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WE CARE YOUR NEEDS

Your daily life can be affected seriously in the event of any
misfortune happened to your lovely home such as fire, explosion
and burglary etc. Our Home Comprehensive Insurance will give
you a peace of mind and provide a comprehensive protection to
you and your home contents.

All Risks COVERAGE

Our Home Comprehensive Insurance provides all risks cover to
your home contents such as furniture, electrical appli-
ance, kitchen utensils, clothings and personal valuables.
In case your home contents are accidentally lost or
damaged, we, subject to the terms and conditions of the
policy, willindemnify you against any loss of or damage to your
home contents up to the maximum amount stated in the
attached Coverage Summary.

FREE EXTENSIONS
We care your concerns and offer the following extensions at
free of charge:

v Public liability

v Lock and window replacement due to burglary

v/ Home contents temporarily removed from home

v/ Loss of personal cash due to burglary at home

v Damage to frozen food due to failure of refrigerator or freezer

v Temporary accommodation

v/ Home contents damaged whilst being removed to a new
insured location

v In the event of fire or death atf the Insured Premises, resulting
in the death of the Insured and/or the family members

v Domestic Helper's personal effects

v Removal of debris

OUR SERVICES

If unfortunately you require assistance in the event of an
accident, We provide you with 24 hours free emergency
assistance referral services:

v Emergency Electrician

v Emergency Plumber

v Air-conditioning Engineering

v 24-hour Locksmith

v General Repairs Handyman

v 24 hours General Claims Assistance

OPTIONAL COVER FOR DOMESTIC HELPER INSURANCE
The following plans are available under Foreign Domes-
tic Helper Insurance:

Plan A: Protect your legal liability under Employees'
Standard Plan | Compensation Ordinance

Plan B: Coverage in addition to Plan A:
Comprehesive ® 24 Hours Personal Accident
Plan ¢ Clinical Expenses

¢ Surgical & Hospitalization Expenses

* Dental Expenses

* Repatriation Expenses

* Replacement Expenses & Temporary
Helper Expenses

MAIN EXCLUSIONS

War, terrorist act, radioactive contamination, special
equipment used for profession, business or employment,
contents in open area, contact lenses, mobile
telephones, stamps, coins, cheques, credit cards, wear and
tear, document of fitles and manuscript etc.

CLAIMS SERVICE

In the event of any claim under the policy, we strive to
provide you with prompt, fair and courteous claims
service.

APPLICATION PROCEDURE
To apply, please complete and return the proposal form or
call our enquiry hotline for more details.

This leaflet is for general infroduction only. For detailed ferms &
conditions, please refer to our orginal policy wordings.

)ﬂ)bﬂm%@ oig

Max Limits (HK$)
ITEMS COVERAGE SUMMARY (HK$) per period of insurance
1. Household Cover loss of or damage to home 1,000,000
Contents contents against accidental losses
"All Risk" occurring within Insured premises.

The maximum coverage per item of
Contents is $60,000

The maximum coverage per item of Valuables
within the Insured Premises is $10,000 subject
10 $300,000 per period of insurance.

2. Free Extension Replacement of damaged locks and 8,000

keys or installation of damaged windows

due to burglary or attempted burglary.

Loss or damage fo household contents or 100,000
home appliances while being temporarily

removed from home due to renovation,

cleaning or repairing, HK$20,000 per item

subject to the maximum limit.

Loss or damage fo Domestic Helper's 25,000
property at home. HK$1,000 per item
subject to the maximum limit.

Loss of Personal Cash for you and your 5,000
family members as a result of burglary.

Loss or damage fo frozen food due to 5,000
the failure of refrigerator or freezer.
Refrigerator must be under 5 year old.

Temporary accommodation if the Insured 50,000
premises is rendered uninhabitable as a

result of an insured accident, up to $1,500

per day and $50,000 per year.

In the event of fire or burglary at the 200,000
insured premises, resulting in the death

of the Insured and/or his family

members, HK$100,000 per person

subject to a maximum HK$200,000 per

period of insurance.

Removal of debris as a result of Insured loss. 7.500

Loss or damage to Home Contents 100,000
while they are being moved by

professional removers to a new insured

risk location within Hong Kong.

3. Public Liability Liability coverage against any claim for 5,000,000
bodily injury or property damage against
you or your family members occurring within
the terrifory of Hong Kong and Macau.
POLICY EXCESS HK$500 for each and every claim
HK$1,000 or 10% of loss amount for each and every water damage
claim, whichever is the greater.
ANNUAL PREMIUM Less than 500 HK$550
esEg el 501 - 700 HK$800
Floor Area (Sq. Ft.
oorArea Sa. Ft) 701-1,000 HK$1,000
1,001 - 1,500 HK$1,200
1,501 - 2,000 HK1,500
2,001 - 2,500 HK1,800
More than 2,500 Negotiable

Special Premium for Domestic Helper:

Plan A : Less 5%

Plan B : Less 5%

* Please refer Domestic Helper Comprehensive Insurance for coverage details.

150 5031
BUREAU YERITAS

HOTLINE (852) 2591 2938 [m]3t<[a]

18/F., Fairmont House, 8 Cotton Tree Drive, Central, HK

If the insured premise is categorized as public housing, independent house or village house, the
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HOME COMPREHENSIVE INSURANCE PROPOSAL FORM

PN i

Name of Proposer/Applicant :

FEORIRE ISR
Insured Situation: Year of Built:

AWERIAE (AL PRI R )
Postal Address (If Different from Insured Situation):

PR A REE Ir4& BEEE EEabiusilx
Insured’s Occupation: Telephone No. 852- E-Mail Address:
Prb s S5} F A H = i A H

Period of Insurance: FROM Year_ Month __ Date TO Year____ Month __ Date
He7r8EF R Purpose of Building [0 & Owner-occupied [ “## “Rented Out

3524850 Type of Building [ #A{¥= Private Housing " /A\#:5E=E Public Housing

#3125 E Independent House [1"fJZ Village House

EZORYZE I - R B ORI AR A 2 AT LR A ] LR Hh K S8 ~ 7RO ~ MR 702 5 [ RE B S 2 P P48 % - If the insured premise
is renting out, the insurance coverage will be limited to properties owned by the Insured and the insurance policy will cover only the loss and/or
damage caused by resulting from fire, water, typhoon or flood only.

EZIMYPENSRE R AL ERE - BILEESNE » (RN S A EIUE AR IR R - B R SRR R - If the insured premise is
categorized as public housing, independent house or village house, the company may have rights to amend any terms and/or impose special terms
and/or refuse this application.

SRR Please use “\” to select coverage

ZEMYRE BEEERCESR) RE BEER(ELR) RE
Home Contents Gross Floor Area Premium Gross Floor Area Premium
Coverage (in Square feet) (in Square feet)
/LA Less than 500 [0 HK$550 1,001 — 1,500 [0 HK$1,200
501 - 700 [0 HK$800 1,501 — 2,000 [0 HK$1,500
701 - 1,000 O HK$1,000 2,001 — 2,500 [0 HK$1,800
More than 2,500 [/ |- O Sfrws (Negotiable)
HK$
TN R BRI sEIPlanA O 95 #T{EH Less 5% Discount
Foreign Domestic Helper s#PlanB [ 95 ¥ Less 5% Discount
Insurance : HK$
“BEERIINRIBER G IR 2FHRE
Please refer to Foreign Domestic Helper Comprehensive Insurance Pamphlet Total Annual Premium : HK$

EREZEYTARBRERE Z, A, FHlLe:

Have you made any claim under your home contents policy for past 3 years? If Yes, please specify

(If you insure Foreign Domestic Helper Insurance, please provide the following information):

e : BB BB
Name of Domestic Helper HKID Card /Passport No.
A (H/A/A4F) N 31 BREE -

Date of Birth (dd/mm/yy) Sex Nationality

WG FirkRE 8] B 4, PR ARGER RN

If you select Foreign Domestic Helper Insurance Plan B, please complete the following about the health condition of your domestic helper.

1. RS HNE Lo (8 ) e R AR M Fe 22 s e s -l ? [I2Yes  [I% No
Are you aware of any condition for which your domestic helper may require medical or surgical treatment?
2. EWIREYGSHAEREIN R IR, SRR BITE B Bl A =2 R? O Yes [O& No

Has the domestic helper ever been rejected or subject to special terms and conditions when applying for accident or illness insurance?
PLEEE—IERE N2 E, SSEFdisii - If any the above answer is  “yes” |, please give details.

@B )i5% PREMIUM PAYMENT METHOD

BTN A8 2 Choose the premium payment method below :
[0 #4 Cash [0 @8R Transfer [ Z*Cheque*
PSR SRR T BRI A RAE -
*|f pald by cheque cheque should be made payable to “China BOCOM Insurance Co., Ltd.”
gfr Below payment method is solely used for insurance subscribed by individual
O Ea‘z‘%ﬁ = EE[ VISA 1=.Jﬂ-F/stEﬁEﬁﬁEFEa‘é%ﬁm
Direct Debit** (Direct debit from either VISA credit card or Bank of Communications bank account)
CUIDVE AR - BRI AR T E RO E -

**If premium paid via Direct Debit payment, please complete and return the “Direct Debit Payment Authorization Form” to us.

PRO-HIP-07-2015098 FETBLTRES 8 PIRE AN 18 18 Page 1 of 4
18/F., Fairmont House, 8 Cotton Tree Drive, Central, Hong Kong.
BBaE Tel (852) 2591 2938 {4 X Fax : (852) 2831 9192



In the event the Insurance application consisting of personal information, such application will not be processed unless this personal
information collection statement is duly read and signed by the insurance applicant. (effective from 1% April, 2013)

PERSONAL INFORMATION COLLECTION STATEMENT (“PICS”)

PART 1 : COLLECTION AND USE OF PERSONAL DATA

China BOCOM Insurance Co., Ltd. (hereafter called “‘the Company”) may use the personal data the Company collects from you (whether contained in the
insurance application or otherwise) for the following purposes:

(i) processing and evaluating your insurance application and any future insurance application you may make;

ii) administering your insurance policy and providing services in relation to your insurance policy;

iii) investigating, processing and paying claims made under your insurance policy;

S

iv) invoicing and collecting premiums, deductibles for claim settlement and/or any outstanding amounts from you;
v) executing the Direct Debit Payment Authorization for premium payment;
Vi

i) conducting market research for statistical or other purposes;

ii) matching any data held which relates to you from time to time for any of the purposes listed herein;

ix) conducting identity and/or credit checks and/or debt collection;

carrying out other services in connection with the operation of the Company’s business;

xi) promotion of insurance and/or financial products or services and/or providing of latest product privilege, new product and/or services information when
they become available;

(xii) contacting you for any of the above purposes;

(xiii) other ancillary purposes which are directly related to the above purposes; and

(xiv) complying with applicable laws, regulations or any industry codes or guidelines.

Personal data will be collected only for lawful and relevant purposes and all practicable steps will be taken to ensure that personal data held by the Company is

accurate. The Company will take all practicable steps to ensure security of the personal data and to avoid unauthorized or accidental access, erasure or other

use.

) designing products/services for customers;
i
i

x

(
(
(
(
(
(v
(
(
(
(

The Company may disclose your personal data for the above purposes to the following classes of transferees:

(a) third party agents, contractors and advisors who provide administrative, communications, computer, payment, security or other services which assist the
Company to carry out the above purposes (including medical service providers, emergency assistance service providers, telemarketers, mailing houses,
IT service providers, bank for executing direct debit payment and data processors);

in the event of a claim, loss adjudicators, claims investigators and medical advisors;

in the event of default, debt collectors and recovery agents;

insurance reference bureaus or credit reference bureaus;

reinsurers and reinsurance brokers;

your insurance broker (if you have one);

) our legal and professional advisors;

our related companies;

i) the Hong Kong Federation of Insurers (or any similar association of insurance companies) and its members;

j) the Insurance Claims Complaints Bureau and similar industry bodies; and

(k) government agencies and authorities as required or permitted by law.

The Company may also use and disclose your personal data otherwise with your consent.

—_— =

e e e =
=T Q20 a0

=z

“Related companies” in this form means the holding company of the China BOCOM Insurance Co., Ltd (Bank of Communications) which includes branches,
subsidiaries, representative offices and/or any corporations or legal entity under the effective management control by the Bank of Communications and/or any
subsidiaries and/or representative offices of China BOCOM Insurance Co., Ltd, wherever situated.

PART 2 : DIRECT MARKETING

With your consent, the Company may also use your contact details, demographic information and policy details to contact you with direct marketing
communications regarding financial and insurance products by mail, email, telephone or mobile message. Please tick the box M below to inform us if you do
not consent to receive such direct marketing communications.

With your consent, the Company may also provide your contact details, demographic information and policy details to our related companies who may send
you direct marketing communications regarding financial and insurance products by mail, email, telephone or mobile message. Please tick the box M below to
inform us if you do not consent to us providing your personal data to our related companies and do not wish to receive direct marketing communications from
our related companies.

[1 /'We do not consent to receive marketing communications from the Company.

[] I/'We do not consent to receive marketing communications from the related companies of the Company.

If you return this form without ticking the above box it means that you do not wish to opt-out from any form of direct marketing of the Company
and/or its related companies

In the event you have informed us in this statement you do not consent to receive direct marketing communications from the related companies of
the Company, we will not provide your personal information to the related companies of the Company. However it does not mean that you are not
consent the use of personal data by related companies who held or collected your personal information either by its own way or from other
channels other than the Company for the purpose of direct marketing communications.

IMPORTANT NOTE TO INSURANCE APPLICANT:

(1) Itis mandatory to provide all of the personal data requested on the insurance application/proposal form. Failure to provide all the personal data requested
on this insurance application/proposal form may mean the Company are unable to process your application.

(2) The above statement at Part 2 represents your present choice whether or not to receive direct marketing materials and it will supersede all previous
choices communicated by you to the Company prior to this application.

(3) You may in future withdraw your consent to the use and provision of your personal data for direct marketing. If you wish to withdraw your consent, please
inform us in writing to the address in the section on “ACCESS AND CORRECTION OF PERSONAL DATA”. The Company shall, without charge to you,
ensure that you are not included in future direct marketing activities.

(4) If you want to know the use and provision of personal data in direct marketing, please contact the Company for further information.

ACCESS AND CORRECTION OF PERSONAL DATA:

Under the Personal Data (Privacy) Ordinance (Cap. 486) (“PDPQ”), you have the right to ascertain whether the Company holds your personal data, to obtain a
copy of the data, and to correct any data that is inaccurate. You may also request the Company to inform you of the type of personal data held by it. Requests
for access and correction or for information regarding policies and practices and kinds of data held by the Company should be addressed in writing to: Data
Privacy Officer of China BOCOM Insurance Co., Ltd. 18/F., Fairmont House, 8 Cotton Tree Drive, Central, Hong Kong.

PRO-HIP-07-2015098 FETBLTRES 8 PIRE AN 18 18 Page 2 of 4
18/F., Fairmont House, 8 Cotton Tree Drive, Central, Hong Kong.
BBaE Tel (852) 2591 2938 {4 X Fax : (852) 2831 9192
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B DECLARATION

1.

2.

3.

BNENEZIARBFTGE S E R - A = a M DU EES N3 =14 - The Insured Premises is built of bricks, stone or concrete and
roofed with concrete, and age of building not exceed 30 years.

NS EEEFE A N AN IR R A - FatE Rl @ E gt - |/ We declare that the information given above is true and complete to the
best of my / our knowledge and belief.

KNANFHA R R E R P ESSR IR A IR A S R R A e KA B RS TR R I F 8 7 G4 2R - 1/ We understand
that this application will not become effective until this proposal has been accepted by China BOCOM Insurance Co., Ltd. and agree that this
Proposal and Declaration shall be the basis of the contract between me / us and China BOCOM Insurance Co., Ltd.

ARNIZN BN AN B BIRENE BH 3 U A BRI o AR NN EIRES AR N AN B OB AR N A A B AR BRE 2 - A A/
A E D ER R R A T AT EE A 2 AR N A ERIE AN E R B (NG R B IO S PR s e AR R PTEUS,) - ARASLA L
A AN ERG I R R B S SR b A R A SRS R B A T R R AR A/ A A BIEE R - RS AR A ETE A A B
FIHEBIEL T 2 thE T B SR ME B ESH T R S i A Rk A A EHE A ERHR T HiAth AL - /WE ACKNOWLEDGE AND CONFIRM that
I/'we have read and understood the Personal Information Collection Statement (“PICS”). I/We confirm that I/'we have been advised to read
carefully the PICS, and l/we have read it carefully its effect and impact in respect of my/our personal data collected or held by the Company
(whether contained in the insurance proposal/application or otherwise). Based on the foregoing, I/we hereby give my/our acknowledgement and
agree to the use and transfer of my/our personal data by China BOCOM Insurance Co., Ltd. in accordance with the PICS, including the use and
provision of my/our personal data for the purpose of direct marketing based on my/our instruction stated at PICS Part 2 above.

RARHFAFE =i

Signature of Insurance Proposer/ Applicant : Date:

If the proposer/applicant is a corporation, company’s chop is required ZEZHHREFFABL T » PHIFIHREFTN BB 35 L\ FHIE -

- AZ% IMPORTANT NOTES TO PROPOSER

M

Rl METE HAIR S R LA A A B S 2 BRI A Bl e s E AR BB AR AN R AR BRI (LA SER - SHRIE A A= 208 Ty
TRb AU 8R40 - TR T ARIAYERMERC S, (BREEHEIA) - D BRIFSE 2/ - BFERE TR @ B N ENE ZRAA AR
FRL - DAL IR B T AR AR T TR ORI - R TTRE G S ILIRELMER - Any other facts known to you which are likely to affect
acceptance or assessment of the insurance cover you are requesting must be disclosed. Should you have any doubt about what you should
disclose, do not hesitate to ask us or your insurance agent/broker. We recommend you keep a record (including copies of letters) for your future
reference of any additional 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 you with the cover you require and may even invalidate the policy
altogether.

DL E— AR b R e /A B S SRR A TR A T (T AR ERES ) )RR SRR R B B R B E L B R B B R T B B R b A H] -
SOBSRI TR AR A F BT (T ACERT J )V AR RIS A BIRGI(E A BISE 41 5) 2RSS RORBE A B SR R T I & 43 85— AR ORRaE S P2
TR IR - FrA /AT EIN Z (RIEEREERRNE PR - BRI R ERS S SRR AT « DL — AR ORI IR/ 52 SR Ok 2 72 Sl
JEREERTT 2 L - The above general insurance policy/plan is underwritten by China BOCOM Insurance Co., Ltd. ("CBIC"). CBIC is the
authorized insurer in Hong Kong SAR approved by the Office of the Commissioner of Insurance. Bank of Communications Co., Ltd. Hong Kong
Branch (“BOCOM”) is registered in accordance with the Insurance Companies Ordinance (Cap. 41 of the Laws of Hong Kong) as an insurance
agent of CBIC for distribution of general insurance products of CBIC in the Hong Kong SAR. All insurance coverage in the policy/plan including
but not limited to customer services & claim handling services within the insurance policy/plan is supplied by CBIC. The above general
insurance policy/plan is the product of CBIC but not BOCOM.

A ISR T BT A 2 R PRI & AR SR T A B A2 BT EE LR Y & S Tk (75 R4 sl s 1B IRy SRl & Fa il b QO RE R D) - SCimsReT
IRBUATNGETT SR 4y SR AR T EIIE ) A BHEE MBS SRRV AT T TE SR ORRR B AT A\ b BR AT B/ B el R A A L B - In
respect of an eligible dispute (as defined in the Terms of Reference for the Financial Dispute Resolution Centre in relation to the Financial
Dispute Resolution Scheme) arising between BOCOM and the proposer out of the selling process or processing of the related transaction,
BOCOM is required to enter into a Financial Dispute Resolution Scheme process with the proposer; however any dispute over the contractual
terms of the product should be resolved directly between CBIC and the proposer according to terms and conditions of the insurance policy/plan.
IALATE B AR L 2 L BRI A A HE— R 25 - R ORI 2 R (s SER - B DLORIR B BB 2# - The information contained in the proposal form
and related product brochure is merely for reference only. Please refer to the original policy for exact policy terms, conditions and exclusions.
EARPYSCEAA ARG LIS BHE - If there is any difference between the Chinese and the English version, English version shall prevail.
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BBaE Tel (852) 2591 2938 {4 X Fax : (852) 2831 9192




