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Sun Hung Kai Properties Insurance Limited
om E M E KB

Member of Sun Hung Kai Properties
2k
KERIZEHRS
Householders' Comprehensive Insurance Application Form

Return Form By O By Email EEE : cs-shkpi@shkp.com (accept Credit Card Payment only RS2 FIE(TFR)
SERHEE [ By Post #535 : Room 2305-16, Sun Hung Kai Centre, 30 Harbour Road, Wanchai, H.K. 25 57 5558 30 SEETIBELERD: 23 48 230516 I

FOR EMAIL APPLICATION, DO NOT SEND THE ORIGINAL SIGNED FORM BY POST IN ORDER TO AVOID DUPLICATION.
RUEBHEBE, F2KLEFARBFLE, LREE,

Receive Policy & Official Receipt By IHR{FEE JR IE T U I: [ By Email %6 [ By Post #z

Part | Insured’s Personal Information % &= A (B A & #} Please use Block Letters (55 F 2 S F #5185 5)
Name of Insured ¥fR AR Surname Given Name %
HKID Card No. &5 SR 585518 Please Provide First 4 Characters S512/H5E 4 (1777 ( e.g. A1234)
Gender 5! [ IMale [IFemale
Correspondence Address s@aR ik Flat BEfir Floor & Block JEE

Building / Estate Name X[E / E36&1A
Street No. and Name HE5EE N &8

District #h[&

Territory [E18; Hong Kong / Kowloon / New Territories 2535/ /1.8E/ 37 5%
Contact Telephone No. Bi#& EEE Mobile JREHEEEE/ Home {F5&/ Office #t/N =/
Email Address EEERHBiIE @
Insured’s SHKP Club Membership No. (if applicable)*
1 \ e e SRS (LIEA)* Ordinary Member @& 8 Star Member 2R &8

Part Il Insurance Particulars % {R B 18

Home Address to be Insured

BReRMHE

Same as above FE [ Yes 2 [INo 7
(if not, please fill in below) INE R, FHEB LU TERIER

Flat B84i1 Floor [& Block [
Building / Estate Name K& / E35518
Street No. and Name EnESREN R 2R
District #[=
Territory [&38, Hong Kong Island / Kowloon / New Territories &8/ LBE/ 3154
1.What is the building category of the Insured Property? 3&{RHIZEBE R IRTEIEFEERI?
] Government Public Housing Estate EXfF/ATLERHR
L] Private Residential Development / Building #A AEB3E / 185
] Home Ownership Scheme BEEHEREEIZES
[ Others Efth Please specify Z&3708
2.Is the age of the building over 25 years?
BFEhESE8 _tHE ?
O Yes2 [ NoZ IfYes, please state the age of building 3N&52 - S5/IRRIEHS: Years £
3.Is the Insured Property a house / Semi-detached House/Village House?
BirmERtruR/ AEIE/ANE ? UYes2 LNo &
4.Is the Insured Property located on ground level?
BiRmERaaEE? Uyes2 UNo &
5.Have you made any claims on home contents insurance and the like within the past 3 years?
B TRENBE=FNMREFRERRSGRLUREHERE ?
O] yeEs2 [0 NOZ  IfYes, please specify the accident and the loss amount W& 2, St ENRiIBR2SE:
6.Have you ever been declined on any new application, renewal or imposed special terms and conditions on home contents insurance?
E T A SRR BRI R R E YRR IE R R IEAS AR 7
Ll vesg LI no&

Period of Insurance #&{RHEHI One Year From —5FH ToZE

2305-16, Sun Hung Kai Centre, 30 Harbour Road, Hong Kong. Tel.: (852) 2827 8111 Fax: (852) 2827 0622
Web Site: www.shkpi.com.hk E-Mail: shkpi@shkp.com
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Sun Hung Kai Properties Insurance Limited
om E M E KB

Member of Sun Hung Kai Properties

Part Ill Premium Table fREE Please ‘v’ the appropriate box ( SATEEESRAEL /" )

Diamond Plan Gold Plan Silver Plan
BAsTE EETE ERETEl
Insurer's max. liability {REz A TR = BE(EEE
Home Contents = B4 HK$1,000,000 HK$500,000 HK$300,000
Personal Liability {E A ;&R &= E HK$10,000,000 HK$8,000,000 HK$5,000,000
Gross Floor Area (in sq. ft.) | Saleable Area (in sq. ft.) ANNUAL PREMIUM 2R E (HKSE )
BEmE (FAR) ER®EE (FAR)
Less than 212 500 Less than 212 400 890 [ 630 [ 525 [
501 - 800 401 - 600 1,700 [ 790 [ 580 O
801-1,100 601 - 850 1430 [ 1,000 [ 735 O
1,101 - 1,400 851-1,100 1,790 O 1,310 O
1,401 - 2,000 1,101 -1,600 2,340 [ 1,785 [ N/A RiEH
2,001 - 2,500 1,601 - 2,000 2940 [ N/A A&

- The minimum premium of the policy is HK$400. This sum is non-refundable even if the policy is subsequently cancelled.
FMRERIRILE 2 HK$400, MEIIRARRERERENR MR, HREGTERE.

- The above premium does not include levy. LA H{R B ik BlIE#ER ,

- For gross floor area exceeds 2,500 sg. fts. or house/ semi-detached house/ village house, or ground level flat of the building, please call Customer Services at 2828 7886.
IEEATEAEEE 2,500 L AIRKBILE/ FBIE/ WE, EX?%%%%MEM@E B, SAENE 2828 7886 Eﬁ% 58,

- For saleable area exceeds 2,000 sq. fts. or house/ semi-detached house/ village house, or ground level flat of the buiIdin}g:L Elease call Customer Services at 2828 7886.

INEFAEEER 2,000 FARKEILE/ FEILE/ NE, SERIRYFARHEE, F520E 2828 7886 = SARTFSER.
Part IV Payment Instruction and Authorization {155 R iRiEE
O Cheque X2 (Payable to "Sun Hung Kai Properties Insurance Limited" YR ASE B ie St ERIGEEAT])

O Credit Card {SFAIE (Please fill in the following details. FEIEZ LA TER)

| hereby authorize Sun Hung Kai Properties Insurance Limited to charge my credit card account below for the above Householders’ Comprehensive

Insurance annual premium payment. A ANISHEFTREM ERIRERABRAAN TR EAER FBREBREESFRE.

credi cargNumberfrksess: || | | - L [ | [- L[ [ -]

.

Name of Cardholder {SFEMEFF AR
Part V Declaration ZfHH

| 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 E?-yEtEEe remium thereunder.

Expiry Date H3XEHA : ‘ ‘ ‘ MM/ YYYY

Signature of Cardholder SR8 FHRFFEARSE:

TANGERLRFEANERRAANAIAE » £8 B, AANEHERRESHABORERLIES,
FAHBLEHFEABHEFSTALEHNGEEMERRERLATENNERMESEIEECHGR HEMBLTRE.

Signature of Insured IR AEE Date HHH
The liability of the Company does not commence until the Proposal has been accepted by the Company and the Premium paid.

FHRRARARB ARSI BRRENEXRERT N,
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Personal Information Collection Statement

Your personal data provided to the Company will be protected but may be used to underwrite i T ¥ &l 4 5T ﬁ_% , i F{E - &Y E_?Q R E
contracts of insurance and may be disclosed or transferred to any member of the group of companies E_ﬁ P & = AE 3 22 =X Eﬂ% ] /\f/-\:a ZE% D= /NI f/&
to which the Company belongs for the purpose of promoting or offering their products and services; to B4 ﬁ:%:\ LSS SR Ejﬁﬁ A EILLX?E@:Q R E&j?%, wnEgTE
the employees of such companies who are designated in carrying out insurance business and to any R, R REEEARTNE a }} IRFEEF - RALE TR
agent and/or sub-contractor and/or claims adjusters who provides administrative, telecommunications, £ Hﬁ&"?ﬁ ~ET ﬁ ’L;E EREBEANTE Fﬁ REHEH %-F é ]
computer or other services to the Company in connection with the operation of its business. )E\ &, j;;g *ﬁi% EQ‘IE éﬂﬁ o) ? RKARE 9§ RILLEE
You have the right to request access to and the correction of any of your personal data. Any such ?}Edj W EFI E%Y‘iﬁ% I%/{E_ 30 1,?%}? E;%gq:‘g'b‘ 2305- l'g
request may be made in writing with 7-days advance notice to the Company's Data Privacy Officer at % ¥§8)2%7§8 11“13 ﬁé@@zéﬁz Eﬁolé\z?)ﬁ EEMLREE. (B

its office situated at Rooms 2305-16, Sun Hung Kai Centre, 30 Harbour Road, Wanchai, Hong Kong
(Tel. 2827 8111 and Fax. 2827 0622).

Premium Levy

From 1 January 2018, the Insurance Authority will start collecting a premium levy from policy s FREBRE
holders through insurance companies in accordance with the law at applicable rate. All policy 5l &/ fBR
holders of new/ renewal and in-force policies must pay the levy along with their premium M RERRE
payment. For general information relating to the applicable levy rates, please visit our website BF % NG

www.shkpi.com.hk.

® CUSTOMER SERVICES TEL. Z P RFEEEE : 2828 7886

2305-16, Sun Hung Kai Centre, 30 Harbour Road, Hong Kong. Tel.: (852) 2827 8111
Web Site: www.shkpi.com.hk E-Mail: shkpi@shkp.com
BEHBBHEE0RHEE DL 230516 F

Fax: (852) 2827 0622
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