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"-a ALLIED 22/F One Island East, Taikoo Place, |18 Westlands Road, Quarry Bay, Hong Kong
[ VI/ T

Agency No. Policy No.
RIZHRR - TREESRES

HOMEGUARD - OCCUPIER COVER PROPOSAL FORM ZRE# - BEWERBTEIRRE
(Please use English block letters & FA R X EEAFER)

‘Insured's Information R A& ‘

Full Name & (MrfE4E/Mrs AR A /Miss/NE) Date of Birth tHE B Hf :
Surname Other Name & ddB/mm B lyyE
HKID Card B 5127 / Passport No. & BRERHT Email Address &S ithIE
Contact Phone No. B4 B 5 - Fax fHE :
Industry TERETTEE ¢ Policy Commencement Date fREEAEXX HHER :

ddB/mm B lyyF
Postal Address ERiE i HE

‘Insured Property’s Information gﬁ%%ﬁﬂ‘
Property Type #F 485! : [[IMulti-Storey Building Z & K& [ Village House F 2 [ Detached House B3 2

Home to be Insured for RARBFTAZE © [JSelf-occupied B [ Tenant 384 Year Built ERED :

Insured Address 2R #3E :
(Only needed if different from Postal Address 2N EREBIE tth 31t 7~ 2 35 HE 25 1t )

Household Contents S/E##) (Please tick @ the appropriate box ETEEE A &AM ) :

|. Please select a Plan 35 iR#E5T3) [JPlan | 5t&I— [JPlan 2 5T8I=

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

(1500 or below BT [J501-700 [1701-1,000
[11,001-1,500 [11,501-2,000 ] More than 382,000 (Please specify L8 : )
3. Have you ever been refused for purchasing any personal property insurance? (If yes, please provide details.) [IYes 2 CINo &

EREGKBEBAAMERBMRESR 5% [R] & - HHMASA

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

LEERBEZFAMEAVNERERBIRE B2 [R] & FAESHA

5. Is the insured building more than 30 years old? R B FTVIEREEBB =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.)

MRRCBB=15F  SRALNEARKLEFERETEAEERETR LlYes 2 LINo &
BE(R] & FFAHEA

Optional Cover Bi®1EH | : Worldwide Personal Possessions % IR {E A B &

(Please complete this section only if you select this cover JBIRILTEIRIE - FFEFZUIR)

I. Total Sum Insured ZBIR{REE : HKS B 7T
2. Discounted Annual Premium ITEZFRE : HKS B Jt  Total Sum Insured ZB¥XREE x 1.65%

3. Please list insured items #5751 H R B ¥
(Plese attach proof such as receipt, valuation for value per item over HK$5,000. 20 # ¥ HHEERBB¥E5,0007T » FEHT L EREER - R ~ FHHEE o)
Item Description #I{F&1 B (If the space below is insufficient, please attach a separate sheet I FFIZ I T2 » 7] B INALIRIEE © ) Value fB{E (HK$EH/7T)

Total value #{H :



Optional Cover H#®1EH?2 : Employees’ Compensation for Domestic Helper Insurance XE{E T % TRk
(Please complete this section only if you select this cover JNEIEILIBRIE - FEFZ L)

Discounted Annual Premium per Domestic Helper : HK$22 | BB ERESF2RE B 21
I. Employees’ Information {E & !

Name of Employee (in full) RIEZE A : Date of Birth 4 B} :

ddB/mm A lyyF

HKID Card &8 5127 / Passport No. E FRIRH - Nationality B%5 : Sex PRI 1 F/M

Position B : [JDomestic Helper 518  [JGardener BT  [JChauffeur E#%  [JOthers (Please specify) Hth (FEzEHA)

Notes 7t :
Local employee with driving, gardening, nursing or post-natal care duties is not eligible to this Insurance AMRBER T EARBECFES - BE - #1E  [FANAK T A

2. Have you made any claim under your Domestic Helper Insurance within the past three years! BB RNBE=ZEANRREB I RBFRM [Yes 2 [No &
If yes, please provide details. Z52 2| & » EFFAHHAA ¢

Optional Cover B#2IEH3 : Upgrade Personal Liability Cover (Applicable to Plan 1) A EAEESERE (REAR8—)
(Please complete this section only if you select this cover ZIZIBILTERIE - FBIEFZ ILR)

[]Upgrade Personal Liability Cover to HK$ 10,000,000 (Discounted Annual Premium HK$300)
RIEAEEREEREEE®100000007T FTESFREBHE00T)

Optional Cover HZIEH4: Home Building All Risks Insurance ##F4# [ 2k ] RE
(Please complete this section only if you select this cover AN3RIZILIEIREE - FHIEZ L)

I. Sum Insured IRAREE : HKS BHE 7T

2. Discounted Annual Premium FBEZFRE : HKS /BHE JT Sum Insured FR4REE x 0.1%

3. Name of any other interested party / bank / finance ( Loan No.) Eft ZH#Em A T# & / R1T / MK A R(ERER)

Declaration &8

I. The insured situation is built of brick, stone, concrete and is roofed with concrete, slate tile or other incombustible material.

ZERETHHIHE  AR=A LK EEA=61  RESEMTRMEODHERS -

N

| (Proposer) declare to the best of my knowledge and belief that the information given is true in every respect.

AN ERA ) BUER - RERAFTMEAE - AERES LA B9 BER -

w

| 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.

EABABEEZREW Alied World Assurance Company, Ltd BRI AR AR] ( [E2RF)] ) EXEMNE - RBRETHBERNER - RARBANIZREMZREKARBE LD
Rt o

b

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

BREFLERRNEREARES - UNRZRER - RIS BIBER AR -

wu

. IA Levy collected by the Insurance Authority has been imposed on this policy at the applicable rate. For further information on the levy,

please visit https://donline alliedworldgroup.com.hk/file/IALevy.pdf or contact: (852) 2968 3000.

HREEEERRENREMECKREAABBXRHELERREN - N THEZREBHEFG - 5% A https//donline.alliedworldgroup.com.hk/file/IALevy.pdf A EHAM
(852) 2968 3000 °

o

| have read, understood and agreed to the Personal Information Collection Statement attached to this proposal form.
FAEHE - AEREEBEARREN CHOEAERKEER -
O I'do not want to receive any promotion materials or updates on other products, services or offers of Allied World.

RATBEEEMERRNEMER  REJEEZTHERERRINEE -

Signature of Proposer Date
RIRAZE HE

Underwritten by 7 {R‘A &) : Allied World Assurance Company, Ltd tHEHRERBPR A F) (incorporated in Bermuda with limited liability)

Note: Premiums stated have not included the Insurance Authority (IA) levy.
i RERBUARBERBREEERNRERE -

Payment Instruction and Authorisation X {J{RE 5 A EIIREES
(Please tick the appropriate box [ or consult your agent/broker regarding methods of payment. F57E# & FIZE1& AN M sk SR AR IR IR A SR U5 0% <)

O Cheque payable to ¥ EHEFER :
Allied World Assurance Company, Ltd tHERIRGBR A A) Cheque No. 3z FE5;H

O Credit Card 5/ :
We will email you an invoice to make payment online before we issue the policy to you.

WREZLR  BMEBERBFERHB TN LG -

SP-HGOCOI2IPF



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 22/F One Island East, Taikoo Place, |8 Westlands Road, Quarry Bay,
Hong Kong or fax to +852 2968 511 I, or email to hkcompliance@awac.com.

BABHURERS

ERKRERN
Allied World Assurance Company, Ltd HEMREEBER AR [AAE ] Al gel e FERRE THEAER  (EALERRBEBETIENZA -
. BRIZR TR RS
. ZHHRBAH R ERD B HRE
. RERIE - FERHWN
. ARPRTEMIIRSE
. HE - ERE—PREARFREEERRNESD - RS &
. WFEAR AR AR AR SRR TS -
—BWE - BTAARARMEAAEREEREE - AT RELTRMNER - AR A EIREMEBRB RS -

AARFANBTPERE TRE - BAAR AR THEAAERRRE TS FIE LR
. AATRERBERA]
. BREAR
. FNABFERBAIEARRBELL
. REREE  AFTREMBERER
. AAREMIEERGREE - RESEUTRE - Bl - BB - 17 - SEURRIE - IFERE B2dRE)  ZEREE
. FRRBEABIHERERE &
. FANBEATAFATARENERSRNESR - REEHRBEIHS
A LS BEARE SR RIITEREIE R RIFEI

MR
ERARARNERER » ARFNEEEAR S EBE TAMRHNEAEHNSL MG E A THEERAAR RASERRAN—RERESR  RERES
RABRTRHEZSER  RELESNTISEREMMNSEIES -

IE T ERRREDELPRRARE LHNERR R TRZREATSHEEERMEIEE  AATBTeEAB TWEAESHEEREERSE - BTN E
RARBSILEAETOEABRMEERERERE - ERNFRR TR UBAARRGIIEBIE -

EXNEHERREN
BT AREXEHRERARRMHENENAREZBAE - BHERFNETIGEARARZEHNFEHEIERE - BFEFEARBRAEDENK18TEESR
2218 - SEEZE+852 2968 5111 + sk EE Ehkcompliance@awac.com °



