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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

Part I — Proposer Details 55— — B REAZF

: oo ®E0 - sE0 - Insurance Hong Kong Limited, whether contained in this proposal form or otherwise obtained, may be used by Chubb Insurance Hong Kong
Policyholder Type fRE%H AR Type of Use fRFIAA! - Limited or disclosed to any individual or organization such as legal firms, accountants, actuaries, loss adjudicators and claims investigators,
[] Individual /8 A [] Organization A& [] Joint ownership E#E A | [] Self Occupy #£FE1E [ ] Renting Out £FHF [ ] Tenant FE 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,
Name of Policyholder 1R85 A &% / *Premises Occupier #JEERAEEF : (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.

(* Premises Occupier is applicable for Organization as Policyholder #)# G HERERR AR BREFEAN) 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
Date of Birth 4= HHj : / / Gender 3] : 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
DDH MMAE YYH OME/[OF% Kong.
HKID No. HE55:% * Contact Telephone No. F##&EE : AANELERAAAEEL LFHBERCERRAIISIBEZEHNBEREZ AR TBRETAERZGRE - AATERERAERBERRERBEEERAL

AFMRESFHENEAER  THESEESRESIMEMSER » 9 HZERGEEERARFERSAESBEANIEINZ EA A T
EBOINEENEEAT - S5t AR ~ FBEAT - AFA - RERES - BERAMBERBREE RHMESENEWE/AERER Z AT RIEER
Email Address B EfH 4t - PolicyCommencementDatef%ﬁi&'ﬂﬂﬂﬁ* : / / BELTHS ® FPAZLEIEERES - (2) RERERE PR (3) RIERGMNRESEREZ O - AABBMAATRZSHEER » RER
IEEBERARSNRERERTIZANZIERRE - REREBAAEHERZE A2 #H www.chubb.com/hk °
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# Applicable for Organization as Policyholder FiEHMRERZE AALT K AAREREREEERATDZEASEBIEIEY » it S Sl FE S EHo ol A Hh— 3ol o
st NS & FE BERE . . . . . .

Name of Organization 137] %1% BR No. B EACHRSE The applicant understands, acknowledges and agrees that, as a result of the applicant purchasing and taking up the policy to be issued by Chubb
Insurance Hong Kong Limited (Chubb), Chubb will pay the authorized insurance broker commission during the continuance of the policy (includ-
ing renewals) , for arranging the said policy. Where the applicant is a body corporate, the authorized person who signs on

Tel No. & EE - Email Address St : behalf of the applicant further confirm to Chubb that he or she is authorized to do so.

The applicant further understands that the above agreement is necessary for Chubb to proceed with the application

Part II — Insured Premises Details 5 — 24> — 2{R2EMRELR

AR BARER  ERREEERAFDEMPFABEREIEZRNRE  REEFNHR (BEERE) AESRHARMREN

Flat / Room = Floor 18 Block & Type of Building 485483 : ’ﬁ?ifé@ SASACZ TS o BRANPEANAEAERE - ARPFARBIVEREA SRR ERGSEGRARKI M / 2 EZEANBERE -
D ngh Rise House %—@ D Low Rise House f;% EF'E%AB:FEE Eg“(g{% é%ﬁﬁ A0S /EEY EF' ALiJ:El‘Jlﬁ.‘% ’ TE[LiEIEﬁ{%BﬁEﬁgﬁ ©
Name of Building A/E&F# Name of Estate B30 %78
Signature of Policyholder $3{F A ZE : Date Signed 2 Z HE :
District H& : [] Hong Kong &#& [] Kowloon fLEE ] NT#H5

Building Age ## : [] Below 40 yrs 40FELLTF ] 40 yrs or above 40 Ll E (This information is for reference only & 1 RE2EHi%)
SM
Correspondence Address 3@zt (If different from above FHE LI EAR) : Chllbb . Insured.

MyHomeGuard Proposal Form (B). Hong Kong SAR. Published 04/2023. MR ERIGIREE (B) - ZHIFBIITHE © 04/20234FEN ©

©2023 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.

* The liability of the Company does not commence until this proposal has been accepted by the Company and the premium paid. t{REIZAAIRRE - DBTTAA RREEIERIZRE ©2023 & o (REH—EZ BB AR AR « WIFFBRE RIS RAEIEER M  Chubb® REAERIESS » LUK Chubb. Insured.™ JHZERFREEE M EHAE -
RINZARE - T HREERNAER o
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