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CPIC Home Insurance Proposal
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Please attach a separate sheet if the space is insufficient We reserve the right
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Have You or any of Your family members permanently 715 No

residing with You ever been refused Home Insurance? =
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Have You or any of Your family members permanently
residing with You sustained any loss, whether insured or ] % No i
otherwise, for any of the risk proposed to be covered by i
this insurance during the last three years? i

TR Sex __ E% Nationality
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Total premium for all sections HK$

HF#F®  Payment Method
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By cheque Payable to . China Pacific Insurance Co.,(HK) Ltd.
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By creditcard: * VISA / MASTER
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I hereby authorize China Pacific Insurance Co.,(HK) Ltd. to 1d‘ebit my VISA/
MASTER™ credit card accountin the amount of HK$ for

the purpose of effecting Home Insurance for the proposer stated in this
proposal form.

* BIETEMAE " Delete as appropriate
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Signature of Cardholder :
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Date :
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Please answer the following question if You have chosen domestic Helper under
the optional protection:
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Are You aware of any condition for which Your Domestic 1% No

Helper may require medical or surgical treatment?
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If the answer is Yes to any of the above, please give detaiis.

B Declaration
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I declare that the information given above is true and complete to the best of my
knowedge and believe that all the material facts affecting the assessment of this
application has been disclosed.
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I understand that proposal will not become effective until it has been accepted by
China Pacific Insurance Co.,(HK) Ltd. and agree that this proposal and declaration

should be the basis of the contract between me and China Pagific Insurance Co.,(HK)
Ltd
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| understand that all the personal information collected by China Pacific Insurance

Co. (HK) Ltd. for the purpose of underwriung),rq?r]“j;'qyestiganon or statistical
research or being transferred to such person(s)%r;o'réah{z’aﬁ‘ (s} for the purpose of
data verification or reinsurance. 1 have the g t:'to,,obiaigfacc IS5 to and to request

correction of my information.
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Signature of Proposer




