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Mitsui Sumitomo Insurance (China) Company, Limited
34F,Shanghai World Financial Center,100 Century Avenue,Pudong New Area,Shanghai, China
Tel: 021-6877-7800  Fax:021-6877-7500

REMPEREMARERE [RE - FITIHRES

(Household Property and Personal Package Insurance Application Form)

1. FAH (ntermediary)

4 .
2L BEBAER 0 (Chinese) Golfer Insurance (Option)

(Information of Policy holder) # 3 (English) [ % (Nationality)
H AR H I (Date of Birth) 185 (Passport No.)

SR FK B R R B 4 (The person(s) to be insured)

44 (Surname,Given Names)

RN RIRRAR B

14184 (Passport No.)

O CGREAFEIIATETE
JEREN AT A 1A

SR MR TR B

Golfer Insurance (Option)

(A) FiLfR(Spouse) O
(B) & Bf(Parent) A (Person(s)) (1). O
(2). O
(C) T % (The number of A(Person(s)) (1.
dependent children) (2).
G584 (ID No.)
(D) FEELRA Maid) A (Person(s))
Ve AR OREL A R LT o R BT UE A A LR B B A -
(Subject to the residence in Shanghai,Guangdong and Beijing ,this policy provides the Insured and his family with coverage)
K BELRB NGB I AR PRI T FEA ORI N SR8 1 17 oA 5 A R W A R AR PR AR 6 R BT 1A B30 Fm A PO O R A e . SR BERHL T e
(The Family shall apply to his spouse,parents and dependent children with long term residing at the Insured's household)
3. Bk R Ak (Mailing Adress)
VESONBERICOR B AN, AR S A
bk
4. bk (Home Location)
5. A 7] 4 (Company)
6. BRMK (Occupation)
7. B BA ] (Period of Insurance) Year Month Day(00:00) To Year Month Day(24:00)
8. AKX IR (Area of Cover)
OF LRI R _EFTFII LT N
B, ik PEER EEE )T, &8« SR AREE
Household Goods: The residence specified in the policy
Personal Effects:China(including Hongkong-Macao-Taiwan) and the insured's native country
OMNIELETL LRI PEEN (SFE. W &) « BRI AMREE
Liability to third parties:China(including Hongkong-Macao-Taiwan) and the insured's native country
O k. PRIL LA AT A
Accident:The residence specified in the policy
O /RRARK: FEEA (FFEE, W1, &) - PRGN
Golfer:China(including Hongkong-Macao-Taiwan) and the insured's native country
9. A7 % (Plan selected)
R £ H(Sum Insured) Unit:RMB
RRAE RSB R R R R
(Items Covered) (Deductible) R RREHR AR REHR
Plan 1 Plan 2 Plan 3 Plan 4
NI Ed 50,000 100,000 150,000 200,000
(Personal belongings& L (AR B RS LR F0 84000 BR . (Limits of libility per article are as follows)
Household contents) 10,000 20,000
o 09, 10,000 | 20,000 30,000 | 60,000
(High risk Items) LA 5 B A% LAS, 000 ST BR. (Limits of libility per article:5,000)
" 5,000 10,000
A IEEYETE] AR T . il :
(HL A4 i BN A% LA R 5142405 BR . (Limits of libility per article are as follows)
(Personal Effects)
400 2,000 5,000
2
s 2,000 per accident 5,000 per accident
(Cash)

MR AR R ) <

BT CBURELL RBEEAB0% LA 1D+ 10, 000/ — k4l CGEFig D

RS Half Loss(30% or more of the sum insured): 10000 per accident(fixed amount)
R (Earthquake Allowance) AR (BRRFI AR & 8i80% LA ) ¢ 25, 000/ — R F I CEFIAD
Basic Total Loss(80% or more of the sum insured):25000 per accident(fixed amount)
Coverage EP NI USRI ) R G AR I/ — IR
(Home (Loss Prevetion Cost) Limits of liability: Sum Insured of Household Goods per accident
Property) TSR TR B AEILO% A AL/ — U
(Removal of Debris) 0 Limits of liability: 10% of the loss per accident
1 BT 2l .
(Extra charges for repair) 5,000 per accident
I S e 5 . st .
(Locks & Keys) 2, 000/ — X F e/ Bt (per accident/the sum total)
R 2 10,000 the sum total 20,000 the sum total

(Short Term Accommodation)

AR CRA: 1, 000/ —FD
Actual loss(Limits of liability: 1,000 per day)

PESOPNIEVEES

SRS CBRAL: 4, 000/ — il 2, 000/ A5

(Passport replacement fee)

(Visitor’s belongings) 400 Actual loss (Limits of liability: 4,000 per accident: 2,000 per article)
P GOHETE R 0 SEHURAT CIRAT: 2, 000/ — K P/ Bl

Actual loss (Limits of liability: 2,000 per accident/the sum total)
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Mitsui Sumitomo Insurance (China) Company, Limited
34F,Shanghai World Financial Center,100 Century Avenue,Pudong New Area,Shanghai, China
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MSIG
REMEEMAGERE [RE - RTIHRKS
(Household Property and Personal Package Insurance Application Form)
B=HWHETUT
(Liability to Third Parties)
AR £ A 1, 000, 000/ — X%/ Bt
(Tenant's Liability) Limits of liability:1,000,000 per accident/the sum total
E/iEss g | KK
O L I 2
mmm | T
Basic et WL 400
Coverage | (Lidbilty to 2T (72 EARBRATPD 500, 000/ 4/ Bt
(Liability) Neighbors) Accifirents) Limits of liability:(within the above limit of liability)500,000 per accident/the sum total)
SR SEARIGAT (BRA: 10, 000/ — X FHl: 50,000/ #it)
(First aid expense) Actual loss(Limits of liability:10,000 per accident; 50,000/the sum total)
BAT T A TTAT: 50, 000/ — R FIg/ Bt
(Bicycle Accident Liability) 50,000 per accident/the sum total
OERIR® (EEHHS) (Fixed Premium) 950 1,200 1,550 1,800
13 TR RN -
N e I 2 A L
GET B o 100,000/ 5E #1454+ (lump sum payment)
R e
ERi#L Accidental F% | 100,000/ 52 45 £} (lump sum payment)
(&S Death and (Family)
Basic Disability at FpE Rt 0 50.000/52 A2 15 (1 ¢
Coverage home (Maid) 000/ #4541 (lump sum payment)
(Accident) R T 12K ) 4
COUE A B B A R 2,000/ A GEFZAAD)
Sympathetic Payment for 2,000 per person(fixed amount)
Accident allowance
BEORBS N K R BE R T R B (READ e LR B ¢ A
@ERGER (TFHF4) (Variable Premium) (Per person in the Named Insured's 50 HIERMR . A 30
(Per Maid)
household)
TS R K AOREL 300 20,000
(BR*E (Golf equitpments)
®RE) — TR £ 0 15, 000/ —IRF i/ it
Optional (Hole in one or Albatross) 15,000 per accident/the sum total
C(ovu"ag)e NN 200 5,000,000/ — & Fi/ BRil
Golfer. (Liability) 5,000,000 per accident/the sum total
@ AT f 3% (Premium for Optional Coverage) 450
. . ERR RO+ ERIG RO+ ERRQ GERMAMERT)
f£ 3 # R (Premium Calculation) ; 4 N
Premium D and @ are standard coverage ; @ is optional
m A F5 % (Plan Selected) Plan 1 O Plan 2 O Plan 3 O Plan 4 O

TBTEB R TR 23 7] 25 P HLEE 021 687778991 ) B8 2 WMl 5 A 53 ¥ I DR B 75 7] 4% TR - FROTHBR RS 23 )b 55 A B AR

T/ BeATTm e DAL T SUR SOR T2 ] 5 S 1 N O R/ BRATTRN R 24 7 2245 24 (9 Bl

I/We declare the information given above to be correct and agree that this questionnaire shall form the basis of the contract bhetween me/us and the

Insurer.

BREANES
Applicant’ s

Signature:

H3#:

Date:

2/2




