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Agency Mo. Policy Mo,
ROYAL & IR - 2 {REIRE -
S UNALLIANCE 32/F, Darset House, Siaet, 979 King’s Road, Quarry Bay, Hong Kong.

FRHS AR REITOR A S A H A
Tel B3 : 2968 1636 Fax {8E : 2915 4370
E-mail B : hotline@royalsun.com bk website 4k © wwwroyalsunalliance com bk

HOMEGUARD PROPOSAL FORM RXEERE
(Please use Enalish block letters SF S EERRE)

Full Name 88 (Mri £ /Mrs A/ MissME) Date of Birth it £ A & -
dd B B Ay &
HKID Card / Passport Mo, Fi& 8158 7 RERLRE E-mail Address EH bt -
Tel 33 : (Home (£ / Mobile F48) [Office &) Fax {HH
Insured Address FE{RREAL
Industry fEEREFTE Period of Insurance EFEEH : From & To E
o = fomn B Ay dd Bivnm Aty

Postal Addrass Bl bt -
10nly reeded il dilanent Bom rgured Address B G0 8 F R )

Home Contents 388 BY 40 (Please tick B the appropriate box i S T EAME )
1. Please select a Plan (EigEEH# O Plan | &-@1— O Plan 1 5HE=
2. The Gross Area (in sg. ft.) of your home is:
EMEMREARITRR)S
00500 or below 5T Oo7m-1.000 0O 1.5m-2.000
O 5m-700 01.001-1,500 O More than Ei&2.000, (Flease specify 7 5RH }
3. 15 your home built of or roofed with materials other than bricks, stone or concrete ? O Yes 2 OMNo &
SHEMEEETRZT M - GatkRblsb ni sz
4. Have you ever been refused for purchasing any personal property insurance? OYes 2 OMo &

HETEENERAMERRMBIEE? (f yos, please provide details.) BE [R] & - wmitdHE

5. Have you made any claim under personal property insuranca within the past 12 months? OYes & O Mo 24
EETREE T —EAMKEARERERREMETf yes, please provide details) 5 [45] & - FEEsEE

6. Do you want & highar Sum Insured which exceeds HK$E00.000 (Plan 1) or HKE1,000,000 (Flan 11)? O Yes 2 OMo &
RS R EFER IR EEEEEEC00,0000T (¥ —) TN 1,000,0007 (¢HEIZ)?

{If yes. please state the additional amount. Additional premium is required, ) B2 (2] & EFOWE - HEEEES258 - H % T
7 will you leave your home unoccupied for mare than thirty (30) consecutive days? OYes & OMo &
ErEMETHEREMEER= +77
B.Is the age of the insurad building older than 30 years? IEEH EEEES 2T HB= 157 OvYes & ONo &

Optional Cover 1 RI{EERIRIEE 1 © Personal Possessions 8.\ 5 &
{Flease complete this section anly if you sebect this cover SR ISR B E 4D

Total Sum Insured #3E(F 5 : HKE =4 7T

{Total value of item Z. and 3. below BV FE Z BE=HF #{H)

2. Please list any item valued over HKES,000 3E3I . a8 {384 %5, 00070 2 Bt
(0 any item is over HEF10.000. cover can be given when evidence of value is produced 30EE$1FIEEFE R 10,0007 - BIF S8 B Emaa W EE - FESEE )

ltem Cescription ${FE8R {1f the space below is insufficient, please attach a separate sheet M FR|ZEM TR - AISMERHEE - ) Value MIE(HKS B/

i

W,

.15 there any miscallaneous itern at value HK$5,000 or below? 5 T EEER E¥6,000F EM 0 IHEER?
{The valus of each miscellaneous item must not exceed HKES,000. Total Sum Insured for all miscellaneous iters is HES 20,000 at maximum, X > WEREEEL
FHEAME D007 - MATER M2 S R A SR 20,0000T = )

OvesE  Sumlinsured iB{RE : HKE &k T OMNeE
4 Where will your items be stored whan not in use? R HE AR ERERRE?

5. When was your jewellery last overhauled and valued by a competent parson? M ER R — R ERE RS H #‘%Af-:.fﬁfﬁifnlﬂfi?




Optional Cover 2 B Al {8 g B2 :Emp |r|u—-r s Compensation &1 ]

{Please complete this section oﬂll,. if you select this cover MR THEE - RUZ W)
. Plan Required SBEUEHE ¢ (Please tick [ the appropriate box SETEEE M INE)

O Plan & : Employees' Compensation only & 84 : E@{ERE

O Plan B : Employees' Compensation + Hospitalisation + Medical Expenses 5HEB : @MER + CREE + BREREE

2. Employees' Information {8 8%
(If more than ane domestic servant is emplayed, please spacify details on a separate sheet INE B RLEL FEW® - S8R R

Mame of Employee (in full) £ £ HKID Card / Passport Mo & 8 {78 / EERERIE -
Date of Birth tH4 5 & Nationality EREE : Sex &R :

3. Please state the total number of domestic servants you have 5| L FREER - S -

4, Have you made any claim under your Employeses' Compensation Insurance of domestic servant within the past three years? OYes® ONoF
EATRBRESFARRMFERAERM?
If yes, please provide details. £2 (2] & HEE5EA
5. Please complete this item if Plan B is selected. iR 32 [2H8IB] - HAEHE -

{This plan is only available for persons aged 18 to 60. Please complete the following health conditions of your domestic servant and tick &4 the appropriate box
HEHERES+TAESTRAM - BNELTRRTSERNEEAAREEE FEANE)

a. Is he/she receiving or contermplating any medical attention or surgical treatment or taking any medicing? OYessE ONoE
fr/pETEFETHITHES EOHEE LN F iR EREN

b. Has he/she ever suffered from any injury or serious illness? OYes®& ONoE
/R LT ENREERT

t. Has he/she ever been refused for purchasing any accident or medical insurance or subjected to special terms and conditions?
f RS WA E B SRR S MR R OYes2 ONod

If any of the above answer is *Yes", please give details 18 [2] & « HIEEEH

Declaration 585

. I declare to the best of my knowledge and belief that the information given is true in every respect.
FAHRE BEFARDEMRE  FEESE AR SRR ELL -

2. lunderstand that this application will not become effective until this proposal has been accepted by Sun Alliance and London Insurance plc ("the Company™)
and agree that this Application and Declaration shall be the basis of the insurance contract between me and the Company
FAHBFEREEA RS RIEEEERELSR ((RLF]) ERERE  FRETREDEY - FAREFRIRE 00 A S DRSS M ER -

3. Cover will be effective only with signature on this document and receipt of premium by the Company or its authorised representative.
EFEEERCATEEERERE  TRUEHERE - HIRESHREREY -

4. Any person from whom the Company has collected personal information shall have the right to enquire the purpose of using the information, the right
of access to and the right to request correction of the personal information concerning themselves. | understand that such request can be made to the
Compliance Officer of the Company via, mail to 32/F, Dorset House, Taikoo Place, 979 King's Road. Quarry Bay, Hong Kong, or fax to {B52) 2968 5111,
or e-mail to hk_compliance@royalsun.com. hk,
EHACERERRE N SEHERLE O ERHAERE  ENEFNEEER - R A HCERERESEREE TR ERR LS 2 BHEE
IFREL BRREFENMSRRREOTIR AL HSE W32 - WME(852) 2968 5111 + EEHhk_compliance@royalsun.combk «

O | do not wish to receive any marketing or promotional materials.

FATHRE W B E MM -

Signature of Proposer Date
REAEE HE
Underwritten by 42 5 : Sun Alliance and London Insurance ple ARB S HRBEME R £ 5] (incorporated in the United Kingdom with limited liability)

Payment Instruction and Authorisation ZHEREFEZRAEE
{Please tick the appropriate box B4 or consult your agent regarding methods of payment. AE@ENFRANEGEENEREEFHETETE )

O Chegque payable to X FIEEER -
Sun Alliance and London Insurance ple ABS S HHEMEERE ST Cheque No. 3 B5EIE ¢

Ovisa DOMastercard DOAmex  ODiners CreditCardMo. ZEEE&: L0 L Lottt lrrgld

Mame of Cardholder 5+ AEE ¢ Issuing Bank 87T ExpiryDate HHEH :
I hereby authorise Sun Alliance and London Insurance ple to charge the relevant premium to my credit card account for this insurance palicy
FABEEBESHTEREECAREAEREEFOAZIEMER -

Signature B - Date BHR :
(Signature should correspond to the specimen sianature of the abowve credit card account. #E ¢EE AR EFPOEESHER )

SP-HCDIOGERPF-11




