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MyHomeGuard Proposal Form (Upgraded)
BHRERERARE (EFR)

Important Information ;¥ EEE: For Intermediary’s use only (7T AMEE):

L.Please put an “X” in the appropriate box(es) and complete in | agent / Broker Information XA / &4 E#} :
ENGLISH BLOCK CAPITALS.

BB ENSEMINTX] > M ASESEAR Name 75 Code #RéE:

2.If there is not enough space, please attach an additional page.

Plan Selected #1725t Plan A(5t11) | pian Bistm) Plan (3t
High Rise House =1% $665 |_|$980 $1,610
Low Rise House &&= $1,085 EEBI,GSO $3,010
Premium of Optional Benefit is subject to quotation Bi5{RE > (F&EENZF

Building Cover Sum Insured (HK$)

BEYIRIE BRARER (BYE) :

Additional Valuables* Total Sum Insured (HK$)

BWINEEY® MRIGIRER (BIS)
*Full description of the specified personal effects with receipts or valuation certificates Sum Insured
FYIRE IS E RN S EY M B M SR B (AR R REB(HK$HE)

1.

MERUERE FRITH EEREE

Email Address B EFHI: Contact No. Bi4&SHS:
Name of Policyholder R A 7% : Date of Birth 4 HH:
/ /
DDE MMB YY&
HKID Card / Passport No. &#& 5138 / &8RS : Gender M5: Contact Telephone No. Et4&E5E:

DM%DF§

Policy Commencement Date {REE £ A HE":

/ /
DDA MMB YV

Email Address Bt

Flat / Room E Floor % Block /& Type of Building 154851
High Rise House =g
Low Rise House &%=
L
Name of Building KEZ#% Name of Estate B3t 818
No. and Name of Street #riE 57 # K 218
District #1&: ] Hong Kong &7 DKowloonhEE D NT # 5

2.

I declare that to the best of my knowledge and belief the above statement and particulars contained are in all respects true and complete and
are made without reservation of any kind. I further hereby declare and agree that the personal information collected or held by Chubb
Insurance Hong Kong Limited, whether contained in this proposal form or otherwise obtained, may be used by Chubb Insurance Hong Kong
Limited or disclosed to any individual or organization such as legal firms, accountants, actuaries, loss adjudicators and claims investigators,
doctors and other medical service provider within or outside Hong Kong and as more particularly set out in the Chubb Privacy Information
Collection Statement for the following purposes: (1) to assess and process this application, (2) to provide insurance and customers services,
(3) to conduct insurance claims or analysis. I understand that if I do not provide such consent, or revoke my/our consent, Chubb Insurance
Hong Kong Limited may not be able to process or assess my application. A copy of the Chubb Privacy Information Collection Statement can
be found at www.chubb.com/hk.

Any persons from whom Chubb Insurance Hong Kong Limited has collected information as aforesaid shall have the right of access to and to
request correction of any personal information concerning themselves held by Chubb Insurance Hong Kong Limited. A request for such
access may be made to the Personal Data Privacy Officer of Chubb Insurance Hong Kong Limited at 25th Floor Shui On Centre, No. 6-8
Harbour Road, Wanchai, Hong Kong.

ANGEIERA NRBEN EPTAR 2 A RIS EZ ZHD B2 BRI REEMEN ZRE - FATELBERARHZERBERFRA
BIFTRERHANEALGY > FRaSESRARE UM G NER > S HRZERBREBGRAREARAESBEN IR 2 EFA LR
HEBINEENERFT « Fet AR « BEE  AWA - REREE « BEREMBERBRUEREMEENZREREEATNERH 2 AT RIEHER
BELUT AR | (1) SHZILERE - (2) RERBREFIRE © (3) RERBRNRERBMZAN - AABBNAATEERBEILER » LIERR
EBRBMABHKERBRTRAIAZRIRPE - RIENEEAEH LA BIASHE www.chubb.com/hk »

AR EREMEERA LA REMRERBARZERBRERERABFMEERMMOMINEAEAZY - FAMNEAENEHABRZE
R AIAZERREBARAB ZEAGEFAREERY » #itAEFBFBEIE 6-8 SRIHRPL 2518 -

The applicant understands, acknowledges and agrees that, as a result of the applicant purchasing and taking up the policy to be issued by Chubb
Insurance Hong Kong Limited (Chubb), Chubb will pay the authorized insurance broker commission during the continuance of the policy
(including renewals) , for arranging the said policy. Where the applicant is a body corporate, the authorized person who signs on

behalf of the applicant further confirms to Chubb that he or she is authorized to do so.

The applicant further understands that the above agreement is necessary for Chubb to proceed with the application.

HAARE « RAEEE » RERBEBARADEGMFAAMEREZHERNRE > RREAXHAA (BERFEH) nasTHEmREN
BRSNS - RNRAASEAERE > ARFAAZBNEREASAORERREBARAB DM, M EEZ0E A MR

HAATRARERBRERRRARMARNGHAAULLNER » A AIUEEERRERE

Correspondence Address B3t (If different from above & E2L ER[E):

Signature of Policyholder & fRAZEE : Date Signed %%& H#A:

* The liability of the Company does not commence until this proposal has been accepted by the Company and the premium paid. LR B2 AR U ATEA AT REBMERE
Rz RE R AEENER-

Chubb. Insured.

MyHomeGuard Proposal Form, Hong Kong. X BRIEERE , &%, Published 07/2016.

©2016 Chubb. Coverages underwritten by one or more subsidiary companies. Not all coverages available in all jurisdictions. Chubb" and its respective logos, and Chubb.Insured.”
are protected trademarks of Chubb.

© 2016 %R — RIS Z R A B PR R WP (RIE AT IO P A Bl A BE & H2 o Chubb R ELABRARES » LUK Chubb. Insured.”™ Th RIERI(RE FTHR
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