BEXREHGOERERE

Premier Home Comprehensive Insurance Proposal Form

@ Tl Y B2 tha A

BANK OF CHINA GROUP INSURANCE COMPANY LIMITED

B FEPIRERE D 71 K LEEKE 818 Correspondence Address: 8/F., Wing On House, 71 Des Voeux Road Central, Hong Kong.
= PRRFEEAR Customer Service Hotline : 3187 5100 {5 Fax : 3906 9948 B H Email: osc_policy@bocgroup.com

EFRIESEE Important Notes to the Customer :

. BRABMUANERESREEEASBAM "V, 5% - FOZXENEAEN - WEESEZE - The proposed Insured has to complete the form in
English BLOCK LETTERS and please puta “v” in the box as approprlate Any changes to be made should be signed by the proposed Insured.

2. RREZRANNGR  BELB %ltt&ﬁ?%x}_ ENERAS - FREPREBERBRAERAS(THE "PIREBRR" )ZEPRBIHEZ 852)
3187 5100 HBHRLC/RIBEH - BEREARNEBREN - B2 ﬁxﬁ/\ SAEITEMNRIE - EEFEREKXY o If you have any doubt on what
should be disclosed in this Proposal Form, please contact Bank of China Group Insurance Company Limited (named below as “BOCG Insurance”)
customer service hotline (852) 3187 5100 or contact your agent/broker for the interests of the Insured Person. Failure to disclose may mean that the policy
will not provide the Insured Person with the coverage required, or may invalidate the policy altogether.

3. BIRREHF —LWIEME - SHREFESEFBEHER - Once the application for this proposal form is accepted, your policy will be
automatically renewed each year.

4. BIRREBFEW W@@iﬁﬁﬂ%?’ﬂﬁﬁf@ﬁi - ELUREE R X - In the event that the information contained in this proposal form does not conform
to the terms in any policy issued, the policy terms shall prevail.

5. UERERETEITIE P IREBE RIRALR - This insurance plan is underwritten by BOCG Insurance.

BIRAER Details of the proposed Insured

EUEFRRR - AR REBREHAE www.bocgins.com T8 "EEERINER,  HEXERERRFRE—RER - WAEMEN - FHESEIRISH(852) 3187 5100 © If insured is Trust, please
download " Customer Information Collection Form " in BOCG Insurance website www.bocgins.com, complete and submit together with proposal form. For any enquiries, please
contact Customer Services Hotline (852) 3187 5100.

(EREERBELERERE  MERPAZTZFAAMIGT - F152m ASFE - Trustis a legal relationship in which settler gives its right to trustee who must keep and use it solely for beneficiary’s benefit.)

E P Name in English# (FBFCIER T Surname first) 2. X4 Chinese Name”
3. MBI Sex” 1% Male [] ¥ Female 4. BEBES)EE / #8BYEME HKID Card No. / Passport No. *
5. H4=HHA Date of Birth (HD/ B M/EY) 6. B1%E Nationality”
7. AL Correspondence Address”

Z Room / Flat [Z %] Floor BEEE] Block / Tower

KIE/E 5% Name of Building / Name of Estate
A8 R8N 2 T8 Number and Name of Street/Road
H11& District [ &EHK [] NEKLN [JHENT

8. IHRF Eih 3t (Y0 B2 i3t 3R [E]) Address of the Insured Home * (if different from the above address)

Z= Room / Flat [E# Floor EEZ] Block / Tower
KIE/E3%:% % Name of Building / Name of Estate
138 9% 215 278 Number and Name of Street/Road
HI1& District (1 &EBHK [] NEKLN [JHFAENT

9.1E1lk Residential Address (] #2383 1E48[E Same as the Correspondence address)

10. R A B Identity of proposed Insured”

(] %F (Bf) [ %X () ] #HE (] Ef
Homeowner (Occupier) Homeowner (Rent out) Tenant Others

11. BIRREAFTREETE" Gross floor area of the Insured Home (FE/5TR in square feet)

12. Bi48 8 5E (1£58) Contact No. (Home) 13. 448 B 55(F48) “Contact No. (Mobile)

14. EFH5E"Email:

15.32 R AB2E Occupation of Proposed Insured”

[]01- Bt2 A= Political VIP []06- #:iff T A Skilled workers

[102- EEMEE AE Officers and Managers [107- B80 %583 Manual workers

[ 03- EZR AL A8 Experts and Technicians []08- BESERFX - L5 - BEASH A AE Armed forces and Customs Personnel
and Police etc

[ 04- XEFEFETEE Clerks and Administrators []09- #&2£ A8 Unemployed

[]05- BR#5F08HE A B Services and Sales Staff ] 10- EAth Others (3552 F8 Please indicate)

# WEIEEIEHE Mandatory Fields CIRIZHMMIEXHFEERFEMHREN - FZASREHFIREERGEREETMNER - O RANEE © You are not
required to fill in the mandatory fields if the supporting documents attached to your application already contain the required information, or if the information
had previously been provided to BOCG Insurance and it does not need to be updated.)
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{RFEHA Policy Period

HFrom(HD/BM/EFY)
(EEMBHEREAREHNUESETARZERERFREHENERES Both dates inclusive and, subject to the payment of further premiums and

ZTo

premium levy to be adjusted, to be renewal on each anniversary thereof )

(HD/BM/FY)

1Z{RPRE Limitation :

1. BRRANRERFRERS 18 ESU L - BREERATHEMNSEER - At the time of application proposed Insured must be aged 18 or above and a legal

resident of HKSAR.

IZIRER INSURED DETAILS
3B HKS 1,000,000 - It 1313 80 550 B 25 b 3R 22 MR i) AR AR D

(IRRREEPE

g
I
=

E~=4

E7E 2,500 IR _ER/SEF RIS IR IRERHE

ERIRE - If gross floor area of the Insured Home
is above 2,500 square feet and/or the sum insured for Buildings Coverage is over HK$1,000,000, please submit this
proposal form to BOCG Insurance Underwriting Dept. for premium quotation)

I | ZR149/2E HOME CONTENTS COVERAGE
I RZK E1EFT Insured Home (751K in square feet) %R 5t &l Insured Plan
T =53 = =
G EREHE (IREE S8 Plani | 38 Plan2 | 58 Plan3

<=500 <=380 [] [] []

501-750 381-570 [] [] []
751-950 571-720 [] [] []
951-1,250 721-950 [] [] []
1,251-1,500 951-1,130 [] [] []
1,501-2,000 1,131-1,500 [] [] []
2,001-2,500 1,501-1,900 [] [] []
>=2,500 >=1,900 [] [] []

{RE Premium (HK$)

II. |B¥ERFE OPTIONAL COVERAGE [IEE 1 R 2 FERAMN%E(HH)RIR Item 1 and 2 not applicable to Homeowner (rent out)]

1. {# (3 T1R%) DOMESTIC HELPERS (EMPLOYEES’ COMPENSATION INSURANCE)
D REDEHE 10.8 % &7 Premium has already included 10.8 % Levy*

Z B A& No. of Domestic Helpers: %4 Person

[] [2. 2KEAM@HIIN{RE SUPPLEMENTARY WORLDWIDE PERSONAL BELONGINGS

[] 3. 23 {R[E BUILDINGS COVERAGE [T¥817#%4% can be insured on standalone basis ]
[ ] 31358 Sum Insured:
(&> Minimum HK$200,000)

HIRE RIREFHE  Total Premium and Premium Levy” (HK$)

fRE Premium:

&R E Discounted Premium ({5 if Applicable):

REBRERE Insurance Authority Premium levy:

FE{T4B%E Total Payable:

MRIBEEER ( "TRER. ) BERERHEXOGREFAANNRERE - ARATMZEER  RESAARRARGERODFRIBATHNZEREN
FIAEE - THREATRZEANNHBEENTRERS - HESHEARHERBARMAMEE - AFE - HHBERESNAE www.ia.orghk - The
Insurance Authority (“IA”) will collect premium levy from the policyholder at the applicable rate. In order to avoid any legal consequences, the policyholder

must pay to the insurance company a prescribed levy for the premium for direct remittance to the IA. The levy amount may be subject to change depending on

the applicable rate. For details, please visit IA's website www.ia.org.hk.

#F Remarks:
*ZERECEEAREREEHERRER - HPREHERBERTEZTATMIFINES - 2010 £ 7 B 1 Bt - BUFER - BifEERIE
ERARGRBRASI(EERE)RNEBEEBHANABFREL 5.8% 3% K 2% - Wi AREHIER] - The premium of domestic helper includes Basic
Premium and Employees' Compensation Insurance Levy. The Levy could not enjoy any privilege discount. The Government Levy, Government Terrorism
Facility Charge and Employees Compensation Insurer Insolvency Bureau Contribution as from 1 July 2010 are quoted at 5.8%, 3% and 2% of the respective
premium and is subject to change from time to time.
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{REMLIE B Stated information for this Proposal Form

= YES & NO
1. TERREOREMY) - BFHEAVGERRE - 2 5EEER/WMINFEBHRRR/ENRIMRE ? 1 ] ]
% "2, & 7AFINERAB - Have you ever been declined and/or imposed special terms and conditions and/or paid
additional premium in applying any Home Contents, Buildings or Personal Belongings Insurance? If you have ticked
“YES”, please give full details.
2. BEBEMEA  BEMECTXEMY BFREAVRRBRPERE?NERA "2, & - FHEMNRA - ] ]
Have you made any claims under Home Contents, Buildings or Personal Belongings Insurance in the past 2 years? If
you have ticked “YES”, please give full details.
3. BRENKEEF/INERESBEA0FE?NERS "2, & - FBRABEE - Is the age of Insured building/
premises exceeding 40 years old? If you have ticked “YES”, please specify the age of the insured building/premises. ] ]

BIREF A Payment Method

] 1.LUSA&{tF Payment made by credit card

(1% Annual Payment
FERE S BN "ERARMARERESES ) RO "FIIREERBRABMRAT 1 - Please attach a completed Credit Card
Authorization Form in page 5 and submit to “Bank of China Group Insurance Company Limited”.

OB # Monthly Payment
AIEZE 5 B TEARORRES ) RE THIREERBERAT . - BR T PREBRRBIRAT . KEEF
HERTPOWN=EBTEMIRE RIRERE - Please attach a completed Credit Card Authorization Form in page 5 and
submit to “Bank of China Group Insurance Company Limited”. In the first month “Bank of China Group Insurance Company
Limited” will collect 3 months advance premium and premium levy from the client’s credit card account.

] 2. BZRA(RRES]) Payment made by cheque (For Annual Payment Only)
FUEIRZRRES "PIREBRBARAS . WRE " PIREEREBRAS] 4 - Please made a crossed cheque
payable to “Bank of China Group Insurance Company Limited” and submit to “Bank of China Group Insurance Company

Limited”.
#R172 % Bank Name: 2 ZE5RA% Cheque No.:

AAN/ESHALRRE-—AUZRERSEFEHER - RIFE "PREBRBERAT . R EMERRATIRAAN/ESEZERAFEOBRAR

'BAEREHRER ., BRACHNRERREHE  SEBAREBERRER)  HESEMEXNREBEURBENREEEERRERREEE - [RIF
KANBE—LHWERBENT " PIREBRMBABMRAS 1 - YWe understand that once this application is accepted, the policy will be automatically renewed
each year. I/We hereby authorize “ Bank of China Group Insurance Company Limited” using my/our above Credit Card Company to effect payment transfer
from my/our credit card account for payment of premium and premium levy under the “Premier Home Comprehensive Insurance”, including monthly premium
(applicable only to monthly payment); subsequent revised premium by endorsement(s) and all renewal premiums and premium levy for each new policy year
unless further written notice from me to the “ Bank of China Group Insurance Company Limited”.

EHRA Declaration

. ZANRERREEMRZERFEESHE RN EERFITHESERNXAREARE - BRZEMAEIREREAIUERLTZIE - My insured home is solely
used for domestic purpose and in a permanent residential building that is constructed and situated in HKSAR. And my insured home is built and roofed with bricks,
stone or concrete.

2. RABERAREERMNEBZEE 60 KU LE  EEEHRBREARREXK - B8 - T2 - BIF - B - A - RE - BERIEKERMSIBRERERE
FRIRM R BRI MIERHIEL - T understand that if the insured premises is remained unoccupied for more than 60 consecutive days, the loss of or damage to
home contents in the insured premises will not be covered except loss or damage caused by fire, lightning, thunderbolt, explosion, earthquake,
typhoon, windstorm, bursting of pipes or flood during that period.

3. RAEIER  RARREAZERMIEREEN - AIFSERREZRE - RABBNERERIAFES  AAR/FAZRAZREBRYZE - 1 declare
that the information stated in this Proposal Form is true and complete and will form the basis of this insurance. I also understand that if any information stated is untrue
or incomplete, the cover for me and/or the Insured Person(s) may be invalidated.

4. RAELER  ARFEZEEBFIITHEARE  NAETTMBENERKE  FAR/ARRAZREBRMZE © 1 declare that this Proposal Form is
applied and signed at HKSAR, in case of fraud or factual misrepresentation, the cover for myself and/or the Insured Person(s) may be invalidated.

5. RABBRTIREERRREB—VIBBEINREZMESE 2T - Tagree BOCG Insurance reserves the right to accept or decline my application.

6. RAPBEBVAMNEZHRE REHBAREHER  PREBRBUHRAR/EAZRAZREBEEBITEN © I understand that BOCG Insurance
insurance’s liability for myself and/or for the Insured Person(s) will only take effect provided that premium and premium levy has been paid and the policy was put in-
force.

7. AANBAIRRPFE-LEMZ  EBEREFERRN - AAAEEPREBRBRARBENTAERNEREN - FARBHX MEREFEEFARENR
ERFREYE  WREFEZSEEHEER -1 agree that once this application for insurance is accepted, if no notice of amendment of renewal terms is sent to me
from BOCG Insurance prior to the expiration of each policy year, the policy will be automatically renewed simply by my/our settling the required premium and
premium levy for the upcoming policy year.

UZEE{E A Bt} Z2 BH Personal Information Collection Statement

AABBERARENERNSPIREBRBRMUMFRREZMT - WalsEEAR T3/ER 1 understand that the information provided by me to BOCG Insurance is
collected to enable BOCG Insurance to carry on insurance business and may be used for the purpose of:
1. BEREBHARANFRREB BN ARG HRIERAIRIRE S processing and evaluating my insurance application and any future insurance application I may make;
2. MITARAREWITIR I RIRHEAR A REMRBIIRFE administering my insurance policy and providing services in relation to my insurance policy;
3. DWMHAE - BERINAEARESGRBAZEE analysis or investigating, processing and paying claims made under my insurance policy;
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. BREBRREBNKEQARAWRBRE - (RERE AKX invoicing and collecting premiums, premium levy and outstanding amounts from me;

. R EIRRIE AR E mI ARFERERIE Y - £ 8 - BUESIA R any alterations, variations, cancellation or renewal of any insurance related product or service;
. ML E RIS AR A contacting me for any of the above purposes;

. q:‘fﬁ',%.ﬁlz FTEEAICAITE exercising any right of subrogation by BOCG Insurance;

T it iR A B EBGIIMN R other ancillary purposes which are directly related to the above purposes; &z and

9. TEZ@)EH/E% 1& 51 K ZEA<FRIK 55| complying with applicable laws, regulations or any industry codes or guidelines.

chiREE B RGN O] K g _E A RS AR A R/S R IR AREAE KB T T 5% 75 BOCG Insurance may disclose my and/or the Insured Person(s)’s personal data for

the above purposes to the following cldsses of transferees

a. B EEAR - mPIREBIRIERMETE - B Bl - I - REAEERBUB=RE - AEBXRED (81  BERBHED  ESRIERBHEE
H - BEEHED - MBS KRR %Z & &/ ﬂ £33 HE % ﬁ% B & 8B B2 AR5 7)third party agents, contractors and advisors who provide administrative,
communications, computer, payment, security or other services which assist BOCG Insurance to carry out the above purposes (including medical service providers,
emergency assistance service providers, telemarketers, mailing houses, IT service providers and data processors);

BB RAEE A IBEEAT - g H§E K BEFERER] in the event of a clcum loss adjudicators, claims investigators and medical advisors;

BRI RN B AT _E/%@ 32 in the event of default, debt collectors and recovery agents;

. REBEERRE QS REEERRFE/AS] insurance reference bureaus or credit reference bureaus;

. W%/AE&@%:"E reinsurers and reinsurance brokers;
AANRBELD (BB ) my insurance broker (if 1 have one);

. PEREERIERY) EEE%% 7% BOCG Insurance’s legal and professional advisors;

. PIREERR E’]E‘ﬁL’A\j%u (A EIEB) RE 7,\E"'vE)BOCG Insurance’s related companies (as that term is defined in the Companies Ordlndnce )
3R 1 A5 B ST RO o0 R IR 8 5017 12 ol Bl o o 2R o) ..H,‘fé'iz( BE )&E%E P iéﬂ@cﬁtﬂ‘iﬁﬁﬁ BHY - SLUE THE  MTHEEREE - SEMER
RBESET "HE, SENFNEMARESEERTH YT "HE , BUBBE any association, federation or similar organization of insurance companies
("Federation") and its members that exists or is formed from time to time for any of the above or related purposes or to enable the Federation to carry out its regulatory
functions or such other functions that may be assigned to the Federation from time to time and are reasonably required in the interest of the insurance industry or any
membergs) of the Federation;

j. B \9535 r ﬁa J BETEE F e, WEE - PUEEMEA sl 5E R B A9 any member(s) of the "Federation" by the "Federation" for any of the above or related

k. Eﬂﬁ?ﬁﬂ’]”j FIHTEM R SAREABRIEEBAFNAS - NERBEZERANINT ANRESBEXEMRBRMAE - DUERIEQ LH=ARR
B any related company or any other company carrying on insurance or reinsurance related business or an intermediary or a claims or investigation or other service
r0v1der £r0V1d1n services relevant to insurance business for any of the above or related purposes;
IR RERFE R EEIRERZEEAE the Insurance Claims Complaints Bureau and similar industry bodies; & and
m. /ffﬂx—kjﬁﬁ—mq ELHIH#RE - government agencies and authorities as required or permitted by law.

AANEIEEPREERE OO "HE , BREBEAVNENERNPERK/SZHERAR/AZERAEDTER BOCG Insurance is hereby authorized to obtain

access to and/or to verity any of my and/or the Insured Person(s)’s data with the information collected by the Federation from the insurance industry.

IEAh - BAABE - PIREBRBOUBEEMEEAXNEARBERAR/SZERANEAZR Moreover, BOCG Insurance may also use and disclose my and/or

the Insured Person(s)’s personal data otherwise with my consent.

FANEREFREREEAPREFRBIEEERAAR/AZRANBARR - MARE - UEPREBRBOAEEASHENIZL (FFF : 28670888 - HH :

3906 9939) I have the right to obtain access to and to request correction of any personal information concerning myself and/or the Insured Person(s) held by BOCG
Insurance. Requests for such access can be made to BOCG Insurance’s Legal and Compliance Department (Tel: 2867 0888 / Fax: 3906 9939).

e I N

3

S EG@ O A0 o
m

B EM SIER Receive Direct Marketing Materials Instuction
AARRPREBRBEARTANWBEAERNEUTREFEHIERE B "v" BIEERE) 1 do not wish BOCG Insurance to use my personal data in direct

marketing via the following channel(s) (please use“v™ to select the channel(s)):

BF#EE Promotion Email EEEFTRN SMS B #HEH Direct Mailing E 55 H 8 Telephone Call
MAERIIEREMERBEU LEAABAL v" SRERENERE - IRNERU BB PIREBRBEQR AW EHIERE - If you return this Proposal Form

without tlckmg any of the above boxes, it means that you do not wish to opt-out from any form of direct marketing of BOCG Insurance.

M ERFRMBEHEEEWEHEEERNERE  THAEUERZACENPIREBRRBNEE - H18 SN ENESEERARREBPREEREN "E)
WRBS ) LFENER - REE/FHEN - FRSEZBS LERTREEREREANEHERENEAERIZE - The above represents your present choice
whether or not to receive direct marketing materials and replaces any choice communicated by you to BOCG Insurance prior to this application. Please note that your
above choice applies to the direct marketing of the classes of products, services and/or subjects as set out in the Data Policy Notice of BOCG Insurance. Please also refer
to the said Notice on the kinds of personal data which may be used in direct marketing.

BEASRNIEELAEEQASEEZEEHIETR Instruction to disclose personal data to the Group companies for direct marketing

BUERRBEZENRE FPREBRBNES - PREBFRROUASHONEABRRERT "TAEE  *HitWE REMAFEEEMT - -5
A+ &% Bm- R’RE fEﬁ&’FHFﬁﬂﬁiﬁﬂruu&?ﬁfﬂ’]ﬁfﬁ?&)z (FRSEPREMRRE "ERBRBS , LAMPREERRETREN ZE%}EFE’J
BABRES  ZERNBEREFEEENNAL - URZEHNEREZRENINER - RER/FENMER - ) BEARPREBRRIEHRCNVEABR T
FATEUERZR - FREEHFE LM "v" SRFIR - To improve and provide more comprehensive services to our customers, BOCG Insurance may provide your
personal data to other members of the Group* and any other persons for their use in direct marketing of financial, insurance, credit card, securities, commodities,
investment, banking and related services and products and facilities and so forth. (Please refer to the Data Policy Notice of BOCG Insurance on the kinds of personal data
which may be transferred to in direct marketing, the classes of persons to which your personal data may be provided to, and the classes of products, services and/or
subjects in relation to which the data is to be used.) Please tick “v™ this box if you do not wish BOCG Insurance to provide your personal data to the above persons for
the above purposes.

* TARER  ERIREERBRREZERAT - 217 WEASE ARHBERMERE - FWEPE - IEAESEPREBRBRNIERATZNT - M
BAE c KRMSEAMEBRE - AsmEFT {-Eﬁﬂ > The “Group” means BOCG Insurance and its holding companies, branches, subsidiaries, representative ofﬁces and
affiliates, wherever situated. Affiliates include branches, subsidiaries, representative offices and affiliates of BOCG Insurance’s holding companies, wherever situated.

vl FAABRLERABRERER  FARFRHAXTEREFEMAENFRERGRERS - IHREFESZFEBEER - I understand that this is an auto

renew product. The policy will be automatlcallv renewed simply by my settling the required premium and premium levy for the upcoming policy year .

ﬁﬁ%ﬁé?ﬁﬂfﬁi% Pa ment of Broker Commlssmn

FH ] REE EMAABEREZEHRBRNRE - RESAYNHA (BEERFRY) D8EZHEMRENERERRBELIMAE - RURR
ABEA lﬁs ftﬁ?xﬁA %EMEF‘HEAE A IREBREERM / S BZEABERIZE - 1 understand, acknowledge and agree that, as a result of my
purchasing and taking up the policy to be issued by BOCG Insurance, BOCG Insurance will pay the authorized insurance broker commission during the continuance of
the policy including renewals, for arranging the said policy. Where the proposed Insured is a body corporate, the authorized person who signs on behalf of the proposed
Insured further confirms to BOCG Insurance that he or she is authorized to do so.

KEAN/BEATEEPREEFRBAHDENSEA/BREANLNER - ZTMUEEBERAN/RFEAZIRIEEEE - Uproposed Insured further understand that the above

agreement is necessary for BOCG Insurance to proceed with the application.
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&4 A% - 1 confirm my agreement to all sections in this Proposal

FANBRRRAERRRFEENZAERD - SFEARRR LI ZER - WEBABRBRESZ AR

Form, including but not limited to the above Declaration, Personal Information Collection Statement and Payment of Broker Commission.

HE HK/
== K HHA Signed Place and Date

IR AR K 35Z Name of Proposed Insured & Signature
ARFEERKEEZMRA - PIREEFRBASEAEE -

The BOCG Insurance has no liability whatsoever before the application for insurance in this Proposal Form is accepted.

SREMFUZ#ESE Credit Card Authorization Form

[ visa [ Master [ 4R SR EE #E 45 A& BOC CUP Dual Currency credit card
R A%E Cardholder’s Name EESNE R EAFFEOSRE Credit Card Account No. ERF2IME (B/%)
HKID Card No. Credit Card Expiry Date (M/Y)

NN N I B
AANZLERE TPREBRIRBRAS #AANEARFOBR/£XN "TA2REFER. BHRERFREHESTE  BEE51T8H - I hereby authorize and
direct “Bank of China Group Insurance Company Limited” to debit the premium and premium levy due from my credit card account for “Premier Home
Comprehensive Insurance” on a monthly/yearly basis until further notice.

ERFRALERFEATZMRA - FBEZELTEN - If Cardholder is not the Proposed Insured/Insured Person, please fill in the following information.

1. B {R A/Z IR A1 Relationship with the Proposed Insured /Insured Person:
2. KBRA/ZRAZMRE RIREEIZRE Reason for paying premium and premium levy on Proposed Insured’s/Insured Person’s behalf:

O AAREREAELARFRANZEELZ "BzREFER., RERREHEBSHE  AATHANEZ LREMEENTURESEUZRES

HZ FILIRA I hereby confirm to pay the premium and premium levy due of “Premier Home Comprehensive Insurance” for the above Insured

Person(s). I also understand that any premium and premium levy refund due to policy cancellation will be given to the proposed Insured by cheque.
¢%’—E)\+ﬁ% Cardholder’s Signature it 4% BB RE 55 A5 Contact Phone No. HHH Date (H D/BE M/E Y)
(CRRERAFZEZEAAE should be the same as
the specimen signature on Credit Card) X

&/ IBAEE LI T AL (Broker/Agent must complete the below box)

jn= =70

{RiEASIZE A For Office use only
440 /IR AR Broker/Agent No. IREEARSE Policy No.

#8354 A\ Handled By EZA Checked By

&40 /1S E 1 Broker/Agent Information
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