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Sun Hung Kai Properties Insurance Ltd.
Householders' Comprehensive Insurance Application Form

EFRRERIERBES

Return Form By B2 Hz5=:
[_1ByFax {§E: 2827-0622 (for Credit Card Payment only 2 £ {5 /8 i 1 1)
[ 1By Post #f%: Room 2305-16, Sun Hung Kai Centre, 30 Harbour Road, Wanchai, H.K.
T B FAEEE30MEITBEAD23182305-16 F

FOR FAX APPLICATION, DO MOT SEND THE ORIGINAL SIGNED FORM BY POST IN ORDER TO AVOID DUPLICATION.

FEVERPH  SM2OM L EFRETE » LRSS -

Referee’s information #£fE A & ¥}(Referee’s name should be same as insured name of

the policy 8 A RN /AERE Z R AL BIER)
Name of Referee & A 14 |
Contact Tel. No. B#&E

For office use only : Referee’s Code Approval Date |

Terms and Conditions of Referral Programme &l

- The Referral Programme is applicable to new successful application, but not for renewal policies, and

- The Referee should be a current customer of Householders’ Comprehensive Insurance provided by
Sun Hung Kai Properties Insurance Ltd. _

- IEHERERT SR E AN R RE N " ERRaRR ) RE U TERREREE &

- HEAMEREENERRBIRARZ TEFEERE . BEER -

 Verified by

Insured's Personal Information ¥z & AZ #l
Please use Block Letters ( i E M IEFSIER)

Name of Insured R A1 Surname B Given Name % |

HKID Card No. &#& 5 3385515

Sex M5l [ JMale [ ]Female

Date of Birth Hi4E H & (DAMBIE) |

Correspondence Address i@ifiitiiit  Flat Bfif| Floor /2 Block &

Building/Estate Name A& | E30278
Street No. and Name #7iE 8RS B 218

District } =
Hong Kong / Kowloon / New Territories &% / 7188 | $7R
Contact Telephone No. BifEE 5% Day HFE Night 7
Fax No. §E
Email &85+
SHKP Club Membership No. Ordinary Member Z@& & |
ko g=F = Star Member 245 & 8
INSURANCE PARTICULARS {R5E18
Home Address to be insured #2{Fithit [ ] same as above &) E
Flat B i | ' Floor @ Block [ |

Building/Estate Name KB | B30 %18

Street No. and Name #7838 K %18

District (&

Hong Kong / Kowloon / New Territories &% / JLBE / #i 5}
[ ] Government Public Housing Estate BUF A3t Bl

[ ] Private Residential Development / Building . A E % | #F
[] Home Ownership Scheme EEBEE: &l Edn

[ ] Others Eft|

Is the age of the building over 25 years ? {#FIZRETHRB_+HE ?
Llves2 [INOZF
If Yes, Please state the age of building 0& & » FEFIEARES : |

Building Category 15487
(Please Select 52 " ")

Years 5

Have you made any claims on home contents insurance and the like within the past 3 years?
B FRAReE=FARRERSFRIREELRIGRERE ?

[JYESE [INOA

If Yes, please specify the accident and the loss amount :

NER » FREMEBIREBEZEE |

______________________ Ref. No. SHKPI_FIP 01.2007

Have you ever been declined on any new application, renewal or imposed special terms and
conditions on home contents insurance?

B T 28 B HiE RS R AR L R B R R RIS RTINS ?
[Iyesg [INOE

Period of Insurance $%{¢ B8

One Year From —Z&/H To ZE I

Premium Table “%Eﬁ Please * " the appropriate box (R EEHRAE L")

Gross Floor Area (in sq. ft.) 2EmIE(FEHR) Annual Premium 2528 (HK$#H)

Less than 4* #2500 850 [] 600 [] 500 []
501 - 800 1,050 [] 750 [] 550 []
801 - 1,100 1,370 [] 950 [] 700 []
1,101 - 1,400 1,700 [] 1,250 [] N/A
1,401 - 2,000 2,230 [] 1,700 [] N/A
2001 - 2,500 2,800 [] N/A N/A

For gross floor area exceeds 2,500 sq. fts., please call Customer Services Hotline.

EEEMAREE2 500F 5 » AR BEFRIFHAR -

The minimum premium of the policy is HK$400. This sum is non-refundable even if the policy is
subsequently cancelled.

ARENSENEBHKS400 - HERFEARGEERINRE » LITEBGTERE -
Payment Method {451 757% :

[_] By Cheque (Payable to "Sun Hung Kai Properties Insurance Ltd.")
% R (REEEB R A EFRIRBIRAR)
[] By Credit Card (Please fill in the following details.)
ERABGEEHRZLTEH)
[JVISA  [] MasterCard

| hereby authorize Sun Hung Kai Properties Insurance Ltd. to charge my credit card account below
for the above Householders' Comprehensive Insurance annual premium payment.

AANRERRE L EFRRBRARMEAA Tl ERARRFINERGSRBEFRE -

My Credit Card No. KA Z{SRMERE | | - || | I
Credit Card Expiry Date {EFEBEHHIE 'Month B ' Year &£

DECLARATION 2B

| declare that the statements and particulars made in this Application are true and correct to the best of my knowledge and belief.
| declare that the insured home is built of bricks, stone & concrete. | understand that this Application and Declaration shall form
the basic of my contract with Sun Hung Kai Properties Insurance Limited and | am willing to accept a Policy and be bound by all
the terms, provisos and conditions thereof and to pay the premium thereunder.
AANGERERAESANENREAMANME 2R ERES - AABHLERFEEDABGRER T
%a‘% ;Eziﬁiﬁ%%&g;%Eﬁﬁﬂﬁﬁf’ﬁﬁa‘%;ﬂﬁﬁﬁﬁtﬂ&ﬁﬁﬁﬁﬁﬂ AGHNEREBEEEZSRELR

Signature of Insured #{EA % E

(Signature should be same as specimen signature of the above credit card account)

(BRPARAEREFOZRRAIEKER)

The iability of the company does not commence unfil the application has been accepted by the company and the premium paid
ERRRACARBLARNEBSERRERECRRAT SN

Personal Information Collection Statement I & & A FIE M

Your personal data provided to the Compary will be protected but may be usad to undenwrite confracts of insurance and may be disclsed or ransfered bo any member of the
group of companies ko which the Company belongs for ha purpose of promioting or offering feir products and senvices; to the employess of sich companies who ane dasignated
in czamying out insurance business and to any agent andior sub-contractor andfor claims adusters who provides adminisirative, telecommunications, compuer or other services

Date HER

to the: Company in connection with the operation of its business. You have fhe right to request aceess to and the correction of any of your personal data. Any such request
iy b2 made in writing with 7-days advance notice to the Company's Data Privacy Officer at ifs office sifuated at Rooms 2305-18, Sun Hung Kai Centre, 30 Harbour Road,
Wanchai, Hong Kong (Tel 2627 8111 and Fax 26827 D622).

BTEH#ZBAAE BFRE  GAFFERERH RUBEESSNERELAFACRENE LR FLRZES - BERFHA
FELFELEMEREEY VEGRY SHRERSLARNESREHES  ARETGERR - BT HHEEXERILFAMEATER
BT ELEH UERMAT - ARZERURCANLEEENIS Y  FERFERESORFBED L2305 16 BMBEM
ERRARLAGRAHLBIN - (85 2827 8111 §E: 2827 0622)




