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CHINA BOCOM INSURANCE CO., LTD.

CONTRACTORS’ ALL RISKS INSURANCE - PROPOSAL FORM

BREITE VR - 8RS

*Name of Proposer / Applicant
PEOREEE

*Correspondence Address

iR

*Tel No. *Bi4 Bt Email Address Z &l

—_

. Location of Site
TAEHhES

Age of building T f2 i BEE847) > 1

2. Name of Employer

1 £ 4478

Correspondence Address
RN AL

3. Name of Main Contractor

HRYRE T

Registered Office
N EEEA R

4.  Name of Sub-Contractor(s)
TrErEATE

Registered Office
AN EIFEMHIE

5. Name of Consulting Engineer
e E AR

Registered Office
N EEEA R

6.  Description of Contract Works Site gross floor area 2T BE4EHFE :

TAR &4 THEERAL

(Please provide copy of signed work
quotation or contract in which consisting
of scope of works and itemized contract
sum.

FREXLEGNHREEN TRESYREANE
LS RS R E YT TR R
4 Total Contract Value TEZALBLSEE :
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7. Technical information Dimensions (length, height, depth, spans, number of floors)
SNERST (R & FE - B - BE%)

For harbours, piers, docks,

tunnels, galleries, dams, roads,

airports, railway facilities, sewerage Foundation (method, level of deepest excavation) #h%: (i LJ75% » BZ RS )
and water supply systems, bridges and

structures in earthquake zones also Gonstryction methods i 77755
see special questionnaires

HFREL - G5 - Atk * BB » B * 5 Construction materials TEELIET R
5o RS - 5 BESRN  ST KB EERTE

KA BRI B ESEE LELFER

R LS/ A% -

8. Is the Contractor experienced
in this type of work or

construction methods? 1 Yes 1 No
R S SRR T RS H H
it T 4K B
9. Period of Insurance
FrEEHARR Construction Period ZiEHARR From h To%E
Duration of construction Z#i5HA Months 2/DEH
Defective Liability Period {#&EHAIR HTo &

Duration of Defective Liability {25 Months F£%/1># B

10. Work to be carried out
by Subcontractors

SR TR HE
11. Special risks Fire, explosion >k $ » f#YF [ Yes & [ No 4%
b fE Flood ,inundation JtAGEE: » /K& [ Yes & [ No 4%
Landslide, storm, cyclone [ Yes B [] No ;8%
LIRS - B - RS
Blasting J&hf [ Yes & [J No 8%
Other HAif
Volcanism, tsunami k1] » 3 [ Yes & LI No 2%
Have earthquakes been observed in this[] Yes & [1No ;&
area? [t@IK Y GHME
If so, please state intensity 58/ Magpnitude A /)\
WH, FHHA
Is the design of the structures to be
insured base on regulations regarding
earthquake-resistant structures? [ Yes 5/ O No g5
ORIV THUSDUE S AR AV AT
B&
Is the design standard higher than that
stipulated in the relevant regulations? [ Yes # O No 25
HESETTREA TSN ERUE
12. Subsoil conditions [ rock =+ [ gravel #4 [] sand b+ [ clay i+ [ filled ground ¥+
Vo) e
Do geological faults exist in the vicinity? [] Yes & O Nogs
AT T SR EEE
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13. Ground-water level

KAz
14. Nearestriver, lake, sea, etc Name %7
BAETATR ~ 8 TBE Distance fEEk
Levels &k F1 low water &[] mean water 1 []
highest level recorded = []
15. Meteorological Conditions Rainy season (FRiZE)
REHEIT from | To &
Max. rainfall (mm) per hour &/NEF [ per day &H [] per month
BEWE (K 55 O
Storm hazard O minor /& [ medium %
JER [ high &=
16. Are extra charges for
overtime, nightwork, work vYes B# ] No ;251
on public holidays to be
included?
S SIEEHIIIL TR Ly of iy
AR SRR

17. *Is Third Party Liability
to be included? [ Yes 5 1 No 3881
EREEEZEE TR

*Has the Contractor concluded a[] Yes 5 [1 No 4%
separate policy for TPL?

RN A BN

BEERERAE Limit of indemnity

FEEFREA

18. Details of existing buildings
or surrounding property

possibly affected by the
contract work, such as by
excavating, underpinning,

pilling, vibration, ground water
lowering, etc.

EEH T2 ERE TR ENEA
SRS B YR R - 092
8 - SKHE - 16 0 kB 0 (R TR
B

19. Are existing buildings and/or
structures on or adjacent to the [ Yes B/ 1 No BE Limit of indemnity {2 {EE%E

site, owned by or held in care,
custody or control of the Exact description of these buildings/structures & Lbid &5 /4E HEN S R it

Contractor(s) or the Principal,
to be insured against loss or

damage arising out of or in
connection with the contract

works

AERR TR EER AR EEE
LR TR RESRZKEEaR
it T e /556 Pt 5 7 i [ Y A 0 HR R
w?

20. *Please state hereunder Currency &
the amounts you have to
insure and the limits of
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indemnity required

(Section | and Section II).

"SRt AR LA TR S 4K R
B — R i Z i R EH

Section |
Material Damage
F—E

PIRHEER

Section Il

Third Party Liability
FE

FE=ARE TR

Items to be insured

BfRE

Sums to be insured

BREH

1. Contract work T f2#i[E]
(permanent and temporary works
including all materials to
be incorporated herein)

BRI AN R BRI TAZ R AR

2. Professional Fees:

HEEA

3. Removal of Debris:

MR H

4. Construction plant and equipment

R NGl

Total sum to be insured under
Section I:

FEHOBRREE

$ 0.00

Special risks to be insured
5 ] R g P P <28

HE I PR AR

Limits of indemnity®

Earthquake, volcanism, tsunami

HERE - KL - R

Storm,
landslide

ZE 0 FEREE > KU

cyclone, flood, inundation,

KA LLEHR

Items to be Insured

Limits of Indemnity®

R H R E IR AR
Bodily injury & Property damage 1.1
ANEGENMERL any one occurrence
RS
1.2

any one period
g—IrbRHA

a. Vibration &or Removal or Weakening
of Support

BB BRI R 9 ORI

any one occurrence/in aggregate

B EET
b. Employers’ Property
(& EHRER ORI
any one occurrence/in aggregate
HFrRERyeGE

HE B w5
Quotation Reference No.:
PRO-CAR-06-201712A. Page 4 of 7

HEPRAMBOIUMB AN 18

18/F., Fairmont House, 8 Cotton Tree Drive, Central, Hong Kong.

Tel: (852) 2591 2938 Fax: (852) 2831 9192

U2 s

Website: www.cbic.hk ¥ )

o &
= WE
S By




&R 7%= PREMIUM PAYMENT METHOD

BEETIAEBTIRE Please select the premium payment method below :

[0 BT8R Bank Transfers [0 === Cheque*

s BT OBEMREERE TIEERPAL R ERNBIABMEAEDCEBEVRAREEFERERAREPIE -
You can transfer the required premium to designated bank accounts below and return the original executed proposal form together with the copy of transfer/deposit
slip to us.

$R172%8 Bank Name $R{TERE%RSE Bank Account Number
B #R77(&E) Bank of China (Hong Kong) 031-350-1-0336036
B4 RFT Hang Seng Bank_ 256-220138-668

HIEEMNTEMNR - S EHRBEEES TPEZIRIREAR AT . ¢ If paid by cheque, it should be made payable to “China BOCOM Insurance Co., Ltd.”

1R PE A RIAA:
2018 £ 1 B 1 At - RIREEESK TE}F (REZEEB)S) R (RBEBEB)RM) - BRESAEARNREHE - BRARBRENRENSEENL
MESHRESFRERFIORAHELR - WEBSRRATRREFSEAWE - F#EFABERESHEE www.ia.orghk ©

Special Note to Insurance Applicant:

From 1 January 2018 onwards, a levy on insurance premiums for insurance policies will be payable to the Insurance Authority (IA) by policyholders pursuant to the
Insurance (Levy) Order and Insurance (Levy) Regulation. Levy is a specific percentage to the premium payable with a levy cap applied per policy per policy year. The levy
will be collected from policyholders through insurance companies. For details, please visit IA’s website at www.ia.org.hk.

In the event the Insurance application consisting of personal information, such application will not be processed unless this personal information
collection statement is duly read and signed by the insurance applicant. (effective from 1 April, 2013)

PERSONAL INFORMATION COLLECTION STATEMENT (“PICS”)

PART 1 : COLLECTION AND USE OF PERSONAL DATA

China BOCOM Insurance Co., Ltd. (hereafter called “the Company”) may use the personal data the Company collects from you (whether contained in the insurance
application or otherwise) for the following purposes:

(i)  processing and evaluating your insurance application and any future insurance application you may make;

administering your insurance policy and providing services in relation to your insurance policy;

ii) investigating, processing and paying claims made under your insurance policy;

iv) invoicing and collecting premiums, deductibles for claim settlement and/or any outstanding amounts from you;

v) executing the Direct Debit Payment Authorization for premium payment;

==

vi) designing products/services for customers;

i) conducting market research for statistical or other purposes;
viii) matching any data held which relates to you from time to time for any of the purposes listed herein;
ix) conducting identity and/or credit checks and/or debt collection;

X) carrying out other services in connection with the operation of the Company’s business;

promotion of insurance and/or financial products or services and/or providing of latest product privilege, new product and/or services information when they
become available;

(xii) contacting you for any of the above purposes;

(xiii) other ancillary purposes which are directly related to the above purposes; and

(xiv) complying with applicable laws, regulations or any industry codes or guidelines.

Personal data will be collected only for lawful and relevant purposes and all practicable steps will be taken to ensure that personal data held by the Company is accurate.
The Company will take all practicable steps to ensure security of the personal data and to avoid unauthorized or accidental access, erasure or other use.

Xi

(ii
(ii
(i
(
(
(vii
(
(
(
(

=

The Company may disclose your personal data for the above purposes to the following classes of transferees:

(a) third party agents, contractors and advisors who provide administrative, communications, computer, payment, security or other services which assist the Company
to carry out the above purposes (including medical service providers, emergency assistance service providers, telemarketers, mailing houses, IT service providers,
bank for executing direct debit payment and data processors);

in the event of a claim, loss adjudicators, claims investigators and medical advisors;

in the event of default, debt collectors and recovery agents;

insurance reference bureaus or credit reference bureaus;

reinsurers and reinsurance brokers;

your insurance broker (if you have one);

our legal and professional advisors;

our related companies;

the Hong Kong Federation of Insurers (or any similar association of insurance companies) and its members;

the Insurance Claims Complaints Bureau and similar industry bodies; and

government agencies and authorities as required or permitted by law.

The Company may also use and disclose your personal data otherwise with your consent.

Lo

=

T Q20 Q0
=

=

x
<

“Related companies” in this form means the holding company of the China BOCOM Insurance Co., Ltd (Bank of Communications Co., Ltd.) which includes branches,
subsidiaries, representative offices and/or any corporations or legal entity under the effective management control by the Bank of Communications Co., Ltd. and/or any
subsidiaries and/or representative offices of China BOCOM Insurance Co., Ltd, wherever situated.

PART 2 : DIRECT MARKETING
With your consent, the Company may also use your contact details, demographic information and policy details to contact you with direct marketing communications
regarding financial and insurance products by mail, email, telephone or mobile message. Please tick the box M below to inform us if you do not consent to receive such
direct marketing communications.

With your consent, the Company may also provide your contact details, demographic information and policy details to our related companies who may send you direct
marketing communications regarding financial and insurance products by mail, email, telephone or mobile message. Please tick the box M below to inform us if you do
not consent to us providing your personal data to our related companies and do not wish to receive direct marketing communications from our related companies.
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|:| I/We do not consent to receive marketing communications from the Company.

|:| I/We do not consent to receive marketing communications from the related companies of the Company.

If you return this form without ticking the above box it means that you do not wish to opt-out from any form of direct marketing of the Company and/or its
related companies

In the event you have informed us in this statement you do not consent to receive direct marketing communications from the related companies of the
Company, we will not provide your personal information to the related companies of the Company. However it does not mean that you are not consent the
use of personal data by related companies who held or collected your personal information either by its own way or from other channels other than the
Company for the purpose of direct marketing communications.

IMPORTANT NOTE TO INSURANCE APPLICANT:

(1) Itis mandatory to provide all of the personal data requested on the insurance application/proposal form. Failure to provide all the personal data requested on this
insurance application/proposal form may mean the Company are unable to process your application.

(2) The above statement at Part 2 represents your present choice whether or not to receive direct marketing materials and it will supersede all previous choices
communicated by you to the Company prior to this application.

(3) You may in future withdraw your consent to the use and provision of your personal data for direct marketing. If you wish to withdraw your consent, please inform us
in writing to the address in the section on “ACCESS AND CORRECTION OF PERSONAL DATA”. The Company shall, without charge to you, ensure that you are
not included in future direct marketing activities.

(4) If you want to know the use and provision of personal data in direct marketing, please contact the Company for further information.

ACCESS AND CORRECTION OF PERSONAL DATA:

Under the Personal Data (Privacy) Ordinance (Cap. 486) (“PDPQ”), you have the right to ascertain whether the Company holds your personal data, to obtain a copy of
the data, and to correct any data that is inaccurate. You may also request the Company to inform you of the type of personal data held by it. Requests for access and
correction or for information regarding policies and practices and kinds of data held by the Company should be addressed in writing to: Data Privacy Officer of China
BOCOM Insurance Co., Ltd. 18/F., Fairmont House, 8 Cotton Tree Drive, Central, Hong Kong.
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[ 2 ETRNESkEATNEREHIER - BETRAR L
& BT A T E e HIER - BRI EM -
TR SL R E YA EA TR B TAVERER - BORME T YA EESBE M AR E S -
= B TR ERYA FREEEIEA TR E RSB - RSt BTHEARNGE FTAATNRAEAR - HENAAR B TRHEATNH
HAREREEATEARE ETHEARSSRIATR S CRNRRSHERMIFEHEATNAREENERS BT ZEARSEEHNEREHANR -

(1) 8EEEE - AR ETREAAEEE BTHEAZR - AAFREfAR S T AR « B - SEAREM TR0 -

() DALERy2fCFE T EUE B L R OB R » i RAUU AT P Z AT e B SR (b A IR A FIRBEE

(3) BEITWAUEE BT TAAENEE  SHEREE T SCEARBNERREE S o Ay AL BRI A S - AN S GIENHUL B ISR TR S
1 AT B IRRTE R (e EEh T -

(4) FEATAOAKT B2 A NF RS B HIER P THIE A RAIBOR - BB A S R EUE 2 & -

{EARBNERIAIFEE

TRIBEEE] - AT ARERANEZERNA B THEAEE  ERRLEHAIEIE » DR MR AEREATER - B TR EORAAEI S T AAFFHE
ANERHIEE - EREIFEIEREOR - sCARIERECR - RN A SRR REEER  HEUEIPAEAE « PEGRRRARA SR EE R
FRERSIRIR B A 1 SHR{E A FOR SR EAEUK -

|Declaration Hyf: ABEEH |

1. I/WE confirm that I/WE have ever been claimed in past 5 years under any insurance related to contract works 7s A /4N S Mg BT 5 NI T TAZ
FERA CRbE A (L R TR R AT

2. I/WE confirm that no insurer has ever cancelled, declined, refused to renew or imposed special terms or conditions on any policy held by myself or my
company. A N/AXEIRERTEARE Z (T frle A SRR Z B Or, BORSEUH AN/ AN B 2 fREL SR e R RS T B R AF4G Fe i pr -

3. I/WE confirm that I/WE have not withheld any material information and accept that this application and declaration shall be the basis of, and be
incorporated in the contract between China BOCOM Insurance Co., Ltd. and myself or my company 7z A /24N Sl kEsS EHES V) ESRARIE R, 484t
SIRECOR, EEI R AR R BRI S B P BRI R R A IR A BRI AR NN TS S8 iR, WLAREE RS R B al -

4. I/WE ACKNOWLEDGE AND CONFIRM that I/we have read and understood the Personal Information Collection Statement (“PICS”). I/We confirm that
I/we have been advised to read carefully the PICS, and l/we have read it carefully its effect and impact in respect of my/our personal data collected or
held by the Company (whether contained in the insurance proposal/application or otherwise). Based on the foregoing, I/we hereby give my/our
acknowledgement and agree to the use and transfer of my/our personal data by China BOCOM Insurance Co., Ltd. in accordance with the PICS,
including the use and provision of my/our personal data for the purpose of direct marketing based on my/our instruction stated at PICS Part 2 above. .
AN B HESRA NN A F SRR B WORE R « R NN B A N B EOE AR N SRR R B - AN AR AEE
bRz B HE A E AR EE A Z AN A FRE A BRI B (NG SRR 55 PP E B EL R TR AT, » AR Tl » AR A/ B
IR 5 B A SRR B AR AN S AT 2 B DA RS A8 AR A BIHHE B - BRSNS _ IR R E SR EAER 5 2 thas T EEIRY
FaE BB T R B R AN A A EIE A B R HA AL -

BRPFASEE B

Signature of Insurance Proposer/ Applicant : Date:

If the proposer/applicant is a corporation, company’s chop is required Zf{RHAFABLNG] » WHLERHRAFTA BB HE [ 2\ 55 -

R AZAA IMPORTANT NOTES TO PROPOSER

(1) PN A HARE AR B R BT 1 o i s B R N B A B A B TE L OR BB HYRE ) »  TE B BR YDA (eI B8R » SRR m A A ] 88 MR AR
/e - TMTESE TR AR RMERLS: (BIEEHEIER)  DHHRIESE M - REERE THFRE - BT ENE ZRATAARER - SRR
B E B SR B RO (R E A H] RS e B (L B4 - Any other facts known to you which are likely to affect acceptance or assessment of the
insurance cover you are requesting must be disclosed. Should you have any doubt about what you should disclose, do not hesitate to ask us or your
insurance agent/broker. We recommend you keep a record (including copies of letters) for your future reference of any additional information given.
Providing correct answers and making sure we are informed is for your own protection, as failure to disclose such information may mean that your policy
will not provide you with the cover you require and may even invalidate the policy altogether.

(2) ARLREREEZ ELERANS RS ARIREAS R IGRAEET - FELARIEE A2 - The information contained in the proposal form and
related product brochure is merely for reference only. Please refer to the original policy for exact policy terms, conditions and exclusions.

(3) EAH I AT AN - MELAFESC B - If there is any difference between the Chinese and the English version, English version shall prevail.

G REEERGER INTERNAL USE ONLY

Agent Code: Client Code:
Payment Term [J cBD [J coD [ Premium Warranty Premium Paid: [[J Paid

[ Credit Period [ Unpaid (Reason : )
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