32/F, Dorset House, Taikoo Place, 979 King's Road, Quarry Bay, Hong Kong.
ERBHEREEEI/IRA LI ZHEANEILE

Tel B5E 2968 1636 Fax {BE 2917 6266 *
Email B# hk_personal_insurance@hk.rsagroup.com Website #841F www.rsagroup.com.hk

Agency No. Policy No.
RIZMRIE REESRAS -

HOMEGUARD PROPOSAL FORM KE&IRRE
(Please use English block letters &5 2 3 E#$1E )

Full Name #£4 (Mrét 4/Mrs AR /Miss/]NE) Date of Birth 4 HEHj :
ddB/mm A lyyF
HKID Card / Passport No. &7 & {078 / RS - Email Address EE Bt -
Tel B : (Home 1= / Mobile F18) (Office A E) Fax BH& :
Insured Address Rk
Industry FEERTTE ¢ Period of Insurance #{® H & : From To &
ddB/mm A /yyF dd B /mm A lyy &

Postal Address E IR -
(Only needed if different from Insured Address AR EZ#2 (R Ho hE 7[RI 3R 55 LL16)

Home Contents ZREI#) (Please tick [ the appropria BEABRAND)

. Please select a Plan :Bi& 2512 O Plan | 51 &]1— O Plan Il 5&1=

2. The Gross Area (in sq. ft.) of your home is:
EHEFTZERECETR)A

0 500 or below AT 01 701-1,000 0 1,501-2,000
0 501-700 00 1,001-1,500 O More than #8382,000, (Please specify 5t fA )
3. Is your home built of or roofed with materials other than bricks, stone or concrete? OYes & O No &
BOER R EETERR AR - AeRAIMNII R
4. Have you ever been refused for purchasing any personal property insurance? OYes & O No &
TRAE KB R AV ERRMBIELR? (If ves, please provide details.) B [Z] & - BF 4
5. Have you made any claim under personal property insurance within the past |2 months? OYes B ONo )%E
TAGRBET [ ARREAMERBRBFBRE? (If yes, please provide details) HZ [FB ] & © FB-E#5H
6. Do you want a higher Sum Insured which exceeds HK$600,000 (Plan ) or HK$ 1,000,000 (Plan I1)? OYes & O No &
TREHEREMYIZIREERBAB%600,0007T (5HE1—) 8% 1,000,0007T (FHE=)?
(If yes, please state the additional amount. Additional premium is required. ) 5% [ % - FHIRE - B BEINEGEE - HKS BB 7T
7. Will you leave your home unoccupied for more than thirty (30) consecutive days? OYes & ONo &
EOEMEEOREEEEBB=TX
8. Is the age of the insured building older than 30 years? Z4&{R/E FTHE R B2 R BB = +47 OYes & ONo &

Optional Cover | AI{f3212R{RIEE 1 : Personal Possessions 18 AB1E
(Please complete this section only if you select this cover ZiE 2L IBIRIE + FEEZ L)

. Total Sum Insured 83 {REE : HK$ B JT

(Total value of item 2. and 3. below LA T8 = R =18 7 #81H)

2. Please list any item valued over HK$5,000 585! E (I BB R @A EE5,0007T 2 ¥ 14+
(If any item is over HK$ 10,000, cover can be given when evidence of value is produced 2R ¥R 87 % 10,0007t + BIF ERHBIRFREBER - AEZRR )

ltem Description #IH%ER (If the space below is insufficient, please attach a separate sheet 21 N 51)Zefi7 N2 » 7] BANARGRIAE © ) Value {BfE(HKS B%/T)

3. Is there any unspecified item at value HK$5,000 or below per item to be insured? 8 & EE NS EEES5,0007T 2 N AFIBHE YR
(The value of each unspecified item must not exceed HK$5,000. Total Sum Insured for all unspecified items is HK$20,000 at maximum. ~AZIBBRYIH 2 &= RE A ST
##5,0007T - MATATRASIR Y2 IR ERE RE¥20,0007T ©)

OYes A Sum Insured &AREE : HKS /&I 7T O No %A
4. Where will your items be stored when not in use? #8911 FA R- 17 IRIE P 222

5. When was your jewellery last overhauled and valued by a competent person? ZEIERE Hi — X IRE MR E B A TEE AR




Optional Cover 2 RJ#321ZIR4RIEH 2 : Domestic Helper Insurance ZREEE T Rk

(Please complete this section only if you select this cover Z3E 12 It IBIRFE » FEEZ L)

I. Plan Required 3#EX5T#| : (Please tick M the appropriate box sE/EiEE & AN )
O Plan A : Employees' Compensation only & &IA : EFRE
O Plan B : Employees' Compensation + Hospitalisation + Medical Expenses 51 ZIB : [BIERFE + (EFLRE + BEEE ARE

2. Employees' Information {21%8 % £}
(If more than one domestic helper is employed, please specify details on a separate sheet 2N{E FARINISIA LR % - S MARER)
Name of Employee (in full) &2 % HKID Card / Passport No. &/ & 0 78 / #ERRSRAS
Date of Birth (B4 HHA : Nationality EI%& : Sex MR :

3. Please state the total number of domestic helpers you have #5751 FTHESRE 2 48 %

4. Have you made any claim under your Domestic Helper Insurance within the past three years? OYes =& ONo &

CABRBE=ZFARRERTIRRFAFRE"
If yes, please provide details. 5% [&] & * farMaHA ¢

5. Please complete this item if Plan B is selected. #Ri### [51EIB] - BEB UL ©
(This plan is only available for persons aged 18 to 60. Please complete the following health conditions of your domestic helper and tick [/] the appropriate box.

BB TNAERTHAL - BEZATEEEKBENREAAREEETRANM )

a. Is he/she receiving or contemplating any medical attention or surgical treatment or taking any medicine? OYes =& ONo &
fib/it R AR (E R X ST B R BE 2 A F sk IR A 529

b. Has he/she ever suffered from any injury or serious illness? OYes & ONo &
iR B R BRBEER?

c. Has he/she ever been refused for purchasing any accident or medical insurance or subjected to special terms and conditions? OYes =2 O No &

b/ A B A B B B SNSRI IR B 4B S X Il A BT A AR 142
If any of the above answer is "Yes", please give details. 812 [2] & - FrF4iA7

Declaration 28

I. | declare to the best of my knowledge and belief that the information given is true in every respect.
RAEWER - RIBAAFAEAE - RNRRJE LATERZ BRI EBEH

2. | understand that this Application will not become effective until this proposal has been accepted by Royal & Sun Alliance Insurance plc ("the Company") and agree that this
Application and Declaration shall be the basis of the insurance contract between me and the Company.
RAPBAERERERAGHARBERAT ([REBAT]) EXZERR  RBEEHENEY - AARBARRENBB KSRGS QOROEY -

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

[J1 do not wish to receive any marketing or promotional materials.

RATFEBREUE IS ERERENER

Signature of Proposer Date
BWIRAZEE HE -

Underwritten by Z&{R A 8] : Royal & Sun Alliance Insurance plc 2R ABH# & REEBR AT (incorporated in the United Kingdom with limited liability)

Notice of Personal Information Collection 1B A & %1t 5% 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. 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 +852 2968 511 |, or email to hk_compliance@hk.rsagroup.com.

EAALEGERMEAEHEART  HEREENAE  SHRENAREN - ARSHREFAETIEERARBZ EIIEHEERD :
BHEEEBMERR2IEITIRA S ZHRAEIE - sHEAZE+852 2968 5111+ SLEIHE hk_compliance@hk.rsagroup.com ©

Payment Instruction and Authorisation X fJ{R &5 /LB R EE
(Please tick the appropriate box [ or consult your agent regarding methods of payment. FE7EEE FIZE & A NN M BB IRBRRIBEEAN A <)

U Cheque payable to X RHE5EES

Royal & Sun Alliance Insurance plc 2R K5 & IR A R 2 A Cheque No. 3 Z5:75 -
OVisa [ Mastercard O Amex O Diners Credit CardNo. 2% - L L L L Lt lrrr bl
Name of Cardholder 5~ A% - Issuing Bank 28 8%8R7T7: __ Expiry Date B HH] -

| hereby authorise Royal & Sun Alliance Insurance plc to charge the relevant premium to my credit card account for this insurance policy.

RABRRERKAGHARRARAIANAAEARPOAXDERRE

Signature 2% : Date HEf :
(Signature should correspond to the specimen signature of the above credit card account. & /A FiltZB-RF Q%S AEMER )

SP-HCO608PF-13



