
BRIEF EXPLANATION OF YOUR DWELLING / HOMEOWNERS POLICY

(房屋保险计划简章)

Broker Name:

Phone:

Submitted By Who:

Email Address:

Date: 日期Tel:  電話

Name: 受保人名稱

Address: 受保人地址

Occupation: 受保人職業 

出生日期

Previous Insurance Company 以前保险公司

Policy Period: 保险期限

Any Claims? 賠款額

Dwelling Coverage Limits 房屋保险描述 Dwelling Property Details 房屋結構描述

Coverage Form DP1 HO2 Structure Type 房屋結構類型 Dwelling Apartment
(保险計劃種類) DP2 HO3 Condo Coop

DP3 Other Construction 房屋結構 Frame Brick Other
Year Built  建造年份

No. of Families 家庭數目 Sq. Ft. Living Area
 (平方米生活面積)

Dwelling 建築物保額 $ Primary Heating Type Gas Electric
Personal Property 私人財物 $ (主要暖氣類型) Oil Wood

All Perils Deductible $ Location of Oil Tank
以上各項目之扣除頜爲 (私人負擔) Supplemental Heat (Stove) None Fireplace Insert

Personal Liability $ (補充 爐具） Coal Stove Wood Stove
 (第三者意外保险) Occupancy 居住 Owner Tenant

Medical Payments $ Distance to Fire Hydrant 1000 feet or less Over 100 feet
(第三者醫療費)  (距離消防栓)

Distance to Fire Department 5 miles or less Over 5 miles
Renovation Updates 更替翻新  (距離消防部)

Wiring Year 電線 Wiring Type 電線類型 Aluminum Copper Knob & Tube
Heating Year 暖氣 Electric System 電力系統 Fuses Circuit Breakers

Plumbing Year 水管 Protective Devices: 警鐘 Burglary Local
Roof Year 屋頂 Fire Central
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