Rental Protector CE- PN £
Proposal Form

LRI IRTAE

Information of the Proposer #%{E A&

Fillable Form

Sunameff ____ Given Name®&

HKID Card / Passport No. &4 5 {58/ 5& BR5EHS

Occupation B2 :

Email EEBHELL :

Home Tel No.fEEEFESRHS

Mobile Phone No. F12EE5EHS :

Proposed Location of Risk ¥ {F)ZE it -

Cease  [Canase [ veis [Joutying Isencite

Year of Building #FEMED

Mailing Address (if different from Location of Risk) s@&fl it (2NE23R (R EHHETR) «

DHK§;§% DKLNj’L%E DNT%‘Tﬁ DOuflying Islandgf &

YYYY/HE

Policy Effective Date #EB{REHH : MM/B DD/H

Date of Lease #EFHEHA : MM/B DD/H

YYYY/HE

Please answer the following questions Z5[E1Z FFIfERE -
Yesie  No&

. Have you made claims against any insurance policy on proposed risk
location during the past three years? D D

ETEEEBE=FA » MREMENEARERHRE ?

. Have you taken any legal action against tenant to recover rent or
regain possession of proposed risk location during the past three years? D D
MTEBEEE=ZFER » BT AR U B RS M 2 HRER
ERITEN?

N

Please “v” the appropriate box EE1EEE B8N LV 3R

Coverage Section 1 & 2 Section 1,2 & 3
1RFEEE HE1 K2 EH1,2K3
Annual Premium [JHks1,188 [JHks1,488
2 FRE

Payment Method fRE{FFR 5 %
Payment By Credit Card {15

D VISACard VISA DMosfer Card

Card No. {EFF5%HS :

Expiry Date 2 /@A B ER : / (MMAB /YY )
Card Holder's Name {EBF#HBA%R :

Date HHA : / /

D | hereby authorize and request AIG Insurance Hong Kong Limited to charge my
VISA/ MasterCard account for the premium stated on this Proposal Form.
ANGRBURKRETRBEEERARMUANZVISA/ MASTERF FORR S AIRERIG
FREEAZRE -

Declaration EH5

|/we declare and agree on behalf of myself/ourselves and any person or persons who may have or claim
any interest in any insurance on this Proposal Form the followings:

ZEM/ EERBANERRFIAN/E %Ei&ﬁﬁ*&'ﬁéﬁﬁ%fﬁﬂxﬁ%*&??ﬁ’:ﬂﬁ RIEMALRETIIS
b-H

. The building structure of Location of Risk is of concrete construction KA /B ML RREZE -

Occupancy of Location of Risk is solely for private residential purpose and there is no commercial use. ZXA/

BEIREMEMBLAEERR - LT EEABERS -

English version shall prevaiIA It is also understood that the insurance policy relevant to this Proposal Form
is issued in English version only and will be binding upon this Proposal being accepted and approved.
FANBERBAAY ZEFNEHE EBIEFAFEN  —MUERARE | AN/ BERFHARRE
HRELECR - WERARRRRMREEREM

. l/we agree that AIG Insurance Hong Kong Limited (hereinafter called “AlIG Hong Kong”) ,
reserves its right to accept or reject my/our application for insurance. If the Proposal Form is
accepted and approved by AIG Hong Kong, the policy will become effective.

FNEFRESM T A RAF (T if R TR ) » (R — DR E R T 2
i SRR R Eﬂﬁ - R IRBE TN B A% % » PRIESZENARY -

N

@

~

For office use only AT Z

Producer Name

Producer Code

Producer Contact Tel. No.

PPOIRP-11/15

Personal Information Collection Statement

BABRHI SRR

1. In relation to the personal data collected in this application form, I/we agree and acknowledge

that:
FARMELLRRFTNENEAZY » AN/ BERBRMED :

(a). (Unless specifically indicated otherwise in this form) the personal data requested in this form is
necessary for AIG Insurance Hong Kong Limited (“AIG HK") to process this application and any
such data not provided may mean this application cannot be processed
MIERAZAE E RAITH  ARRAERRHNEAAEN EHEDERELERAT ("£5
Rig") RIBLERBNMREEN - BEREERMTAMBEE SRR ATAET AR 5

(b). The personal data collected in this form may be used by AIG HK for the purposes stated in its

Data Privacy Policy, which include underwriting and administering the insurance policy being

applied for (including obtaining reinsurance, underwriting renewals, data matching, claim

processing, investigation, payment and subrogation and any related purposes).
iﬁf%ﬂu—lfiﬁﬂﬁ"ﬁﬂ\ﬁ%ﬂﬁﬁ’]ﬁﬁﬁﬁﬁﬁthi*&ﬁﬁﬂi%z@kﬁﬂ HAROEAEREED
FRE (LIFRINERR - RERRZGE - EHEY - RIERE  #E - RRTE

TJCTA&‘EZEH’EW #)

Unless | /we have indicated otherwise by ticking the “Promotion Material Opt-out” box below (of

which |/we take note), AIG HK may use my/our contact details (name, address, phone number

and e-mail address) to contact me/us about other insurance products prcwded by the AIG group
and that my/our contact details may not be so used without me/us giving this agreement.

BRIEARAN / BEMLUTE) T RERE AR ) HHA LV SRLMERT (AREAA / B50

#E) > ZREBAIEAAN / BEEMHEES (1E ~ ik Ean%ﬂ%&eaﬂt&iﬂ:) mi‘ﬁ

AN/ BEAMECHAICEBRHZRRER  MEIKRELAN/ EBFRABHERT » A

/ BEZ N AT R AL A

(d). AIG HK may transfer the personal data to the following classes of persons (whether based in
Hong Kong or overseas) for the purposes identified in (b) and (c) above:

i) Third parties providing services related to the administration of my/our policy (including

reinsurance);

Financial institutions for the purpose of processing this application and obtaining policy

payments;

iii) In the event of a claim, loss adjustors, assessors, third party administrators, emergency
providers, legal services providers, retfailers, medical providers and travel carriers;

iv) For the purpose of conducting direct marketing activities (per (c) above), marketing companies

authorized by the AIG group;

Another member of the AIG group (for all of the purposes stated in (b) and (c)) in any country;

or

Other parties referred to in AIG HK's Data Privacy Policy for the purposes stated therein.

ETRBAAAMLTEMOAL (TRESBHIBI) BTFLFEAEN - FLE (b) &

(c) JBFNFIRRZ A ¢

i) REERAA/ ﬁ%f%ﬁ’é"fﬁﬂﬁi%ﬂﬁ% Z (AEBFRRAR)

i) FATSHERE o (ERRIRILLFREE KUY

i) AFA > AER - F=HEEA B IRMIRME RIS RAE  BEG - BERiR
135 ~ RIBETAHE - DURIERHEE ;

) ACEERENTIRIERAR  LIEESZM (0k (o) BFd) ; )

v) HEEEFABERZAGEBZME AR » fELidk (b) & () BRTASIAZAE ; 8

vi) HEREDRBALRBEERMIIBRAL  ERTBEERIIBZ A

(e). I/we may gain access to, or request correction of my/our personal data (in both cases, subject
to a reasonable fee), or opt out of my/our personal data being used for direct marketing at
any time, by writing to the Privacy Compliance Officer of AIG Insurance Hong Kong Limited at
GPO Box 456 or cs. hk@mg com. The full version of AIG HK’s Data Privacy Policy can be
found at www.aig.com
AN/ B %Tﬁmﬁ‘ﬂ@ﬂ;ﬁﬁﬂu§$EBEQTZ*AB§$§§IE (it : FBRBMEABBIEH
4565 : cs. hk@aig.com) & » BEKRIENAN / EEZNEAEY (ETRBAME
FREAZRNINSEER) » NEETRAAN / EENEAEHBEEHAR - XRFER
FLEBBRAY 2L E A www.aig.com.hk ©

Promotion Material Opt-out (if you wish to opt-out, please tick)

TUEGEEE Y (MR T TaUEHEE R FESA LV R)

(c).

=

<.

| /We agreed all the Content in the above Declaration and Personal Information Collection

Statement AN/ E S MIEELL A E A KA ZDRMRGEED],
Date HE
10/29/2019

* |If you click here you will need to fill in your own
email address. This form will then be automatically
sent from the email you provide. Please be aware

SEND VIA EMAIL / that no encryption will be applied to the email.
B 0000088, fSEREEECNBIL
LHARRFAEIE QBN HABEEX, FIRE
A GLNER N,



initiator:cs.hk@aig.com;wfState:distributed;wfType:email;workflowId:0998d7be8073004f9523948effe6246a
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