Cheque No. 2 555
O Visa [ Mastercard O Amex Credit CardNo. EBRSE : [ | | [ [ Ll 1ttt

Name of Cardholder R A%E :

Issuing Bank 2535 #R1T : Expiry Date & H Bf :
| hereby authorise Allied World Assurance Company, Ltd to charge all relevant premium to my credit card account for this insurance policy.

RAFEHE Allied World Assurance Company, Ltd tHE#RIBER AR AAERRP O AXZMERRE -

Signature %53 - Date BHHj :
(Signature should correspond to the specimen signature of the above credit card account. & W/ FillEARF O SEEXEMER <)

SP-HGOC0415PF-03 Revised in Apr 2015



Personal Information Collection Statement

Purpose of Collection
Allied World Assurance Company, Ltd (“Allied World”) may collect and use your personal data to enable it to carry on its insurance business and to
serve the purposes of:

. Processing your insurance application;

. Arranging a contract of insurance with you and administering the policy issued;

. Claims handling, investigation and analysis;

. Designing products and/or services for customers;

. Promoting, improving and furthering the provision of products and/or services by Allied World and its group companies; and
. Complying with any legal or regulatory requirements applicable to Allied World.

In general it is voluntary for you to provide Allied World with your personal data. However, if you do not provide sufficient information, Allied World may
not be able to provide insurance services to you.

Transferee
Data held by Allied World relating to you will be kept confidential but Allied World may, for the purposes set out above, transfer your personal data to:
. Allied World's group companies;

. Reinsurers;

. intermediaries including insurance brokers and insurance agents;

. claims investigators, loss adjusters and other professional advisors;

. Allied World's other appointed service providers, including for the following services: telecommunications, information technology,
administration, data processing, payment processing, emergency assistance, legal, and medical;

. any insurance industry association or federation and their respective members; and

. any other person necessary to comply with applicable legal or regulatory requirements, or orders of competent authorities,

in each case both within and outside of the Hong Kong Special Administrative Region.

Marketing and Promotion

Treating you as a valued customer, Allied World and its group companies may use the personal data, including name and contact details, collected from
you for the purposes of direct marketing of Allied World and its group companies’ general insurance products, services or offers and for sending you the
promotional materials or updates of such products, services or offers when they become available.

Allied World may not use your personal data for direct marketing if you have indicated objection to such use by ticking the box next to the statement
above the proposer’s signature block in the proposal form.You may also, at any time, request Allied World to cease the use of your personal data for direct
marketing purposes, by informing Allied World's Compliance Officer at the contacts set out below.

Access Requests and Corrections

You have the right to obtain access to and to request correction of any personal information concerning yourself held by Allied World. Requests can be
made to the Compliance Officer of Allied World Assurance Company, Ltd, by mail to 32/F Dorset House, Taikoo Place, 979 King's Road, Quarry Bay, Hong
Kong or fax to +852 2968 51 | |, or email to hkcompliance@awac.com.

BAER B EER

ERRERW
Allied World Assurance Company, Ltd tHEHRISER AR [AAR ] )Tl R ERARTHEAER  (EREEERBREBR TIIBEHN A :
. BRIRR TR RS
. ZHRBANRERE B HORE
. RERE AERDI
. REPRETEMBRE
. HE  ERE—SREADNFAREEEARNESR B &
. BTEBNARARERRAAENR o
—RWE - BTRAARAREEAAESHEERILE - METRELTEANER - RATTTREEEREMFRER -

ARAFHENELERMBTRE - EARF AR LR TOEAEREE TS E LIRS
. EAYNSIEESE VAN
. BREAF
. TN ABERBABARRBREL
. REFEE  DETTRAMEERRE
. ARBEMBERBGEAE - RESFEATRY : B - BB - 178 BURRIE - NP2 - BRE  EERREE
. ERRE ARG REKE &
. EAMBEALAT A EMEROEEIRAES  SEEREZGS
AR IERNEBRBITREREARIEIN -

miSHEE
ERARANERRF  ARRAREEEATARGEBHE THRENBEABR AR MG TE - METHEEARRALEEEATN—RRBER - REIES
LRABTREZEER  RELESNTSREERMEIEE

WETERRREDELNRRARE LHNEER T TRERENTSHEERNRINES - ARABTEEAETOHEATHEERERERS - BT IR E
KARNTFIHERETOEAEREEREERR o ERFERR T BE S UBMARA TG EBEE -

EREHERRER
BTARZFEMRERARFRMHENEANEREZEAERN - BHRFAETIEERARRZEPFEFIERE  BFEEBHRBREBITIRALTZE
RNE3212 - HFEAZE+852 2968 5111 sk EE Z=hkcompliance@awac.com »



