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Declaration 聲明 
 

I/We hereby declare that all the submitted information and particulars 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 acknowledge that failure to supply 

true and accurate answers to this request or inform the Avo Insurance Company Limited 

(“Company”) of all material information may render the Company unable to accept or 

process this request and all rights to recover under the Policy shall be forfeited. I/We 

understand that the issuance or completion of this application does not constitute 

admission of liability or guarantee payment of the claim on behalf of the Company. 

 

I/We confirm having read and understand and agreed to all the Declarations, terms and 

conditions and the Company’s Personal Information Collection Statement as 

accompanied with this form. 

 

本人／我們謹此聲明，所提交的資料及細節均是準確無誤，真實及為事實之全部，

並且是盡本人/我們所知及所信而作答的。 

 

本人／我們並沒有隱瞞任何重要資料及確認如未能提供真實及準確無誤之資料

或通知安我保險有限公司(“公司”)任何有關此索償申請之重要資料，將可能導

致公司不能接受或處理此索償申請及喪失所有追討保單權益之權利。本人/我們

明白此索償申請表之發出及填妥並不代表公司確認責任或保證賠償。 

 

本人／我們確認已閱讀及明白並同意所有聲明、條款及細則及隨本表格附上有關

公司的收集個人資料聲明。 

 

 

 

Signature 

簽 署 : 

 

 

 

Policyholder  

投保人簽署 : 

 

 

 

Date (dd/mm/yyyy) 

日期 (日/月/年) : 

 

 

 

 


