
★　보험주 디테일 　(Policy Holder)




신청일：　　/    /20

	Name (영문 성함 ) ：

	Address（자택주소）:

                                                         POST CODE:

	Company Name（회사명）:

	TEL NO（전화번호）: (Home)                        (Work)

	e-mail Address :

	Inception DATE (보험개시일) :            /      /20


★　가족 디테일　(Family Details)

	Name: 영문성함
	D.O.B(생년월일)

(DD/MM/YY)
	Name:영문성함
	D.O.B(생년월일)

(DD/MM/YY)

	보험주
	    /    /
	
	     /   /

	
	    /    /
	
	     /   / 

	
	    /    / 
	
	     /   / 

	
	    /    / 
	
	     /   / 

	
	    /    / 
	
	     /   / 


	상품내용
	연간보험료
（6％보험세 포함）

	안심  ＦＡＭＩＬＹ 책임보험
	£70.00


＊위의 보험료에는 6％의 보험세 및KIB의 행정수수료가 포함되어 있습니다. 。
Important Note:

You are reminded of your obligation to disclose all material facts. A material fact is one that could affect the insurance in any way. If you fail to disclose a material fact, this may render the policy invalid from inception. Your duty of disclosure applies throughout the policy period and you need to advise us on all important changes as soon as you become aware of such changes.   

If you would like to buy the above insurance, please read the above carefully and sign the below, then send back to us.

This will confirm your purchase.
I have read carefully and checked all the details. I would like to buy the insurance above.
Signature:





    
Date:

/

/



Registered Office: As above    Registered in England No.02341379

Authorised and regulated by the Financial Conduct Authority






