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REGARRIRE .
Home Package Insurance Proposal Form

{REERER] Insurance Adviser {REEHRSR Policy No. ( REtAEEER) (For Office Use Only)
;EEEIE IMPORTANT NOTICES:
o BRRANEPRAEEESRREN - ERPH - IFTRSIBULRBEORY -
Proposer is obliged to disclose all material facts. Failure to do so could invalidate the insurance cover.
* EESEYENEEAARUNESERBEMRRREETENIRRCEETRE -
Material facts contain information that is relevant to Generali’s decision on whether or not to provide coverage.
o EESPNENTENRREANERREE - LEE—ENTEBERGTIZABRFMLRESHZBRAER -
Material facts include information and questions asked in this Proposal Form and other facts that would influence Generali’'s assessment and acceptance of this proposal.
o METHRLERNENEERESEZFENEN TR - BUIF PR -
If Proposer is uncertain as to whether or not particular information is material, such information should be disclosed.
(FBREEERREEEHEME "V, ) (Please use block letters and tick the appropriate box.)

2R A B # Details of Proposer

Thank you for considering Sun Flower to be one of your selected intermediaries.

We are pleased to et in touch should you have any enquiry regarding the captioned insurance.

BIRABS

Name of Proposer # Surname 4 Other Names

EES0E EEP L

H.K.L.D. E-mail Address

@Rt

Correspondence Address

ERERS Moz FiRER) BIRARZ

Telephone No. (rome office / mobile phone) Occupation of Proposer

1 REA =] / / = / /

Period of Insurance From Had Brmm Fyy To Had Bmm Fyy
BFET&E#} Details of Home

EFRitE @ng HarFm)

Home Address i different from above address)

EFREEE @5Rn [] 5008 A For below [] 751 to 1,000 [ 1,501 to 2,000

Gross Floor Area (square Feet [] 501 to 750 ] 1,001 to 1,500 [] 2,001 _Emore than 2,000 (&8 Please specify )

1. BB ZIEER 2B BE =1 ? Is the building (where the above Home situated) over 35 years old? O2 Yes O& No

2. HitiEFEREESN=1 & ABE ? Wil the above Home be unoccupied for a period which is longer than thirty (30) consecutive days ? 122 Yes 0% No
3. ETREEEWRFAe "REHERE, (RIRIEE1E3)REMREEREE?

Do you require higher Limits of Indemnity (for Sections 1 to 3) than those shown on the table as per leaflet? O2 Yes O% No
LRGBS T2, - F55IHR#E Please provide details if the answer of any of the above questions is “yes”:

12=2{RP& Building Insurance e FE=RRIES < HEENTEL <)

(Please complete the following if you require this cover.)

AR EEE Sum Insured : HK$ ERAE]FER{THE Name of Mortgagee or Bank

BERBERENAIER Past Experience and Insurance History
1. Bt BT ERECRIR A SHERIR RS - BUSRESIEBER - A BIRTIARERIER ?

Has any insurance company declined your proposal, cancelled or refused to renew your policy,or imposed special terms and

conditions for the insurance? O Yes O& No
2. LEFMBEEREBET_ERA  BESNMSIBEIERHIBE - ABF=FHEEE 7
Has there been any loss, damage, liability or accident incurred in connection with the above Home during the past 12 months? =2 Yes O& No

LHIRSEMESI T2, © B Please provide details if the answer of any of the above questions is “yes”:

E2HH Declarations

- BFNEFEWBBAIRRECER  RANSERA - REERE - —RETRERZER - TOHHE -

1/We hereby declare that the information given above is true and complete to the best of my/our knowledge and believe that all material information affecting the assessment of this application have been disclosed.
. FNEFENER DREMOR/BRENEERENEFZEXANMEBERR ; () MEERZAW - ARERLRERE -

I/We hereby declare that the above Home (i) is solely occupied by me/us and my/our family for dwelling purpose only; (i) is built of bricks, stones and concrete and roofed with concrete.
. ANEFHEBRABESERBEMRATATEHES "SRRG ERE - RBZOBERNER - FAN/SFLRBURRERBHERFN EFETRRMEHFTRAZIRE

1/We understand that this insurance will not become effective until this Proposal Form has been accepted by Assicurazioni Generali S.p.A. (hereinafter referred to as "Generali") and agree that the Proposal Form and Declarations

N

w

will be the basis of the contract between me/us and Generali.

. BEABE « BAREE - SERBRERASIERDFEABEREZIHBERORE - RREGUAAEEARD)OANLHEMRENERERBELCTTAE - BNPBAREARR - KRPHARSNERRASERD
BERBARA SR M,/ e S A BRI
BAEATHRBRRBRERACIUVEANFEFAU LHRE - T UEEERRHE
The applicant understands, acknowledges and agrees that, as a result of the applicant purchasing and taking up the policy to be issued by Assicurazioni Generali S.p.A., Assicurazioni Generali S.p.A. will pay the authorized
insurance broker commission during the continuance of the policy including renewals, for arranging the said policy. Where the applicant is a body corporate, the authorized person who signs on behalf of the applicant further

IS

confirms to Assicurazioni Generali S.p.A. that he or she is authorized to do so.
The applicant further understands that the above agreement is necessary for Assicurazioni Generali S.p.A. to proceed with the application.

R {REFZZE Signature of Proposer HH4 Date
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New Stamp


e S EYN=EEL i

3 BMAERTRASERBARASIELENT ( "AA5), ) REENETES  REFEA « 2RA  ZHA - REAR/SEMHERALNER ( "EAZR, ) - MERQS)RE T REREE, /SErERE
5 - EERACEA NS RN, WRHHIREZ TNREEE - &/ NEERE TREAEMRFrEEMER « SRR o

b) M T 2EREAASHRMEAGRIN - AT © SR T REEREEAALN - TSR NS TS AR T RURIES,/ SARRERERTS - REEHANSI NN, R NREC THRESE - &/ SRER TR
HEERISFRERMER « BHFHER -

o) BABEREIRARUTREE | i) B (EIEERRIVER) K/ NERGE, NAAPERERIEAISEE - NS EREEARIEHIERIMINN - 501 - 258 - BUH - MK, /S8 i) SREHAASFEHL %
BEEVRER | i) IR (EHEETIRIKEE « O  FHEMEE) &/ SEEREHANSRNE/ URHIREZ THRESEE | v) MHERNEE @ TERAHE | v AZFEMSRER (W08) | v) ERAASSENE, K
RHRVREZ T HEIHEIRE R, SRR © vi) SIBEE - Bt - B - MEREMERSXEEFIEN | vi) BERE (SERETRNEEENMRR) - UREMERNES) | i) EITEREHER | ) &Et
{REE R,/ HARRERERRISME SR ; x) HHAASR/ NAASNEIHAS) (SEEFRNAEENAS) « BAF) - APASIMERAS) (ZSHBASE FXATER "RHEAS), ) ) MIREE/EMERE
FREEARES | xi) TR TERIEIBANER (N5 ) ARZT - EERIHRIGR, S EthARIE RIS - TR T o R AREAEAASIMIEREIRSAMERN | xi) 205 - BBEAS] - ARG EBE « B5E
25~ BUSEPIR SUEANEEESESRRETSAEETZE | xiv) BRUMEMEE ~ RA -~ R/B) - TR 1551 RS S - SRBERIEFIRE - MRAASIR,/SEBASIRZETHERMERREE - SFET
PRECHERRRAER © Foo) BIRE Bt (1) = (xiv) EEBEMMEREMARS -

d) HAAEHFEREAERHSZEIRE - BRASHKEN E (c) RFFPIMARANTET (FTRESBRHITHRERNEREN ) RFEAEY - SAHANSRE T A/ NZSEAER RS REMEMEMERA
I ) BAAERRISEERA QST B B IR 8 RS AR EAMRISMREA P - REGHEAT) - HERRAS) « BRBAE)  S=HIRSRMEE - MITRERRAS  #E
TESFE SRR © RO  RESBNA EMEMBET - WERESE i) ARENRERGENEE - &/ RNZSFHENEENNKE | i) AR, KEEASMBINNEENS1T - ERESE V)
RIBEMEE « RA -~ RBI ~ SFRI - 155 ~ ER@w S « SRBERAEFIRE - URERETNETEMERECT » SASN,SEBASISERBRAREELRENAL | v) RIBUAASR, SEBASEN
Zgﬁigiﬁf?ZT » NATIR/ BB ASAR IR ERNEMAR « BEEER - BUTSPISEMEEREWIBEIEETIRNTRER) | vi DASMESEERANZEA & Ri) HEQS)E/ WEBASIREHRE
EHE o

) AAEIEIEFERRNRIRR R SRS R, WLF H S SRS ISR R RSB NEN - REEEASAEEALR -

) 1RIE (EAERL (FARR) 61 i) ERIALIIERE | A ERXLSEREREHEN AN - ARG —0ZEFER | B) BRAASIUEREFFERNEAER  K&C) ERMENAATIMEASRBERTES
R WeEEIERAASIFRHEAA SRS | Ki) AASIEEMEREAEREASRNERZ TS ENER

) WERERIR: / SeSUEBA BRI, WEHRMNR A ASINBERAIESERMFTISEASHNEE - BANTASREER B AEHREEIE BRRRBRAEEREST EEEERNERSKBIRBAESE

Personal Information Collection Statement

a) From time to time, it is necessary for you to supply Assicurazioni Generali S.p.A., Hong Kong Branch (the “Company”) with data about yoursef{ves), policyholder(s), life insured(s), beneficiary(ies), claimant(s), and/ or other relevant individuals
(the “Personal Data”) in connection with the provision of insurance and/ or related products and services to you, the processing of claims under insurance policies issued and/ or arranged by the Company, and/ or the processing of any or all
other requests, enquiries and complaints from you.

b) Provision of the Personal Data to the Company by you is voluntary. However, failure to supply the Personal Data may result in the Company being unable to provide insurance and/ or related products and services to you, process claims
under insurance policies issued and/ or arranged by the Company, and/ or process any or all other requests, enquiries, or complaints from you.

©) The purposes for which the Personal Data may be used are as follows: i) processing (including, without limitation, underwriting) and/ or approving applications for insurance and/ or related products and services, and any addition, alteration,
variation, cancellation, renewal and/ or reinstatement of such products and services; i) administering insurance policies issued and/ or arranged by the Company; iij) processing (including, but not limited to, investigating, analyzing, assessing and
adjudicating) and/ or settiement of claims under insurance policies issued and/ or arranged by the Company; iv) exercising rights of subrogation, if applicable; v) collection of amounts outstanding (if any) from customers; vi) armanging coinsurance
and/ or reinsurance in respect of the insurance policies issued and/ or arranged by the Company; vi) communicating with customers via telephone, mail, e-mail, facsimile and other communication means; viil) customer services (including, but
not limited to, processing enquiries and complaints), marketing, and other related activities; ix) conducting data matching procedures; X) designing insurance and/ or related products and services for customers’ use; xi) marketing insurance and/
or other related products and services of the Company and/ or its affiliated companies (which includes, but are not limited to, its group companies, parent company, trust companies of the Company’s parent company (hereinafter such affiliated
companies are collectively referred to as the “Affiiated Companies”)); xi) direct marketing of insurance and/ or other related products and services subject to your prior prescribed consent (if any), and you can exercise the right of opt-out by
notifying the Company at any time; xii) statistical or actuarial research of the Company, its Affiliated Companies, relevant insurance industry associations or federations, supervisory authority, govermment department and/ or other competent
authority; xiv) complying with the requirements under any laws, rules, regulations, codes, guidelines, court orders, compliance policies and procedures, and any other relevant requirements which the Company and/ or its Affiliated Companies
are expected to comply with, including, without limitation, making disclosures of the relevant information; and xv) fulfilling any other purposes directly relating to () to (xiv) above.

d) The Personal Data held by the Company shall be kept confidential, but the Company may provide the Personal Data to the following parties (whether within or outside the Hong Kong Special Administrative Region) for the purposes set out
in paragraph (c) above, without prior nofification to you and/ or any other relevant individuals to whom the Personal Data is related: i) agents, intermediaries, claims investigation companies, coinsurance companies, reinsurance companies, third
party service providers, banks and credit-card companies, health and medical organizations, professional advisers, contractors, business partners, and/ or any other relevant parties, as appropriate, who provide administrative,
telecommunication, computer, payment, marketing, investigation, advisory and/ or other services to the Company in connection with the operation of its business; ii) relevant insurance industry associations or federations, and/ or members of
such industry associations or federations; iij) overseas locations or branches, as appropriate, of the Company and/ or its Affiliated Companies; iv) persons to whom the Company and/ or its Affiliated Companies are under an obligation to make
disclosure under the requirements of any laws, rules, regulations, codes, guidelines, court orders, compliance policies and procedures, and any other relevant requirements which the Company and/ or its Affiliated Companies are expected to
comply with; v) any court, supervisory authority, govermment department or other competent authority (ncluding, without limitation, tax authority) under any laws binding on the Company and/ or its Affiliated Companies; vi) lawful successors or
assigns of the Company; and vi) persons who owe a duty of confidentiality to the Company and/ or its Affiliated Companies.

€) The Company may verify any or all of the Personal Data by using information collected and released or transferred by relevant insurance industry associations or federations, and/ or members of such industry associations or federations.

f) In accordance with the Personal Data (Privacy) Ordinance: i) any individual has the right to: A) check whether the Company holds data about hinv’ her and, if so, obtain a copy of such data; B) require the Company to correct any data relating
to him/ her that is inaccurate; and C) ascertain the Company’s policies and practices in relation to data and to be informed of the kind of data held by the Company; and ii) the Company has the right to charge a reasonable fee for the processing
of any data access request.

) The person to whom requests for access to data and/ or correction of data and/ or for information regarding policies and practices and kinds of data held are to be addressed as follows: Personal Data Protection Officer, Assicurazioni Generali
Sp.A., Hong Kong Branch, 5/F, Generali Tower, 8 Queen’s Road East, Hong Kong.
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(ERSCRARRL TSR AERIERRR | B <)

1) EAER - SHEERIRE © 142 - BHSHEHEER - At ERNRBASEN  REBANITH - MBERMADGRTEREIRRERERIES | ) DASINERIASIRIRER, SKEMAERERERE | i) 23RS
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Q) AASHRERT I AT (EEFRRTRE ) SAS]aERAEHFSPRANFBRMEREAL - B FASENASEANAE=REA SR FERRHAE - BT oIl TS5 TEREERH R E RIS AS) o
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FIHEA ERHRAE BRI - MARTEERIRTIRERZERANIRTIRES « (M 77 - IXER - B RIAEMSREZHEA LR -

Use and Provision of Personal Data in Direct Marketing
(This section forms part of the Personal Information Collection Statement.)

1) The Personal Data, including but not limited to, name, contact details, other products and services portfolio information, transaction pattern and behavior, financial background and demographic information may be used for the purpose of
direct marketing: i) insurance and/ or other related products and services of the Company and its Affiliated Companies; ii) insurance and/ or other related products and services of the Company’s co-branding partners (the names of such
co-branding partners can be found in the application form(s), proposals, brochures and/ or advertising leaflet(s) poster(s) for the relevant products and services, as appropriate) and/ or third parties selected by the Company; iii) reward, loyalty
and/ or privileges programs/ plans of the Company, its Affiliated Companies and co-branding partners.

2) The Personal Data may also be provided to the Company’s Affiliated Companies, co-branding partners and third party service providers selected by the Company for the purpose set out in paragraph (1) above, including, without limitation,
call centres.

3) The Company requires your consent (which includes an indication of no objection) to the use of Personal Data for the purpose set out in this section. If you do not wish the Company to use or provide to other parties the Personal Data for the
purpose of direct marketing, you may exercise the opt-out right below or by notifying the Company at any time thereafter.

Please tick (“ v ) the boxes below if you do not agree with the following use(s) of the Personal Data in direct marketing.

O I/ We do not consent to the provision of the Personal Data to the third parties as described herein for the purpose of direct marketing.

[ I/ We do not consent to the use of the Personal Data by the Company for the purpose of direct marketing.

(If you do not tick the boxes but sign the Form/ document, you will be regarded as having indicated you have no objection (i.e. you consent) to the use or transfer to third parties of the Personal Data for the purpose of direct marketing by the
Company.)

Note: In case of discrepancies between the English and Chinese versions of this Personal Information Collection Statement, the English version shall prevail.

Declaration: I/ We acknowledge that I/ we have been provided with a copy of the Personal Information Collection Statement (the “Statement”) issued by Assicurazioni Generali S.p.A., Hong Kong Branch (“Generali”). I/ We confirm that I/ we
have read and understood the Statement. I/ We agree that Generali may collect, use, store, disclose, transfer and otherwise process my/ our personal data in accordance with the terms of the Statement. I/ We further confirm that I/ we have
obtained the express consent of the life insureds and any other relevant individuals (where applicable) for providing their personal data to Generali for the purposes stated in the Statement and for allowing Generali to collect, use, store, disclose,
transfer and otherwise process such personal data in accordance with the terms of the Statement.

FURA TN REERFB A SHRAZEE Signature of Applicant/Claimant/Policyholder(syLife Insured(s) HHA Date





