Blue Cross E5+ =

An AlA Company XHRERERAT

Household Protection Insurance FE4E&1F POLICY NO. fLHLaREE
Change of Address Application Form B Xt EHEE R

Please complete this Form in English BLOCK letters and tick where appropriate % DS S0 IE RSB B AL I EE 2SR AME TV ) 3%
Please sign and return this Form to Blue Cross (Asia-Pacific) Insurance Limited upon completion. The premium will be adjusted in accordance with the change of risks of the Insured Premises.
PR R BRI SR E T (TR (RERARA S RERHRIS R R BRI E 3 EE

Name of the Policyholder/ Insured

PREEFFA A Z IR AR

E-Mail Address Contact Telephone No.
B Br

Effective Date (dd/mm/yy) From
ERHIE (H/H %) *H

New Address &tk

O Correspondence Address in Hong Kong F&iE{SHhk
Flatz] | | I Floorf| | | | | | Block /| | | | | |
Building Name A5 #7% A T I I

|
Estate 230 I I Y I 2 |
Street No. B 778 |
I N I
I

Street Name/Lot 8 47, HES
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[0 Address of Insured Premises in Hong Kong $&{R¥ZERIE L
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Building Name A&7 #47% A I A
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Street No. #jiE5%8 | |
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Street Name/Lot {78 4 FE/3h E
District &
O HK &i& O KLN JLEE O NT/Outlying Islands ¥r5 &

Identity of the Policyholder/Insured f£B&=H A Z{EASG

Please declare identity of the Policyholder/Insured for the above new Insured Premises
FEERERIA N Z IR A B R Z B 1y
O Owner and Occupier # ¥ {E& O Tenant/Occupier fHE (3% O Owner 2+

Type of Insured Premises #7258 51

O Low Rise House (House/semi-detached house/village house of not more than 3 storeys, excluding the roof floor) %5 (&1L 5T FE1LE

B (Rl 3fEm - ReERin) )
O Non-Low Rise House JE: &=

Age of Insured Premises f{RY3Ei&H

Please declare the age of the building in which the Insured Premises is located Year(s)
L DR IR SRR £
Note ;¥ :

1. The insurance coverage applied for shall only take effect when this application has been accepted and the required premium has been paid. —#{R[EIE H BT A
EEE AR W B IR (T R E R IR T A2 -
2. The insured premises have never suffered any fire damage or other loss in the past two years. _F3lt 5 {i B8 iy 48 22 T AR A SR RDK 2 st Hoth TR IR S | BT 3 4

Declaration E&HH

I/We hereby declare and agree that the answers to all the above questions including all information and particulars given herein are accurate, true and complete and
are given to the best of my/our knowledge and belief. I/We have not withheld any material information and accept that this application and declaration shall form the
basis of the contract between Blue Cross (Asia-Pacific) Insurance Limited (the “Company”) and me/us. I/We hereby acknowledge that failure to supply true and
accurate answers to this application or inform the Company of all material information about my/our application may render the Company unable to accept or process
this application, or may render the insurance policy void.
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Signature of Policyholder/Insured
(with company chop if appropriate)

PREFFA N ZIRANEE

QEAFZET - A )
Name #:44

Date HHA
(dd/mmiyy FI/F14)

Should there be any discrepancy between the English and the Chinese versions of this application form, the English version shall apply and prevail.
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