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ERE R ERIEE{RFE Hong Leong Home Insurance Application Form

SR FENS - LI (personal@hl-insurance.com) - ERZF s EETE (&AL ATLEL 510 SHEEANM 8 1% 807-10 %) EAAH «
You may submit the completed form to Hong Leong Insurance by email (personal@hl-insurance.com) or

by mail or in person (Room 807-10, 8/F Island Place Tower, 510 King's Road, North Point, Hong Kong).

A. {#[E3%Z Choice of coverage (55 DI CIEMEE ST » WiAFHE & AN v 5% Please complete in English BLOCK letters and v as appropriate)

{721 Plan selection EI #1#]— Plan1 (HK$1,000,000) D #1#]— Plan 2 (HK$500,000)
THEEH AR EE (R H B Proposed effective date of insurance (H/H/4 D/M/Y) / /

1) || Floor area e of your home HIR in square feet
AEmEEER type of y (FEFHIR in sq ) 1 225 Monthly premium

EI HERHIFE Gross floor area EI B F1Hif4 Saleable floor area

AR (E ) floor area of your home(in square feet)

18 Age of building

I:l B 0 2 (F R Optional domestic helper coverage
5% A% Number of domestic helper(s) : x HK$25

4R Total premium (&% HKS)

5 Note: (1B SIREHE CEIEEA - Premium Levy to Insurance Authority is included.
B. #{& AEAZFl Personal details of application

HiZ 444 English name (JHEAF G {7#61H[E as printed on HKID)
#: Surname 4 Given name 13444 Chinese name 5 Gender

D 5 Male D 7. Female

H44E H # Date of birth (H/3 /4= DIMIY) 5 17E8%75 HKID card No. EFE{ZFH E-mail address
/ /
FEEFEEE Mobile {FETEzE Home tel. Nz FEEh Office tel.

#e{Hhhk Applicant address
(VB B PR A SR & T R RSB (Tl 6 3% & Proposed property must be principal residence and does not free from any business use)

‘= Flat/ Room 14 Floor £ Block KJ& Building/ i} Estate

1 Street/ Road & District Area

O s i O e ken O s nr

HEEEE Mailing address (1R [E]_L if different from the above)

‘% Flat/ Room 4 Floor & Block KJE Building/ =i Estate
# Street/ Road & District Area

D i HK D FLEE KLN D%ﬁﬁi NT

C. {35~ 5528 Payment instruction and authorization

RN EOR SR (GEN) AIRATRANTIIZEHREOR » AR 0RE R WA THIRE - BRIEAR AR #E— 0 mEA - | hereby authorize and request
Hong Leong Insurance (Asia) Ltd. to charge my credit card account listed below for the premium of this insurance including unpaid premium until further written notice from me.

R A 44 Name of cardholder: #4517 Issuing bank:
{ZFi- F 1545 Credit card account no. (D Visa D Master) R H I Expiry date (H/4E M/Y)

IR ERIEEEE

X
£ A\ %% Signature of cardholder (%20 /E8E H -~ P %220 4H[F Signature should correspond to the specimen signature of your credit card account.)

SEUBEIHE T | Please go on next page

HOME/AF/122024/EC


mailto:personal@hl-insurance.com
mailto:personal@hl-insurance.com

D. EHH Declaration

1.

1.

13.

AL MBI R R e 2 S K R TE 2 DURS ~ 75 KR & 128K - | hereby declare that the proposed property is built and roofed with bricks, stone and
concrete.

AN AR R 2 (FERA AN TS R R 2 A A IEEIRE2E % - | hereby declare that the proposed property is my principal residence and
do not free from any business use.

ANAF I IAFRIS SR 2 (F B AR TRAE R 22 589 - | declare that there is no illegal structure in the proposed property.

AANFESLREIIAR AR 2B L =AM RE A TR EY) AR ERREERE R (Y RR) REUZREF - | declare that | have not made any claims

under home contents, personal liability or domestic helper insurance (if insured) with any insurance companies in the past three years.

RNEWBARMRZETRYRREVY - EABERESRERE (A ER) BERERA THEERR T - RUSRESIER SR - SRR IR - |
declare that no insurance companies have declined my proposal, cancelled or refused to renew my policy or imposed special terms, conditions for my home
contents, personal liability or domestic helper insurance (if insured).

AN FI L A Ry A N\ BRI ORI (SEN) A TR A BIRTILORBRFELY 2 MR8 - A AR VBBt R AR " BRERERE ) ( TIRIBE AVt 2 EE  FAA
P K5 B IERE - fEbf158% - | agree that these declarations shall be the basis of the contract between me and Hong Leong Insurance (Asia) Limited. |
declare that the foregoing statements and particulars given in this application for "Hong Leong Home Insurance" policy ("Policy") are true, correct and complete in
every aspect to the best of my knowledge and belief.

ANHAE TERRRSEEGRE © 8F - DM FEE) - EHE - MR EEB =T ROVEA - BAMEFE - MORE0R ~ BET Ry B S A (T S s &
B SEEEAE - BIPIEEE - FHREEE - (A Ay EES e A BRI Y% - | understand major exclusion including: war, act of terrorism, radioactive
contamination, unoccupied for more than 30 consecutive days, wear and tear, mechanical or electrical breakdown, unlawful acts, legal liability arising from
ownership or usage of any motor vehicle or watercraft, contact lens, mobile telephones, sports equipment while in use or unattended properties.

TREREE AR 423 ARG T H TR CRAFHT PR « FEREENLT - fREDF R BURE - MR B R R - BA TN MEMRE - sEEHSHRRERGK -
The Policy may be returned to you within 15 days after the effective date of insurance. Any premium paid will then be refunded. The Policy shall be deemed to
have been void and you shall not be liable to pay any benefit. Please refer to the Policy for further details.

KNSR LRILET I IE 5 E & # - | am physically present in Hong Kong as the date of this application.

LB WREEGAEFIARFNZ AL ( TZFEA ) ¢, and on behalf of each person covered under this application ("Insured Person"):

(a) HAEIHAEEH A\ - acknowledge and agree that you may:

(i) Weks ~ BRI EE A N R Z R ARIEAE R (REERIRPEHERA L RRGH) - DAERIEA AAYERE - SHERGEEFHRER - DU (EEET R
(fism R B A RS e BV (R EARE) PR ER 5 & collect, use and disclose my and the Insured Person’s personal information (including but not
limited to credit information and claims history) for the purposes necessary to process my application, investigate and settle claims and detect and prevent
fraud (whether or not relating to the policy issued in respect of this application); and

(if) SmF/ FATIEABRER G U AL > MM R A B REET LA Z B T TR A SR« RREEA - REKL ) BE  BiEEsE

At B EEtil  MBREERT A RS CREBCE R RAUR R B RIAVALS ¢ GRS HA IR AT (lsh 2 B - SR @Bl A B fe 4
HOEA A L) 5 g FIGRIRSEELBUA ZORHT B TR BtV B RHE 3 TR A AV B B s B se i (R HEE %) (518 "% N1, ) - transfer my/our
personal information to the following persons who may collect and use this information only as reasonably necessary to carry out the purposes described
above: insurance adjusters, agents and brokers; employers; health care professionals; hospitals; accountants; financial advisors; solicitors; organisations that
consolidate claims and underwriting information for the insurance industry; fraud prevention organisations; other insurance companies (whether directly or
through fraud prevention organisation or other persons named in this paragraph), the police and databases or registers (and their operators) used by the
insurance industry to analyse and check information provided against existing information (collectively, “Such Persons”).

FEEEAFZ TEABEHBE ) ("TZEMBHR ) gH5IH > ST THRZERBERER - #25E R/EEBRRMEANER - AAGE)TTLEEAFR
AU sk ieaghl: www.hl-insurance.com k% &K - agree that your Policy on Personal Data (“Data Policy”), a copy of which is available upon request or
from www.hl-insurance.com, shall apply and my/our personal information may be used, disclosed and/or transferred in accordance with the Data Policy.

(b

RNHERZ A CSE TR e & 2 AR B TR A F S AT E R 2 (8 N B Rl TR AR K S R Bk (PR = s AV A R Z R ASRHY) ©

| confirm that | have the full and complete authority from the Insured Person(s) to disclose any personal information being requested to provide in connection
with this application and make any subsequent request for policy amendment (save for designation or amendment of beneficiary, which must be made by the
relevant Insured Person(s)).

HP#{EsY Direct Marketing

KAHE - RERNEE - BAEFERAANEA DA BRI - AR » AASERSR R 55 AR EE I A E R A AR E A ER T 3% B RHBOR
PERT EHEESY (A AL T ESEEAR FI UL B E B S R s H2E 40 © | understand that you would not use my personal data in direct marketing
without my consent. | acknowledge that my submission of this application gives consent to you to use my personal data in direct marketing as set out in the

Data Policy, except for the channel(s) which | have indicated my objection below.

BN LE B AT THISR B NGYE KT B R S B R A T 48 AV T B $ER EGEHE | do not wish you to use my personal data in direct
marketing / do not wish to receive any direct marketing materials or messages from you via the below channel(s):
O %({4 Direct mail O &% Email O j4:H SMS [ Z&zE Phone Call

ANEAE PLERFAN B ATSUE A7 LR B R (e T 5 sl s B8 - EHUAA A SZ R A 0 A I Y (AT < | understand that the above
represents my present choice whether or not to receive direct marketing contact or information. This replaces any choice communicated by me to you prior to
this application.

A AMESR B8 K BH R ~ (Rl B R ORI (A B % BB SR » B2 H4Y % - | confirm that | have read and understand these declarations, the terms
and conditions of the Policy and the Data Policy, and agree to be bound by the same.

L N %% Signature of applicant H i Date (H/H/4E DIMIY)

») 2961 2266

BEGR(TMERAT  SEAKSHEs 05 EEAESES07-10%E ) S 5o
Hongleong Insurance (Asia) Ltd. Room 807-10, 8/F Island Place Tower, 510 King's Road, North Point, Hong Kong www.hl-insurance.com
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