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JHJ?" VUM 0 S Sl AR e MIZ Tl K - Please complete in BLOCK LETTERS, tick the appropriate box and * delete inappropriate item(s).
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Name of proposer (Mr./ Mrs./ Ms.)* Surname Name
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HKID card no./ Passport no.* ) Occupation
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E-mail address Day time contact no.
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Night time contact no. Mobile phone no.
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Correspondence Flat/ Rm. Floor Block Building

address By B g A PR Bl FHN e Rl
Estate name/ no. & name of street/ lot no.* District r-lK/ KLN/ NT*
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Risk Address Flat/ Rm. Floor Block Building
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if different from the above) Estate name/ no. & name of street/ lot no.* District r-lK/ KLN/ NT*
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Age of building

Il. BREHE S [E4A Plan selection & premium table

) E| (g% Monthly premium
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Gross area of insured address (sq. ft.) Plan 1 (I-I[IJ Plan 2 (I-I[IJ
500 FY 'P#* or less than 500 0O 65 0 82
501-700 O 89 0112
701-900 0132 O 164
901-1,200 0175 0 199
1,201-1,500 O 188 O 222
1,501-2,000 0217 0 257
2,001-2,500 N/A O 290
2,501-3,000 N/A O 330
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Effective date of insurance: (dd/ mm/ yy)

= & A 9 EYF| Past experience and insurance history
VTR, K %*”“[%‘F - If your answer is “Yes”, please provide full details.
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Have you ever been refused by other insurance companies with similar coverage? If yes, please state:

A2 GEEIT] > T E) B0 £ (R # R S 2 A NoO FL YesQ
During the past 12 months have you susta|F1ed any I ss, whether insured or otherwise, in connection with the cover which insurance has been
requested? If yes, please state:

IV. R3%J {43 Premium payment method

O Eh,'?‘*?ﬂ[% 5[+ Fubon Credit card
O VISA (VISA ) O Master Card (£4HiE L)
O  American Express (%[ﬁsﬂ{z_fﬁjfﬁ SR O Diners Club International (- 5 |5i)
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| hereby authorize Zurlch Insurance Company Limited to charge my cred|t card account below for the Fubon Home Contents Insurance Plan
monthly premium until further written notice from me.
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Name of the credit cardholder Relationship with proposer
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Cardholder HKID card no. )
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My credit card no. is redit Card expiry date M Y
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Cardholder’s signature Date

O #@yZ3EAL5 B=ET Fubon Bank Account

HE glghiﬂg&%{ﬁ@ B ik = 21530 3 {it F] ] Initial instalment of up to 3 months premium will be charged from the bank account below.
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Name of account holder Account number:
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Signature of account holder
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1 | declare that my home is built of bricks, stone or concrete and roofed with concrete.

2. Ideclare that to the best of my knowledge and belief the information on this enrolment form is true and complete in every respect. | understand that this enrolment form and
declaration will form the basis of the contract between me and Zurich Insurance Company Limited ("the Company").

3 This insurance application will not be in force until the application(s) has been accepted by the Company and the premium has been confirmed.

4. lunderstand that | shall refer to the Fubon Home Contents Insurance Plan Policy (the "Policy") for details of the insurance coverage, exclusion clauses and terms and
conditions.

5. lunderstand that if | am not completely satisfied with the Policy, | can return it to the Company within 14 days upon receipt and any premium charged during this period will
be refunded in full.

6.  lunderstand that all the personal information collected or held by the Company, howsoever obtained, may be used by or disclosed to any individual or organization within or

outside Hong Kong for the following purposes: (1) to assess and service this application, (2) to process the autopay or credit card payment, (3) to provide marketing material of
the Company or its associated companies and (4) to conduct insurance claims or analysis.

7. lunderstand that | may contact the Company's personal data privacy officer at 24-27/F, One Island East, 18 Westlands Road, Island East, Hong Kong for any request to access
to and/or correct any personal information supplied to the Company.

g i FIE] (F1/F17E)
Signature of proposer Date (dd/mm/yy)

HfplEwEL Enrollment Hotline: 2903 9470
¥ Fax: 2917 6700

Zurich Insurance Company Limited (a company incorporated in Switzerland)
24-27/F, One Island East, 18 Westlands Road, Island East, Hong Kong
Customer Services Hotline: (852) 2903 9470 Fax: (852) 2903 9340 http://www.zurich.com.hk
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