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Chong Hing Insurance Company Limited
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A Wholly-Owned Subsidiary of Chong Hing Bank
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5/F, Chong Hing Bank Centre, 24 Des Voeux Road Central, Hong Kong
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Family Plus Insurance Proposal Form

PREARR (5% KK/ 2L) HRbfz
Name of Applicant (Mr [ Mrs | Ms) Occupation
% (Surname) % (Given Name)
e Rt
Insured Property Address
Bttt (nid EikihtAEE - BIFRES )
Mailing Address (if different from above)
EEEE FiREE EEphE
Tel. No. (Home) Tel. No. (Mobile) E-mail
12{REAR (B/R/E) 2] =
Period of Insurance (D/M/Y) From To
HEERERE BEEETERAns FihEEEE EEEETEEAmY
Standard Insurance Cover Please « the appropriate box Optional Insurance Cover Please + the appropriate box
REEE (FAR) S5RE (HKs) % (5) I§ Section (5)
Gross Floor Area (square feet) Annual Premium (HK$)
REARY T2HB []
Worldwide Personal Effects “All Risk” Insurance
]:] 50084 F / up to 500 $650 B SMHKS 300
Additional Premium HK$300
D 501-700 $860 % (6) ] Section (6)
D'Jm-moo $1,100 RERMRIR I:’
Domestic Servant Insurance
FRNERES S I flEHK $362
l:] 1001-1500 $1,400 Additional Premium HK$362
[ ]1501-2000 $1,800 ﬁ%?mi
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|ave hereby declare that the statements and particulars given in this proposal form are to the best of myfour knowledge and belief, true and complete and no matenial information 1s withheld;
and agree that this proposal form and declarstion shall be the basis of, and be incorporated in, the contract betweean Chong Hing Insurance Company Ltd and myselffourselves and shall subject
to the terms and conditions of this Policy.

Ifwe declare that

1. myfour home is solely occupied by me and my family and this home is built of bricks, stone and concrete;

2. mylour home s not a village house of similar building

3. mylour home i5 less than 30 years of age;

4. |fwe have never been refused by other insurance companies for household contents insurance with similar coverage or imposed any special terms and conditions in the policy:

5. during the past 12 months, |/we have not sustained any loss, whether insured or otherwise, in connection with the cover under the insurance |fwe are now applying for;

6. I/ We do not withheld any material information® {Such as any facts that likely to influence assessment of this application), any misrepresentation or non-disclosure may invalidate this
policy.

#* Note; IT you are in doubls as to whether or not particular information or facts are material, they should be disclosed,

BE(H/BI=)
Date (D/M/Y)

BRAEE

Proposer’s Signature




TARBUTHIS B RE | wish to pay my premium by

Dfﬁﬁ Cash Dﬁ% (IREAAGEIE TBIEREAMR/AT) ) ) Cheque (payable to Chong Hing Insurance Company Limited)
D ERIEERTT P O /(SRS EEEARSZ{1{RE Direct Debit from Chong Hing Bank Account / Credit Card Account

BIEETEN / SAEES BIEERT

Chong Hing Bank Account / Credit Card No Credit Card Issuing Bank

BIRRBITEO | GHBHEARSE EREEMEY

Account Holder/ Cardholder's Name Credit Card Expiry Date BMonth [ _ FYear

TABRABERBERASUSA LR ZRFTNEHRRBREZRE - @EFABSERNSBEFE -
| hereby authorize Chong Hing Insurance Company Limited, until further written notice from me, to charge my above account for the premiumn due of this insurance policy,
including payment(s) for the subsequent years upon my acceptance on renewal of this insurance policy.

EBL/EREEEAEE HE (B/BIE)
Account Holder/Cardholder’s Signature Date (dd/mm/yyyy)

* FEMEREIEETRO/ERIEEERE
Signature should correspond to the specimen signature of your Bank/Credit Card Account

1. BFAGHAESENREMEEESESARATNEMNEELABENSNEN  MHEERNENESEARER - BHRELFSNE FRIRERN

B | ErEd o BMESE TN EENERECHaBEEHE=)  LERRFESZCH - AEERTMA R - BTENESSMEEHEN TRt
REEAEMARHB TTRORE - EEa[EERIRERY -
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 ta ask us or your insurance agent | broker, We recommend you keep a record (including copies of Ieﬂ'ers} for
vour 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.
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ETEREEEREREINERRERATVSEEHEATHEAZR  MERESR - ANFAATNBEAZR(LEGHEREFESL -

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;

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

* exercising any right of subrogation

and may be transferred to

e any related company or any other company carmying 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;

e 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 115 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, Chong Hing Insurance Company Limited 1s hereby authorized to obtain access to andfor 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 (F’rwacv} Ordinance Compliance Officer,

3. ZAQRFENRERAREGNEZR HFRAZETEAARRKRLZHE - (FAFATNESEF  KMERIAETRENERMBHFECRIES - #5
BETEEFRFENEILSER  FREBAFTAT -
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
infarmed of new products and services when they become available. If you do not want 1o receive this information either now or in the future, please write and
tell us.

* R EIREMFRE - WATERARREEMIREE - FTEENER -
The liability of the Company does not commence until this proposal has been accepted by the Company.
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