FIDELIDADE

B R

N B& Fire Insurance
¥ {RE Application Form

Eiz5 A APPLICANT ({l A% 5 INDIVIDUAL CUSTOMER)
"a

Name

TR

Gender

O20OFf

BEEE (B E{EHERERR)
Residential Address (Pls. attach address proof)

BAELE B E(E AR [E]
Mailing Address, if different from Residential Address

HH AR SRS (A L BIA)
ID Type & No. (Pls. attach copy)

B
Nationality

WA
Place of Birth

L& HH

Date of Birth H DD

A MM £ YYYY

FEEEH
Home No.

FIRES
Mobile No.

EE]

Email

[ ]

Occupation

ASER ]

Company Name

B35 A APPLICANT (A F]% F CORPORATE CUSTOMER)

TEE

Job nature

EHME

Business Nature

EEailin: ko
Registered Address

e

L2 UN

Contact Person

{RBH=E1E INSURANCE DETAILS

Telephone No.

NEEH
Company Email

Massive construction of brick, concrete &
non-combustible material (e.g. building)

EIRITRIE
Mortgagee/Assignee/Lienholder
ﬁﬁ’ﬁﬁ i H bp B MM £ YYYY E H oD B MM £ YYYY
Period of Insurance From to
RIEREFR #1E
Premises of risk Street
BESRHS XE
Street No. Building
3 I -
Block Floor Flat
HE el k¥ BRIR
Area |:| Macau |:| Taipa Coloane
BEER |:| E—H Class | |:| E-E class I SE=% class Il
Class of Construction HMEKRRIES PRIIRHER B HEERRIENEBETHERCEE LHBEMRHER CEE
(2n: X E) (n: 1 EE) (Fn:KE)

Semi-massive construction of brick,
concrete & non-combustible material
(e.g. hut of brick)

Mixed & inferior construction
(e.g. wooden hut)

RS
Risk Nature

£=
Residential
Office
BE/EE
Restaurant/Bar
I

Industrial

Hith
Others

(FRRERA)

(FE=EFR)

Hinnnn

(Please specify)

(Please specify)

BE

No. of storeys

BFNEMISATE

Other occupancy inside the premises

TRPIEG A S B 567 SE AT EERITAE 14 #2 Av. Praia Grande No.567, 14/F, BNU Building, Macau

FI-AP-1017.01

i Tel: (853)2833 9472 {5H Fax: (853) 2833 8549

E#B E-mail: info@fidelidade.com.mo



{REE%& 21| POLICY CURRENCY

B B
MOP |:| HKD
#2{R1E E DESCRIPTION OF PROPERTY TO BE INSURED $%{R& SUM INSURED |

1. BRINHEERE(EMERKERM)

Building and permanent fixtures attached thereto (excluding foundations and drains)
2. fFL, #E, BB

Furniture, fixtures, fittings

3. %HTH, &
Stock in trade, goods or merchandise
4. MR, RERIA
Machinery, equipment and tools
5. $E
Boilers
6. HAth(FEZERR)
Others (Please specify)

#8{R£E TOTAL SUM INSURED

{} k75T PAYMENT METHOD
|:| R 2
Cash Cheque

AR RELAREZ EMERREMREHRER LM E 2 REF IR RS ARGRARESEMEMRIEERSR
EMENRERARCER, THEHRMHENERLRREMEMRERERIREBERMZAR, DA ASHE, BERAEIIRMH
Hith BRIEE B ARG 2 HAE, RERAS KRR EMREEREIATIANZREARES (TR AT RIEBRRPIIMGILEFE
BZEMALFEHS. FRNER. WIMZFREZENTER TZFATURRT A ATEITHEERERTRHERTZFATINTZHMES
FREREREEEREITEILNECHENEMS EFAETECER, BAGR LR FEhXAHENASERGCERNERTH
ME. BE, AA/RAREEREMERE/IRBELAERFRETEFENSEREAN/BRAZETEY. FA/BRFAREEXA/ERMAEERR
MRFIER R EREERHRPIFEEMAN/ZFANBEAEN. Z(F)BRTUEAGEEHRPILERRL, Wit ARPIFEXFIE 567
SRAFFIRITAE 14 1.

Information provided or collected at any time and from whatever source in respect of this policy or alterations, variations, cancellation or renewal of it and
any claims of whatsoever nature made hereunder may be held, used or disclosed in connection with this or any other insurance related product or any
claim of whatsoever nature made thereunder by Fidelidade Macau or any related company or by any other company carrying on insurance or reinsurance
related business or an intermediary or a claims or investigation or other service provider providing services relevant to ins urance business or any
association, federation or similar organization of insurance companies (all together hereinafter referred to as “Association”) that exists or is form ed from
time to time or any person who has obtained such information from Fidelidade Macau. Furthermore such information may be transferred to the
Association to enable the Association to carry out its regulatory functions or such other functions that may be assigned to t he Association from time to time
and are reasonably required in the interest of the insurance industry or any member(s) of the Association; and to any members of the “Association” by the
“Association” for any of the above or related purposes. Moreover, Fidelidade Macau is hereby authorized to obtain access to and/or to verify any of
my/our data with the information collected by the Association from the insurance industry. 1/We understand that I/we have the right to obtain access to
and to request correction of any personal information concerning myself/ourselves held by Fidelidade Macau. Such request(s) can be made in writing to
Fidelidade Macau’s Policy Administration Department at Av. Praia Grande No.567, 14/F, BNU Building, Macau.

B4 A% B (A FI%K P3N E) SIGNATURE OF APPLICANT (CORPORATE CUSTOMER PLEASE INCLUDE CHOP) | H#A pate (H DD/B MM/£E YY)

(F5 4 AHES TO BE FILLED IN BY INTERMEDIARY)

SHE BN/ 71T BT /msE LN L PROMOTION CODE
SALES UNIT/AGENT BRANCH STAFF NO. INTERMEDIARY NO.
ANG
(B3R RBEEF RESERVED FOR INTERNAL USE OF FIDELIDADE) ‘
e
REMARKS
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