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WrER ERFEAEEHESE Hong Leong Home Building Insurance Application Form

SHEZH TS » LIEE (personal@hl-insurance.com) ~ EiZ7 e 5 IELC (FHEILATLEIE 510 9 E N 8 1 807-10 %) EANH] -
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. BLREE Details of insurance (3503 IPREHE » i AEBEE 2441 v %% Please complete in English BLOCK letters and v as appropriate)

FREEF % H A Period of insurance (—4E 1 Year term)

gy From (H/H /4 DIMIY) / / = To (H/A/4E DIMIY) / /

Hi Age of building JEFFSRTT /141 Mortgagee(s) / Assignee(s) / Lien holder(s)

PR A E g s DU AR E? The property is on ground floor or below? l_ = Yes l_ 7 No

FEFAERE(RAEGENE) Building sum insured (HK$) *

* TR AR R A 2L © To be declared by the applicant.

AE{RE (%) Annual premium (HKS)

it Note: f{ffr# fy HK$300 « A/ TR T T4 (ree i — DRI USRI (R B R A e
The minimum premium is HK$300. We will collect from you levies payable to the IA along with the premium payments.

B. #{# AELAZE Personal details of application (W8 R¥13R<5E A Must be the property owner)

ek English name (JEELE 5 5354H[E as printed on HKID)

#t Surname 4 Given name th37#:4 Chinese name 451 Gender

I: 5 Male I: % Female

Y4 [ Date of birth (H/H/4E DIM/Y) L35 HKID EEHHE E-mail address
/ /
FHLEEE Mobile {EFEzE Home tel. W\ EE BT Office tel.

{23l Applicant address

‘% Flat/ Room 14 Floor & Block
KJE Building/ =1} Estate ## Street/ Road
HIIE District area [asrk [ ukn [ gimnt

HEEFEE Mailing address (1R [H]_L if different from the above)

'z Flat/ Room 1% Floor FE Block
KJE Building/ 21} Estate #1 Street/ Road
H11% District area [] i HK ] AEEKIN [ s NT

C. BB % A&} Personal details of joint applicant

ik English name (JEELE 5 (5354H[E as printed on HKID)

# Surname 4 Given name 7 #: 4 Chinese name 147 Gender

[_ 5 Male [_ 2. Female

144k H #7 Date of birth (H/ /4 DIM/Y) FH 535 HKID

SHUSRIEE N H Please go on next page

HB/AF/122024/EC
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D. {835~ K 52HE Payment instruction and authorization

RNZEFETZOR BRI (GEN) ARATRAN T ZEMRFOR - % REZ 7% - | hereby authorize and request Hong Leong Insurance (Asia) Limited to charge my
credit card account listed below for the premium of this insurance.

i A#k:44 Name of cardholder: Z$R17 Issuing bank:

{5 F-£ P L1565 Credit card account no. ( I_ Visa I_ Master) 533 H # Expiry date (H/4 M/Y)
I N I NN

X

£ A% Signature of cardholder (%20 /EEL(S £ P L% Z 2 BE4H[E Signature should correspond to the specimen signature of your credit card account.)
E. E28H Declaration

1. RAEEHB R R E TS R A EA R « AR AETHRI IR BN SRR (GEN) ARA S EHAM R A S 2B R EEF Rt #E - IRk
FHHEFTIEE S, o AAFMPBEZERN o ARG T R EE T RS SR ZE 5 - | hereby declare that the proposed property is built and roofed with bricks, stone
and concrete. | do not have any existing home building insurance policy with Hong Leong Insurance (Asia) Limited and/or other insurance companies. | am not in the process
of applying for home building insurance for the proposed home address stated on the application with other insurance companies. | declare that | have not made any claims
under home building insurance companies in the past three years.

2. ARAEEEIIEIR 2 (FEAR GPHE PR A SHERIL IR, - BUS RSB IR » sZE N IR AR AARE Y4 - | declare that the proposed property has not been refused to
insure any application, cancel or refuse to policy, or required special terms for the application.

3. AAEEIEFEH A NEYERE (SN AIRATETILREIGZRE - RARHIEREHRZIEN " SREREETRE ) (T RBE ) ORISR ZER - EA A
KPS IERE -« L1528 - | 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 Building Insurance" policy ("Policy") are true, correct and complete in every aspect to the
best of my knowledge and belief.

4. AANHBEZFRRERGE  BF - Wit 758 - W - 55 - BERE - MOREURE - KSR © RN IR - BRSBTS (B AR o |

understand major exclusion including: war, act of terrorism, radioactive contamination, pollution, wear and tear, mechanical or electrical breakdown, seepage of water,
unexplained loss, illegal structure, defective workmanship.

5. W NFDRR AR EL L - A GERE AR H SRR IMEARE - B TSR BB AR - SEEH 2 HIRIR IR - If the Applicant terminates the
Policy, provided that no claim has been made or arisen during the Period of Insurance, the Applicant shall be entitled to a partial refund of premium paid according to the
short period premium table. Please refer to the Policy for further details.

6. AALERLRILETEIGIESEEE M - | am physically present in Hong Kong as the date of this application.

7. KA MRFEGAEFIAEHEANZ AL T2ZEA L) ¢ |, and on behalf of each person covered under this application ("Insured Person"):

(a) BHAIG H[EZ &/ 50 © acknowledge and agree that you may:

() Wk ~ (EFfIB A A K2 IR ARE A B R (BREEARRME AR RS ) » DUHIERBEAR NGRS - SERISE R - DUREUHRIR IEGER TR (Memed
b A S HATEREARE ) ARV ERY ¢ K 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

(i) SEF/FAIIE N B EE DUT AL - i R AETEA A B R ST Lt B Z B0 T A T BRI A S S 0k © frbsr BB~ AUEAIRRAD - (B B EEAL |
Be o Eathl WP ESRARY ; HRAT B IRESE R RAURREDRIIT4ELE  DIERAES: s HAlRIg AT (M2 Bit - B0 B BITIEFEMEA R FiE A A L) &
225 PRI SE NI A SR T PR LA ERHE TR AR A BB R s B sT i (RS ) (B8 T 3% % A1z, ) - 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”).

(b) EEHEAFEZ EABBBER, ("TZHEREBER, ) gwsIH > BAT 7R EREBRIEA - $8R R/ SR AR PRI E AR o A ()R] DU A S R AU AL
www.hl-insurance.com T &% ERHEK - 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.

8. AANHERRZIRACL THIANTE 2 2 HENAEA N B TR A G SR 2 B A ST E R R EOR S R b BRI (PR SE 02 4 AR EAREAZ R A$2HY) < | 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)).

9. HEP#EsY Direct Marketing

AAHE » RERNEE - BAFRERAR AR AT EREEH o AR > A ASEZ K 55 RIZRB A 6] 350 &) BRI A O A 32 R iy 2

BEIESH (AN LL T ES % 5 IR [E E U B B R Bl s Y ZE 38 RS - | 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.

RN EEF N T TYIEZREIEA AT E A E 7 B U A B8 I B (R SO EGREL | 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 #[i4: Direct mail O &% Email O 4Gf SMS [ &z Phone Call

ARNBHE L ARFRAN H AT 6 7 S U R SHI S B S AT R - MU AP 2 2 R B A ) 85/ B B AT (T 845 < | 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.

10, A AHEST RS R HE S~ (i B EROR I R R 3% S - I [E) 2 H49 3 - | 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.

&7 A\ %2 Signature of applicant HH#H Date (H/H/4E DIMIY

) e ’ ») 2961 2266
HEEERB(TEMNERAS] | BBIAKEES105EEKRESIES07-10% 9am - 7pm
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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