A > rE® B & ® & = R &
AAS 13 /5 7K B2 (R B Sweet Home Insfjrance Prop:sal Form

CMB WING LUNG INSURANCE

BIEZIRGE - LEE  FH  STBHHRSZEERKERITERAR ( THEREKERT) ) EE—ET -
Please complete all fields and submit this Proposal Form, either by post, fax, email, or in person to any branches of CMB Wing Lung Bank Limited (“CMB Wing Lung Bank").

EfZ bt Mail Address | E i th1 00 R AT 334 TS K PR R S FRA E)
CMB Wing Lung Insurance Company Limited, 33/F, Infinitus Plaza, 199 Des Voeux Road Central, Hong Kong

{EE 5% Fax Number ¢ 2899-2544

EFE Email Address : enquiry@cmbwinglunginsurance.com

JEE Note:
1. HRFEERBHEEAIERAIRE o ILIREEEEEKEFRRERAR ( "ARF ) ) Bk - RIGZARENXER -
This Proposal Form and Declaration shall be the basis of the insurance contract. The Insurance will not become effective until the Proposal Form has been accepted by
CMB Wing Lung Insurance Company Limited. (“the Company”).
2. FrEMESVERELBEARBEEA SEREFR AT MHEREEE  ZEEHE TS, EF o
All questions must be answered in full and are applicable to the Proposer / the Insured Home. If any question is not answered, such answer shall be deemed to be given as "No".
3. FRBLIENIEEEIRGEE  UEEEEHEAELE VI -
Please complete this Proposal Form in English and in BLOCK LETTERS, and check the applicable box.

FRE5 A Z#! Details of Proposer ( FRE5 AWAZA % 18 BEEkLA_E 2 A= Proposer must be 18 years old or above)
FREE Aft# Name of Proposer O %4 Mr O XK Mrs | BEESHE/ERHREE
O /B Ms O /A7 Co |HKID/ Passport No.

H4 HHR Date of Birth (DD/MM/YYYY)  |EEE5EEE Phone No. 1REEE T 7 Is the Insured the Owner? | B &3k Email Address
O & Yes O & No
sEBEf btk Postal Address Z Room / Flat E# Floor JEEEY Block / Tower KB/ B3E4FE Name of Building / Name of Estate
#NERE &8 No. and Name of Street / Road Hi[@ District

O&FEHK O ABEKIN
O $757 /& E NT/ Outlying Islands

YRR 5¥15 Particulars of Insurance

YRR B ER Period of Insurance B From (DD/MM/YYYY) Z To (DD/MM/YYYY)

BARE AT %= Room / Flat FE 2] Floor JEEY Block / Tower K&/ 235458 Name of Building / Name of Estate
(FE Fatitth it AN[E) )

Address of Home to be

Insured HESEE R %TE No. and Name of Street / Road Hh[= District

(If different from above) O && HK O ABE KN
O #f5R /& & NT/ Outlying Islands

BT FERATREAELMNE [V ] SRIGERARREE -
RIEIRE (FRAFEHRELNE [V ] SRIARAARIRE - ) BEnsE (i) RENE (GEH)

Coverage (Please v the Cover required and complete the relevant part(s))

EN{RBE Basic Cover

Maximum Benefit Limit (HKD) Premium (Sub-Total) (HKD)

M  ZFIEBA¥) Household Contents O Et&IA Plan A $500,000
(REEmiE - THR) O Ef&IB Plan B $750,000
(Gross Floor Area : sq. ft.) O Et&IC Plan C  $1,000,000 $

M fEARMEEAZE Personal and Occupier's Liability $5,000,000 BB Free Cover

B3& /% & Optional Cover
O E% Buiding $3{R%A Sum Insured*

%8B 3R1T4 58 Name of Mortgage Bank : (anF if any)
* BEEREERNTIG  BRAERREEENRETFTHEEEE © To protect your $ $

interests, please ensure the Sum Insured reflects the rebuilding cost of the building.

HRE (7E82) Total Premium (HKD) $

B #&#E R 5 Automatic Renewal Instruction
O #FA (%) AEARRESEREFEINAHBSER  URERRXRBEKERBRERARDREBEERTHEESETESA (§) BBEkERITRE
BrExRER £/ EMtEAFZINERERRE ZRRE -

| / We agree that the insurance will be automatically renewed at the end of each policy year and hereby authorize and request
CMB Wing Lung Insurance Company Limited to charge my / our CMB Wing Lung Bank Account / CMB Wing Lung Credit Card / other credit card for the payment
of the renewal premium of this insurance policy as per the Debit Account Authorization.

H{th&#l Other Information
REAZAERBREFARREEERR 75 "2, - FRAUFREY
Is the Proposer holding any family package insurance or same kind of insurance? If "Yes", please provide full details:
O & No | O & Yes
REA LT ERFBARBRSRG - BEEARGARIER « BCH A4S BHERSIERER 78 T2, - FAIRHEEER -
Has the Proposer even been declined, cancelled or imposed special conditions on or refused renewal of the family package insurance by any insurance company(ies)? If “Yes", please provide full details:
O & No | Ofve
DU ERREMES B  MEMEEEY 78 "2, - FRHEERER ¢
Are there any alterations, additions or unauthorized structures to the above Home to be insured? If "Yes", please provide full details:
O & No | O Z Yes
B EBEERI$% Past Claims Experience
REATAEZ=FEERRBARMREREGRGREETIMARE ?E "2, @ FRERER - B/'BHREESE
Has the Proposer ever made any claim(s) against related insurance company(ies) under any family package insurance during the past 3 years? If "Yes", please state the causes, date of accident and claims amount:
O & No | Ofve
BREAFL LR EEMESSWE=SFHMIENNFRIENRE 7E "2, © FREFEER
Has the Proposer ever been claimed by any third parties for the above Home to be insured in respect of property damage or bodily injury? If "Yes", please provide full details:
O & No | O Z Yes
EE BT EER - SERMMARIEE  Note: If space is insufficient, please attach a separate sheet.
S ALAEAREDRE—EREE  MEFSESERBILEZNEMRENRE - WEENEREERERE - BIFMBHAORENSSENE AT FIEE - MRFATERE—SRELER  BLEHM
AR o EAEARRENANEIEEIE » BERFEAMBEE -
Proposer has to disclose in the Proposal Form ALL material facts which shall form the basis of any policy issued hereunder, otherwise the policy issued may be void or voidable. If in doubt whether a fact is material,
please disclose. Any alterations or corrections on this Proposal Form should be endorsed by the Proposer.




RIE (EAER (RLER) 1£61) - BT AIRBEREEETBNEA AR ZEEER  NERE  BUEERXBMNAARNERHRET(E - (Mt | FEEHER1995EER
MIEI5334% - IBEKIERGEIRAR - ERHRE L - FH | 2526 7045) » HIBRBETBINE -

According to the Personal Data (Privacy) Ordinance, you may, at any time and without charge, choose not to receive our future promotional materials. Please inform us
in writing in case of such a request to the Data Protection Officer. (Address: The Data Protection Officer, CMB Wing Lung Insurance Company Limited, 33/F, Infinitus
Plaza, 199 Des Voeux Road Central, Hong Kong. Faxno. 2526 7045).

IE#BERFEZR Opt-Out Instruction

2 To: KRR BRAR ( "&A", ) CMB Wing Lung Insurance Company Limited (“the Company”) B #A Date:
{SEEL5RRE Fax No.: 2526 7045

IR B E IR P E AEAZE R Optout from use of personal data in direct marketing
FEUEMES U T ER I ERAEAMLESE ( “v” ) o Please complete the following information in BLOCK LETTERS and check the applicable box(es).

ZFE% Name of Customer: 1RE#REE (205 ) Policy Number (if any): SE{45RHS Identity Document Number: Bit#%E5E Contact Number:

(BRRHERE2EREERERE (NF) - BERIEERIRTRIERZ P ACERMARRERIELL RS © )
(Please provide full name and policy number (if any), otherwise the Company may not find the relevant policy records for processing this application. )
B R8RS Means of communications in direct marketing
AANTHE BARLTIEREHECERARANBEAEY

| do not wish the Company to use my personal data in direct marketing through the following channels:

O#fzs OE&E OEH mpEE OEE OE&E (SEHEF - BiF - B &R ER)
Mail Phone Email SMS Fax All channels (including mail, phone, email, SMS and fax)

L ERERANB I ESHZWE BRI ENAEE  WIRAARARENR SAREENIEE - AAPBNPFERT R RAER - BRARFEE
HEHET ©

The above represents my present choice whether or not to receive direct marketing contact or information. This replaces any choice communicated by me to the Company
prior to this application. | understand the Company may not be able to process my request if any of the information is incomplete or incorrect.

AALL bRy EEZEANHT SAR (BNMEAEH (FEB) EASZF@AY ( "8, ) RAIIHNESR - RIER/SIENERINEZREH - AATRI2REA
FLSHE EREHP A EANEAEHAER - URAANEAER TRHFHEENNA T UEZEA T EEREHPER o

My above choice applies to the direct marketing of the classes of products, services and / or subjects as set out in the Company’s Notice to Customers relating to Personal
Data (Privacy) Ordinance (“the Notice"). | should also refer to the Notice on the kinds of personal data which may be used in direct marketing and the classes of persons to
which my personal data may be provided for them to use in direct marketing.

RER(T5ER [F55%#E Payment Method and Debit Account Authorization

ANEZLUTIARHZREES It
I wish to pay my premium HKD by:
O01. %% (XFHRBEAE TBEKERRBRAR . ) 02 R (AEBREKERIT S THM)
Cheque (payable to "CMB Wing Lung Insurance Company Limited") Cash (accepted at any branches of CMB Wing Lung Bank)

KA (%) HEREREEBREKERTERARSEEKZRGERARREFEAN (F) LUTBEKERITIRE /BEkEER T/ HEB FHARENSH &
EXTHRERZFERE EERA (F) BE—SSEEBEHNEVHEAL -

| / We hereby jointly and severally authorize CMB Wing Lung Bank Limited or CMB Wing Lung Insurance Company Limited to debit my / our under mentioned
CMB Wing Lung Bank Account / CMB Wing Lung Credit Card / other credit card at any time for the payment of the Policy including payment for the subsequent renewal
insurance premium until further written notice from me / us.

O 3. 4Bk p2ER1TER B B EPEEER 7 £ Autopay by debiting from CMB Wing Lung Bank Account BREIEEA /A EAEEEAR
SRITERPHFEALR Signature(s) of Account Holder(s) / Authorized Person(s) /
Name of Bank Account Holder : Cardholder Signature(s)

FEE SRR FERAS
Savings or Current Account No.
O 4. {488k FE(E HF e Et{E 3217 Debit CMB Wing Lung Credit Card or other credit card

O Visa & Visa Card O B=3ZF Master Card

ERFHFEALR

Name of Cardholder :

A . (BEBARBEENEEAEIRELEEG)

Credit Card No. : ; .
e ($|gnaturef S:Outl;d cobrreskpondent to t:lg spzﬂmen
Expiry Date : MM oY) signature of the above bank account or credit card.)

E2PH Declaration

1. AN () EBBH  BFA (F) ARAELREEARRLRATRENEE D ATERAETRI - BRKRIEEAEE BN MIERESNREZEHNRERIE
AN (F) HEEEAA (F) 2ERBETES -
| / We declare that the statements and particulars given in this Proposal Form are, to the best of my / our knowledge and belief, true and complete, all material facts
affecting in assessment of the risk have been disclosed and the information and answers given on this Proposal Form are filled in by me / us or by any other person under
my / our full instruction.

2. AN (%) HARRBWEEMNEEZSERMN  AEARESESR - BKERIGBRARPDAEAREEE -
| / We understand and agree that failure to disclose any material facts may cause CMB Wing Lung Insurance Company Limited to declare the Policy void even after the
Policy has been issued.

3. AA (F) EAGILBRGREREHAZAAN (£5) BEEKERRERARMNRGEZNORLEEN RS - WiRASIRES - MIREEREATIHBEAIEL - 055
ARt ERAEA (F) 2REA (MIHBEKERBRBRABDZAIEAL) ©
| / We agree that this Proposal Form and Declarations shall be the basis of and be deemed to be incorporated in the contract of insurance, including any renewal thereof,
between CMB Wing Lung Insurance Company Limited and made by the Proposer hereof and the Proposer shall for the purpose be deemed to be my / our agent and not
the agent of CMB Wing Lung Insurance Company Limited.

AN (%) RREHELERPANALREENZ AEAEERERARD (REAEH (B) EAREF0EN) REREE (AEEEEERFEAAM) -
I/ We confirm that | / we have read and understood the CMB Wing Lung Insurance Company Limited Notice to Customers relating to the Personal Data (Privacy)
Ordinance attached in this Proposal Form and Product Leaflet (including Important Notes to the Proposer) .

%2 Signature PIZBEE A For Office Use Only
EAZE A 5 Signature of Proposer HEHp Date D1T#w5E Branch Code HEHB Date

275K S #RE Staff No.|5X Remarks

ZNEAE » FEER/AREE With Company Chop if applicable ( BN ZEE%{FE £35ZE DO NOT sign a blank Proposal Form)

BEKERBERLDE
CMB Wing Lung Insurance Company Limited DM/WLI15/202202/ST





