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MyHomeGuard Proposal Form (Upgraded 2022)
BRRERRIRERE (2022 127HHR)

Important Information ;¥ ZEIE:

For Intermediary’s use only (7T AJEE):

1.Please put an “X” in the appropriate box(es) and complete in
ENGLISH BLOCK CAPITALS.

Agent / Broker Information fXIE A / #&HEE

BIEEERAEAM "X, - WARXIFHEEE -

2.1f there is not enough space, please attach an additional page.

MRBMENE > #EH1TH EERHE -

Part I — Proposer Details 55—%83 — IR AEH

Name & ¥§: Code #m5E:
Email Address E &Rt Contact No. H#&5EhS:

Policyholder Type {RE#H5 A%E7 :
[] Individual /8 A [ ] Organization/A&] [ ] Jointownership £E#5HG A

Type of Use & 58RI :
[] SelfOccupy #FB1E [] RentingOut #FHFH [] Tenant %

Name of Policyholder {RE #5785 A % #§ / ‘Premises Occupier ) EEHEEH

(* Premises Occupier is applicable for Organization as Policyholder #)¥ &R EHAMR AT AREZEEA)

Date of Birth A HE] : / /
DDH MMA YY &

Gender 1£5! :
OME/OF%

HKID Card / Passport No. && 5 1D55 / FERRSEAE -

Contact Telephone No. i#&E5F :

Email Address EESitit :

Policy Commencement Date {REE AT HER" : / /

# Applicable for Organization as Policyholder ZERAN{E

DDA MMAB YWE
BREARBAH

Name of Organization A &) &8

BR No. B EE SRR

Tel No. BH#&E5E -

Part II — Insured Premises Details 5 — 2[4 — B{EEFRER

Email Address EEShiit :

Flat / Room & Floor 1& Block & Type of Building #£5 485
[] High Rise House &#  [] Low Rise House %%
Name of Building X/E%&1& Name of Estate B3aZ 18
District H& : [] Hong Kong &% [] KowloonJLBE ] NT#R

Building Age 125 : [ Below 40 yrs 40F T [] 40 yrs or above 40 F L E (This information is for reference only& ¥l RF2Z %)

Correspondence Address 3@&f it (Ifdi erent from above ZE2LL_FAE)):

* The liability of the Company does not commence until this proposal has been accepted by
R ZIGEHE  FREERXER -

the Company and the premium paid. tL{REE IR HAVRRE - MBTEAA RIETEEMILEE -

Part III — Annual Premium £=4% — 25 {FE( HKS &)

Plan Selected ;&i25t2] Plan AGGTEl) Plan B(ETEl) Plan C(E12l)
High Rise House =518 ] $718 ] $1,058 ] $1,738
Low Rise House %&%= [] $1,139 [] $1,764 ] $3,160

Premium of Optional Benefit is subject to quotation B;&{REZ REFHERIIZF

[[]Building Cover Sum Insured (HK$)
EBEEMIRRE HREE (GBE) -

[] Additional Valuables* Total Sum Insured (HK$)
TINEEMS MR RER (B -

Sum Insured

BRAREAHKS BHE)

* Full description of the specified personal effects with receipts or valuation certificates

IR IRIEERRIMNE EY M IB LA _E 3 el BT

Part IV — PaymentInstructionandAuthorization M5 — FRISRRIBIES

[] Credit Card Authorisation 1B F£i%iE
(I hereby authorize Chubb Insurance Hong Kong Limited to charge my credit card for the [] VISA i
insurance premiums of this insurance policy. A AAELZRGEBERARUAAZERF

IRPZIVERRGEREZRE ©) [] MasterCard E5;&0%

Name of Card Holder 5+ A4 : Expiry Date B3 HH :
/
MMAB  YYH
Credit Card No. 1S 585 : Issuing Bank $%+ A $R1T :

Part V — Declaration 045 — %R AEEH

X
|

I declare that to the best of my knowledge and belief the above statement and particulars contained are in all respects true and complete and are made without
reservation of any kind. I further hereby declare and agree that the personal information collected or held by Chubb Insurance Hong Kong Limited, whether
contained in this proposal form or otherwise obtained, may be used by Chubb Insurance Hong Kong Limited or disclosed to any individual or organization such
as legal firms, accountants, actuaries, loss adjudicators and claims investigators, doctors and other medical service provider within or outside Hong Kong and as
more particularly set out in the Chubb Privacy Information Collection Statement for the following purposes: (1) to assess and process this application, (2) to
provide insurance and customers services, (3) to conduct insurance claims or analysis. I understand that if I do not provide such consent, or revoke my/our
consent, Chubb Insurance Hong Kong Limited may not be able to process or assess my application. A copy of the Chubb Privacy Information Collection Statement
can be found at www.chubb.com/hk.

Any persons from whom Chubb Insurance Hong Kong Limited has collected information as aforesaid shall have the right of access to and to request correction of
any personal information concerning themselves held by Chubb Insurance Hong Kong Limited. A request for such access may be made to the Personal Data
Privacy Officer of Chubb Insurance at 39/F, One Taikoo Place, 979 King’s Road, Quarry Bay, Hong Kong.

AAELFERAAABEL EAMERZERRMAIISIEZEG BT BERURETAERZGEE - AATELERRREHRERGEEERARMESFENE
AEH > THRBEEERFESIUEMAIER - 1R HZEREEBERARFERARAESBBERNSIEINZ M A LB GIMEEMEIEN - ST AR - 1BEE -
NFEA - REREE BEREMEBEERFEHESREMEHENRENEBAATHERZ AL REEIRBENLTHE - () SFRILIERS Q) BEEREESRY
(S)Ekﬁlﬁfﬁﬁﬁﬂgﬁféﬁﬁﬁﬁ,Zﬁ*ﬁ o RABBANAATEESMELER » RERGEFLAERARIREERERTIRANZZRRE - ZEWEBAERERZEAX
2 &5 www.chubb.com/hk °

FRE EAEHEMNA T EREHARBEREYNHZERBEEFRABDMFEEMOMANEAEALY - TAMKEAEHERSERZER - JAREREE
BERARZEAEHLR MRS - AT AN RIBREBEITIRAH I —E394E -

HFEATHBERERREEBRARVRISRAALLNRE - A ATLURRH RIS

Signature of Policyholder 2R AZE : Date Signed 3%Z HEf :

Chubb. Insured.”

MyHomeGuard Proposal Form (A), Hong Kong. HHIRERIBIRIEE (A), T Published 10/2022.

©2022 Chubb. Coverages underwritten by one or more subsidiary companies. Not all coverages available in all jurisdictions. Chubb® and its respective logos, and Chubb.Insured.”
are protected trademarks of Chubb.

©2022 % - (RIEA—[EE S MMBARMAR  LIFFERERT NG RAEIEERM © Chubb  REARRIZEEE LUK Chubb. Insured.” TAZERIRE I MEIE o
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