
Fire Insurance Application Form 

tl*�ffl*ll!tifiS FWD 
insurance 

Please complete in BLOCK LETTERS and tick where appropriate. �ijjll:JtiElffi±Jj.iM�W��ffi:l"lh□_tr vJllit0 

{I) Details of Proposer liili!.A.'i!fllll 

Name of Proposer (in full) 19'-fJF-.AJl'l::8 

□ Mr.%� 
D Mrs.:t::t: 

Correspondence Address milll\ii!JJil: 
Flat �. Floorll, Block 

Building ::k!rl:8ffl: 
Street lli J1i: 
Districtil!l lilii: 

Period of Insurance Required �;;!<f,iUl!�l'&BJl!l 

From Ell: I I To:¥: I 
DDB MMJ=I YYYYff. DDB 

Address of Premises for which this insurance is required ( if different from above) 
19'1!il!lo/J�l'Jittil!l!li (ll!UUli!l1"Fo'Jl 

Insured Item J9'1Jf-Jj'j§ 
D On Building including Landlord's Fixtures and Fitting but excluding Foundation and Drains 

ffl'i""e!.ti!i�1&il'!im11tz��1""e!.ti!i±UJsdU!l: 

Occupation of the Building ll'i"11illl'l1'.it 

D Dwelling 11'6 
D Other nature lt1l!Jt1'.it (please specify �lilJ!Jl) 

{II) Payment Method fitilil:1.ii1. 

Cheque should be crossed and made payable to "FWD General Insurance Company Limited" 
llJ£!lsU/Uilfill�� : rliim-fJF-�1l"llRz°}lsJJ 

D Cheque,z� D Visa D MasterCard 

Credit Card No. mlll-tllitlill 

I I I I I I I I I I I I I I I I I I I I 
Cardholder's Name �-ls.A.l&:8 Card Expiry Date 1e,/ll-ls1l"i&Jl!l� 

w I I I I I 
MMJ=I YYYYff. 

HKID Card No. 'i!};'i!!!J,iitms!tE!\, 

□ Ms.31:± I I □ MissJJ\Jt§. 

�. 

MMJ=I 

□ HK '1!};1! / D Kowloon ;IL»�/ D NTffi� 

I 
both dates inclusive 

YYYYff. §}iS�JiiliiliiB 

Mortgagee �:laljRfi (if applicable �□�Ill) 

Sum Insured 19'1!ilD 

HK$ 
HK$ 

I hereby authorize FWD General Insurance Company Limited to charge 
my credit card account specified for this insurance. 

>I< .A.��lli!'iimt¥-"'1l" PR0 lsl :fit:zl<.A.lilJ !Jl a'<),,,-/ll-lsll&J''i ,zllliJlt i!ill!,,l'Ji ffHl: 
z:f!il� 0 

Cardholder's Signature �-ls.A.�,\!!t 
I I 

Date BJl!l (DD/ MM /YYYY) 

*The payer and the policyholder must be the same person. No third party payment is accepted. 1'1$'i:.A.Rd!il!l!�1l".A.�I!il,(;Fo'J-.A. 0�=�11$'i:�1"!1ti�0 

*The liability of the Company does not commence until the proposal has been formally accepted. Jlt-fJF-!i>m:1!\a'<l-fJF-�,��tt21s:0lslli!!JE!itfl�,;,t-�iE:i:t�l'&0 

Celebrate living 
fwd.com.hk 

s: 

a 
OJ 
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