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Splendor Deluxe Property and Home
Insurance Plan enrollment form

Z,

ZURICH
fx Rt

For internal use only

REANEBEH

Agent name

"EBFEX ), EEMYEXE A

REET Sl IR RS

Agent no.
RIEAGRE

Enquiry no. 7% : +852 2903 9391 Fax fHHE : +852 2968 0639
Please tick the appropriate box and * delete where inappropriate. 55

BRBBRRSEMEFERE

Please complete in BLOCK LETTERS. M A IEEAEELR - All fields are mandatory, except the fields marked with #. FTAIEE WEELR - #5522

HERS -

1. Applicant's information IR{RAE R
[ Mr st [ JMrs. xx [ Ms. &%

Full name or Company name in English

Full name or Company name in Chinese

BN ARFE AT EE P HEZHP AT ETE

HKID card no./Passport no./Business registration no.* Gender D Male D Female

EBBMEIRE / ERINS / BES TR L] 5 Z

Occupation and industry* Marital Status* Date of birth DayH  MonthA Yearf:

B R BT IR HitE EE DD DD DDDD

Risk address Flat/Room* Floor Block Building

Rtk = / Efr* 2 2 KE
Estate name/No. & name of street/Lot no.* District HK/KLN/NT*
EBieEE / Ha KR / it & ECUMIN: WA it

Correspondence address*  Flat/Room* Floor Block Building

R b g = / Bfr* 12 A& RE

(if different from above

e kA= )
Estate name/No. & name of street/Lot no.* District HK/KLN/NT*
EreatE / ma Rk /it & BB/ NEE /R

Mobile phone no.
MENEBFE SRS

Day time telephone no.
HRE A8 =R

Email address

EEdSiubils
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2. Insurance information Z{R &1}

Effective date of insurance cover DayH  Month8 YearfE Year of building Gross floor area (Sq.ft.)
fRIEEM B EA DD DD DDDD RIRBFIRE BEERE (FAR)
Property type D Multi-storey building D Detached house D Semi-detached house
L/ESpE SEEERE BIE FBUE

D Others (e.g. Village house, "Tong Lau") D Please specify

Hith (N E - BIE) ERdiE!

Property usage D Owned and self occupied D Occupied as tenant D Others, please specify
YRR BERE DEESNHEE Hith - E55EAR
Please answer the following questions: Yes
AOELTEE : =2 &
1. Have you or any of your family member residing with you ever had any insurance been refused, subjected to D

special terms or been asked to take extra precautions for any insurance of the same kind?
ERRERRER - SHECRTINRENEEESHEBZRAZ IR AIRFRRIR ?

2. Have you or any of your family member residing with you ever made any claims under any insurance related to D
this application within the past 24 months?
EEE24EBRR - BREGEENREREZEEMASRRABENETIRMRIIZLRE ?

3. Will you have any renovation work in the unit and/or the whole building within the next 12 months where the D
estimated cost is more than HKD 500,000?
TR RIEN R BB FEEEARRI12EBNETE@EFH LR - mLEMFERBIE500,000/87T ?

4. If the building is over 40 years old, please provide the following information:
ERRIETHEIBA0FEE - FRHEHEMTEN !
a. Any illegal structure being existed in the unit and/or the whole building? D
RREM RS EEEFEEREMIEETEG R ?

b. Any recent renovation work done in the unit and/or the whole building? If "Yes", please state when and details D
of the renovation work done.
RREUASEERFEEZETEOUMMIE 2SR "2, - FAPRLEARETREBEDNIER -

c. Is the building type as "Mixed Commercial and Residential"? D
MEZEBREBETMAZETF?

5. Do you own the below facilities in your home:
TR EEFEEHEALUTRM

3. Total floor area for garden, yard, terrace, flat roof and car parking space exceeding 3,000 sq. ft.? D
AREEEE3,000FF RWIEE - Elx - G - RERBL?

. Private pool?
AN ? L]
¢. Other facilities (e.g. fish pond, satellite equipment, playgrounds, etc.)? D

HAEHE (et - BERE - BHEEE)

If you have answered “Yes"in any of the above questions 1 to 5, please give full details below:
EER L1 S HO—RBBEE "2, - BREFAENRT ¢

6. Are there any watchmen or security officers guarding your home and management by a property management company? D
THNREEFEEREEENREZEET  RAYEEBEATER?
Name of property management company (if applicable):

MEEERTZHE (MNER) -
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2. Insurance information (continued) IZRER (&)

7. s there a safe in your home? If "Yes", please state: D D
RERMIZEBRE?E "2 - Hath .
Make & model Weight Size
mBhE R BLER B8 R~

If the property type is not "Multi-storey building”, please also answer the following questions:
EMEERNIES "SREEAE, - AEBEZEMTEE
8. Have you installed any fire extinguishers in your home?
THREEFEEEARKER?
9. Is aburglar alarm fitted in your home? If "Yes", please go to questions 9a, 9b and 9c.
THREEFEEEENERLE?E "2, - FEER[E% 9K -
a. Isit connected to the police station or management office?
MHELEERREZYYEETHEEE?
b. Does it cover all areas containing the valuable properties?
MHELEESEEMBENEEMYNERE ?
Is the system maintained annually under contract?
. EZRRREAFERESH?
10. Is the premises protected by CCTV? If "VYes", please go to questions 10a and 10b.
RRMIZEEAFARBRERRZA ?E T2, - FRIZEE10aK10b -
a. Does the CCTV have a recording facility?
PRERAREEARTRE?
b. How long have tapes been kept before being reused? (please specify period)
BREBERFEZASEEBR? (HFAKR)

0 OO0 00 Oawg
0 OO0 00D Ows

11. Give full details how all external or internal doors allowing access to your premises are protected
(please state type of locks, e.g. 5-level mortise deadlocks, etc.):

BEEAIRARPT A E LR E T Z SMREL M ERAPIROREA T ( FEFEARPISHAVIREL - WNSIRIRMEIEHE ) -

12. Give full details of how all windows or skylights are protected in your premises (e.qg. grilles, bars, type of glass):
A AR BTN A E PR R BRI RER T (EETE - B - BIBp0ERaL ) ¢

3. Premium table (R & &R

Gross floor area (sq.ft.) EEHEE (FAR) Annual premium (HKD) S&{R#& (B7T)
[] 900-1,300 12,000
D 1,301-2,000 13,000
D 2,001-3,300 15,000
D 3,301-4,500 17,000
[] Above 4,500 M E Individual underwriting &3I4 &
Optional Cover BiE{R[E
[] ‘ Building Protection 1&F 4 R & ‘ Individual underwriting 12 BI4Z{F

4. Fine Art & Specie Insurance Series (Optional) "5 | iR RIABRIE RS ( TTEBRFRET)
If you have selected to insure under Fine Art & Specie Insurance with coverage up to the full value as declared, please answer the following questions:
HIMEERR "TRESE , Efim RAERBMRESEYRPMIBHRNEREE SO TREE !

1. What is the total value of your collection to be insured? (please indicate the currency)

BB RENERNBEESZD ? (BIIREE)

2. Give the approximate split of your collection by category:

IR R R m A ETEE S
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4. Fine Art & Specie Insurance Series (Optional) (continued)
TRBE , BifmARKRERERS (TEERRES) (&)

3. What are the three highest value items (please indicate the currency):
EeBEN=IEY)m (FIREE ) .

ltem IEH Value BfE
Item JEH Value BfE
ltem IEH Value B1&
4. Do you have a full schedule of items which are to be insured? If "Yes", provide details on a separate sheet. D Yes D No
REERTENBEEILAMRRENIEE ?E "2 - B INARMEEE - = ES

5. If you answer to question 4 is "No", please provide a split between the total value of scheduled items and non-scheduled items:
EREEAE TE,)  ARHEEFEERIFEE FIREWARERLEA)

Scheduled items Value
BELFIER BE
Non-scheduled items Value
JEFE LIEH BEE

6. Please provide the information if you had a professional valuation.
MEBSEEMGE  BRHER -

7. Do you require cover for your collection whilst in transit or away from your named insured location? HKD
Please provide the sum insured. EIT
BEERERELEZRRPNEERFRMI DN ZINFE R ? BIERFTRARIERE -

8. Have you or any of your family member residing with you ever had any insurance been refused, subjected to Yes D No
special terms or been asked to take extra precautions under this type of policy? If "Yes", please provide details. = &

ERFRILBRER - AESRENREREEEREEZRAZIFNETRIR?E "2, - FRHFE -

9. Have you or any of your family member residing with you ever suffered any loss or losses that may have resulted D Yes D No
in a claim under this type of policy? If "Yes", please provide details. = &
AHEAEEINRENEBEEEEERREZZHMELTAMBRELRE?E "2, - BRHEHFE -

5. Declaration ZHH

1. I/We hereby apply for Zurich Splendor Dexluxe Property and Home Insurance Plan (“this Plan"). I/\We declare that my/our home is built of bricks, stone
or concrete and roofed with concrete. I/\We have not made any claims under this kind of home insurance within the past 24 months and have necer
had my/our home insurance refused.

KA/ HMBEREHRE "SPIER SEMYRRERRETE ( THEEL ) c AA/ RABERANTEEREOSAREN  TEEARE
I8 - RBE2MERANLABRBEEBARERE  TRENREEEEARERRE SIRHIER -

2. |/We declare that to the best of my/our knowledge and belief the information on this enrollment form is true and complete in every respect. I/We
understand that this enrollment form and declaration will form the basis of the contract between me/us and Zurich Insurance Company Ltd ("the
Company").

KA/ BOFIEBRIERERBOERDRBARAN / ROFANEFAIEAEERTEMER - BEE - AA / HMABEAANEHREREBRAT
( "E&2T, ) NREREORBIRARRERERMI L -

3. I/We understand that I/we shall refer to the policy of this Plan for details of the insurance coverage, exclusion clauses and terms and conditions.

KA/ HMBPERBERGRAR R AFERSEBLUL T EIRERZE -

4 Subject to the Company's consent, I/we agree that this policy will be automatically renewed if the premium is paid by credit card and l/we have not
declined the Company's auto-renewal service. I/We acknowledge and agree that the Company reserves the right to refuse to renew this policy and it
will not be obligated to reveal the reasons for such refusal.

AN/ EMAES  NREBEEEAFAAIN - RAA/RMLBER EQINEDERRY  AREFSEHER - HRE SRTIEE - FA
ERREE BQSRBEBERAREZEN THEABEEBERZER -

This insurance application will not be in force until it has been accepted by the Company and the premium has been paid.
IRIEEBFART BREE% - BMREERMZREEA LN -
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6. Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)

BERABAER (TR ) %6 ( "RARRE . ) EREA

The personal information of customers (include policyholders, insured persons, beneficiaries, premium payors, trustees, policy assignees and claimants)
collected or held by Zurich Insurance Company Ltd (“Company”) may be used by the Company for the purposes necessary in providing services to the
customers (otherwise the Company is unable to provide services to customers who fail to provide the required information).

BAHPHRBARAT ( "A2T. ) UEABENER (BEREFBA - FRA - REA - REUR SiEA - REXBARREAN) BAE
i IS HARTYERERAEFRHREMVANAR ( GRIA QSRR RERHEME EHE’JEE?E{ Hﬁﬂ"“ ) e

Please read carefully the details of the Company’s privacy policy which is made available on our website at www.zurich.com. E . E
hk/pics or by scanning the QR code. You may also contact our Customer Care Center at 2968 2288 or insurance intermediaries

for enquires.

KRB ZFhARBREEEFE R www.zurich.com.hk/picsZ Al 3E B IF HQRISAHET - RN oI E 2968 2288 FH M EF AR TS oh 0Nt 48 X 3k

ARER T AE -

Consent for marketlng -related purposes - Voluntary:

MBS HEREAREZRAE - BREY

Certain personal information of policyholders and insured persons collected or held by the Company, in particular, names, contact information, age,
gender, identity document reference, marital status, policy information, claim information, and medical history may be used by the Company, only
upon having such policyholders’ or insured persons’ consent or indication of no objection, for providing marketing materials and conduct
direct marketing activities in relation to insurance and/or financial products and services of the Zurich Insurance Group and/or other financial services
providers, and/or other related services of business partners, with whom the Company maintains business referral or other arrangements.

ZK’A\THQE‘E\_‘Z?—:EE’JFET—:EAExﬁJ\E’J%ﬁb EA H ﬁf—:EJmﬁiﬁ MasER - FEL - MR - BHOEANXEER - BEAR - REER
REEN - REBELHS - ¢ PO ARSFERERHFRIERBER K / SiEA QS BRFER
§\%?ﬁf%‘iHﬁﬂs‘tﬁFZHﬂﬂ%mEHﬁﬂ FFﬁE’JﬁK K/ T%mﬁy—m&ﬁﬁ“ 732 / SAEMEESIEXHEZAARRY - REMSEEEN RETERE
MiZHEEE -

The Company may provide certain personal information, in particular, name, contact information, age, gender and policy information of a policyholder
and an insured person, only upon having such policyholder’s and insured person’s written consent, to the following parties, within or outside
of Hong Kong, for the above marketing-related purposes:
(1) companies within the Zurich Insurance Group;
(2) other banking/financial institutions, commercial or charitable organizations with whom the Company maintains business referral or other
arrangements;
(3) third party marketing service providers and insurance intermediaries.

R i ¢ - APE SO LTSEERERE AU NTREERATRNNALTRAERELEASR - FHIZ2H
E= Hﬁw%ﬁﬂ E@A 18] - (REREARBRANREENS ;

(1) BRURBREBNEAT) ;

Q) BERRTHEEESIBRGHEMZHNEMIRT / SRS - OXNEEEE

() F=AHESHEERBEERREREPTA -

I/We understand that I/we can withdraw any consent provided for marketing-related purposes anytime by notice to the Company.

A/ HMPEIEREN SATMEREURHSERBEREMETZER -

D I/We wish to opt out of the above marketing-related purposes.
AN/ RPAEZERE L3S HEEMRAR -

I/We confirm that all information provided by me/us in this application form is true, correct and accurate. I/We further confirm my/our agreement

to all sections in this enroliment form, including without limitation, the above Declaration and the Notice to customers relating to the Personal Data

(Privacy) Ordinance.

AN/ HEEREARAN / BOAREPBEREREZMEERIOAFEERER - AN / RAEERXESRBFEREANZFAEE D - SFEARR
EIZERRAERBEAER (TR ) KRANEFEA -

Signature of applicant
RARANRE
DayH MonthA8 Yearf

o R

Signature of authorized agent/broker
B RRAE / REES

Zurich Insurance Company Ltd (a company incorporated in Switzerland with limited liability)

®
25-26/F, One Island East, 18 Westlands Road, Island East, Hong Kong Z U Rl C H
Fn w_ | o= > =

BRI REARAS (RNIntaMRIIZBRAT )
B B RS 183 B E R I25-2618 2 o
Telephone E87# : +852 2903 2288 Fax f5E : +852 2968 0639 Website 81k : www.zurich.com.hk B =% 'Iﬁ



