® Sun Flower Insurance Brokers Limited

“ ’ Placing through Sun Flower Insurance Agency Limited
. . Room 1105-08, Hing Yip Commercial Centre, 282 Des Voeux Road Central, Hong Kong
. . Tel: 2521 1881 Fax: 2521 1919 Email: vip@sunflowergroup.com.hk vwww.sunflowerViP.com

®
" " Thank you for considering Sun Flower to be one of your selected intermediaries. : Z U Rl C I I

We are pleased to get in touch should you have any enquiry regarding the captioned insurance.
.

Splendor Deluxe Property and Home

Insurance Plan Enroliment Form

[P R | S R R EREET R R R

Enquiry no. ZHEE  +852 2903 9391 Fax fEH : +852 2968 0639

Please tick the appropriate box and * delete where inappropriate. ?}egigz;;agmze SUNFLOWER
BV BRI R R R AT ERE
Please complete in BLOCK LETTERS. &5 A T SCIE M A B IEH o ﬁggérzg':gﬁ )
All fields are mandatory, except the fields marked with #. FTEEE 4 BER & HE#5F2BEBRI - wa
~
éProposer's information &R AE R
OMrﬁEE OMrszti: OMs;zi
Full name or Company name in English
ES QRS @/NCIE
Full name or Company name in Chinese
G D NI
HKID card no./Passport no./Business registration no.*
BEEG 0 BRNS /ERIRAS /B RS~
Date of birth# 4 BHEf # DH MA Y| Sex# R # O Male 5 O Female &2
Occupation and industry# . =
- Marital Status# 28 I8R5 #
B RATBITE Y ’
Risk address Flat/ Rm.* Z= / B8 {1 * Floor 12 Block [ Building A&
R _
Estate name/ street no. & name/ lot no.* [R584 T8 /14 M PIhE /IR *
District #b & HK/ KLN/ NT* 78 / JLBE /57 57 *
Correspondence address# : Flay/ Rm.* 2z / 8 fiz * Floor 1& Block F& Building A&
ML # o
(4088 L3t RA if different | EState name/ street no. & name/ lot no.* E 584 1/ 4 PR /b B *
from above)
District #b & HK/ KLN/ NT* 278 / JLBE/#757 *
Contact Number (Please fill in at least one) Bt48 E 3 (BHEB &L —H) Email address#
Mobile phone no. Day time telephone no. BB #
MENE RIS H R E S
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@Slnsurance information RRER

Effective date of insurance cover Year of building Gross floor area (Sq.ft.)
{REE AR B DH M A YF | | REEFEER rEEmE (FAR)

O Multi-storey building O Detached house O Semi-detached house
Poperty type | FREEAE .. e B

A K ) i
MRREL O Others (e.g. Village house, "Tong Lau") O Please specify
Hity (WA E - BE1R) L EHES

Property usage O Owned and self occupied O Occupied as tenant O Others Please specify
mEMR HERE L NEESHEE | Hft @

Please answer the following questions:
AR BIE LA TR -

1. Have you or any of your fam|ly member residing with you ever had any insurance been refused, subjected to speoal
terms or been asked to take extra precautions for any insurance of the same kind?

ERIRFEIRRER - G RERIERRIENK B R E BB RS IRS B B0 RFRIR 2

application within the past 24 months?
TR 24 A A - EEEERRIEN KM B R T &3t 85 IR IRA BIM (A RIRIZ L RIE ?

3. Will you have any renovation Work in the unit and/or the whole building within the next 12 months where the estlmated
cost is more than HKD500,000?

IR IRA BT R SR EENE AR T @ DA AR — (8 A P AT BIRT TA2 - M T2 (451 % 88 500,000 7T ?

Yes
=
2. Have you or any of your family member residing with you ever made any claims under any insurance related to thls : O :

4. If the building is over 40 years oId please provide the foIIowmg information:

ARIRET B 40 FiZie - BRI TAM -

a. Any illegal structure being eX|sted in the unit and/or the whole building? O H
RAREN RN EEETRE A A IFEE FIREY ?

b. Any recent renovation work done in the unit and/or the vvhole building? If "Yes", please state when and detalls of
the renovation work done.

RARE( R BB ET RS QEITEMBNTIE ? B2 ] - Bl TR ARETREBBHIER -

00

C. Is the building type as "Mixed Commercial and Residential"?
 DERTBRBEMAZET
5. Do you own the below facilities in your home:

EOREEFREHAATRE:

a. Total floor area for garden, yard, terrace, flat roof and car parklng space exceedlng 3 000 sq. ft.?

%@ﬁﬁp@&oooiﬁ)ﬂm;l FEbr - A - RARBAL?

5 |

*

b. Private pool?
ﬂ}\/ﬂ@ﬂi ?
C. Other facilities (e.g. fish pond satellite eqU|pment playgrounds etc.)?

A (ot - FERME - BR5

6. Are there any watchmen or securlty officers guardlng your home and management by a property management
company?

ENFREEFREAERBNRREET - REVRERARERE ?

*

© OO
O O O

o
0

Name of property management company (if applicable):
- pEERAREBGeER) )
7. s there a safe in your home? If "Yes", please state: O O
BRI R DA SE 2 R 21

a. Make & model
e A
b. Weight
e
CSize
R -

If you have ticked any of the boxes marked "*" above, pIease glve full details below:

EETREAEMEA IR ERELV ] BREFAERRT




If the property type is not "Multi-storey building”, please also answer the following questions:
EYHEBRRWIRZEEERE] - FBRRKEZETHE

8. Have you installed any fire extinguishers in your home?

EHEEBTERRAMNE?

9. Is a burglar alarm fitted in your home? If "Yes", please go to questions 9a, 9b & 9c.
THREETFTRAKEMALEE A 2] ERIEME  9b K oc -

a. Is it connected to the police station or management office?
PR EiE et REE Y E R ER 7

b. Does it cover all areas containing the valuable properties?

HALERTEENATHEES MNEE ?

C. Is the system maintained annually under contract?

ERRRAFEREAN?

10. Is the premises protected by CCTV? If "Yes", please go to questions 10a & 10b.
BRI R G R AR EERRG P B 2] EEIZMRE10a & 10b °

a. Does the CCTV have a recording facility?
Pl B RS EE At ?

©0000O0O0:
OO O0OO0O O p=s

b. How long have tapes been kept before being reused? (please specify period)

BYBGRESAT BEBR ? EHBEBE)

mortise deadlocks, etc.):

ErF AR AT A R P2 SNEP R BB RPI R (R (FEREAAPISHMOAREY - IS IERMESE ) -

11. Give full details how all external or internal doors allowing access to your premises are protected (please state type of locks, e.g. 5-level

12 Give full details of how all windows or skylights are protected in your premises (e.g. grilles, bars, typeof glass):
BT AEEMAMAE PR RENRERL (EE - B BOEEE)

éPremium table REX
Gross floor area (sq.ft.) B5EHE&E (FAR) Annual premium (HKD) BF 7% (BT)
O 900-1,300 12,000
O 1,301-2,000 13,000
O 2,001-3,300 15,000
O 3,301-4,500 17,000
O Above 4,500 LA _F Individual underwriting {E5l/#% 4%
Optional Cover B R {R[E
[ Jsuitding Protection =it 7 Individual underwriting {EI51I 4%

‘ ' ® Sun Flower Insurance Brokers Limited

. ’ Placing through Sun Flower Insurance Agency Limited

. . Room 1105-08, Hing Yip Commercial Centre, 282 Des Voeux Road Central, Hong Kong
. . Tel: 2521 1881 Fax: 2521 1919 Email: vip@sunflowergroup.com.hk

" “ Thank you for considering Sun Flower to be one of your selected intermediaries.

We are pleased to get in touch should you have any enquiry regarding the captioned insurance.
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@SFine Art & Specie Insurance Series (Optional) [ REH |EMf M RHKBRBR AT (TRERRER)

EEEERRIRER BN RRERBMRRESENRATRRNZHEER  FREUTHE

If you have selected to insure under Fine Art & Specie Insurance with coverage up to the full value as declared, please answer the following questions:

1. What is the total value of your collection to be insured? (please indicate the currency)

EAHRENWERNREERESZ D ? (FHHES)

2. Give the approximate split of your collection by category:

BB R AU R LR

3. What are the three highest value items (please indicate the currency):

B 3 (D T ) e
[tem Value

HA BE :
e T
EE BE:
s T
AHE BE

CRABTENBBEILMHRENIER * E[ ] - FBMAREFS

FRREARIE] - FRMVEE LIRE RIPEE LIH A WEENLLD

6. Please provide the information if you had a professional valuation.

CEREXME  FRHERN -

Scheduled items ‘Value
EE LA (EME
Non-scheduled items ‘Value
JEBEE LR (EME

7. Do you require cover for your collection whilst in transit or away from your HKD

named insured location? Please provide the sum insured. i:;éf
R TR BRBEE AT ST R A 2 KBS BEEEERRE - "

terms or been asked to take extra precautions under this type of policy? If "Yes", please provide details.

ERFRIBRER - S EERENRENR S BEREBIRIZIFRINGKRR ? 512 - FREFS -

claim under this type of policy? If "Yes", please provide details.
LHEGRAENRENEBERE Y EERESIEMBRIMBLIRELRE » G2 FRHEFS -

8. Have you or any of your family member residing with you ever had any insurance been refused, subjected to special

9. Have you or any of your family member residing with you ever suffered any loss or losses that may have resulted in a

Yes No
= =

(56 Declaration Z#f

necer had my home insurance refused.

("the Company").

E-TOEARLARE REREBEAREREE  TRERRRFABEARERBRET SR RER -

A1) RS KB RRUILIRRERAE R BRMAET L -
3. AABBMB IR R AR A AR FEBL AL B RE R -

1. | hereby apply for Zurich Splendor Dexluxe Property and Home Insurance Plan ("this Plan"). | declare that my home is built of bricks, stone
or concrete and roofed with concrete. | have not made any claims under this kind of home insurance within the past 24 months and have

2. | declare that to the best of my knowledge and belief the information on this enrolment form is true and complete in every respect. |
understand that this enrolment form and declaration will form the basis of the contract between me and Zurich Insurance Company Ltd

3. lunderstand that | shall refer to the policy of this Plan for details of the insurance coverage, exclusion clauses and terms and conditions.

1. AANRRREFRE [ PR SRR ERRETE ([LEE])) - AABRAANEERRBEANARER - TEFARER - 1B

2. RARERBIRERRIEOEHTRERNAMALAEREERTEMEAR - BEEN - AABARAEFRERBERAR (EA




6 )Notice to Customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)

BREAER (RR) &6 ([FARHKRE D) HEFEA

1.

The personal information of customers (include policy owners, insured persons, beneficiaries, premium payors, trustees, policy assignees
and claimants) collected or held by Zurich Insurance Company Ltd (“Company”) may be used by the Company for the following
obligatory purposes necessary in providing services to the customers (otherwise the Company is unable to provide services to customers
who fail to provide the required information):

1) to process, investigate (and assist others to investigate) and determine insurance applications, insurance claims and provide ongoing
insurance services;

2) to process requests for payment, and for direct debit authorization;

3) to manage any claim, action and/or proceedings brought against the customers, and to exercise the Company’s rights as more
particularly defined in applicable policy wording, including but not limited to the subrogation right;

4) to compile statistics or use for accounting and actuarial purposes;

5) to meet the disclosure requirements of any local or foreign law, regulations, codes or guidelines binding on the Company and/or its
group (“Zurich Insurance Group”) and conduct matching procedures where necessary;

6) to comply with the legitimate requests or orders of the courts of Hong Kong and regulators including but not limited to the Insurance
Authority, Hong Kong Federation of Insurers, auditors, governmental bodies and government-related establishments;

7) to collect debts;

8) to facilitate the Company’s authorized service providers to provide services to the Company and/or the customers for the above
purposes; and

9) to enable an actual or proposed assignee of the Company to evaluate the transaction intended to be the subject of the assignment.

The Company may provide any personal information of customers to the following parties, within or outside of Hong Kong, for the

obligatory purposes:

1) companies within the Zurich Insurance Group, or any other company carrying on insurance or reinsurance related business, or an
intermediary;

2) any agent, contractor or third party service provider who provides administrative, telecommunications, computer, payment or other
services to the Zurich Insurance Group in connection with the operation of its business;

3) third party service providers including legal advisors, accountants, investigators, loss adjusters, reinsurers, medical and rehabilitation
consultants, surveyors, specialists, repairers, and data processors;

4) credit reference agencies, and, in the event of default, any debt collection agencies or companies carrying on claim or investigation
services;

5) any person to whom the Zurich Insurance Group is under an obligation to make disclosure under the requirements of any law binding
on the Zurich Insurance Group or any of its associated companies and for the purposes of any regulations, codes or guidelines issued
by governmental, regulatory or other authorities with which the Zurich Insurance Group or any of its associated companies are
expected to comply;

6) any person pursuant to any order of a court of competent jurisdiction;

7) any actual or proposed assignee of the Zurich Insurance Group or transferee of the Zurich Insurance Group's rights in respect of the
policy owners.

Certain personal information of policy owners and insured persons collected or held by the Company, in particular, names, contact

information, age, gender, identity document reference, marital status, policy information, claim information, and medical history may be

used by the Company for the following voluntary purposes:

1) to provide marketing materials and conduct direct marketing activities in relation to insurance and/or financial products and services of
the Zurich Insurance Group and/or other financial services providers, and/or other related services of business partners, with whom the
Company maintains business referral or other arrangements;

2) to perform customer analysis, profiling and segmentation,; and

3) to conduct market research and insurance surveys for the Zurich Insurance Group’s development of services and insurance products.

The Company is not allowed to use the personal information of any customer for the above voluntary purposes without such customer’s

consent. In the absence of any “opt-out” request, the Company shall treat the insurance application and continuation of the policy(ies)

held with the Company as an indication of no objection of such policy owner and insured person to the Company’s use of their personal
information for the above voluntary purposes.

The Company may provide certain personal information, in particular, name, contact information, age, gender and policy information of a

policy owner and an insured person, upon such policy owner’s and insured person’s written consent, to the following parties, within or

outside of Hong Kong, for the voluntary purposes:

1) companies within the Zurich Insurance Group;

2) other banking/financial institutions, commercial or charitable organisations with whom the Company maintains business referral or
other arrangements;

3) third party marketing service providers and insurance intermediaries.

The Company is not allowed to provide to any third party the personal information of any customer, specifically, policy owners or insured

persons, for the above voluntary purposes without their written consent.

All customers have the right to access to, correct, or change any of their own personal information held by the Company, and in the case

of policy owners and life insured, opt-out of the Company’s use and transfer of their personal information for the voluntary purposes, by

request in writing to the Company’s Personal Data Privacy Officer at the address below. Requests for opt-out must state clearly the full
name, identity document number, policy number, telephone number and address of the person making such request. Policy owners and
insured persons may otherwise delete both the above paragraphs 3 and 4 (in italics) to indicate their wish to opt-out altogether.

Personal Data Privacy Officer

26/F, One Island East

18 Westlands Road

Island East

Hong Kong

In accordance with the Ordinance, the Company has the right to charge a reasonable fee for processing any data access request.

In the event of any discrepancy or inconsistencies between the English and Chinese versions of this notice the English version shall prevail.

FA Zurich Insurance Company Ltd ([ &2 F] ) WESIFENRF (BIEREFEA - ZRA - ZEA - RENHA - F5EA - (REXE

%%S;;« BA)EAER - e HARFEREATREMAR - MERTFIRERS (KE\‘JZIS’AETH%%E%?K LR AR AR T FiEft

1) P2 A@E (RIBEMDAEE) FURERBBHE - RigRERREHRFENRERS

) ‘iﬁﬁﬁﬁiﬁ&ﬁgﬁmfﬁé

) BEBEMEEPHRE - FAR/HAVERF « URITEADRRREF (FIERBRREGRAE) - BREBTRNRAE

) HRERECTELT - SERETRBE MR

) i-;r T%T? AR /SEMBEEE ((HREFBER ) AR OEMAH SN A - A - SPRAISIES| B TR T RIE 2R T
ZHET

u b WwN




IMP/AF/AGT/04/2014

Notice to Customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)(continued)

BEEAER (R A ((FEBES ) NEFBH (&)

6) ﬁﬁ%ﬁ%ﬁ&%ﬁ%%@ﬁ%é%gii%%'@%@$ﬁ%%ﬁ¥%ﬁﬁ~§%%ﬁ¥%@~%gﬁ~ﬁﬁﬁ%ﬂﬁﬁm%%

) BB,

) ERARARRARSHER - B BN ARAR R /SBTFSRIRSE : &

) AR RMER SRR EGE AT TS R RN RS

NEAIBREMEAR - U THREBRENSRIMNI A TREERIF S EAER

Rt RBEEKE QA - SEMEITRB S BRBEREEGNEM AR SHNA

EARHFRRREBRRETR - Bifl - B ARREMEEEBBESBORBHNREA  AOEHNE=FHRISHERS

izﬁ%%ﬁ%%'@%iéﬁﬁ~@%%\%§E~ﬁ%%~ﬁﬁ@ﬂ~%%&@§@%\%%§~§%~ﬁ@A%\&ﬁﬂﬁﬁ

EEFAEE  MESP RN - EAEHERRESETRENFASRBENRA ;

) ARBREIARIR (R B S W ol AT BRI B B VR N A - R R BT © B2 ol H b i BE F A AR R IR SR M S LA ]
MEEEEAE SN AR - FRISHESIME - HRERBRERFEEMEELREOTEMAL
6) RBEFEEERAERNEMBESHEMAL : &

7) BHREIRRE BN TR EE AR A BRI R E B RERE ANBFHZREA o

3. BARFMERIFEOREFEARZRAGRLEANER - FRIBIE  BSER - Fl - 5] - BHBHXHFER - IBERT - R
BEEH  XEEH - REFARE - HAIHARAEFEA T BRERRZ
1) RERURREBL /LA AIEIFEISSIBRE XA M LB Bt & IR R IERT AR K /e BE R RIRFS - K /AR

HATEIKHEZ TRBIARTS - 1RSI BB AR T B TS 1SS
2) ETEPHESMKRSE Rk
3) BERZRIH RIS BRI AR TS R ARBR B fn B RAE 1T 5 92 RARBR AT -
KEBEFRE  ANANSEREAEFMEAERHE Lt BFRMEAR - ZERARENER [ RE B3R - KABEIEE BRI &3 RASE
"R BIEEBRESEARTRAZ TREERAERAELEAERME Ll BREMRAR -

4. FREFAARZRABEAREE - ARAIAIR LG FEMEAR - B TREBEALBIMIA LIREE LA EH - FHRHEA -
EEAR - Fhe M5 REFEARZRAMMREEHE
1) BB REBEBRKSNA
2) BANFMHEIFESSIBHEXE LA MIRTT /2 RIS - BF SR
3) B BHEREEERFRRBRPINA
AEEPE@MAE - ARATEAEME=FREEAER (FRRESEARTRA) WEAERME El 5 EERR -

5. IEEFIERUEEMARRZEAERIEERE GO T) BRkER - BER/SERHARARMFEEHEERGHEMEAE
B o IRERFH ARZIRAMRE AR RMER RIZEEEAERHE Rt SRR - IR AR IR - WG RIRE ESkd B B A
ERKALZ2E  FHEFEHRES - REFS - BEFHEMI o REFEARZRATARRMEIA LE3RAR (RRF) LAIRE
HREA AREIERR 2 REEK -

BAAEHFLBER

ERBERERK 18R

BERAL 2618
6. IRBHLBIRD  ANRERUMAREBR - FARB T ERNEHENL -
7. AR ESURANA ARSI - MAESURBE -

YN HO®

GRS

I/'We confirm that all information provided by me in this application form is true, correct and accurate. I/We further confirm my/our agreement to
all sections in this application form, including without limitation, the above Declaration and the Notice to Customers relating to the Personal Data
(Privacy) Ordinance (“Ordinance”).

RN/ BERRARAN/BEERLRERBIRRZMBENOR/FELHEER - AA/EERERRERRBRBAZAERLS - BFBETRRE
o2 ZBRARR A RIEAE R (FLBR) 160 (TFLBR &R ) 89 Z Fima

Signature of proposer

& BE
BIRAZRE Day H  Month A Year

e UL

Authorized agent/ broker
FFEF R/ &40

‘ ' ® Sun Flower Insurance Brokers Limited

. ’ Placing through Sun Flower Insurance Agency Limited

. . Room 1105-08, Hing Yip Commercial Centre, 282 Des Voeux Road Central, Hong Kong
Tel: 2521 1881 Fax: 2521 1919 Email: vip@sunflowergroup.com.hk

" “ Thank you for considering Sun Flower to be one of your selected intermediaries.

We are pleased to get in touch should you have any enquiry regarding the captioned insurance. @
Zurich Insurance Company Ltd (a company incorporated in Switzerland)
HRERBARAT (Vi Lfiz 2 A7) ZURICH ©

25-26/F, One Island East, 18 Westlands Road, Island East, Hong Kong
BEBBREME185E SRR 0252618 ax 5@
Telephone & 5% : +852 2968 2288  Fax {5& : +852 2968 0639  Website 4941k : www.zurich.com.hk BE 5 'Iﬂ-
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