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0 Commercial(f ) Fire Insurance Policy Application Date (¥ 35 #):
0 Residential (i) o .
Endorsement Application _/_ /  (vYyy™MmDD)
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Policy No. No. Endorsement No. No.
(' H 5L) (% ) |+ H 5 m) (% )
Insured Policyholder
(L' L) (B %)
Effective from 12:00 noon on Coinsurance | Endorsement | Original Original
Effective Date / / YYYY/MM/DD). (%) (3 H) (= *) Receipt | (& #)
(£2ep) |(B # ! pe= (<4%)
- Az oce) 0 I Duplicate Duplicate
(&) (7 )
Details of
enic;r;glrlrz) ?Vl;.are o Residential Fire Digitalization (¥ #& =1 ) o Electronic Policy (% + %)
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Insured National Identification No. (£ 4 % 5 %) / Uniform Business No. (§ 1% ¥ %t— %%t)/
(7};&& g ) Passport No. (£ P& 50785 ):
Policyholder National Identification No. (£ 4 % 5 %) / Uniform Business No. (§ 1% ¥ %t— %%L)/
(-Q A ) Passport No. (£ /& 5078 ):
Mortgagee Contact Person (¥ % 4 ):
(;}'§ P —%]" ) Contact Telephone (53 % & #£):
Mailing Address |o Same as Insured Property Address (Fe #5344 1t ) Fax No. (& £ 5.48):
(4304 1)

Insured Property | O Consolidation (¥ %) o0 Relocation (% #% ) o Addition (#73 ) o Partial Cancellation (#*i2) o Correction (i I )

Address 0 Change of Construction Grade (i # ¥ % % { ) 0 Change of Use (i¢ * 1 % { ) 0 Rate Adjustment (7
(g sm) [ q)

0 Extension (% % ) o Shortened to 12:00 noon on * Renewal Agreement Endorsement: By attaching this
Insurance Period / / YYYY/MM/DD). Renewal Agreement Endorsement, prior to the expiration of
(" 2P ) (Fel AR ¥ 3 p ¢ = -L-pF |the insurance period, South China Insurance Co., Ltd. shall,
i+ oe) in accordance with the provisions hereof and in a manner
favorable to or not affecting the rights and interests of the
policyholder and the insured, provide written notice and
process renewal on an annual basis.
Area in Use Area in Use (including common facilities) (e T T 5 4o AR ,ﬁ AP N g Sl ,r} du iE i{j\”;
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o Agree (IF %) 0 Disagree (7 F &) (If not
checked, deemed as Disagree) (& % 7 4 5 % I 2))
Sum Insured Sum Insured Increase Total Premium
Before After (Decrease) in (NT$) Receiving Officer Policyholder’s Signature/Seal
Endorsement Endorsement Sum Insured 455 % (NTS)) (e Eg9%EL) (Bixx EF)
(e BgE) | (rEeds ) | (e G £ 90)
o Policy Surrender (% ¥ i% i%) o0 Policy Cancellation (% ¥ :1.4") . lfﬁ:si(;'l':?:itg:;f;in:f"rf:ev‘:i’t:]h:el;f“red
o Endorsement Cancellation (3 ¥ :1.44") (XEienut REEL*F5F)
ok Duplicate Insurance, Policy/Endorsement No. (&£ 4 % % » &/ Declaration of Loss of Insurance Documents
¥ 5A) (Frg~ 4 8P F)
0% Termination of Contract by Policyholder/Insured (& /4% i%*& * This is to declare that the o original o duplicate insurance
Bk E ) policy (endorsement) and the o original o duplicate
0% Others (2 #) premium receipt held by the policyholder/insured have been
Remarks (% 11): rendered invalid solely by declaration to South China
Insurance Co., Ltd. due to o loss 0 not received after




mailing O other . Should any
insurance benefits or legal disputes arise as a result of such
loss, the undersigned agrees to assume full responsibility,
and South China Insurance Co., Ltd. shall bear no liability
whatsoever.
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South China Insurance Co., Ltd.
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Declarant’s Capacity (3 % + ¥ f»): o0 Policyholder/Insured
(& /4 %% ) o Sales Agent (£7% 8 )

0 Underwriting/Administrative Personnel (1% /{7 ¥t 4 £ )

sk

Declarant’s Signature/Seal (= % 4 % % ):

Project Name / Source . . .
4 Channel Field South China Insurance Field
Co@e / Code (i B () (4 0 )
Bk LR/ (RSB DAL -
Insurance
Soliciting Personnel liroﬁfg /
On-site Code Signature / Registration Co%n ar}ll Sales Agent Handler
(F 3Liv5L) Certificate No. Serz)al y (3% 8) (54 1)
(AR L/EEETYE) (Fig~ 2
7EE)
Supervisor (i ¢ ): Reinsurance (£ #%): Underwriting  Assistant (#32):  Proofreading(#& Data Entry (ﬁi%] Channel Contact
(% %): #): »): Person (i€ §& 5% %
A ):

Refund Method (:2 % * 3%): (If the policyholder and the insured are not the same person, the refund shall be made to the policyholder
as the primary recipient.) (£ % % HAL G A 2hfp — A BF L P H G R A S D)
o Remittance (% #5): Bank/Post Office (42 {7 /%% & ) Branch/Sub-branch, Account No. (4 /4 & > FREL):

o Cash (3 £ ): The refunded premium shall be subject to a stamp tax deduction of four per thousand (0.4%). (Please bring the
policyholder’s (and agent’s, if applicable) identification card and seal to the head office/branch office counter for collection.) (+%i% i%
B A L B RGHES R (R BB A R D 27 TR )

o Offset (#% #): Offset against Policy/Endorsement No. (3% # %3 ¥ 5.78): (The name must be
identical to that of the policyholder) (7 &2 & % 4 4p F¢)

*Contact Person (¥ % 4 ): Contact Telephone (¥ % & 3&): (This field must be
completed in full to facilitate prompt contact should the refund be unsuccessful.) (¢ 1 372 BB = & » F &2 "B #2000 98 %
o g )

Address (¥ #+): ooo




