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e R R R R S FEIR Hong Leong Home Decoration Insurance Application Form

S H NS - LIEE (personal@hl-insurance.com) ~ EIZFEGH HIEAC (FHEILAILEIE 510 9RAEENE 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. BRI Type of Application (i MABESZIEARILE - AL EZ2MAINN v 3% Please complete in English BLOCK letters and v as appropriate)

&fr A Applicant (355 H—# 71 Please tick one only)

(I {@E A Individual I_ /\d] Corporate
T / {1 Owner / Tenant /\F]4F% Corporate Name :

PSR B R0 55 YR BR Certificate No. :

B. % A&k} Personal details of application

#: Surname 4 Given name 13744 Chinese name 5] Gender

I_ 5 Male I_ 2 Female

44 H ## Date of birth (H/H /4 DIMIY)  E#EG {75555 HKID card No. 4L E-mail address
/ /
F-$EFEEE Mobile {EE=EESE Home tel. W\ FE i Office tel.

#EefdtaEk Mailing Address

'z Flat/ Room 1% Floor FE Block
KJE Building/ =1} Estate ## Street/ Road
1% District area I_ Fi# HK I_ JUHE KLN l_ A NT

C. {RIEEEE Policy Details

¥ | fHF447%% Name of Owner / Tenant

PS4 %% Name of Contractor

(b B8 4E 2% H i Policy Effective Date ( H/H/4E) (DD/IMM/YY)

ZIRYIZEME (o8 EylEsR ML RS ) Address of Insured Premises (if different from mailing address above)

‘% Flat/ Room 14 Floor JEE Block
KJE Building/ E1; Estate ## Street/ Road
HYI District area [Tmswrk kN [ s NT

1&#% Age of Building

D. {#[&i%#E Choice of coverage

{7514 Plan Selection O <81 Plan 1 (HK$ 150,000) B T T—— —

(Tf24:%E Contract Sum) I_ e
5141 Plan 3 (HK$500,000) | | 31 Plan 4 (HK$750,000)

[ st#1Plans (HK$1,000,000)

aT#IE Plan type [ "rewpkrims 2 = 5% Material Damage & Liability To Third Parties
[ gap=snE Liability To Third Parties only
F=H TR [ HK$7,500,000 [ | HK$12,500,000 [~ HK$20,000,000
Limit of Liability To Third Parties
F=HETIRRE TAE R EANSAIAR Ty - WA HE ~ SNRSUERE S 2 Any outbuilding work / use of scaffolding
Public Liability to Third Party involved (i.e. for replacement of window or exterior piping)?
I_,EIEIE Yes l: 7 No

W EAREIE 2, W RMZE LN TP SN Z (R T2 5 474855020% - 5¢HK$100,000 (DAix
{3 By3tE) 2 If Yes, Is the cost of exterior work involve scaffolding less than 20% of contract value,
or HK$100,000 (whichever is lesser)?

s ves [ % No

SEUBEIHE T |F Please go on next page

HD/AF/122024/EC



E. f#k$5m K% iE Payment instruction and authorization

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

R A 44 Name of cardholder: #4517 Issuing bank:

{5 F-£ F L1565 Credit card account no. ( |:| Visa D Master) 533 H # Expiry date (H/4 M/Y)
NN RN NN
X

£ A% Signature of cardholder (2. V/EEL SR P L% 2S£ Signature should correspond to the specimen signature of your credit card account.)

F. HH Declaration
AAAERAEIANFESZA R : | hereby declare and confirm that:

1. RN/ FAIERIL SR RN H MBS RS (S5N) AIRAEETIRBEG RS - A RPHFILEHR RN " SR EE e (TR, ) BIHREFmiat
Lol AN TP R TS 80 IERE ~ fEslf152%E - |/ We agree that these declarations shall be the basis of the contract between me and Hong Leong Insurance (Asia)
Limited. | / We declare that the foregoing statements and particulars given in this application for “Hong Leong Home Decoration Insurance” policy (“Policy”) are true, correct
and complete in every aspect to the best of my knowledge and belief.

2. SRR E REIEE D - 5 KRSk - The proposed property is built and roofed with bricks, stone and concrete.
3. PR (L FTAR ST A 3 A T - No part of the proposed premises is below ground floor level.

4. BN FAR G PR EER S (R RIS g E AR R R 5 SR o S IR R &ER - | / We have never had any new application / renewal declined, nor have special terms
and conditions been imposed on a similar application or renewal for decoration insurance.

5. KA FRAMEA E G E AR B A g (R R R IR [E] - | / We understand and declare that no refund of premium and levy are allowed once the Policy has been
issued.

6. AA/EM  WARRGAEIIARFNZRZAL (TZIRA L) (a) B9 L R A ] ¢ (i) Wede ~ FERRIBGEA N IR Z A MEA R (A EF RN EHE

TEHFILMERZRACEHE) - DURMFRREEA N BAIRTHES « SEREE AR - DURERIRIGT R T Ry (fan/e s SUpt A< 5 551 S5 AV EREARE) Frisng Hey © R (i) S8R 1 FA1H9(E
NERHERREELUT AL miftf R RE A GH R ZET L 2 B T A R S5 « R A - ABEMKL  BE - BEEsE AL Bt g8 U

LA

RN © AT 5 SR A ORERSE R AR CREDIRIAHA, ¢ PSGRAESS ¢ HAORIR AT (52 E Rt - SUR B G RE AR P IE A A A L) ¢ 542 5 FIfRbasEst i A &
Frig A EDRH E o AR A s EE e s sn i (R e ) (518 "2 FAL ) ) R (b) AERAFZ TEAEHBE ) ("TRERECR ) ) G¥5IM > BARZRZ AR B
RO - DR | SR AN | AP EAEDRE - AN/ ATl DA 48 5 R B E4gH: www.hl-insurance.com F#kEZ ZRIEER < |/ We, and on behalf of each insured person
covered under this application ("Insured Person"): (a) acknowledge and agree that you may: (i) collect, use and disclose my / our 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 (ii) 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”), and (b) 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.

7. BN/ MR ZRACLE TR 2 2SR N/ FPER AR ER Z E A BB AT ER R ER i rbr B R (R ez e A A R Z R ATEH) < | / We
confirm that | / We 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)).

8. AAERRIETEIRFIESESE - | am physically present in Hong Kong as the date of this application.

9. HE 2§ Direct Marketing
AANCEBHE - REANE)EE - BATEARGEANCE) EAER AR ERHEH - RN - BACE)IRIRREFIIFRIARACE) B E A S AN () I E A
BRARZERBORTHEY | Z BRI (AN )T T BRI B UG E HE 2 B R EER SRR ERRS) - /We understand that you would not use my/our personal data
in direct marketing without my/our consent. I/We acknowledge that my/our submission of this application gives consent to you to use my/our personal data in direct marketing
as set out in the Data Policy, except for the channel(s) which I/we have indicated my/our objection below.

RNCE) AR B AT FFREEAN () HIE AN BT ERHE SR A B8 AL B RHE SR EGERE:  /We do not wish you to use my/our personal data in
direct marketing / do not wish to receive any direct marketing materials or messages from you via the below channel(s):

O % Direct mail O EH Email O &GzH SMS O &z Phone Call

ANCE)IHE DL ERFEAR N ) HATHER &4 U B PR S R S SR - QEHURA N (58 A2 2 R 3 i 1 85 0 B (22T (L= B84 - I/We understand that the above
represents my/our present choice whether or not to receive direct marketing contact or information. This replaces any choice communicated by me/us to you prior to this
application.

10. AN () MESERTsE R I Ih 5B~ (b BRI (4 R % R BRI [EI 2 H4Y3 - I/We confirm that l/we 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.

PR A %% Signature of applicant HH#A Date (IH/H/4 DIMIY)

E) 2961 2266

ERFBR(TEMER AT HBILAKREES 105 EARESIES07-10%F 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
HD/AF/122024/EC


https://www.hl-insurance.com/hlia/pdf/library/accident/smartsave_accidentinsurance_policy.pdf
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