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CHINA BOCOM INSURANCE CO., LTD.

rmEERERERE
PUBLIC LIABILITY INSURANCE PROPOSAL FORM

#3638 A ZpE PARTICULARS OF THE PROPOSER/APPLICANT

PR A - (VHBLIEE SRR #:Surname # Given Name HE5ISex
Name of Proposer/Applicant - (as on HKID)
F
(B a NSIEE R Fhemahtes AR AL
Home Tel Office Tel Mobile No. Fax No. Email
el TAEMEE
Occupation/Job Position Job Nature
/AEIE COMPANY DETAILS # (= DIAE2#5(E B If the proposer is a business entity/company )
ANEIATE (BRgRE R IR ED PSR AU IR SERMEE
Company Name (as on Business Registration) Business Registration  |Business Type
Number.
NS PN iz 78 A E] B ERRS FHeEahIHs HEIS L
Name of Responsible Officer Position Office Tel Mobile No. Fax No. Email
iz CORRESPONDENCE ADDRESS
EEINUNCIEZE =10 T AR : U | /NI DAY = D /A= a1 2 ik
If the proposer is a company, the correspondence address should be the registered address of the company. D A HK
] Juse KN
[1 #% NT
ORbg 2 £ A H = £ A H
Period of Insurance: FROM Year Month Date TO Year Month Date
(RIEHIR R A—LE Period of Insurance must not exceed 1 year.
(i EE Situation of Risk: I:l 5 HK
[ JusE KN
OO %5 NT
P {7 BhMES Age of the Building:
TAERE
Particulars of work
MR R AE
Limit of Indemnity : HK$ for any one Occurrence EF—:EEYMNEL
HK$ for any one Period of Insurance $4F & BB %
MBHRANZEAM If cover is required in respect of
a) WHETTFE « Bk - FfSEsSsEt Power-operated Lifts, Escalators, Hosts or Cranes, please list below
FHEEE g % TR A
Maximum Number Lifting Capacity Number of Floors served Whether passenger or goods

b) Hfinikbgz# Mobile power-operated Equipment, please give description and numbers.

c) EEALIMEREMRE

Whether cover is required in respect of any ship, vessel, craft or aircraft or any work done therein or thereon? Please give details
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D= M2 5ok » REEHEEE R REN

Give particulars of all claims made against you during the past three years, whether or not any payment has been made:

i fET LR S MR B &l (MR SEE PG|
Year Brief Details of Each Incident Cost of Claim Paid Estimated outstanding
amount

PR A wirE A SRR - RS REE LR
Has any Insurer ever declined a proposal, refused renewal or terminated on insurance? |:| = Yes |:| % No

LUE R A bRl 2 S I PR E SR 0 — 2R Bl FRR

Has any Insurer ever required an increased premlum or imposed special conditions? |:| = Yes |:| 4 No

$REEESE Quotation Reference No.:

BHREFE PREMIUM PAYMENT METHOD
EEE TS A ESTRE Please select the premium payment method below :
#R1TE5ARA Bank Transfers |:| ZZE* Cheque*
s A TUHEMNGREERE TIIERRP AL SRS ABARNERCEZE 2 RREENEREARATIE -
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.

tR1T2%E Bank Name tR1TERE#%5% Bank Account Number
thEfJ$R 1T (&38) Bank of China (Hong Kong) 031-350-1-0336036
18488 1T Hang Seng Bank 256-220138-668

HNEEDTEMNT - TERBETIES ThEZRREER AT 1 - If paid by cheque, it should be made payable to “China BOCOM Insurance Co., Ltd.”

RIREBFEAFBIZAA:

20184 1 A 1 HE RRXEERBFIRE (REEBB)L) R (REEBB)REG) - IREFEANINGEYE - FREERSENRENFER
Atb - MESHRESRERFEGXREHELR - WEBREATSHREFSBEARE - #EFLHEREFEE www.ia.org.hk -

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.

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 otherW|se) 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;

iii) 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;

=

T e e e

vi) designing products/services for customers;
ii) 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;
xi) 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.
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);

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

(c) inthe event of default, debt collectors and recovery agents;

(d) insurance reference bureaus or credit reference bureaus;

(e) reinsurers and reinsurance brokers;

(f) your insurance broker (if you have one);

(g) our legal and professional advisors;

(h) our related companies;

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

(j) the Insurance Claims Complaints Bureau and similar industry bodies; and

(k) government agencies and authorities as required or permitted by law.
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The Company may also use and disclose your personal data otherwise with your consent.

“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.

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) It is 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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Bbar2: EHoNles
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HE i SR

(1) HEEES > F B RERAESRE B TAEAER AN REARRAL B NATRRRIERl - AR - SRR R TR -

(2) DALERS2RFE M TBIERAN B SRR B iSRRI B N Z R A P BRI TR A FIHTBEE -

(8) HMTHMEE BT TARAENER  5FEHeE Nl AR ERRIEE T (7 P50t BN - RAEGIENEUE T IS MR N EE B
THIAH BRI ERIEHESEF -

(4) BT EE AN E Rl s By B T oHE AN ERIBER - BONEAR A WIS REUE 2 E0k -

B A B A RS AT TE

THERE] - T AREHALFRERA BTIHEAEE IR RIEIE » DU IR AERES TR, - P TR DB AT S B T AN T ARHE AR
RS - ARITIEIERYZ0R - SRABIERECR - R AN TR EO RN - SRS © PR ARA T MR R T BGLREROSERE
AI1SERME A FRREE R -

(62 A\%8H Declaration |

1. RN FEERAR N AN TP R - Rkl @ E ML - 1/ We declare that the information given above is true and complete to the best of my / our
knowledge and belief.

2. BNEXFEHOARIRER RS R A IR A TR 2 I A IESVER - RIFAEZ I ENE IR FE 72428 - | / We understand that this
application will not become effective until this proposal has been accepted by China BOCOM Insurance Co., Ltd. and agree that this Proposal and Declaration
shall be the basis of the contract between me / us and China BOCOM Insurance Co., Ltd.

3. ANAAFEHERCESR VIEZNAMER, @mENEURE, X FRRA R IR ERRE I Rl B SR A IR A TR N AR A FIAET &40 RS, WL
EEEEORHER] - 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.

4. AN FIRER AN AN F RN IH S U E AR o RN FRERAR N A A F B AR NN I ZEE PR - RN AF SR
B B A E FTERSERE AN AR A FRYE AR (N2 S AR E NI E AR FTEUS,) - ARBRA AL - AR AN R L HER L
Hh B AR Db AR L SRR 2 A F R RS AR N A A FI A > BRI AR /A SIAE LR A RPEEARR Sy 2 i T B FI e E R U2
T H R AR N AN T ENE R AL HAt A4 - /WE ACKNOWLEDGE AND CONFIRM that l/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 I/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.

R AR HH
Signature of Insurance Proposer/ Applicant : Date:

If the proposer/applicant is a corporation, company’s chop is required Zf}HRFAFABLEG] » W IRREFA BB E [ L G/HIE -

#RAZH IMPORTANT NOTES TO PROPOSER

(1) BT AEEASERA RO A AR & R A TN R st IR BRI BN - WIS IEE R R BRI (R R - sERImA A )28 TR
HL /sl - RPFTEHRE TR A ERECE (BREEHEIER) > DMERRIES S M - RiEtrE TN - BT ENEERAARER - ©
BRI (- B T B AR AR TR B » B2 vl RE A IH {7 B35 - 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) FIIRE R ERERAT A E5  ARCREN A R RXANE - FELLR bR A ST - 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) FEARPHSTEAEARME > WL B - If there is any difference between the Chinese and the English version, English version shall prevail.

R REENER A INTERNAL USE ONLY

Agent Code: Client Code:
Payment Term [0 ceD [ cobD [ Premium Warranty Premium Paid: [[J Paid

[J Credit Period [J Unpaid (Reason : )
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