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MIN XIN HOME PACKAGE INSURANCE PROPOSAL FORM (HONG KONG)
RGBIHEMIEE LBAR—EENEZEE  THIZEH "RE , BEENSTHRAEN - WIRFEERE—F — N
e EE  AEHEEE TERE . © - - TR {REGEER / A ACE TS E A
You are required to disclose in this application ALL material facts; otherwise the contract "Policy" may be For broker business

void or voidable. If you are in doubt whether certain facts are material, please disclose them as below.

I. BEEAER ( BUERNERASIEE Please complete in BLOCK LETTERS in English)
fE EEGDEE / HEBEE

4 /KK / &+ | Sumame: HKID / Passport No.:

Mr. / Mrs. / Ms. % -
First Name:

HEHE: e
Date of Birth: DH MA Y& Occupation:

B ATt (@A) - BB AT EEBB DR
Name of Joint Member (if applicable): HKID Card No. of Joint Member:

BN tE
Correspondence Address:

FAREEE FECH L
Contact No.: E-mail Address:

. IREFE# Home Details

BREFEH (aNEREEN A E ): Address of home to be Insured
(Please complete if different from correspondence address)

R [BRTAYEE O BE(EF) O HfE(Ex) Q MAE (%)
Year Built: Home to be Insured for Self-occupied Rental Tenant
RESEMEE : (BH—%F) EFER O IHEEBET (REBHERNZNTE)
Effective date of Insurance: (1 year) Type of Insured Premises: Non-low Rise House (Equal or more than 7 storeys)
DH M A Y & O KEEF (REHIRTE)
Low Rise House (Not more than 7 storeys)
EEEEER (TAR) {£% Premium
Gross Floor Area (sq, ft <500 501 - 700 701 - 1,000 1,001 - 1,500 | 1,501 - 2,000 KH 21090 i) (HKD)
HEERIZTE
£tE]— Plan 1 O $490 O $650 O $920 4 $1,380 O $1,780 Special $
Quotation for
81— Plan 2 Q $880 Q $1,050 Q $1,250 Q $1,650 Q$2,180 | >2000sa.ft. | g

O B#EH : BF2{FEE Optional: Buiding All Risks
$3{%%8 Sum Insured: x 0.08%

B TRMEF EDHRIER O =RYes Q&No
Is your property mortgaged

WNE - ISR A RITHBTE
If "Yes", please specify the Name of Mortgagee / Bank
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. IRRBAAE# (# ) Home Details (Continue)

QO B8:81EE : 2BFLABMERE Optional: Worldwide All Risks — Personal Effects & Valuables ¥ ( SH{EEFZ 1 $5,000)
(Less than $5,000 per item)
$24%%8 Sum Insured * x 1.5%
ETEEEREEBMHEERE $5,000 BEEY)RIRERE ? U 2 Yes O & No

Do you require insurance for any single valuable item with a value exceeding $5,000?

W - FAFIHEEMRIEE (R AR ARE T REVERIEEEM)

If "Yes", please specify and list item(s) with their values (Valuation proof is needed)

# AATESERER » WILEEEIMFEE An additional premium will be charged by us with individual consideration
MM ABIAS » ERMMEEL - Should there be insufficient space, please continue on a separate sheet.

REZHREE—HHER - XEREEHEM -
Please make payment together with the Proposal Form. Cheque should be made payable to
RIERMEBEAE 5 Min Xin Insurance Company Limited

IV. (REEERAEH

#{R%E : Total Premium: | $

1. @E3IFA - MTEEBERBARERRR - BF  BUHRE - ZRESIEERMTTEIMREIRCRIR ? Q=ZYes Q&No
During the past 3 years, have you ever had any home insurance been cancelled, declined, refused to renew
or imposed special terms by other insurance companies?

2. BEIFR - BTELEEZEMAREIY - BFEEREAYRNVEX ? (THENKXEESER®E) QEYes Q& No
During the past 3 years, have you sustained any loss, where insured or other\lee, in connection with
the insurance cover for which you are requesting?

3. BETRENETEEESIER 30 F 7 (128388 30 FZRFEHETEEER) Q2Yes QFENo
Has your home been built for over 30 years? (Individual consideration for building age over 30 years)

4. BATRENEFELENEEBET  BEBEIN 7B > NTERMNE? (N2 REPRFEFFEENEZR) Q2Yes OQFENo
Is your home built in low-rise house, i.e. not more than 7 storeys, e.g. village house? (Individual consideration for low-rise house)

5. ML HEAEEE T2, c SBHIBEEAEN

If the answer to any of the above questions is "Yes", please provide full details.

V. 288 Declaration

AN/ BEHAMBREHE - TREIE - FREMEELL

EXBERESHERVRE  RAREFWHR (BHEER
) nRERHEHRENERERRBRELIMTAEE - &N
AN/ BERZAERE KRAA/ BEEENEREAS
mEEREERAEERM / 1 EEZEARBRE -

1.

I/We understand that I/we shall refer to the Policy for details

B{E THEIAE | ARGt EHRE A% o of tge insurance coverage, exclusion clauses and terms and
= e conditions.

2. AN/ EEZHEBPRABGFEMRIIEZHERIHAA/ EE 2. I/\/fVe declare thathto thelbest offmy knowledge OIand bellief the

_ = o = N (E e R o information on this application form is true and complete in
P A Efg‘ﬁiﬁif ZEA/ '='\:‘:F i Ez&fiﬁ kot ’L{”%?g every respect. I/We understand that this application form and
AN/ EEHBEFRBRERARZENEGNKE - AN/ B declaration will form the basis of the contract between me and
ZHEHANERERGREE  AA/ SRAZEBELENZ Min Xin Insurance Company Limited (the “Company” ) . I/We
& o also understand that if any information stated is untrue or
= incomplete, the cover for me/us and/or the Insured Person(s)
AN BEFRROEFALR FEERRTLREMAH maybe nvaldarec.

3. / X TRTRE EE% i’_‘. MR A ’

\ B 3. |/We declare that the insured premises is solely used for domestic

BREMEEBIEZBEGEER T 25 R e EE MR DR purpose and has not any part be let, the insured premises is also

FAHhE o built of brick or concrete and roofed with concrete, no part of the
insured premises is below ground floor level.

4. KN/ EERAEBERERBRAREE— fﬂﬁ%ﬁ?ﬁ@%?ﬁfﬁﬁ 4. 1/We agree the Company reserves the right to accept or decline
BT 2 HEF ﬁ’ﬁﬁEﬁﬁl}gg,ﬁrﬁﬂ1=ﬁ|§”ﬁﬁﬁ/&ﬂ;gﬁzg;gﬁ my/our application, the policy will only take effect provided the
ERMERBEBBS AN - premium has been paid and accepted by the Company.

5. I/We understand, acknowledge and agree that, as a result

5. AN/ BZHPH - - BNREE  BEREEREATEHMAA / of my/our purchasing and taking up the policy to be issued

by the Company, the Company will pay the authorized

insurance broker commission during the continuance

of the policy including for renewals, for arranging the

said policy. Where I/we am/are a body corporate, the

authorized person who signs on behalf of me/us further

gonfirms to the Company that he or she is authorized to
0 so.
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VI. INEEEIAEFIEEHE Personal Information Collection Statement

a)

BMTRZETHABEREBRAR ( TARF . ) RHERETAC « REF
BABFEA BHRA - REAR/SEMBRAATNER ( TEAAEN, ) -
NEAARRETRMMRIER / SERERERTY - RIFCHAAREHE /5
ZHNREZ THRESE - &/ SREF T RENEASMEEBER &
FRAERER
BT EEEAAARRMEAZEHA - AT BETREREBAER > W8
BHANR TR ARE T RERR K / AR E SRR - RIPEHAEARH
HE/ RRHNREZ THRESE - &/ SEER T RENEMSAEHMEE
K~ EFRAEER -
BEABHAIRARET R
)RR (BEETRNAR) &/ SEMERRK / SEHERERIEAIREE
LUR %% E MRS A0 IR0 ~ HaR ~ M » BUH - 8K / BERL
i) EIERSHANRRHER / HRAHARE
i) BRIE (EIRBTRNAE « 7 SHERNRE) K/ SIEBEHALRE
R/ BRHRIREZ THRESE
V) AEFRYGE - ITECLR
V) RAEFERHXEE (0F)
v ERAARBRHE / SRHNREZ THEHRRRE /B RE
vii) BEEEE © B BE - FARHEMBAANERTS®HN
vii) BFRH (EIEETIRIABIEERMIF) ~ #3H - LURHMERNEE) |
X)) ETERZHRER
X)  REHRMER / SAARAE R AR MR S EA
xi)  HESHAARIAVRIGR / SUEfthiERAE M ERARTS
xi) FARTEAFIBNRE (WF) HRZT - EREHERRE / s EtER
ERERTE - MET I EEASBMEALRMTERREZEF
FAT - HENRREREHME BEEER  BUSEME / SR MERE
BB BRI
BAEMAR  ARA AO) - TR 185 ERRS S SRBEERNERR
BE - URALREZEFHEMEMERMATE - SFEETRIREGR
BEHR
xv) BRE LM (i) £ (xiv) BEEEENEAEMAR -
HANTFENEABHERIRE  BRARKEL L (c) BAJINASR
ANTES (THESBSITHRIERERIES) REEAEN  EaEEA
HMEE TR/ BZFEAERMEROEMEMERAL
) BALRNERSERANARRMITE - B - B AR #H - B/E -
R/ BEAMRISHAIEA AN - REREAR - HERKAR
ET%I%VA_J CEZARBRER  RTRERFLE @EE%%%E%
HEEM AR EBBHER/ NEMEMEREETT  LERERE
i) HERARVRIREHEEEE K/ NEEHIRHENRE
i) AABENBIMIERENT - LUERERE
V) IRIBEMER  ARB S A6 7RI 385] AR S - SRBEENER
RE - URERSFHEMEMGBRMAEZT ZEQEJEﬁ%?%/EHET’F
HIRTAIAL
V) REBHAAREHRNDOEMERZT - FARAMHEHERNEME
fz ~ BEEER « BUSBIPIE AT BB (REETRMRER )
Vi) AABRNEFBERARZEA R
vi) HAXRNEBREEMENMAL -
AARAERBERNRRERESME R / SEEhE
REMEERHNER - KB EMSMEEAER -
RIE (EAEH (R &5
) fEALERE:
EHAARRRAHAEEN AN FES—HREER
B) EBRAARNEHEMTERBAEN S &
C) EHRMNALRNEABEHEEMREER - WA EEMAREA AR
FEABHIER &
i) ALREEMEBEENEREABEHNERZ TIINGENER -
MHERREGIEEAERR / REABENAARNBERMES BRI E
ABEHREE BT ARRHER

xii)

Xiv

BB AR B FTIEE

BAEREEEIT
BERBERAR
EBPIBIIIRE 8 97
HEXE 1718

a)

From time to time, it is necessary for you to supply Min Xin Insurance Company

Limited (the “Company” ) with data about yourself(ves), policyholder(s), life

insured(s), beneficiary(ies), claimant(s), and/or other relevant individual (the

“Personal Data” ) in connection with the provision of insurance and/or related
products and services to you, the processing of claims under insurance policies
issued and/or arranged by the Company, and/or the processing of any or all
other requests, enquiries and complaints from you.

Provision of the Personal Data to the Company by you is voluntary. However,

failure to supply the Personal Data may result in the Company being unable to

provide insurance and/or related products and services to you, process claims
under insurance policies issued and/or arranged by the Company, and/or
process any or all other requests, enquires, or complaints from you.

The purposes for which the Personal Data may be used are as follows:

i) processing (|no|ud|ng, without limitation, underwriting) and/or approving
applications for insurance and/or related products and services, and any
addition, alteration, variation, cancellation, renewal and/or reinstatement of
such products and services;

i) administering insurance policies issued and/or arranged by the Company;

i) processing (including, but not limited to, investigating, analyzing, assessing
and adjudicating) and/or settlement of claims under insurance policies
issued and/or arranged by the Company

iv)  exercising rights of subrogation, if applicable;

v)  collection of amounts outstanding (if any) from customers;

Vi) arranging coinsurance and/or reinsurance in respect of the insurance
policies issued and/or arranged by the Company;

vii) communicating with customers via telephone, mail, e-mail, facsimile and
other communication means;

viii) customer services (including, but not limited to, processing enquires and
complaints), marketing, and other related activities;

ix) conducting data matching procedures;

x) designing insurance and/or related products and services for customers'
use;

xi) marketing insurance and/or other related products and services of the
Company;

xii) direct marketing of insurance and/ or other related products and services

subject to your prior prescribed consent (if any), and you can exercise the

right of opt-out by notifying the Company at any time;

statistical or actuarial research of the Company, relevant insurance industry

associations or federations, supervisory authority, government department

and/or other competent authority;

complying with the requirements under any laws, rules, regulations, codes,

guidelines, court orders, compliance policies and procedures, and any other

relevant requirements which the Company is expected to comply with,
including, without limitation, making disclosures of the relevant information;
and

xv) fulfiling any other purposes directly relating to (i) to (xiv) above.

The Personal Data held by the Company shall be kept confidential, but the

Company may provide the Personal Data to the following parties (whether within

or outside the Hong Kong Special Administrative Region) for the purposes set

out in paragraph (c) above, without prior notification to you and/or any other
relevant individuals to whom the Personal Data is related:

i) agents, intermediaries, claims investigation companies, coinsurance
companies, reinsurance companies, third party service providers, banks
and credit-card companies, health and medical organizations, professional
advisers, contractors, business partners, and/or any other relevant parties,
as appropriate, who provide administrative, telecommunication, computer,
payment, marketing, investigation, advisory and/or other services to the
Company in connection with the operation of its business;

i) relevant insurance industry associations or federations, and/or members of
such industry associations or federations;

iy overseas locations or branches, as appropriate, of the Company;

iv)  persons to whom the Company is under an obligation to make disclosure
under the requirements of any laws, rules, regulations, codes, guidelines,
court orders, compliance policies and procedures, and any other relevant
requirements which the Company is expected comply with;

V) any court, supervisory authority, government department or other
competent authority (including, without limitation, tax authority) under any
laws binding on the Company;

vi)  lawful successors or assigns of the Company; and

Vi) persons who owe a duty of confidentiality to the Company.

The Company may verify any or all of the Personal Data by using information

collected and released or transferred by relevant insurance industry associations

or federations, and/or members of such industry associations or federations.

In accordance with the Personal Data (Privacy) Ordinance:

i) any individual has the right to:

A) check whether the Company holds data about him/her and, if so, obtain
a copy of such data;

B) require the Company to correct any data relating to him/her that is
inaccurate; and

C) ascertain the Company's policies and practices in relation to data and
to be informed of the kind of data held by the Company; and

i) the Company has the right to charge a reasonable fee for the processing of
any data access request.

The person to whom requests for access to data and/or correction of data and/

or for information regarding policies and practices and kinds of data held are to

be addressed as follows:

Xiii)

Xiv)

Personal Data Protection Officer
Min Xin Insurance Company Limited
17/F Fairmont House,

8 Cotton Tree Drive,

Central, Hong Kong
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VIl. EREIRMEABTFEHEEE{EI Use and Provision of Personal Data in Direct Marketing

(REEXEAMAN " WEEABERER, /—E2 <)

1) EAEH  SFETRR - 8  EROFAEY  HtESRRBES
BH - 2HBEXNRTH BBEERRADREEHIRBERERESH *

) AARMRR / SE AR E SRR

i) AARRMEREBENGEERR/ SHEHMERERERS (HaahE
Bz 2BRENMIMERRRBORGES 225 @ IMTFR/
HEEER/BH  LWERAER®E) R/ HAARMEENE=TT

i)y AARKRMBREBENEE B/ HEERE /5 -

2) BLLE (1) BAUGARAE  EABEHTARER FALBDNOM SRR E
RAQARMMEENE=TRBIERR - BEETRN > TRRBAPDO -

3) AARARE TR (BERTTRY) AR THIRERRE & ATHAY A
ZEREAEY - EETIHEZFLRAERASRAE =S RHEBEAZERE
REHAR  BTARTHEITEREERN SN BREMSBMERATF -

MATAEEEAERBIETIIEREHMRE - FEUT AL (v ):

Q FA/HATAFEQARNARXENE =T REBEAEEEREHA

O AA/HATAHELBDERBABRFEREHARE -

(EETAREEABAMLIREREREBARE/ XF BTE®RBRcATRY
(BN 8 ) AARMERSRFE=TRHBEAEHFEREHEE )

BT © AU ERMEA B R B BRI R XK AP SCARA 2 AN fE (3 » B LLSESThR

B AN/ BAES AN/ BASBRM—DEEEREERAR ( TH
BRI, ) BHOWEBEAEHER ( "2EHR ) - FA/HMERSLH
B AABZER -F A/ BFREEEREATKRZEANGERGE E/8
T HE EBRUAMSTNEERA/ HANEAER - AL/ HFIE—
HHERS AN/ BASESRRAMEMEGERAL (MERNGE) AT
EE > JLURREZEAMGNAERMFANEABHZHGEERR - Lt
RIS R KRR ARG UL ~ R - B7F - B BBRUHEMIXRE
BEEEAEH -

(This section forms part of the Personal Information Collection Statement.)

1) The Personal Data, including but not limited to, name, contact details, other
products and services portfolio information, transaction pattern and behavior,
financial background and demographic information may be used for the purpose of
direct marketing:

i) insurance and/ or other related products and services of the Company;

i) insurance and/ or other related products and services of the Company's
co-branding partners (the names of such co-branding partners can be found
in the application form(s), proposals, brochures and/ or advertising leaflet(s)/
poster(s) for the relevant products and services, as appropriate) and/ or third
parties selected by the Company;

i) reward, loyalty and/ or privileges programs/ plans of the Company, and co-
branding partners.

2) The Personal Data may also be provided to the Company's co-branding partners
and third party service providers selected by the Company for the purpose set out
in paragraph (1) above, including, without limitation, call centres.

3) The Company requires your consent (which includes an indication of no objection)
to the use of Personal Data for the purpose set out in this section. If you do not
wish the Company to use or provide to other parties the Personal Data for the
purpose of direct marketing, you may exercise the opt-out right below or by
notifying the Company at any time thereafter.

Please tick ( “v” ) the boxes below if you do not agree with the following use(s) of the
Personal Data in direct marketing.

Q I/ We do not consent to the provision of the Personal Data to the third
parties as described herein for the purpose of direct marketing.

Q |/ We do not consent to the use of the Personal Data by the Company for
the purpose of direct marketing.

(If you do not tick the boxes but sign the Form/ document, you will be regarded as
having indicated you have no objection (i.e. you consent) to the use or transfer to third
parties of the Personal Data for the purpose of direct marketing by the Company.)

Note: In case of discrepancies between the English and Chinese versions of this
Personal Information Collection Statement, the English version shall prevail.

Declaration: I/ We acknowledge that I/ we have been provided with a copy of the
Personal Information Collection Statement (the “Statement” ) issued by Min
Xin Insurance Company Limited ( “Min Xin Insurance” ). I/ We confirm that I/ we
have read and understood the Statement. |/ We agree that Min Xin Insurance may
collect, use, store, disclose, transfer and otherwise process my/ our personal data
in accordance with the terms of the Statement. I/ We further confirm that I/ we have
obtained the express consent of the life insureds and any other relevant individuals
(where applicable) for providing their personal data to Min Xin Insurance for the
purposes stated in the Statement and for allowing Min Xin Insurance to collect, use,
store, disclose, transfer and otherwise process such personal data in accordance with
the terms of the Statement.

AN/ BFEDAFN / BERURFEERMZMEERIAZBIERER - AN / SEEHIREAREENZIHERS - BIFETRP LI 2B R RUEEAGHER -
1/We confirm that all information provided by me/us in this proposal form is true, correct and accurate. I/We further confirm my/our agreement to all sections in this proposal form,
including without limitation, the above Declaration and the Personal Information Collection Statement.

EHEE A 25 E Applicant Signature HER Date

AR/ {REEEER S ACE R For Office/Broker Use
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