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Plan I: SmartChallenger Home
Requested start date : __dd mm Vvvy _ (Actual date at underwriters discretion)

Family members - living with you

Name I\DI\{; Last First ]?gée/;fn]?;;,t? i’?ssgg:f ## or
Policy Owner dd/mm/yy
Spouse dd/mm/yy
Child 1 dd/mm/yy
Child 2 dd/mm/yy
Child 3 dd/mm/yy
Child 4 dd/mm/yy
First Helper dd/mm/yy
Second Helper dd/mm/yy

Plan IIl: SmartTraveller

Plan II : SmartCover Domestic Helper Insurance Travel Rates: Family

Domestic Helper & Health Rates Cover Monthly How Tick as
: Please let us know if you do
First Helper No Charge ot want this c{z;yer :POUSE HK$99 1 Q
elf & Spouse
Second & Subsequent | HK$65 each & Child (ren) HKS$198 9
Chti]lqdren travelling HKS99 each
Plan 11 Premium Sub-Total : HK$ without parent $99 eac a
Premium Calculation Uiaiel el 2le fpis
Monthly Annual Cover Monthly Premium How many ?
Premium Premium Helper(s) HK$49 each
Plan I : SmartChallenger Home 12 Please indicate helper(s) name(s) and birth-date if you are not
Plan IT : SmartCover Domestic *12 msuring their health
Plan III: SmartTraveller *12
Total: *12 Plan Il Premium Sub-Total : HK$
DECLARATION A summary of any claims made in last 3 years on a
I/ We have not withheld any material information and accept that this Applica- similar policy appear below.

tion Form shall be the basis of, and be incorporated in, the Contract between the
insurance Company and myself.

Signed Date /[ mm / yy
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Application Form MONTHLY PAYMENT

Please enclose a cheque for two month’s premium, made payable to
‘Navigator Insurance Brokers Ltd.” to allow time for processing.

Full Name Mr [ Ms [] O Direct Debit Authorization Form
(as Printed on HKID)

\ .
NAVI GATOR 1.D. Card no. Date of Birth Name of Party to be credited

Proposer details | Referred by

Insurance Brokers Ltd \ ( / / ) NAVIGATOR INSURANCE BROKERS LTD.
Occupation Bank No. Branch No. A/C No. to be credited
004 598 002061002
New Settlers Home /Correspondence address
I/We hereby authorize my/our below named Bank to effect
Insurance PaCkage transfers from my/our account to that of the above named
. 3 beneficiary in accordance with such instructions as my/our Bank
Y h f h Gross Floor (in sq. ft.) f Y y/
our nome away 1Irom nome msurance may receive from the beneficiary from time to time.
Home Tel Office Tel

I/We agree that my/our Bank shall not be obliged to ascertain
Home Fax Office Fax whether or not notice of any such transfer has been given to me/us.

Application Form

I/We jointly and severally accept full responsibility for any
overdraft (or increase in existing overdraft) on my/our account which
may arise as a result of any such transfer(s).

Email

Home Contents and Personal Valuables rates

Gross floor Area of Personal I/We agree that should there be insufficient funds in my/our
your home, in Home contents {1710 o [ Monthly | Tick as account to meet any transfer hereby authorized, my/our Bank shall
square feet Sum Insured Insured Premium | appropriate be entitled, in its discretion, not to effect such transfer in which event
Excess of 20% for items > $100,000 the Bapk may make ’Fhe usual charge an.d that 1t‘ may cancel this
authorization at any time on one week written notice.
Less than 501 $750,000 $75,000 $168 ]
This authorization shall have effect until further notice.
501-700 $750,000 $75,000 $181 O
701-1000 $1,000,000 $100,000 $269 0 I/We agree that any notice of cancellation or variation of this
oo 31,000,000 $100,000 authorization which I/we may give to my/our Bank shall be
001-1500 il . $325 g given at least two working days prior to the date on which such can-
1501-2000 $1,250,000 $125,000 $437 O cellation/variation is to take effect.
2001-2500 $1,250,000 $125,000 $510 ] .
2501-3000 $1,500,000 $150,000 $558 O Proposer Bank details
3000+ $1/500,000 $1 50,000 $599 D My/ Our Bank Name and Branch
. . Excess of 20% for items > $100,000
Comprising :
Less than 1201 $1,000,000 $100,000 $335 O Bank No. Branch No. My /Our A/C No.
v TheSmartChallenger Home Plan 12013000 S1500,000 $150,000 5669 0
3001+ $2,000,000 $200,000 $1,140 O Account Holder(s) My /Our Address
v/ SmartCover Domestic Helper Insurance List any items worth over $30,000. with values (Excess applies)
My /Our Authorized Signature(s)
v’ SmartTraveller Travel Insurance .
PlanI Premium Sub-total : HK$ Debtor's Reference (For Office Use Only)
Underwritten b]/ PAYMENT METHODS For Bank Use Only Signature(s) verified

Annual Payment

Cheque made payable to ‘Navigator Insurance Brokers Ltd.’

Please sign the form, as well as alterations, if any, in the usual way that you
would sign on your bank account.

The liability of the insurance company does not commence until this Proposal

H Otl ine : 2 53 O 2 53 O is accepted by the Company and the premium collected




