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1t e K e Ot

Please complete in BLOCK LETTERS &5 [ 5 ~C 1F #E 1 55 L & R 2

Proposer's Name (in full) £ A4

Correspondence Address 7 ittt

Period of Insurance required Cogtgft No.
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e B2 5 From / / To / / For one year Lt
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Address of Premises for which this insurance is required (if different from above)
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Insured ltem # {71 [ Mortgagee #2317 (if applicable %17 )
[[] On Building including Landlord's Fixtures and Fitting but excluding Foundation and Drains
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Occupation of the Building #5574 i Sum Inusred $ {2
[ pwelling 5 HKS
[[] Other nature HAii%:E (please specify 3E%1H7) HK$

Important Notes & %i §i 31

You are required to disclose all material facts which you know ING General Insurance Company Limited 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 the 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 you with
the cover you require and may even invalidate the policy altogether.
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Personal Information Collection Statement I £ il \ ¥ i W)

The information you provide to us is collected to enable us to carry on insurance business and may be used for the purpose of

« any insurance or financial related product or service or any alterations, variations, cancellation or renewal of such product or service;

e any claim or investigation or analysis of such claim;

e exercising any right of subrogation; and

may be transferred to:

e any association, federation or similar organization of insurance companies ("Federation") that exists or is formed from time to time for any of the above or related purposes or to enable the
Federation to carry out its regulatory functions or such other functions that may be assigned to the Federation from time to time and are reasonably required in the interest of the insurance
industryor any member(s) of the Federation; and

e any related company or any other company carrying on insurance or reinsurance related business or an intermediary or a claim or investigation; or other service provider providing services relevant
to insurance business for any of the above or related purposes;

« any members of the Federation by the Federation for any of the above or related purposes.

Moreover, ING General Insurance Company Limited ("ING") is hereby authorized to obtain access to and/or to verify any of your data with the information collected by the Federation from the insurance

industry.

You have the right to obtain access to and to request correction of any personal information concerning yourself held by the Company. Requests for such access can be made to the Corporate Data

Protectlon Offcer at 1/F, ING Tower, 308 Des Voeux Road Central, Hong Kong
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Declaration #Hj

1/We hereby declare that the particulars and statements given above are, to the best of my/our knowledge and belief, true and complete. I/We agree that the proposal shall be the basis of the contract
between me/us and ING. I/We agree to keep a proper Wages Record and to render at the end of each period of insurance a statement in the form required by ING of all Wages actually paid and to pay
premium on any wages paid in excess of the amount estimated above.
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Signature of Proposer {4 A % & Date [
Agent / Broker {{EIA / 840 Account JE B
Payment Method f} 3 75 X
O Cheque 2% Cheque should be crossed and made payable to #4737 ZZ#, 0655 %7 "ING General Insurance Company Limited" o
O visa (] MasterCardCredit Card No. it | | | | 1 I A
Cardholder's Name 54 A#E# Card Expiry Date {5 H-~GX0 2 L] || [ I

M H Yr

| hereby authorise ING General Insurance Company Limited to charge my above credit card account for the premium of this insurance.
AN 242 HEING General Insurance Company Limited 7 A A bt 2 (5 B R 5 7 52 B M g i i Ao 2 o

Cardholder's Signature % A\ %% Date Hifj

* The liability of the Company does not commence until the proposal has been formally accepted.
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