Allianz HomeTrust Proposal Form A“ianz @
ZHREREIRRE

Agent RIE A
Proposer's Details #%{R A &%}
Last Name % First Name & HKID No. &% fEsEiS

Correspondence Address @&l it

Email Address & FE# Occupation Bz

Tel No.E & (Home {X%) (Mobile No. Fig)

Insured Address 3 {Rithiit
(if different from above 4184 E ¥R [E])

Period of Insurance (Day / Month / Year B / B / &) {RFEH: From B To &

Section 1: Home Contents (Basic Cover) + Section 2: Personal Liability

HE—: REMM(EFRE) + FEH=: EASERE

Premier Plan {43t Deluxe Plan 454%51&| |Standard Plan ZZA&12]
Floor Area &[4 21,501sq ft ;R [ HK$2,750 Floor Area 3 5EE7E 1,001-1,500sq ft ®| 1 HK$1,500 U HK$1,000
Floor Area 32 S8 <1,500sq ft | L HK$1,850  |Floor Area & <1,000sq ft R O HK$1,000 U Hk$700

Optional Covers B3iE{RBEIER (If selected, please complete the following details Z1ZIZ LA T B IBREE @ FEBHEER)

Section 3: Building IBE=: ¥ 2

Sum Insured on Building #F{R%8
* which must represent the full rebuilding values RIS ERENERE A2 85 HK$

Interest Party EthiZ#§ (if any 205EFA):
Section 4: Personal Possessions All Risks IEHBP: 2Fk{EA MR

(]) Please specify the total value of all items below HK$5,000 that you wish to insure.
FREEETBIBEY5,000THIRERY MIEHE HK$
(I]) Cover for specified items over HK$5,000 in individual value can only be given when evidence of value is submitted, subject to final approval
by the Company.
HBBBHES,000 T EY M - B TREBBERGERE  WXHALREB DI - R AL

(Please continue on a separate piece of paper if the space is insufficient MZ{ T2 @ EHHBIEE)

Items ¥ & Sum Insured R %8 (HKS)

Section 5: Domestic Helper (Employees' Compensation Ordinance Only)

EEE: REGR (QRBEEBEEHZERE) HK$100,000,000

Please state the number of domestic helpers you employ:

A AREREREAR

Other Allianz Insurance Plans with Special Offer (For Allianz HomeTrust Premier & Deluxe Plan Insured only)
Hitp REHRIFEET B (LEERERARTHEREE RN RFHREIZB]EN)

e a, P ase O D O a O ed pe O D ed o ed 9= =5 B 13

[}

Premier Plan &5t 2l Deluxe Plan #&}3t2I
Annual Travel Insurance 2 S HRiE{R i [ Plan 5t &1 HK$1,340 ) Plan 5t &1 HK$1,420
(Age limit: FPR18-705%) ) Plan 5t &2 HK$915 ) Plan 5t&2 HK$970
(] Single Golfer {EA HK$765 1 Single Golfer fEA HK$810
Golfer's Insurance /=58 < ERER KR 0 %o}lie}srz %ﬁéouse HK$1,190 Q 1%oje};rz %ﬂ?éouse HK$1,260
Domestic Helper Insurance S EEEERE O 1-Year &5 HK$580 O 1-Year £ HK$610
(Comprehensive cover 2 {REE) L 2- Year &8 HK$1,010 U 2- Year 8 HK$1,070




Please provide details of persons to be insured EIEHZHRAER

Name (s) HKID No. Relationship to the insured | Date of Birth Occupation Beneficiary
ERAMSZ EESBEERES HZRANFAE HEBH e ZmA
Insured &R A As above [& £ Self B2 As above [E &
Spouse BB
Domestic Helper ZX{& Domestic Helper =X 1{&

Insurance History &{RESH

Have you ever been refused insurance or had any special terms or conditions imposed by any Insurer? QOYes® QNo&
BT BB WIERIRR SRR D RIMIAEAT 4S5 BIHRFR SR 2 -

Have you sustained any loss, whether insured or otherwise, in connection with any of the covers for

which insurance has been requested during the last three years? dYes2 [No&
BTBE=FEERIAMERARRERRZRETHZEBL - TRERRES ?
Have you made any claims under any insurance related to your application within the past three years? QOYes® QONo&

BMTEREREA=FR > RESKEFEENTMRRIEHERE"?
Question for Domestic Helper Insurance (comprehensive cover only) 188 % R R E R IR (2 IRIRE) - SEOZELITRE :

Has the domestic helper has any condition that may require medical or surgical treatment?

RESE TR SEEER M AR AER TN ? dYes2 [ANo&

If "Yes" for any of the above questions, please give details and continue on a seperate sheet of paper if necessary.
WEMEAERBIR] FHFHE - MEFE FoHER

Declaration E$BH

| / We declare that the statements and particulars contained herein are true and complete and agree that this Proposal and Declaration shall be
the basis of the contract with Allianz Insurance (Hong Kong) Limited and shall be deemed to be incorporated in such contract and any renewal
thereof which may be agreed, subject to the terms and conditions of the policy issued by the Company. If any answer has been written by any
other person shall for that purpose be deemed to be my / our agent and not the agent of the Company.

AANEZREXBR  ARAELBARENIRBEZ 2 WERARRRER TN/ ZEHZHRIZ(EB)BR A AL REEAR UEE
KRB URESRE LIS —IFRRREAZEXEE - EESHEAZR  YBEELAN/EERITREE -

I / We understand that all the personal information collected by Allianz Insurance (Hong Kong) Limited is for the purpose of underwriting, claims
investigation, or statistical research or being transferred to such person(s) or organization(s) for the purpose of data verification or reinsurance.
I/ We have the right of obtaining access to and to request correction of my / our information.

RAANEZREAMRENEAER  AIHZBRR(ES)ERLDER  REASRLETHEZA  IREFEEALIES - MEERBEIBR
Mo RAIBEERISRERBREAIEENES -

Proposer's signature %R AZE Date (Day/Month/Year) B £ (B/A/4F)

Payment Method and Authorization {335 ERIBHEE

Cheque (please make payable to Allianz Insurance (Hong Kong) Limited) Credit Card
Qe m rmmm R RRE S ERAT) Qi Qvsa U«

Credit Card Account Detaills 1= B-FiRF &

Cardholder's Name ##-~AE Issuing Bank Z¥F4R{T

Credit Card No. l ‘_l ‘_l ‘_l ‘ Credit Card Expiry Date l ‘_l
ERRRES e —— —— e BREH (Month A Year F ) : —

| hereby authorize Allianz Insurance (Hong Kong) Limited to charge my above credit card for the insurance premium of this insurance policy.

FALBERZHRR(FE)BERLAAFAZEAFRFATNEHRZRERE -

Cardholder's signature 5+ A %2 Date (Day/Month/Year) B & (B/A /%)




