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Public Liability Insurance Proposal Form BANK OF CHINA GROUP INSURANCE COMPANY LIMITED

TR T 71 Sk BB 918 9/F., Wing On House, 71 Des Voeux Road Central, Hong Kong. L Tel : 3187 5100 {#HE Fax :3906 9919
NOTES &%

1. FHLICCOEMSHE RN E RALEE TN T | 9% - R G OMEE - SR EAAEM TS FHN T IEBE RS % ZFE - Please complete the
form in English BLOCK LETTERS and please put a “v” in the box as appropriate. This application is subject to underwriting. Any changes in this Proposal
Form should be endorsed.

2. R TRPERE R NN TR A E A IR TR A BRI E R NS S5 PR R AR A (M “hEREEEIfRER) frbeEidR (852) 3187
5100 A - FORREFC T BEEE T - FF E IR AR A TSR BIFT ARG  H 2 (RS - If you have any doubt on what should be disclosed in this
Proposal Form, please contact Bank of China Group Insurance Company Limited (named below as “BOCG Insurance”) hotline (852) 3187 5100 for the
interests of the proposed Insured/proposed Insured Company. Failure to disclose may mean that the policy will not provide the proposed Insured/proposed
Insured Company with the coverage required, or may invalidate the policy altogether.

3. 5 P T ST N A B B AT (T B 22 » LA {EE 52 - In the event that the information contained in this Proposal Form does not conform to the
terms in any policy issued, the policy terms shall prevail.

4. HEAREEET & H SR A2 (s & £# o This insurance plan is underwritten by BOCG Insurance.

BBEA / BEAEER Details of the proposed Insured / proposed Insured Company

EDARILERE ARSI T AKRAZYE 2% 6 3F - If insured under the name of Company, do not need to complete item 2 to 6 in the below box)

1. BERA /7 B E]44FE Name of proposed Insured / proposed Insured Company (3 5744 / 5552 #E K Name in English and Chinese / Surname first):

2. MBI Sex: [ 5B Male [1 Z Female 3. HHEME / F#EIESREE HKID Card No. / Passport No.:
4. HA4:=HHA Date of Bith (H D/ H M/ £ Y): 5. A ®E Place of Birth:
6. & Position 7. {73 / Z#5MEE Industry / Business Nature:

8. GELME NS - AFSHEE LM If insured under the name of person, do not need to fill in this blank)
P2 B 50 55T Business Registration No.: / NEEESE4RS% Certificate of Incorporation No.:

9. EEAHHE Correspondence Address:

‘zE Room / Flat J= ¥ Floor JE % Block / Tower

KIE/E%044F% Name of Building / Name of Estate

HrIE SR K 44 5% Number and Name of Street/Road

HEIE District [0 #HBHK [ JU¥E KLN L] #fRNT
10. 4% A#E:%4 Name of Contact Person: 11. 4% EEEE Contact No.:

12. ETEFS Email:

13, ZERLUTIMERSAIAZE S 2 How does the customer know about this product?
] AAESHEANEHES Refer by our staff (BRO1) [] HA4%5BE4HTE Statement insert (SI01)
[ Ensr B SEE PN E #5554 Website, customer newsletter or promotion message (BR02)
[ E#HRE > GIESSEN S ~ EEEESY Direct mail; telesales (DMO1) [ #R& /148 Refer by friend or relative (RE01)
[] {&fE Media (MEO1) (] AN E4E4C(CHHES T Refer by our broker/agent (B&A01) [] HAftr, Others (OTO1)

BIEER Insured details ‘

()  TAF£lE Particulars of work:

Q)  Fr{Ehhl Location / Premises:

(3) FE{EFR%E Limit of Liability:

(i) PIF—Z 4515 For any one accident : HKD

(i)  LUKELRHAETE For any one period : HKD
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AR H] Period of Insurance

f From(H D/ A M/ & Y) £ To(HD/ HM/ £ Y) (HEMHEFEFAN Both dates inclusive)

MBRNZAZHERE If cover is required in respect of ‘

A. TEF - Bi%Z Elevators, Hoists or Cranes:

(1) HARE TR E RS R F 5 —FE RS A8 Number of elevators at premises and capacity of each elevator:

(ii) #EPG 42 f% Name of manufacturer:

(i)  HTHEMEEH# Other mobile power-operated equipment

5T AH B R R A RAES 5 Please give numbers and description:

B. H'E Others:

5£7%1BH Please state:

$BREPAIEH Stated information for this Proposal Form

L RHRIRE DT O IR FT P T A R e Y sis 20

1=}
Whether cover is required in respect of poisoning arising from food or drink consumed on the premises? L& Yes [J#& No

2. FTNIBEEEHERACHRIERES =8 NS E T EEBNE(T? Have any claims been made .
against you in respect of bodily injury or property damage at law? L) & Yes L] #& No

o«

B S EEEI A If “Yes” |, give full particulars:

3. EEEWLREZE] Has any Insurer ever

(a) JE4 = {7 declined your proposal? [] & Yes & No

(b)  HU$Y 7 b =% 45 48 49 {7 ? terminated or refused to renew your policy? [ & Yes 1% No

(c) K hnug fR & B ET 37 FF A1 #Y & 7K ? required an increased premium or imposed special ] /& Yes [] & No
conditions?

a2 SRR T4 TE: If “Yes”, please state the name of Insurer:

2 HH Declaration ‘

1. RNARATREE - AR ORE Z U B - nIE R FSRE MRS - RAARATIRHOMERSERSA S - FNART R/EZ
FRAZRIES A /&  1/Our Company declare that the information stated in this Proposal Form is true and complete and will form the basis of this
insurance. I/Our Company also understand that if any information stated is untrue or incomplete, the cover for me/our Company and/or the Insured Person

may be invalidated.

2. RNEATFRELEY > A GRERETERFIITHRERASFE - WA EAEHESRNERAE  ANRATR/EZ RN ZIRER LR ZE » VOur
Company declare that this Proposal Form is applied and signed in HKSAR, in case of fraud or factual misrepresentation, the cover for me/our Company

and/or the Insured Person may be invalidated.

3. KANEATEREPSREEREEE VA RIS R E RN 7 fEF] »  1/Our Company agree BOCG Insurance reserves the right to accept or decline

my/our Company’s application.

4. RNAELEAEMES RE R > IR RS AR N AR AT R/ R AN Z IR A1 T4ERL > 1/Our Company understand that BOCG Insurance

insurance liability for me/our Company and/or the Insured Person will only take effect provided that premium has been paid.
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IR A B R HH Personal Information Collection Statement

ANANEIHEARNA N SR AEAYER R SRR R R AL IR BT RS > WG AT RE(EAA N5IIHAY:  I/Our Company understand that the information

provided by me /our Company to BOCG Insurance is collected to enable BOCG Insurance to carry on insurance business and may be used for the purpose of:

(1) FEH R BN AN SRR B 5 B A AN B AR RS Y AR BH 55 ; processing and evaluating my/our Company’s insurance application and any
future insurance application I/our Company may make ;

Q) BITARNARDEREATECTAF FARHEBLAR N/ AN SIREFHRARYAR S, administering my/our Company’s insurance policy and providing services
in relation to my/our Company’s insurance policy;

() SIS - LR (A A/ S REATHATEA: analysis or investigating, processing and paying claims made under mylour Company’s
insurance policy;

4) BB RE BRI RS NN B AR ER 52 K EX; invoicing and collecting premiums and outstanding amounts from me/our Company;

(5)  (TiTER{RERE REAYE el AR ISR B O ~ 65 ~ BUFE&EHA; any alterations, variations, cancellation or renewal of any insurance related product or
service;

6)  FELL I #RRaE A AN/, E]; contacting me/our Company for any of the above purposes;

(7))  TEREERETTET{CArf#; exercising any right of subrogation by BOCG Insurance;

8) HEHL FultFHRE BRGNS A %R, other ancillary purposes which are directly related to the above purposes; k& and

9)  EBiEEEEE > (GO SEENSFRIFFES] o complying with applicable laws, regulations or any industry codes or guidelines.

of SR E (R T ] R 3l PR S A A R/ P A I(E & 488 51750 BOCG Insurance may disclose my and/or the Insured Person’s personal
data for the above purposes to the following classes of transferees:

a.  BLEACATRR - T SRARECRIR TR A TR - A - R - RK - SRR EEIRBAVE=J7E R B R (B BRRBALER - R
TEIRGHEIERS - EEEE(C R - B3 R ENRIBR TSRS « B EHRHIR 15 B s R BB PR #EL R /%5 7%); third party agents, contractors and advisors who provide
administrative, communications, computer, payment, security or other services which assist BOCG Insurance to carry out the above purposes (including
medical service providers, emergency assistance service providers, telemarketers, mailing houses, IT service providers and data processors);

b. P PR E ZE A B AT - BN B R BEFRRARY; in the event of a claim, loss adjudicators, claims investigators and medical advisors;

c. BRI BN B SR B in the event of default, debt collectors and recovery agents;

d. (R E R B (S & & RR 2\ 5]; insurance reference bureaus or credit reference bureaus;

e. PR E] R B R4%40; reinsurers and reinsurance brokers;

f. AN BRI PRI S 4E (G5 F); my/our Company insurance broker (if [/our Company have one);

g. R B (Rl A A B S S 5 RA R ; BOCG Insurance’s legal and professional advisors;

h.  EREERENRIEAECL (AEHEE]) AR EFE F52E); BOCG Insurance’s related companies (as that term is defined in the Companies Ordinance);

i BFECRIS R IIAERI R A T G S G SRS T L )R EE R - DUEEIEA EEARIE Y - SCME TiE ) SUTHEEREE
BRE A RIS T e & BFIRSIM AR SEEOR NIRRT TIHE | AYIRAE; any association, federation or similar organization of
insurance companies ("Federation") and its members that exists or is formed from time to time for any of the above or related purposes or to enable the

Federation to carry out its regulatory functions or such other functions that may be assigned to the Federation from time to time and are reasonably
required in the interest of the insurance industry or any member(s) of the Federation;

j. i The | BET A TR e o DUESHEA Fiiisl AR B AY; any member(s) of the "Federation" by the "Federation" for any of the above
or related purposes;

k. AHEIERBIVAE]  SUEAHA T EL IR BT OrbsE S A R A ] B OREESE RS A R R N ECR (e A B R R B DUESI A
_FAlts A RE HAY; any related company or 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 insurance business for any of the above or related purposes;
L PRI ZAE 53T 5 B [E B (R 2 f%HE; the Insurance Claims Complaints Bureau and similar industry bodies; 5z and
m.  EFEREEFRIAIEUT RS o government agencies and authorities as required or permitted by law.
RNAAEHER R SRR R R T8 "I, (e ORbR e MU SRR A B BB AR\ R /B2 R AERIEE - BOCG Insurance is hereby

authorized to obtain access to and/or to verify any of my and/or the Insured Person’s data with the information collected by the Federation from the insurance
industry.

LN > BERN/ARNEEE - PEREERE TREg LR T RERA R EA A K/EZ R AGIEAER o Moreover, BOCG Insurance may also use and

disclose my and/or the Insured Person’s personal data otherwise with my/our Company’s consent.

RNAN GE TR B R R I PR IR R A AR A A R/SZ RARIE AR - (AT A PR R M b AR S Bl R (B5E 1 2867
0888 > fHE. : 3906 9939) > I/Our Company have the right to obtain access to and to request correction of any personal information concerning myself and/or the
Insured Person held by BOCG Insurance. Requests for such access can be made to BOCG Insurance’s Legal and Compliance Department (Tel: 2867 0888 / Fax:
3906 9939).
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BB IEIER Receive Direct Marketing Materials Instruction (REFFIEAEIRARA Applicable for non corporate policyholders only)
ARARBK SR E (R A AAE N R DL TR B ERE GBLL v #B822E78) 1 do not wish BOCG Insurance to use my personal data in direct

marketing via the following channel(s) (please use“v"to select the channel(s)):

O BFHEEES: Promotion Email O EwEEEMEH SMS O EH$4E4 Direct Mailing O ZEEEE$Y Telephone Call

WEIES IR R E AL LA RITAENEL V" SREBUREGHYERSE » AMUREL A EE TR EE RIS TP AAVEHHER - If you return this Proposal

Form without ticking any of the above boxes, it means that you do not wish to opt-out from any form of direct marketing of BOCG Insurance.

DL AR S SR S HE B AR A B8 » IR HU U A BT S T SRR I ORbg e 8458 - 550 E B DA LAY R i P AR T sRAE IR BRF T 35
RIS, LATEE S - BR% R/ SRy o 552 B8 S AR T SRR R 7 B9 HE R (E NS ©  The above represents your present
choice whether or not to receive direct marketing materials and replaces any choice communicated by you to BOCG Insurance prior to this application. Please note
that your above choice applies to the direct marketing of the classes of products, services and/or subjects as set out in the Data Policy Notice of BOCG Insurance.

Please also refer to the said Notice on the kinds of personal data which may be used in direct marketing.

BEASERBEASEE A TEEFES ST Instruction to disclose personal data to the Group companies for direct marketing

O Rl RIRHE T S AR T PR EEIREEAYE = - BRI TR & eV E AN RHR T T AR, «HA R B R A A MEH R -
b~ BR8P - R SRT AR IR R BV EH R BRSSPIy T ERRES , AR R A
BEHHHEREVE AR - B RHEHR I T EE R AL DURGZE R st S R A A it > AR B/ SRR (R - ) B A AR PR SR EI R (it
WAENER T UL EAELL AR SR FEE R BN “Y” 97FR~ o To improve and provide more comprehensive services to our customers, BOCG
Insurance may provide your personal data to other members of the Group* and any other persons for their use in direct marketing of financial, insurance, credit
card, securities, commodities, investment, banking and related services and products and facilities and so forth. (Please refer to the Data Policy Notice of BOCG
Insurance on the kinds of personal data which may be transferred to in direct marketing, the classes of persons to which your personal data may be provided to, and
the classes of products, services and/or subjects in relation to which the data is to be used. ) Please tick “v" this box if you do not wish BOCG Insurance to provide

your personal data to the above persons for the above purposes.

* ARG ) $EPIREE IR R PR AT 3T AT - (ARME R INE S - R E e - BB B PR MRV AT 2 317 ~ AT ~ (R
FiE IR o RamE AT R o The “Group” means BOCG Insurance and its holding companies, branches, subsidiaries, representative offices and affiliates, wherever situated.
Affiliates include branches, subsidiaries, representative offices and affiliates of BOCG Insurance’s holding companies, wherever situated.

X{I&&& i€ Payment of Broker Commission

RNAAFHE - WARER - PIRERRREHAN AN TS K2 LS RE - PROREARNIAN (B5EERY) maE AR RSB EE
PRIGEREC ST - RAAN AN E RiE NERE - AURAN AL TS Z R A B 5 $RES I ORbR TSR (it 4t 2 85205 A EIRE 2 - I/Our Company
understand, acknowledge and agree that, as a result of my/our Company purchasing and taking up the policy to be issued by BOCG Insurance, BOCG Insurance
will pay the authorized insurance broker commission during the continuance of the policy including renewals, for arranging the said policy. Where I/our Company
am/is a body corporate, the authorized person who signs on behalf of me/our Company further confirms to BOCG Insurance that he or she is authorized to do so.

RN IR A F R EE PR HEUS AN AL E A EREE - A4 A DUEBEA /AN S Z fRIgH5S - 1/Our Company further understand that the above

agreement is necessary for BOCG Insurance to proceed with the application.

RNAN R R BRI REN Z AT S - BREEARS V2B - R E BRI S &40 S« 1/Our Company confirm my/our agreement
to all sections in this Proposal Form, including but not limited to the above Declaration, Personal Information Collection Statement and Payment of Broker

Commission.

FEEHK/
R AN/ R E (N T EI )% & Signature of proposed B 5 H HH Signed Place and Date
Insured/proposed Insured Company(with Company chop)

FHRBREERBABERAEN T REBREFAEMETEEFE -

The BOCG Insurance has no liability whatsoever before the application for insurance in this Proposal Form is accepted.

fRig/A =B For Office use only
AT/ REEERTR PrRELERTT (EIN N
Broker/Agent No. Policy No. Handled By Checked By

BRI ZEH Broker / Agent Information ‘
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