PEHLAEAFEATR DA
CHINA BOCOM INSURANCE CO., LTD.

FERTHHITIE 231-235 SRIMERITAE 1648 BEE Tel (852) 2591 2938 {$1 Fax : (852) 2831 9192 SO 5601 : 2000
16/F.,, Bank of Communications Tower, 231-235 Gloucester Read, Wan Chai, Hong Kong, Certifteate No., 202608

E & & &K m & &£ &
HOME COMPREHENSIVE INSURANCE PROPOSAL FORM

FedE AR L : & % A
Name of Proposer Tel. No. Fax No.
E V- 1
insured Situation

# % Age of Building :
O M B AFE)  Mailing Address(If any)

% B ] B A &+ k3 B A -
Period of Insurance : From D M Y To D M Y
1% 4% 485 Bl i& Purpose of Building [ A4 Owned []) #a4E Rented
{E 45 Type of Building [0 =355 & Public Housing [} #a A B B Private Housing [J % B 2 House
#on " EEARAE Please use Y™ to select coverage
A MR RERBRCEIR) & (HK$) RAR{RER (HKY)
Hotre Contents Gross Floor Area Preminm (HK$) Annual Premium (HK$)
Coverage {in Square feet}

/b # Less than 500 1 HK$550

501 - 700 ] HE$800

701 - 1,000 ] HE$1, 000

1,001 - 1,560 ] HK$1, 200

1,501 - 2,000 O HK$1, 500

2,001 - 2,500 ] IK§1, 800

Mare than 2,500 &4 Lk 0O Z4r%3 (Negotiable) HKS
BRI 31# Plan A 95 354 & Less 5% offer
Domestic Helper 313 Plan B 05 ¥ 1% & Less 5% offer
Insuranee *3HE) B R d i 208 i HKS$

Plan B for Oversea Domestic Helper

*i 4 A AR SRS IR i 4 Please refer to Domestic Helper SERISY
Comprehensive Insurance Pamphlet Total Annnal Premium : HK$

fLi@EEFGFHEMNEHERHR LG, w1, HitmRng:
Have you made any claim under your home contents policy for past 3 years? If Yes, please specify

oI RMARSE, W TR EME EH4 (I you select Domestic Helper Insuranee, Please provide the following information):

R84 : H i RS
Name of Domestic Helper 1.D./Passport No.

di 4 B : HR B
Date of Birth Sex Nationality

AR F RIS E B, WRE A MG TR R

If you select Domestic Helper Insurance Plan B, please complete the fotlowing about the health condition of your domestic helper.

k. B AF foill LKW TAE LA ™ 8 &2 65T 5% yes O%F we
Are you aware of any condition for which your domestic helper may require nedical or surgical treatment?
2 B R G FHARRE A K BRI, B MR B Sk A 2 4R7 L5 yes [J%& ne

Has the domestic helper ever been rejected or subject to special terms and conditions when applying for aceident or illness insurance?
WA LR T — IR B AR, iR e
If any the ahove answer is “yes”, please give details.
424E AZE40 Impertant Notes to Proposer
B T 380 koo LA ARBR LA T ARARA » Rbo 4047 AR D 8 L RN R 0 AR R RETRBIGIE A TH P RAMEALR - RIBAFHAALIEMARRE LY TH

To enable us to provide this and other insurance services, as well as to keep you information of our new developinent, your personal dala is coltected and may be transferred 1o other relevant parties. Request to
aceess or corect the data can be made 10 ug now or in the future.

# 8] Declaration
I AAZRBEAMRFIRFARLEAARNGE  ANBER GBS BLZ6 2280
The Insured Premises is solety occupicd by me and iny family for the purpose of dwelling and, is buili of bricks, stone or conerele and roofed with concrete.
2, AAGEREMN, RBEAASRAE, EEATTHARRARLTIR 22, SMAFREEIMYHFEATREENTIN -
I dectare that the information given above is truc and complete to the best of my knowledge and belief. [ fusther declare that all materials affecting the assessment of this application have been disclosed.
3 AAMAORREEEY RRMRRF RS DBLRBR A EALN AR LHLEE o RVHRAE LI SO0 -
E understand that this application will no1 become effective until this proposal has been sccepted by CHINA BOCOM INSURANCE CO., LTD, and agreed that this Proposal and Declaration shall be the
basis of the contract between e and CHINA BOCOM INSURANCE CO., LTD.

#BEARF B
Signature of Proposer: Date:
Apgent Code

Client Code

PRO-HIP-03-200706




