HomePlus - Proposal Form
KLZIRMREETE] - I{RRAE

(Use ENGLISH BLOCK letter 35S XX IFHHIEES )

Effective Date {fREEAEZIEIE : DH/ MA Y
(Back-dating is unacceptable T RIEHMHREEZHER )

Applicant Information EREEAE# :

Name 24 :

Macau ID / Passport No.
TR SRR / FERRERAS

(Please attach with Macau ID / Passport copy Z&FEHHEP 5 1538/EHREIA))

Tel. No.
EERSRS :

(Residence 1£=E) (Mobile F2E:E)
Occupation B :

Nationality EI%E :

Email EE[IHIL :

Location of Risk #{R¥)Z ik :

Mailing Address (if different from location of risk) 3BaR L (ANERZ{RNE AT E))

*Year of Building Gross Floor Area (Sq.ft.)
BRIEFED RERETE : (FFAHER)
Type of Residence: O Village/Individual House* D Multi-Storey Building

EYE S5l MNE/ IR ZEEERE

Occupancy : O Self -occupied Tenant Rental
MERE : Lislz) HFE

*For year of Building over 30 or Village/Individual House, please refer to Company for

approval and rating.
MIRAEF 2 FHBEI0FHEMNE/MBILEFRE » BREAARHAERMINERIMAE -

Insurance Information %R &}
Z5[EZ T IRIRE Please answer the following questions ZYes & No

1. BTRBREEMRERRE 2SS SRIERHRERBIRIMRE d d
(BRARBIINAFRESF) ?
Have you ever been refused and/or required of special terms (or
additional premium) for any home insurance cover?

2. BTFTEREOE=FR » FiEX - 188  FEEELBINMAR O O
ERRERGET BIRHERE ?
Have you sustained any loss, damage, liability or accident indemnified
under any home insurance cover during the past three years?

IR RSB BSHBA304E » EEIE TFIRIRE:

If the property age is above 30 years, please answer the follow questions:

3. BB TUEBATHE TEFRHNGS ? 0 0
Has your Building received any Orders from the Government
regarding your Building?
WMEER “B” & FRIHRRA -

If you answer “Yes” , please give details on a separate sheet.

4. BEAFTNE T EGETEME / FREIR? O O
Has any renovation work ever been done during the past 5 years?
B MRE BEKE &S HE
O Wiring O Pipes O Drains OW Walls O Others

PPOTHP-05/16

Premium Table 'f%gi (Please tick the appropriate box v/ 1% 8 & ZE4& A i L 55%)

|Sec1ion 1 B—E01D |
Building #5°#&# (Annual Rate FE{REE 0.15%)

Sum Insured Premium:
1178 MOPS : R MOPS :
Mortgagee

RIBRVIRITERI B AR BE
[Section 2 =213 |
Contents and Worldwide Personal Effects Annual Premium (MOPS$)

RIEREABYRE 2 ERE (RPN
Gross floor area of your home (in sq.ft.) Bronze Plan| Silver Plan Gold Plan
B TREBZEEBECFHER) FiEE iR B8
L4 Less than700 [ s500 | [J s700 | [ $1,000
701 - 1,000 [Ise00 | O] s900 | [ $1,200
1,001 - 1,300 [Jssoo | ] $1,050 | []5$1,350
1,301 - 1,600 - ] $1,200 | []$1,500
1,601 - 2,000 - [1$1,350 | []$1,650
2,001 - 2,500 - ] $1,575 | ] $1,875
2,501 - 3,000 - []s1,800 | []$2,100
Over %4 3,000 - [ 52,025 | []$2,325

Declaration & HH

| declare and agree on behalf of myself and any person or persons who may have or claim any interest in any

insurance on this proposal form the followings :

FARRAAFREAARETERAEE R AR RSB RIS HA LR TSIEE

1. The building structure of Location of Risk is of concrete construction.

FAZRINETIBREE -

2. Occupancy of Location of Risk is solely for private residential purpose and there is no commercial use.
FAZREMEMBILAEERE » U EEAEBERE -

3. In the event of differences between the English and Chinese version of this Proposal Form, the English version
shall prevail. It is also understood that the insurance policy relevant to this Proposal Form is issued in English
version only and shall be binding upon this Proposal being accepted and approved.

FANREAA 2 BAR S DREEMF RS - — LA A ; WERIFRHEARRAIZ KIS o

4. |agree that AIG Insurance Hong Kong Limited, Macau Branch (hereinafter called “AlG-Macau Branch”) reserves
its right to accept or reject my application for insurance. If the Proposal Form is accepted and approved by the
Company, the policy will become effective.

FAREETRMESERAR (APINT) UTAEE TXERIE-RFINTT, ) RE—ERRHEREZ
HF; MBREERE TR RIS EER

5. | agree that this Proposal Form shall be the basis of the insurance contract between me and the insurer, AIG
Insurance Hong Kong Limited, Macau Branch. | declare that the statements made in this application are true,
correct and complete to the best of my knowledge and belief.
ZSA!—J“&t}ﬁﬁ!if&?ﬂﬁ)\Eﬁiiﬁﬁﬂﬂ§,§ﬁﬂﬁﬂ_}(““'F‘iﬁﬁ)J.Lﬁﬂ“*”?’]Z*E}E AN RRR
HERRRCARZ BN » AR REE 25 EREMRAL TR 2SN -

6. 1/We DECLARE and AGREE that any personal data and other information relating to me/us or my/our policy(ies)
contained in this application or collected, obtained, complied or held by the Company by any means from time
to fime may be used, maintained, processed, stored, transferred, disclosed and/or shared by the Company for
the purposes of processing, administering, implementing and effecting the requests or transactions contemplated
in this application or any other applications made by me/us from time to time, promoting or providing
subsequent or other services or products to me/us, direct marketing, data matching and/or communicating with
me/us. |/We further DECLARE and AGREE that the Company may transfer, disclose, grant access of or share such
personal data and other information to or with individuals, entities and/or organizations associated with the
Company and/or to or with third parties (including, without limitation, reinsurance companies, claims
investigation companies, industry associations or federations, fund management companies, financial
institutions, or service providers) selected by the Company, in each case whether within or outside of Macau, for
any of the aforesaid purposes and/or for the purposes of providing administrative, data processing, data
maintenance or storage, telecommunications, computer, payment or other services to the Company in
connection with the operation of its business. |/We understand that |/we have the right fo obtain access to and to
request correction of my/our personal data held or controlled by the Company. Such request can be made to
Data Privacy Officer at Unit 506, 5/F, AlA Tower, No. 251A-301, Avenida Comercial de Macau. If I/We do not
wish fo receive marketing information or materials, |/We will send an opt-out notice to the Company, in which
case my/our personal data and other information would be included in a centralized customer opt-out list that
may be shared amongst the Company’s associated partners for reference.

AN/ARARREALRBEAR LA - FE - RI2 417 @2 - BRR/HIAFARMUE - REL - B
IR RERTE L B A R TR A R AU 2 A M ERA N/ A A RMEA G S HBRAN/ A AR MRE
EVER » AERIE - B8  RERBITEMRERMUAAN/ALBAMEMRERMRHEZ R « BT
B R T T RS E S P A A /AR - EIIR(ES  AAMLE R SUBHE R A /A AT Z A - 4
A/AAR BRI RS AR AR ARGMIRPIEEIAL - BIRER/ MR R/ o T RS =
W (SEETRAERRRRRAEAR  BARNOTLHE WE  A2EI2A7 « SAREIEEERR
BZAR)) H3 - ER  RRASHHARAN/AARZEASEMER - AL IR AR R/ HEARE
BHEMEZA - BIETH - EHRIE - ERHREHET @ B - AR MR - AA/AQRRBIE
)\/Zt’A‘Tﬁ%HE"TﬁﬁrﬁE33naEE&Z’“‘W‘H"SZ*‘E@EKA/ZK’LWﬁﬁﬁﬁ'}ﬂﬁlkéﬂ ° BRI R AT ER

AP EABIR251AE301 AR BSE506 EEAEHERHHNE - EAN/ARRTHBBIBARNWHE
ﬁﬂ:ﬁu% FA/AARERHEXNBMEAR  MAN/AARDNEASROEHGFREARZPREN
HANEBREEFEE - UEHEARRERMAL/HEESE -

Signature of Employer ##{RAZZE Date HE}
For Office Use Only ATEA

Producer Name ¥F5R TR :

Producer Code ¥ &R :

Producer Contact Tel. No. ¥F5{CRMFEESE :




