@Plan selection FTERE

Effective date of insurance {RFE A% HHA DH M A Y

O Basic coverage EA:tEI

Household Floor area (sq. ft.) Bz ( “FHR) Annual Premium (HKD) SERE (B7T)
Gross Floor Area M & Saleable Area &AM
()<=500 < =400 650
()501-700 401-560 900
() 701-1,000 561-800 1,200
Q 1,001-1,500 801-1,200 1,650
O 1,501-2,000 1,201-1,600 1,950
(> 2,000 > 1,600 Individual considerations {EIBI&t

Property Type g mn

Q Multl storey building ZEXE Q Village house /= Q Detached house Y837 =

Bmldmg age @Hv

Q Below 10 years +4 AR Q Over 10 years to 25 years %838 10 F = 25 F Q Over 25 years to 35 years {8125 EE:I: 35£ﬁ
O Over 35 years B3 35 4F — Any recent renovation done in the unit and/or the whole building &7 I / st &g K E &I 1EH 2 R

BUIETR :

O Car parking space {FE 5z O Garden / Yard TE& / FEPz O Flat roof X & O Private poolﬂ/\/ﬂuﬁ

Q Optional coverage ff IN{R[E

O Building coverage 1 F &R E

Household Floor area (sq. ft.) EAIEE ( FJ5IR) Annual Premium (HKD) S4RE (B7T)
Gross Floor Area 3EEEHE & Saleable Area EAHEE
() <=500 < =400 500
() 501-700 401-560 630
() 701-1,000 561-800 1,020
() 1,001-1,500 801-1,200 1,530
()1,501-2,000 1,201-1,600 2,040
Q > 2,000 > 1,600 Individual considerations fERzTZ

Q WorIdW|de personal possessions protections 2 BkFL A B ¥R [E

Unspecn‘led item —AZ(E AR ¥+ Sum insured (R %8

Specified items T‘éi‘i‘ﬁﬁﬂ% (Sum insured %17 %8)

“If the above space is insufficient, please attach a separate sheet. # F R TEUIAE » & B Ingksut

Please provide relevant sales receipt or valuation reports. 55 {24t A B BB S A ERE ©

Applications in relation to any building over 25 years or with structural extension, village house or detached house will be subject to separate
consideration.

BRI 25 F B EAIREINRME N E / BIULE 2 IRIRAFHIEERZE




élnsurance details REEE R

If your answer to the following questions is” Yes”, please provide full details. LA FRIEEE 2" & » BiEH LMY BHE(FME L BE -

=
X
Have you ever been refused by other insurance companies with similar coverage? If yes, please state: O

AT EEEREAFBEREIRERRERRRE? 106 - F79:

=<

O »s

es

During the past 12 months, have you sustained any loss whether insured or otherwise, in connection with the cover which O O
insurance has been requested? If yes, please state:

BETEARN  BTAERRZEAERAFREFE AR THERREST - 05 H7I85

@S Declaration &8
1.
2.

This insurance application will not be in force until the application has been accepted by the Company and the premium has been paid.
UILREERFERFERAEZ  BORREREHNREBET EER -

| declare that my home is built of bricks, stone or concrete and roofed with concrete.

| declare that to the best of my knowledge and belief the information on this enrolment form is true and complete in every respect. |
understand that this enrolment form and declaration will form the basis of the contract between me and Zurich Insurance Company Ltd
(the® Company”).

| understand that if | am not completely satisfied with Zurich HomeCare Householder Insurance Policy “( the Policy”), I can return it to the
Company within 14 days upon receipt and any premium charged during this period will be refunded in full.

| understand that | shall refer to the Policy for details of the insurance coverage, exclusion clauses and terms and conditions.

| understand | must complete and provide all information requested in this form, failing which the Company cannot process my application for
the Policy.

RABRRANEEEAEANARER  TEFARER -

AR BRI R RSO ER TIRIER A A EAERAER M2 mENR  BEEN - FARAFRAEHKRERBERAR ((EAR
7D WREBRAE OB RILRERRE RERME L -

RAFARANNEREGRAZHE - IRRERER14RANRERE - AIBZREBERIREE -

RAAPARERIESE - THRREE - GRRABIAGRRE [ELR [ EFREFEREA%E -
RABHBARALRTRERELRIEZAEER  ERARTEREAABHIEZRER ©




ZHA/AF/AGT/04/2014r

Notice to Customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)(continued)
BEEAER (RR) A ((FARBES ) WEFBH (&)

1. 4 Zurich Insurance Company Ltd ([ARAF ) WESRANES (BIEREFAA - ZRA - Z:mA - REMNKA - E5EA - REZE
/\&i’%%/\)f}\ﬁﬂ I EANFEREUL TREMERR - LWEARPRERE (FRIAQRBELAREREMREERNETSRM
BR%)

1) R BB (MBI ARE) MRTRBED - RERRE RIREFENRBIRT

2) PHENRESRREEMNRIRE
3) EBTAHEFMRE - Tk /RaVERERF  URITERAQABMNER (FELERREKETRAE) - BEATRARAEE
4) WEGHET  MEEHREERS
5) féﬁ’iﬁ@ﬁ?&/&ﬁﬁﬁ%% (MHRREBES ) B4R NOER A INEER] « FRAN - sFRISKIESI I BT R INH B RETT
ZEEF
6) g@%&%;ﬂ%&%@%f&ﬁ MEEENRHIES  BIEETRMRBEEIRE - BB RBER S A - BUSESFIRATERE
7) BB,
8) FFIARARMRARISHEER S L BENARRR R /XBFPRERYE + &
9) FARRMNERRKEHFEAMTIXEE TSI N EEEZENRS -
2. ARAIAHBEERE AU TREBRRIEINIA TIRHEERZTFEAER
1) BHREREBEEKE QA - SEETRESBRBRAAZESOEMRBLFNA
2) EfRIREHFRTRIESEERETHR - B - B - ARGSEMEEEKEERANRBHREA - REEHE =7 RGHER
3) FE=FRGMHER - BIEEAEER - 26 - A58 - B - BMRAR  BERXEREM  ERE  HEXR - #EBAB - RERER

%

EEREAEE  MERPRERER - EEHERNRIEIHITRENFAEREH AT

) IRIRE ER B (R b B B S H (R I BEMAE B AV R DV EDEAD - RBUETRET - BEE sk E A HARAFT B 1 B AR 22 (R B & B ol Ko {a]

REIETE ST ARG - SFRISESIME - B RBREEFSETMEELEENEMNAL
6) WBIBFEXEaEREMNERNEMBESHERNAL &
7) BHEUREREENTERIERFAEASHREREEFNREFEANRNBNZEA

3. HARFWESFFEOREFFHARZRAG LN ER - 1FH8H5 - BitE AR - F& - 15 - B1HFEBEXHER - BRI - R
BEH  FEEH - REFELHET - GAHEADFHEFEL T BEMEREZ
1) ARRUMRBEBK / HERNCIRFEERSIBEFSAMTHZ At MR EERMRRE /e mERRRE - &/ XEME

FEEIKEZ 1BEEIRTS - 1R TS5 1 AR S TEE TSI E S
2) EIEFPHESMESE K
3) BEERZRHHIR 6 5 B RIS K AR B EE o B R T T T 5 ) & R ARG 5T
KEREFPRE AR TEERTAEFAEAERME LR GREIERR - EREWENEA [ RE | Zk - AR ABICEBRB R RIFE
TR - RIEBRBARERAEARZRAZ TRERNATEAEBAERME LR ARERR -

4. EREFFHEARZRAZEREE  FARBIAB L EEMRE - R TREEEARIEINIA THEHERLFEAEHR - FRIHE -

HAEER - FE MR REFAARIRANREELSE -

1) ERMREEBENK S A

2) HARNAHIFEESIBREESE ML EIRTT /& B - RS

3) E=FTSHEREEERRREPNA

REEPEHRAE - ARRAMFAEMNE=FREFATS FIEREREARZRA) WEAERME LB RIERR -

5. MTBRFHUARNEARAAARZEAELBEMT (U T) BREN  EER/KERAAXRRMFEEEERFNERMBEAL
Ko IRERF A ARZRAMREZAR QRS A RIBHEBAALHE LMBREMRAE - Me]AARQAERE - WABBEREERPERTH
BRATZE2E - FHEAXHHRET - (RERS - EEFLISEM0UL - (REFBARZRANARSMELAEE3 R4 (RAT) R
BB ERERA®R s REEK -

BAERLEEE

BB S RERL 185

BERAL 261
6. WRIBNLEGEN - RARERKNEEER  BURBENENNEMES -
7. ABEIE A ESORA A A RS A5 AR SR AZE

SIS

| confirm that all information provided by me in this application form is true, correct and accurate. | further confirm my agreement to all sections in
this application form, including without limitation, the above Declaration and the Notice to Customers relating to the Personal Data (Privacy)
Ordinance (“Ordinance”).

RAERBAARLRFRBRECAEERDAFEERER - AATBARBARFREAZAERS - BEETRR 52 ZHMAA
NABBEANER (AL 501 (TFLER RG] P @ma o

Signature of proposer
T %2
BRARE Day H  Month A Year 4
HENEREEEE
H &7
)
Zurich Insurance Company Ltd (a company incorporated in Switzerland) @ o
BRREFRAT (Wi Lk 2 2 7)) Z U Rl C H

25-26/F, One Island East, 18 Westlands Road, Island East, Hong Kong
BEBBREME185E SRR 0252618 ax 5@
Telephone & 5% : +852 2968 2288  Fax {5& : +852 2968 0639  Website 4941k : www.zurich.com.hk BE 5 'Iﬂ-
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