Fire Insurance Application Form >

BFERARRRE

insurance

Please complete in BLOCK LETTERS and tick where appropriate. 55 S S ERIAR M E 2 RN L v i5ke

(1) Details of Proposer 2R A&}
Name of Proposer (in full) $&{fRAMS HKID Card No. E&S:E5H

Mr.54%E Ms.XZ* ()
Mrs. XK Miss/|\iE

Correspondence Address BTl ihE

Flat =, Floor#%, Block Bz,
Building KE&#E:
Street fiyiH:
Districtith &: HK&E#/ | Kowloon LEE/ | NT #ift
Period of Insurance Required ER{REE4EHA
5 = both dates inclusive
From &8¢ or e R oE— —wwE — wwa — efEERmE

Address of Premises for which this insurance is required ( if different from above)

BARVISEFTEMRS (NS EIRAE)

Insured Item $&fRIER Mortgagee 388817 (if applicable {iE )
On Building including Landlord's Fixtures and Fitting but excluding Foundation and Drains

BFEEERHREZKEETEEERER

Occupation of the Building 1§ F{&BMYE Sum Insured #&1RER
Dwelling £ HK$
Other nature E At (please specify 35595) HK$
¥
(1) Payment Method fi#k75E
Cheque should be crossed and made payable to "FWD General Insurance Company Limited" | hereby authorize FWD General Insurance Company Limited to charge
B SATEAR | ERRRARAT. my credit card account specified for this insurance.
Cheque £ Visa | MasterCard FANZREETERBRERATREATIENE B ERE 2 BUL(RBEFTES
ZRE -
Credit Card No. 1535
Cardholder's Name FEA#R Card Expiry Date fEFA B MHIE
L =L TN
= - Cardholder's Signature FEABE Date B (DD/ MM/ YYYY)
MMA YYYYEE )
*The payer and the policyholder must be the same person. No third party payment is accepted. {HfRARIREIFE ANBBFE— A 55 = E TS R RIER
*The liability of the Company does not commence until the proposal has been formally accepted. Lt:{REEIR{HAIRIE M BIE S ATIREIZNE > A BEERERK-
m
=
o
@
a0 A
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Personal Information Collection Statement ("PICS")

WS B A S I EEA

1. From time to time, it is necessary for you to supply FWD General Insurance Company
Limited (the "Company") or agents and representatives acting on its behalf with
personal information and particulars in connection with our services and products.
Failure to provide the necessary information and particulars may result in the Company
being unable to provide or continue to provide these services and products to you.

2. The Company may also generate and compile additional personal data using the
information and particulars provided by you. All personal data collected, generated and
compiled by the Company about you from time to time is collectively referred to in this
PICS as "Your Personal Data".

3. "Your Personal Data" will also include personal data relating to your dependents,
beneficiaries, authorised representatives and other individuals in relation to which you
have provided information. If you provide personal data on behalf of any person you
confirm that you are either their parent or guardian or you have obtained that person's
consent to provide that personal data for use by the Company for the purposes set out in
this PICS.

4. As detailed in this PICS, Your Personal Data may also be processed by the Company's
subsidiaries, holding companies, associated or affiliated companies and companies
controlled by or under common control with the Company (collectively, "the Group").

5. The purposes for which Your Personal Data may be used are as follows:

()  providing our services and products to you, including administering, maintaining,
managing and operating such services and products;

(i)  processing, assessing and determining any applications or requests made by you in
connection with our services or products and maintaining your account with the
Company;

(i) developing insurance and other financial services and products;

(iv) developing and maintaining credit and risk related models;

(v)  processing payment instructions;

(vi) determining any indebtedness owing to or from you, and collecting and recovering

any amount owing from you or any person who has provided any security or other
undertakings for your liabilities;

(vii) exercising any rights that the Company may have in connection with our services
and/or products;

(viii) carrying out and/or verifying any eligibility, credit, physical, medical, security,
underwriting and/or identity checks in connection with our services and products;

(ix) any purposes in connection with any claims made by or against or otherwise
involving you in respect of any of our services or products, including, making,
defending, analysing, investigating, processing, assessing, determining, responding
to, resolving or settling such claims detecting and preventing fraud (whether or not
relating to the policy issued in respect of this application);

(x)  performing policy reviews and needs analysis (whether or not on a regular basis);

(xi) meeting disclosure obligations and other requirements imposed by or for the
purposes of any laws, rules, regulations, codes of practice or guidelines (whether
applicable in or outside Hong Kong) binding on the Company or any other member
of the Group, including making disclosure to any legal, regulatory, governmental,
tax, law enforcement or other authorities (including for compliance with sanctions
laws, the prevention or detection of money laundering, terrorist financing or other
unlawful activities) or to any self-regulatory or industry bodies such as federations or
associations of insurers;

(xii) for statistical or actuarial research undertaken by the Company or any member of
the Group; and

(xiii) fulfilling any other purposes directly related to (i) to (xii) above.

6. Your Personal Data will be kept confidential, but to facilitate the purposes set out in
paragraph 5 above, the Company may transfer, disclose, grant access to or share Your
Personal Data with the following:

()  other members of the Group;

(i) any person or company carrying on insurance-related and/or reinsurance-related
business which is engaged by the Company in connection with the Company's
business;

(i) any physicians, hospitals, clinics, medical practitioners, laboratories, technicians,
loss adjustors, risk intelligence providers, claims investigators, organizations that
consolidate claims and underwriting information for the insurance industry, fraud
prevention organizations, other insurance companies (whether directly or through
fraud prevention organizations or other persons named in this paragraphs), the
police and databases or registers (and their operators) used by the insurance
industry to analyze and check information provided against existing information,
legal advisors and/or other professional advisors engaged in connection with the
Company's business;

(iv) any agent, contractor or service provider providing administrative, distribution,
credit reference, debt collection, telecommunications, computer, call centre, data
processing, payment processing, printing, redemption or other services in
connection with the Company's business; and/or

(v) any official, regulator, ministry, law enforcement agent or other person (whether
within or outside Hong Kong) to whom the Company or another member of the
Group is under an obligation or otherwise required or expected to make disclosures
under the requirements of any law, rules, regulations, codes of practice or
guidelines (whether applicable in or outside Hong Kong).

FWD General Insurance Company Limited ZE#FREERAT
9/F., FWD Financial Centre, 308 Des Voeux Road Central, Hong Kong
ERMIREHEPISREFSMPOE  T31233123  F 2850 3031

7. Your Personal Data may be transferred or disclosed to any assignee, transferee, participant or
sub-participant of all or any substantial part of the Company's business.

8. The Company is only allowed to (i) use Your Personal Data in direct marketing; or (ii)
provide Your Personal Data to another person or company for its use in direct marketing,
if you provide your consent or do not object in writing.

9. In connection with direct marketing, the Company intends:

()  touseyour name, contact details (such as phone number, email address and mailing
address), gender, services and products portfolio information, financial background
and demographic data held by the Company from time to time in direct marketing
to market the following classes of services and products offered by the Company,
other members of the Group and/or Our Business Partners (being providers of the
product and services described below) from time to time:

a. insurance services and products;

b. wealth management services and products;

c. pensions, investments, brokering, financial advisory, credit and other financial
services and products;

d. health-check and wellness services and products;

e. media, entertainment and telecommunications services;

f.  reward, loyalty or privileges programmes and related services and products; and

g. donations and contributions for charitable and/or non-profit making purposes;

and

(i) to provide your name and contact details (such as phone number, email address and
mailing address), gender, services and products portfolio information, financial
background and demographic data to FWD Life Insurance Company (Bermuda)
Limited or any members of the Group and/or Our Business Partners for their use in
direct marketing the classes of services and products described in paragraph 9(i)
above (including, in the case of Our Business Partners, for money or other
commercial benefit).

The Company intends to send you marketing communications or materials and use Your
Personal Data in accordance with paragraphs 8 & 9 above. If you do NOT agree to receive
such marketing communications or the Company’s intended use of Your Personal Data, you
may write to the Corporate Data Protection Officer of the Company at the address below to
opt out from direct marketing at any time:

Corporate Data Protection Officer

FWD General Insurance Company Limited
8t Floor, FWD Financial Centre,

308 Des Voeux Road Central

Hong Kong

10. To facilitate the purposes set out in paragraphs 5 and 9 above, the Company may
transfer, disclose, grant access to or share Your Personal Data with the parties set out
in paragraphs 6 and 9(ii) and you acknowledge that those parties may be based outside
Hong Kong and that Your Personal Data may be transferred to places where there may
not be in place data protection laws which are substantially similar to, or serve the same
purposes as, the Personal Data (Privacy) Ordinance.

11. Under the Personal Data (Privacy) Ordinance you have the right to request access to Your
Personal Data held by the Company and request correction of any of Your Personal Data
which is incorrect and the Company has the right to charge you a reasonable fee for
processing and complying with your data access request.

12. Requests for access to or correction of Your Personal Data should be made in writing to
the Corporate Data Protection Officer of the Company at the address above. Should
you have any queries, please do not hesitate to call our Customer Service Hotline on
3123 3123.

13. In case of discrepancies between the English and Chinese versions of this PICS, the
English version shall apply and prevail.

14. The Company reserves the right, at any time effective upon notice to you, to add to,
change, update or modify this PICS.

Feb 2021

Important Notes

The Applicant (i.e. You are) is required to disclose all material facts which you know FWD General
Insurance Company Limited (the “Company”) as an insurer would regard them as likely to influence
the acceptance and assessment of this proposal. If you are in doubt whether certain facts are
material you should disclose them. We recommend you to keep a record (including a copy of
completed proposal) for your future reference of all information given. Providing correct answers and
making sure we are informed is for your own protection, as failure to disclose such information may
mean that your policy will not provide with the cover you require and may even invalidate the policy
altogether.

EEFIH
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Personal Information Collection Statement ("PICS")

WS B A B I ERA

1. BTREFAREAEERRERAE ( (A28 ) HFARANKERARKEAFTHR
BRERRHREAEERFE - MRERMATENKRFE > IRTEREARRER
BT RESEERHERRBRESR

2. FAFTFAILF AR TRHENER R ERIFRERIRINIEAZL - ZATREURE
NEKRERNFABABEAER  UTHRBEA TRTHEAER -

3. TETREAER TEERETREAMETHREA REA - EIREARKAEMA
THER - MATHRRMARMEAZR » BTHREE TP SHEEARE
TERSEMALZARREERMALTZEAER FHAAREEABAZ AR -

4. AR - M THEABERIRAIRERAARNNBAR - ZIRAE - BESRBEAR
BRARARZEFIN AR RAL AR ZHEERINAE (H§ THER) ) RE-

5. MTFREAZMATRERRUTAR

() METREFALBNBRBRERSEER « #5 «- REREFSMIRBRESR ;

(i) BRE - HMERAREE THAQBRNBREHERMRHNEMRERER » Ui
RETESARERE ;

(i) BRERKRAMSMRERER ;5

(iv) BRRAEFAABEERRERZAMER ;

(v) EEEMARIET ;

(vi) ETERXNETHETARNEE kAR TREMAE THESRERRSR
HAEGER A TIEURIBS R 5

(vii) 1TREERARBNBRI K. HE R REEFET ;

(viii) MAABZRBRERBFLERE  F8 ~ 588 - B - 67 - ARk HBMIEE ;

() AREAEFARNERIRBMEE M RERAQAEHE TRHENTER - GFF
TR S O BT BRI 5T RE ~ [BIFE BRI A R RUKRIER
FMBLEHEFTA (RARDEMILPAMR HARERRN) ARNEN;

(6 EITREBERBRIMN (TRESSEHET)

(i)  AFABRAEBMEVEMABRBEERE  1RR ~ BB~ WBTFRISES| (FRE
EHBEASIRINER) ERMAHIRE » SEREEEERE - SEEHE - BT
A ~ IRFIAE  BUAMBSEMIE (RIFAETHEE « BRIEDRE R
MR FEESENAMFEES) HREABIEENTEERE WREBEKHER
HaEE) (FHRE;

(i) {FAABHAEBAMERKERATERMAR ; K

(xiii) BATEEXE() = (ki) EHFB RN EMAR o

6. ETHEABEHRREEREN LXESRIILH AR » AT RIAERE THEAZR
B85  RE  RESRNANUTE S HEREA !

() FEBENEMKS ;

(i) EFEAAREBMEBRZCERBAEMRE RBREAEAMEBZALRAR ;

(i) AEMEAQBEFSMESARARED « Bft « 5FT - B84 « (C5RAN - 160 « 18KEH
A~ RIEEHRMERER  REATA - BARBEPRIAREL MBS - BIEREE
B HRIEAE (BhREEER > RERBHRFEMNARPIERNEMA
) -~ ER - MRRERRE ERMHEMRHNESMEE MR ENERESE
st (REEEE) - AREMK/SEMEEER ;

(v) EFRAFQEZEBRMITH - 28 - FEERE - AFE - B - B - &
el ~ EREEE © (TRERIE - ENR - BRI EMRBHAEA - ABHRRSE
HAER ; K/ =

(V) ERFARHAEENAtREAESENFTENERERBEMEE  RR R
Bl ~ BEHTRIHIES] (FHRESBRARRINER) FHRENES - REE 3
P~ UEREHEMAL (FRESBREATRI)

Declaration

=8

I/WE HEREBY DECLARE AND AGREE THAT:

1. The information and particulars provided on this application form are accurate, true and complete and
are given to the best of my knowledge and belief. I/We have not withheld any material information
and accept that this application and declaration shall form the basis of the contract between the
Company and me/us. | hereby acknowledge that failure to supply true and accurate answers to this
application or inform the Company of all material information about this application may render the
the Company unable to accept or process this application or the insurance policy void.

2. The insurance coverage applied for shall only take effect when this application has been accepted by
the Company and I/We have paid the required premium.

[

. (If applicable) I/We have obtained the authorisation from the insured person to provide the
information requested in this application and to deal with and receive or request information
concerning the insured person from the Company in relation to any matters arising from this
application. I/We further acknowledge that the insured person has been explicitly informed and
agrees that his/her personal data will be transferred to the Company for the purpose of this
application and has been informed of his/ her rights under the Personal Data (Privacy) Ordinance.

>

I/we have read, understood and accepted the PICS.

The Company intends to send you marketing communications or materials and use your Personal
Data in accordance with paragraphs 8 & 9 of the PICS. If you do not agree to receive such
marketing icati or the Company’s i ded use of your Personal Data, please tick
below to exercise your right to opt-out.

O Opt-out marketing communications or materials and the Company’s i

led use of my p: | data

Where the Applicant(s) has/have an Insurance Broker:

1/We understand, acknowledge and agree that, as a result of the purchasing and taking up the policy by
me/us, with the policy issued by the Company, the Company will pay my/our authorized insurance
broker commission during the continuance of the policy including renewals, for arranging the said
policy. (If applicable) Where the applicant is a body corporate, I/We am/are the authorized person(s)
signing on behalf of the applicant and |/We further confirm to the Company that I/We am/are
authorized to do so.

I/We understand that the above agreement is necessary for the Company to proceed with the
application.

Signature of Applicant / Individual to whom the PICS is given
A / BRREEAEHBAALESE

7. ETHEABHEERES SRR T ERAEA « ZEA  FATEFNEAEERIH
BEAHRBHA -

8. FAABRFIEMTMEHEARERFARENERT () AR TREAGHEEREHA
#® > 3 (i) R TREABRHREFEMA T HAREEERREARE

9. MEREHTS » AAEHE :

() FEAFABRTEFANBTES - BHAEEE (B0 : BEERES - B Bt
at) ~ R RBRERESEN « MBEESRAQRSEHMEERREHAR ;
HEANE « FEEEMMER, RERABZEHBH (ENATERKRIREHIHIE
) REHRME TR RESR :

a. RIBIRFBRER ;

b. MEEERBRER ;

c. BARE - I8E  BIE ~ M - FERAMSRRERER ;
d. BREEERERRERESR ;

e. 1REE « IR BISARTS 5

f. 52H « TR DA ETH B RAARRBRER, &

9. AEBER/RIFEFIRRIIBTRIEM

(i) FERITEIMR BRI (BN : BEEIRHS « BEIL « BEsthak) - %R~ R RK
EREAEN MEFRRAORHEHRHTFERASRR (BFRE) ARAE
REEBERIMER RERB 2 EHBMN - BEBREREHE EXBI() R
HERBHER MAEBBHE  RSEFSHEAAEENDE) -

AR B RAE TR ERNSHER AR Lt 58K SRR TAUEAER o 1R
TRAZZEKAMNEEASHAATREE THEAABRNER - BTUMERRER
RIS A B W ERMRE T ELA R EF E LT, FLITER T ARRILIEZ HFHRER):

ERRBARAR
ERTEEED3085E
ERERPOsE

10. AER EXESKRFIRPIFILM B » ZABAIAERE THEA RS « KB BH
BRI E X6 KR F (i) ERFTFIBIE 75 LBl (E M K B T AR A B — 5 A AR & A U5
Ot 75 R B R EOMELA B R AEAR S O S R SRR B R (AAER (FARR) %G1 KZ
R AR —ARHNEEHREE

. R (EAER FAR) %61 - MTARERESRAQFMBAERTHNEALGY > 1
ERPEM TFHREREABRREQATDEEMREERETHE THERERERMUTER
RIEBHEA -

12. ERFNERTHEABHER » EUEERREARQEERRE T (R H W R ¢
BEFE Lttt - M THEMRER - HAERERAR 2B P RIBHR3123 3123 ©

13 PEXKMBIRE > BEIAEX B -

14, ZABREBREFRFIEHE « BN~ B RIETTABRAZHEF] > MAE A L i 5 BRI iR
&3 e

2021528

A/ HA > SRR AR

1 IR AR AR R VAR KRR SR ER - ARRAERZ2H > WAREAA / HfIF
HMRPREMIFEL o AN / HPNCRAIRMEMEREN REBILRARE Z AB RBRRMAE
ABRABN | BRIZRREAZ AR ° AN / REVELRESD - IRAEREERRERRR 2 E
HENAARMERBRMILRIRRAE 2 EEER » B ERA AT PR R I RIRERAS
LARREBE o

2. RIE— LB R RBEAATRRRRAN [ BFIEBRENRERIGRTEY

3. (@A) A [ BPIEESRAREREAPREIFEZ —IEL  MHARSZAERNEE » Hf
ABETADS » MAHBRNFRRRAZRABMZER c BA / TFMFREDZHRACEIARIBN K
FE ) MEAEHRERN FAABERERPEZA > TEEENHETEAEN (AR F6IT
FRERRIER

4.7\ [ BISRE « BRRIERINEEA TR HEA -

FARH BB FEZHENS B RAR RIS A A BRI B IAE 8 K F R AR TREA R -

%E;kﬂgg*lﬁE&l&ﬁEﬁ%ﬂﬁ%ﬂ%ﬁzkﬂﬁlﬁﬂﬁiTﬁqﬁAﬁﬂﬂﬁﬁ ) BT T RMAEAMLER

O {EERIE RN S N E N R A ATRHE AREAZRHER

WMERE AR RERASAC

AN [ HAAE « BARER » ZAREHANA | RAEEREZHERNORE » [RHREE XN
(BEERE) MAEEAA /| RNZHAMRENERERRSLINAS - (WER) ’

WMEREASEANERE » A [ BPAIBARPEAESNERBABLREARRBEA / HAIEE

ZENERSIRAE

A | BRFITFERB F AR VARG HREAN LREE » A AT REE RIS o

Date (DD / MM / YYYY) / /
H# (B /R /%)

Name of Agent / Broker/ Technical Representative

RIBA /B4 / EBRR

Account Code

IR SRES

Should there be any discrepancy between the English and the Chinese versions of this application form, the English version shall apply and prevail. KB FERIGMPEXARAMBEZR » MIEXRAAE o
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