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Agency No. Policy No.
HIRERIE REERAS -

HOMEGUARD - OCCUPIER COVER PROPOSAL FORM R[E#% - XY # Rt BIRAE
(Please use English block letters 78 A E IS IEE)

‘Insured's Information Z R A E £ ‘

Full Name & (MrfE4E/Mrs A K /Miss/)ME) Date of Birth tHE B Hf :
Surname # Other Name & ddB/mm By
HKID Card &3 543 / Passport No. FERBSRAT : Email Address &Pt
Contact Phone No. B #& B3 : Fax EE :
Industry TEREITEE : Policy Commencement Date fREE£ER HER :

dd B/mm A lyyF
Postal Address ZRIE 1

‘Insured Property’s Information §1%4@¥§*>|"
Property Type #2538 © [ IMulti-Storey Building Z & X/E [ Village House 2 [[IDetached House B

Home to be Insured for 3ARBATAE © [Self-occupied B~ [ Tenant ¥ A Year Built SER 1 :

Insured Address 2R 3E :
(Only needed if different from Postal Address ZNEREBIE 31 B 75 E B L)

Household Contents REE# (Please tick (4 the appropriate box FE1EEE A EAMD ) :

|. Please select a Plan 351212512l [JPlan | 5t8I— [JPlan 2 5T &I=

2. The Gross Area (in sq.ft.) of your home is:
BHEMEEERE (FAR) B

[J 500 or below BT [J501-700 [1701-1,000
[11,001-1,500 [ 1,501-2,000 ] More than #8#82,000 (Please specify 555588 : )
3. Have you ever been refused for purchasing any personal property insurance? (If yes, please provide details.) [IYes 2 [INo &

LROGKBEBAVERBMEGER 28 (2] & FFE5HHA

4. Have you made any claim under personal property insurance within the past 3 years? (If yes, please provide details.) [Yes 2 [INo &

LEERBEZFARBAMERBRFRE B [R] & - F@5H

5. Is the insured building more than 30 years old? R R B ER ESRB=15? [(IYes 2 [INo &

6. If the insured building is more than 30 years old, did it receive inspection and maintenance works in the past five years? (If yes, please provide details.)

MRREEBE=1T5  BRENEMRSEEFERETENEBRETIR [lYes & LINo &
BETR] & FMsn

Optional Cover B#IEH | : Worldwide Personal Possessions 2 3R{E A B &

(Please complete this section only if you select this cover RIZIZ I IBIRFE » FFEZ L)

I. Total Sum Insured #2IRAREE 1 HKS BHE 7T
2. Discounted Annual Premium ITEZFRE : HKS B Jt Total Sum Insured 2BIR1RZE x 1.65%

3. Please list insured items 5551 H AR ETH)
(Plese attach proof such as receipt, valuation for value per item over HK$5,000. 20 ¥ H4H-EE BB B YE5,0007T » BH S BEIREA - U - FPEEE o)
[tem Description #1518 (If the space below is insufficient, please attach a separate sheet 1 T2 R 2 » A B INARIRIEE ©) Value fBfE (HK$E#/7T)

Total value #18 :



Optional Cover BB H?2 : Employees’ Compensation for Domestic Helper Insurance SR EE{RE T % T {RER
(Please complete this section only if you select this cover 2NRIBILIEMRFE - FHEZ L)

Discounted Annual Premium per Domestic Helper : HK$22| TESERBEEF2RE : B 2ix

|. Employees’ Information {E B & #}

Name of Employee (in full) RIEZHA : Date of Birth tH4= B :
ddB/mm BlyyE
HKID Card & & {93% / Passport No. 3 FRSRHS Nationality B1%E Sex MBI 1 F/ M

Position Bf : [1Domestic Helper X{& [Gardener @8T [ Chauffeur 4  [JOthers (Please specify) E At (5E8H)

Notes 7F :
Local employee with driving, gardening, nursing or post-natal care duties is not eligible to this Insurance ZNMRBER T EANBEREEN - BE - #8 RANEKHETIA

2. Have you made any claim under your Domestic Helper Insurance within the past three years! S BRBE=ZEFARTERIRBEEZE [YesZ2 [No &
If yes, please provide details. &2 [2] & & EaF AT

Optional Cover B32IEH3 : Upgrade Personal Liability Cover (Applicable to Plan |) RFEAEEZBERE (REANTE—)
(Please complete this section only if you select this cover R IZILIAIRFE - FIEZ ILAR)

[JUpgrade Personal Liability Cover to HK$ 10,000,000 (Discounted Annual Premium HK$300)
RAHEAEEEEREZEYE 100000007t TESFREB300T)

Optional Cover H#®EH4 : Home Building All Risks Insurance R4 [ 2k | RE
(Please complete this section only if you select this cover RI3RIZBILIEIRFE - FEZ IAR)

I. Sum Insured $RAREE : HKS B TT
2. Discounted Annual Premium ITEZFRE © HKS B JC Sum Insured 32 {REE x 0.1%

3. Name of any other interested party / bank / finance ( Loan No.) Hft ZHEEm A T E / R1T / BB AR (ERER)

Declaration &8

I. The insured situation is built of brick, stone, concrete and is roofed with concrete, slate tile or other incombustible material.

ZERETHHEZEE AR=ZALEK  ETER=61L RESEMTERENHER -

2. | (Proposer) declare to the best of my knowledge and belief that the information given is true in every respect.
BN (RRA ) BULER - REAAPTARFAE - ARRERE LR BB E SR -
3. | understand that this proposal will not become effective until it has been accepted by Allied World Assurance Company, Ltd ("Allied World") and agree that
this proposal and declaration shall be the basis of the insurance contract between me and Allied World.
RABABEFRRER Alied World Assurance Company, Ltd HEHRIBRBR AR ( [ERE)] ) EREME - REREEBERER - RARBRBRRENBHBHBRRE LH)
Rt o

4. Cover will be effective only with signature on this document and receipt of premium by Allied World or its authorised representative.
BRREFLEQASEREARKRET - UHNIRZRER - RIS EIEERER -
5. |IA Levy collected by the Insurance Authority has been imposed on this policy at the applicable rate. For further information on the levy,
please visit https://donline.alliedworldgroup.com.hk/file/IALevy.pdf or contact: (852) 2968 3333.
HAREEEERRENREYECRBREABBRAETERREN - A TRELREYEFE - 5F A https/donline.alliedworldgroup.com.hk/file/|ALevy.pdf S EFAM :
(852) 2968 3333 °
6. | have read, understood and agreed to the Personal Information Collection Statement attached to this proposal form.
RAEHE - AEREEBEAREREN LA EAE K EER -
[0 | do not want to receive any promotion materials or updates on other products, services or offers of Allied World.

RATFERBEAERTNEMER  RELESZ SHERERMBINEE

Signature of Proposer Date
BIRAZRE HE

Underwritten by F{R 2 &] : Allied World Assurance Company, Ltd tHE#RIZEFR A F] (incorporated in Bermuda with limited liability)

Note: Premiums stated have not included the Insurance Authority (IA) levy.

i WRERBYARBERRELERNREHME -

Payment Instruction and Authorisation R E 5 /A B EE
(Please tick the appropriate box [/ or consult your agent/broker regarding methods of payment. 55E38 & 2S48 RN M skE MR R RIB AT F05 < )

[0 Cheque payable to X ZRTEES
Allied World Assurance Company, Ltd tHEHRER R A A Cheque No. 3 5R5EHS

O Credit Card 2 :
We will email you an invoice to make payment online before we issue the policy to you.

WREZHA  BMEEXRETFERHE TRE LMK -

SP-HGOCO0324PF



Personal Data Information Collection Statement (PICS)

Purpose of Collection

Allied World Assurance Company, Ltd (Hong Kong Branch) (collectively with the other subsidiaries of Allied World Assurance Company Holdings, Ltd, “Allied World”)
may collect and use your personal data for the purposes of conducting its insurance business, including:

so that we can provide you with and manage insurance products and services, including to consider and process your application; to vary, cancel or renew your
insurance; to deal with and/or process any claims under your policy, including settlement, and to conduct necessary investigations; to complete due diligence and
background checks that are either required by law or regulation or have been put in place by Allied World; to respond to your queries and administer your policy,
including correspondence with you; to investigate fraud, misconduct or any unlawful act or omission in relation to your policy; so that we can comply with legal
obligations; for research and statistical purposes; for marketing (including, where permitted by law, direct marketing) of other services provided by us; and/or any
purpose directly related to the above.

In general, it is voluntary for you to provide Allied World with your personal data. However, if you do not provide sufficient information, Allied World may not be able
to provide insurance services to you.

Potential Transferees

Data held by Allied World relating to you will be kept confidential but Allied World may, for the purposes set out above, transfer your personal data to:

other insurers; reinsurers; intermediaries; insurance associations, federations or similar organisations; related companies; our advisers, service providers and agents;
external claims data collectors and verifiers; parties that have an insurance scheme in place under which you purchased your policy; parties involved in claims
investigation and management; government and statutory agencies; and/or as otherwise required or allowed by law, in each case both within and outside of the
Hong Kong Special Administrative Region.

Marketing and Promotion

Treating you as a valued customer, Allied World and its group companies may use the personal data, including name and contact details, collected from you for the
purposes of direct marketing of Allied World and its group companies’ general insurance products, services or offers and for sending you the promotional materials
or updates of such products, services or offers when they become available.

Allied World will not use your personal data for direct marketing if you have indicated objection to such use by ticking the opt-out box on the proposal form. You may
also, at any time, request Allied World to cease the use of your personal data for direct marketing purposes, by informing Allied World’s Compliance Officer at the
contact information set out below.

Access Requests and Corrections

You have the right, subject to applicable law, to request access to and correction of any personal data concerning yourself held by Allied World. Requests can be
made to the Compliance Officer of Allied World Assurance Company, Ltd, by mail to Suite 2201, 22/F One Island East, Taikoo Place, 18 Westlands Road, Quarry Bay,
Hong Kong or fax to +852 2968 5111, or email to hkcompliance@awac.com.

BABEERUIEER (PICS)

UEB/

Allied World Assurance Company, Ltd tHE4REGBIR AT ( FE517 ) ( £2 Allied World Assurance Company Holdings, Ltd FIE M FAS#HE " Allied World tH
B, ) REEERREEZBNURESRENERBR TWEAER - 815

DEARASIAE TN RERRERRRBILFUEE - SEEERERERE NTHRRBE | Bl - BUSSIERE THRE ; BER/SEEE MRENRRE -
BERERFEVENRS | TRERIERERD Alied World H BN BB EENERAE ; OERETHEAURERE THRE - SFHEEATE
#H; AEEER MREABRNFER AETAIEMIRETARAIAER  UEARTEETEE LWER  ARTRMAEN ; AREH (8B EER2
AFNER TEERE ) AATRHMNEMERR | R/HE FHEESRNTaTEM -

—MME - [ Allied World BRI EAENBERME - AWML - METREERHTEHER - Alied World E O BERAZR B MR HATHERIRIRART -

BERENER

Allied World I EREFANBABRRE - ERATUEEER LEBNKE THEABERERT

HiRBRAT ; BRAS ; PNHE | RIREAS  BMENECES ; BEAT ; ARTNER - RBRHEENREA | ARFLUMIRBERINES
EZEAR ; BVRERBREABERERNES | SEREREUREENST ; BUTEERE | K/AETHEBEIOERHRAEZRIATFHIA
T - L EREBEAREBRAITHRIEAKRES -

minEE

B TNER Allied World HENEEXRF - ARTREEEATI5 %‘%‘%%ﬁ?ﬁﬁ}ﬁ%ﬁﬁﬁﬂﬁ {NEAER (BEERRBEER) AR THEEELAAT
FREEEATN—RREER  RENEE - UERETRHZFER - RENBEENTSHEENNSER -
**l%ﬁ'FEEﬁﬁﬁit%%?E‘EZK’AE%U}EHF'sﬁ'FE’\JﬂE/\ﬁﬂ}&ﬁﬁ&ﬁﬁﬁﬂﬂ%%*ﬁﬁ&HSUB MISEREENMENHEE - Alied World HEHE A EEABT
WEABRHFERERERRE - BT PURBRER MBS BNARINGRECUTEEEZREBALTIVNBE TNEABRETEREH -

ERBAAENERRELEASH
ERABERAEENEBERT  BTAREKRERKREN Alied World HE-FTFATMAEBE THEAZRN - BRARFIE FMIEKEEAATNERETR
d . MFEFENRBPALHERR 18 5HBER D0 22 18 2201 E + SEEE+852 2968 5111 + {EHE E hkcompliance@awac.com °
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