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Home Contents InsurancE

DISCOUNTED PREMIUM #FHI#ERE (GBE)

Please tick the appropriate box "4/, to choose Gross Area or Saleable Area, and
cover period for calculating premium

REFERRING MEMBER N ES&#

Relationship between Member/ Staff and the Applicant & & /B £ E2F 55 ABR

mrn RN EA V) LRELRSERAERER | RREENL RS Eong Client | Ex.Chare | Member Statf | Spouse | Refative| Friend
APPLICATION FORM #& R 2| Lissfli 9™ [(m STANDARD PLAN " #E2h5 m sROEaRE| g Ess | TR |BR|EE (BB 8K
THE PROPOSER IR A Gross ELoor Area (Sq. Ft.) Saliuble Area (Sq. Ft.) | One Year Premium (HKS)| Two Years Premium (HKS) Member/ Staff Name#
O gprmaEs®) | O wREsEEsR) —FRE —FRE (B o8 /BEng
N AFA N
ame 4, 7500 w3400 | 440 |1 798 Membership/ Staff No# &8 /5 i 5715
c q 500 - 700 400 - 560 L] 590 | [] 1,096 (l\)lamelof Association/#
orrespondence 701 - 900 561 - 720 71 1.298 rganization
Address L] 7101011, Y
iEERME 901 - 1,200 721 - 960 ] 800 []1,486 # EduCare existing client or ex-client does not need to fill in this field.
1,201 -1,600| 961-1,280|[]11,090 | ] 1,998 HRORBEEFNETFRTIEDIN -
Mobile No. F {2581 1,601 - 2,000 | 1,281 -1,600|[]11,330 | [] 2,470 Please answer the following questions: W/BEIZEIN TR |NO & [YES £
obrie 1ro. Lo Is the property to be insured a village house, village
] A 2,001 - 2,500 | 1,601 -2,000|[11,600 | [] 2,970 type housing or building of 4 storeys in height or below? |:| |:|
Occupcmon Hﬁ% 2 501 - 3.000 | 2,001 - 2,400 I:I 1,900 I:I 3,529 }9{%&?#@Fﬁﬁﬂtiﬁ%§*#§ N EEEJ—:{T@? ?
DN N . - . . Any building management for the building or house? |:| |:|
D No. SR BMERDENECEAREE?
. P TR T R T S S T RV I Any owners' corporation for the building of the insured property?
Date of Birth 4 HEA Gross Floor Area (Sq. Ft.)| Saleable Area (Sq. Ft.) | One Year Premium (HKS)| Two Years Premium (HKS o por - R ngort prop!
Ol pgmf(Tsn | RRERTAR) | —F68 B | —EEE (8%) 7 BENEXERACHURES AR L E]
c.moil &S S1500 | 1400 |1 630| C11,160|  FITore s son pemberofourfamiyor Fousehc
500 - 700 400 - 560 ] 870|[11,598 I%?TEFQTIEIIEZ?EJ\FQG " )
3 a) ever been refused any household insurance?
DETAILS OF PROPERTY TO BE INSURED 3&{REAVIFRTE 14 701 - 900 561-720 |[11,030| 11,878 ] ?ﬁ;ﬁ%@iﬁﬁ%ﬁjﬂ%ﬁﬁ ?h . { 1]
tai ing t t
nsured Pramises 901-1,200 | 721-960 [[]1,180| 12,160 ) oo ks o pradassd for mesrdnces o™ C 1]
ot 1201 - 1.600 961-1,280 | 11,580 []2,935 ERE=ZFANRAGEMBEHZEAKRMETIEK?
! ! ! 2 2 If you have ticked "Yes" for questions 4(a) & 4(b) , please give details.
1,601 - 2,000 | 1,281 -1,600|[ 1,830 [13,398 MREEA (o) R4V TRy, Bl o
Year Built 12 EREH 2,001 - 2,500 | 1,601 -2,000|[]12,260| 14,198
(If the age of building is over 35, please complete 2,501 - 3,000 | 2,001 -2,400|[]1 2,680 [ 14,978
"Additional Building Information" for Insurer's consideration ) > 2 GO GREEN WITH E-POLICY B EF{RE
(MIEESIE354E  SBIEE WIMEFER" — 1 - WEFERASEEZRIR = (UIRY PI'A =F:: 340 = The policy, invoice and the relevant documents will be sent to you by e-mail only. Letfs
N i " iding Inf m MBS C e Broms Fioor Area (5. F1 | Suleable Area (Sa I | One-wcor meamicms (HKSTITwo Yeors Prommum TG live green. If you want fo receive the document by post, please contact Union Farth.
itional Building Information SR/MEFRH D e e | O e | o Pamin HKS BTMRE KB REM e BHEIET B - —ERIIBRE
(1) Year of Renovation EFEIFEN - L @ Em( s = s 77 RS (o Bs =T g T
T auA : JNA500 X400 I:I 860 I:I 1.590 JEBNE o ANTEESRE T - FERRE, -
(2) Renovation Details & Period of Renovation (including maintenance of Internal = = 2 DECLARATION 2388
and/or External Wall, Lift, Water, Mechanical or Electrical Systems etc.) 500 - 700 400 - 560 11 ,190 | (12,198 . /We ded ot oll ih N g | o bo of
ESEd 215 S5l N NE=55 -:3N NE=SEN ) . 1/We declare that all information given above is true and complete to the best o
Zégéﬁi./\gﬁﬁﬁﬁ S (RFEP ~ SME ~ B K 8 R 701 - 900 561 -720 1,398 | [ 12,598 gy/our knowledge and believce that all moferij]l(foﬁforé affecﬁng) the decision hof
e MB Wing Lung Insurance Company Limited (“the Company”) to accept this
201 - 1,200 721 - 960 11,630| [ 12,998 proposal o% insurance have been disclosed.
_ _ 2.1/We agree that this proposal and declaration shall be the basis of the insurance
1,201 - 1,600 961-1,280 | [ 12,198  []3,998 contract between me/us and the Company and shall be deemed to be
Please tick the appropriate box TEIEEEMITEA Vv | 1,601 - 2,000 | 1,281 -1,600|[] 2,550 | 14,736 incorporated in such contract.
3.1/We hereby confirm that |/we have read and fully understood the “Personal
BUILDING TYPE &£ 55l 2,001 - 2,500 | 1,601 -2,000 |[13,098| [ 15,776 Information E%lllidion Statement (PICS)"printed on ‘this proposal form and/or
: L = ) o R _ page(s) attached hereon.
|:| Private Housing A A |:| Village House Y22 |:| HOS R EE 2,501 -3,000 | 2,001 -2,400| [ 13,650 L 16,798 4.1/We understand that the insurance cover will not be effective unless this Proposal

I:l Public Housing AZ£E T I:l Gov't Staff Quarter BUFTER
I:l Interim House FEE 2 I:l Others EAth

COVER INSTRUCTION R {R#ET

Period of Insurance I:I One Year —£F I:I Two Years —4F
BRRIR From i (445 /mm 3 Py )

Purpose of Insured Property Y2 FHi&
Owner self-occupied Rented Leased out Company Provision
L] e D™ L fg" ™ [ Asfekes

Notice: j¥&

1.The above premiums are for private buildings with age not exceeding 35 years
andare forreference only.

LHRE VERANBERNEEFNMABFRREDE A -

2.For insured premises with gross floor area exceeding 3,000 sq. ft./saleable
areaexceeding 2,400sq.ft., please contact Union Faith for separate quotation.
ANITAR YL B AT R SR 583, 000 /5 IR/ AR 2, 400 5 R » B BB nh Bt
AEAEERIRME -

3. Levy collected by the Insurance Authority will be imposed on this policy at the applicable
rate. The levy is included in the premium shown above. For fur’rﬁer information, please
visit CMB Wing Lung Insurance website www.cmbwinglunginsurance.com.

IRIRED - RESBHFIZR] BRIV E RUIVRIRR BRIREBE - DI CREBEBEZ
BE - IFE—SER - FHEREKERRATE www.embwinglunginsurance.com e

has been formally accepted by the Company and the premium has been paid.
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