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China BOCOM Insurance Co.,Ltd.

RIRTREE AR . BEREREIRRE

CBI Profit Smart — Business Solution Proposal Form

A2 SRR PR PR 2]

AMENIESIER - EBEENZ1EAE LM Please fill in this form in English block letters and tick the boxes where appropriate]

| IRIRATIE M Details of the Proposed Corporation (:A/EIEE MANDATORY INFORMATION)

BRERRATRHE

Name of Proposer’s Corporation :

NSILE St by

Business Registration No.

b bl FH HK
Correspondence Address JLEE KLN
L1 s nr
Wi N\ 278 RIAL BiE N ASIEREIRS BB ANFIRER E50a5:ubild 7%
Contact Person Office Tel. No. Mobile No. Email Business
HER B RN ELE By B R T R s 2 2\ E] » Proposer’s Corporation must be incorporated and registered in Hong Kong.
Il IRRER Insurance Particulars (:2)J5IE % MANDATORY INFORMATION)
NEEBEMERSEMIBEHE
Nature of Business & territory scope :
RIREE IS [ ST
Business Premises: |:| JLEE KLN
O s Nt
A T A H = F A H
{REZEABE Period of Insurance : FROM Year Month Date TO Year Month Date
RRERIE 7 RIEHETE IR IRZEFS I Bh S NEEEAAE
Insured’s Premises Total Gross Floor Area: Insured’s Premises Ownership: D Big D GEL Total number of employees:
((EJ7 R saft) Purchase Hire
ERAERBIGRER MM 2 EIEEET - BFR THE| RIR{RIEETE] Insured Protection Plan {4 A% Occupancy
HRRER M 7 AEEEREE EH A%t El Essential Plan [P A= office [_J&## Shop
If the total gross floor area is not available, please fill in D ZE4c5t2] Advance Plan [JHAt others
the total saleable area here: (*E 75 R sqft)
Nl #{RIE H B &% Insured ltem & Sum Insured (:22ZEHE MANDATORY INFORMATION) B Currency (FB%E HK Dollars)
®RIRIER RIRRIESEE
Coverage Limit of Indemnity

1.844¥1385% Material Damage for Contents

HEREMEE A N RRBRRERES U VRN EEEERRARTSR
The actual amount of sum insured will be determined according to the total
gross floor area of the business premises under the above-mentioned
selection plan.

MERBREFEZRRSESN LMRRIER 1 MYBERZRRTENT
N2t WEEEIREWREE ZIRREEE -

If the sum insured of trade sample & stock in trade is over 10% of contents
sum insured above, please specify stock details and the insured amount.

FEZHMIBKAEIE Description of Stock in Trade and the quantity involved.

IR EE Insured Amount
S

. EFEURIRIE Business Continuity

REREEE

. —HREEIRFE General Liability

Standard Limit

. SEfTHEXKIRFE Crime Protection

2
3
4, EREIN#ERPE Customer Data Security Protection
5
6.

. ANBEEE{RE Personal Assault
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— RS EREA ZHi IN{REE Optional Cover append to General Liability Section (FE413ZHiMNfREE Additional Premium is required for below extension)

[ ] {RESEEIEZ / Limit of Indemnity increase to :HKS (XS IENNEE " FE increase not more than HK$20,000,000)
[ ] == 1% =5 car Park Owner Liability Extension

[ ] EEZ= /55 =55 & B4R Customer/Guest Property under custody or control

(] ZERIBRUEIMTERR b2 B3B8 Advertising Signboard erected to the premises over the carriageway (B4f& Size. m?)

EEMIN{RFE Additional Cover (FR#IZX M IN{RE Additional Premium is required for below extension)
[] Z5PERE B 2 #7518 KR Business Interruption
[] =385 Loss of Gross Profit
$%{REE Sum Insured HKS
[[] 82U A8 Loss of Rental Receivable HK$
(EARIERFRERSEENRBE 12 B ZEFEHFELIAETEEZFHE Sum insured must not exceed the gross profit/rent accrued in last 12 months)

[t R 58 #5425 Machinery Breakdown
718 Specifications :
$2{REE Sum Insured HK$

IV #{T{RE 5% Premium Payment Method (0025355 MANDATORY INFORMATION)
BEETINSEANRE
Please select the premium payment method below :
#R1TEEER 2 Bank Transfers 7 ZE* Cheque*
s BN OEMREERZE TIEERFATSERNENA BN EFCEZE 2 RFEERNERERATHHE -
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.

$R1TR % Bank Name $RTTERE4RSE Bank Account Number
B #R 17 (& &) Bank of China (Hong Kong) 031-350-1-0336036
184 $R1T Hang Seng Bank 256-220138-668

NEEDZEMNN - IERBEFES TDERZRREBR AT . - If paid by cheque, it should be made payable to “China BOCOM Insurance Co., Ltd.”

RIREBEASRIZEA:

H2018 F 1 B 1 Hi  RIEBEESERKERE (REBEERBE)S) & (REREEE)RMGA)  OREFEANNREDE - BEHERBNRENRTE
Bt MESNGRESREFFIRBHE LR - WEBRMBRATSQREFBAWN - FEFIERESHE 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 (1A) 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.

V RRBEFEABERFEER (REBERARIRRIER 1 = 6 18) Proposer’s Insurance History (Applicable to Coverage Item Nos. 1 — 6 Only)

1. BETREE=FARZEEBIEKR? Have you suffered any loss within the past 3 years? Eves[] & nNo []
(02 - FBFFMER o If yes, please provide details)
2. DIRFEFMBLBHBLIRZ A2 Is a burglary alarm installed in your business premises? 2vYes[] & No O

(M02 - FBFFMFZZRMER o If yes, please give details of alarm)
3. EZIRREER L E BB EIE? Has any such proposal or renewal ever been declined or withdrawn? = Yes [] 7 No |
(M2 - FBFFMER o If yes, please give details)

Piigk A - ERARIKRIER 7 e EM{E RIS Appendix A — For Insurance Item No. 7 - Employee Compensation Insurance
F—8o  BERENEEMTREREE R B EEHEEERN

Part I: Details of Employer’s Business Activities and/or Profession

1. BRHEINBEED/IEN—ARRE -

Please provide a general description of the employer’s business activities / profession.

2. REREZRRARESUREEEINGEEIFZzEIEMNEE FASIH 2 Yes & No
Do you want the Geographical Area of the Policy to be extended to apply outside Hong Kong in respect of employees
working temporarily abroad? If so, please give details.

3. BEREZEBRAELR
Does any of the work carry out by the employers involve:

a) TEMSMR - (EBIRE  BEE&E RS XARSAMNEEIE? Dx‘?‘z Yes Dé No
any work on ships, chemical works, off-shore structures, oil or gas refineries?
b) EEBEME R EZESZE TESMRIME T LE? 2 Yes [J& No

work at a height above 10 metres or underground?
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http://www.ia.org.hk/
http://www.ia.org.hk/

o fFR- i@ REFENTAEENE  NESEEm  BIEMYE R A% - [JYes [JENo
WM E
use, handle, store or transport any hazardous substances such as toxic chemicals, explosive substances, gases,
asbestos, radioactive substance

d) FERBEEUEAREER ER KD ENNEMENE NS 2 ks [BvYes [ENo
use any circular saws or other machinery driven by steam, gas, water, electricity or other mechanical power?

e) EAHEBSENRE  HIETRE? [EYes [ENo
any machinery or automobile installation, repairing or maintenance work?

f) BYMEE UK EnNafE? [BYes [ENo

carting of goods, logistics, transportation and warehousing?

MRERR "B FARIEAMZ IR TIFEE RS R ZREBMUMALY -

If yes, please give nature of work, name of occupation and no. of employee(s) involved.

BEREE

Does the employer

a) BHETUERATSEILFIRHERE? T FaEMEBERZET . [(Eyes [FENo
hire any self-employed persons (other than subcontractor’s employees) for their business?

b) EFEFRBEI? [RBYes [ENo

hire any part time worker for their business?
c) EHEIERERBAXIEIEME TAZSIZIMARBZE? [CEvYes [ENo
plan to increase the no of the employees substantially or add different occupations in a short period of time?

BTREREENRGAEZERREREZERRRE? B2  FHIPIRATEE [J2 ves & no
Are you at present insured, or have you ever proposed for insurance in respect of your liability to your Employees?

If so, please state name of insurance company

AR A

If yes, please give details

ZRGRIER DB RIERHE? [ ves [ No
Has any such proposal or renewal ever been declined or withdrawn?

YRS ER? 2 ves [I& No
Has an increased rate been required?

FE_E85  RRESER

Part Il Insured Employee’s Details

FAEERESMERGTZREZEEITAGEEAN
ALL EMPLOYEES WITHIN THE SCOPE OF THE EMPLOYEES’ COMPENSATION ORDINANCE MUST BE INCLUDED

1.

ARHLMTER

Please provide the following information:

REHFEARI)VERHAAMNIEZ HIIAHRIEASHERB LI RBHILFRRA - SINSHNEESHMRCHE - MERER  fRRIEMBREX
H2ZEI=R

Proposer (Employer) should provide the salary expenditure proof for approval of this insurance e.g. latest copy of MPF contribution records,
financial statements, tax returns or other relevant documents as an evidence to substantiate the figures declared by them:

RAEHERRE 22 RES EHEEAY | BARFREHEST | REESAR | FEZFEREREET
Occupation of Employee(s) by Categories Number of —EFEREEUTA* Number of Part —FEREUTA
Full-Time Estimated Total Time *Estimated Total
Employees Annual Earnings for Employees Annual Earnings for
full-time employees* part-time employees*

B KITIMAE Managerial Staff

(b) AEBSZEHEAE Indoor Clerical Staff

(c) SNEBIEETE K mimIh R A B Outdoor Sales & Marketing Staff

(d) EABEZREL Indoor Cleaning Worker

(e) BERIPAZEBNIE Messenger & Office Assistant

(f) YERE Cashier

(g8) EAEEREEE Indoor Sales & Shop attendant

(h) FAZKEES)# Private Car Drivers

(i) EAth(355E0R) Others (Please specify)
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g TotaL: | O 0.00 0 0.00

* RIE ESEERL" (B8 E ) WAEIEFE  WHE &% JINE FAS  HEE FEREZIIRESEEHRNALE  —RETERFTFIEZIK
IR ZENFA L T A ZIRIESHIAERA BEE B e ZEAKT 1A RESHERA "4 - WEFIEE . - S 1TEERBIZEEFZERZZ(EEE
EHY -

* Earnings include salaries, commissions, bonuses, overtime, allowance, etc., in accordance with the Employees’ Compensation Ordinance (Chapter
282). In estimating the total annual earnings of the insured employees in the next year, it is generally based on the total earnings of the insured
employees in the past 12 months right before this insurance application, and taking into account of the changes that is foreseeable to be
happened in next 12 months such as change in salary, employees turnover and expected new occupations.

2. ERRETHESHAEEBHEMNIEER /B8 /58 -

Please advise the working experience/qualification/certificate that the employer or employee(s) possesses in relation to the business.

E=85 : RIECIR KA

Part 11l Claims and Related Details

1. BRHBE 3 FMRERH : [ BEEOEAMFRIBASIREELR - EXRHEFRHELECHEMNEREZR -
Please provide the claim history for the past 3 years: [Note: Employer shall make request on the previous insurers for providing written
evidence of such records.]

EF3E IEERE D RIs A2 RERR [EENPA RAREARZ £HREE [SECE AT
EF5H BEHE Name of Previous Insurer Policy (BREZMEBD R Outstanding Claim(s) Total Claim Incurred
Accident Last Claim No. Paid Claim(s) (including Amount Amount
Year Position partial claim payment)
Update = 80 (B = SE(BE)| = S (B
No. of Amount (HKS) No. of Amount No. of Amount (HKS)
Case Case (HKS) Case

"ERBBEA TEE ) WARHRUERRZRBASMBELE ZEMEEARELHRRBATMILE - BEE—BIEE (£ ) FRZERBEERTEBAE
FB#8$50,000 - RIRBFBA TEE L RWERBHUERRZERBRASIMEL ZHABELHRERRBASSE -

The insurance applicant "Employer" must provide the latest written claim record imprinted by the previous insurance companies for our verification. If the amount of
the indemnity involved in a single accident year exceeds HK$50,000, the insurance applicant “employer” must provide a detailed claim record imprinted by the
previous insurance companies for our reference.

2. (EOIER{ESZEFEIB 50,000 EITERHAAIZETE - Details of any Claim with claim incurred amount over HK$50,000.

BiEsE SIS EEMNIE BRI ZRA - EBRRRREEREECRE E | BXNZBREE | RKRAERZESR | BESEE
HEA Occupation of Employee(s) | L% (%) (%) ¥R
Date of Brief Details of each accident (including cause of loss, | Claim Amount (HKS) | Outstanding Claim | Last Claim
Accident degree of injury, current status, etc.) Amount (HKS) Position
Update

|@%$%A%ﬁ%@&%%ﬁ%%@kﬁﬂ%%&ﬁﬁ%&%$%%@Hﬁ@

WEBAERER

Bl WEREREAER

PRIZIRRBARAT ( T8 "ARTE" ) UESEAZEFPRENEARERCHREEERRPHFEANMFFEEMBEPIIS)ELT AR
() BEXREH BTORKRSFEE B MRRERNRRESS ;

(i) T BMRENTHRIMFREHE B MRERBORTY ;

(i) WE - BERX BMREBENRE ;

(iv) BHEBRXREEN NG B NRERE - BRERKH ;

(v) RTEEIRGAREHNRE

(V) BEPFRFTERRL/IRY ;

(vii) BAETEEMENETHSNR ;

(viii) R AIRFFAFINEA BN ZBAMEENE B TERNETER ;
(ix) ETHMDAN / WERZEN / REFHEW ;

(x) RRARQTIEBLEEFROEMRT ;

(xi) | BTRERRIRFTNERERS  #E FERKRBEN ;
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(xii) MU LRRES BT
(xii) B8R L ARE A EARNONERRE | R
(xiv) BEBERER - RSIREATRIRESI -

ARTERBEZNAENENRERAER - KRN —YY)ETTHLR - EERAATIMFEABRNERL - RASTHRE—YYIETUTHDER -
BREABERNZEY  REBESEERERERZERARINMEBENS - MRS TEREABEHNER -

KRNI EELAREKRE B TNEABERT IS

(a) M EHMRE - RAAATRETE - B - Bt - (IR REREERBNE=FRE - AP RER ( 2F  BERBHED - ESERZHERD
EREEHE - BERORBIRSEE - ERRZBREHED - ITERNRAABNREZRITRBBEERES;

(b) ERRAEERIZAEA  BEREES RERRD

(o) BRNRFHWKEATNRENRE ;

(d) fRERE HHE%%’ATEGE%HHE%%’A\E;

(e) BIRATKRBIREL,

() BETPWREREL (BE);

(9) ARTHVERRBREB R,

(h) I’ATE’JE@E’AT

() EBRERERE (ARBNFRRATIHE ) REEE;

() fREERERFEREENRIREE,

(k) SEBIZE KSR AR BUG R -

K BTRE  AATUEEMEEAANERARKE BTITHNEAER -

"BEAT EREARINERAT TRERTRHABMRAS . EPNEERERTRODBRATNB N 2017 - WBASDRARER/NETHRBRT
ROBRATEEE FEFHNAS /A PERRRBRERADNNE AT RARE - RwEFE -

B2 HiHEH
A& BTREE - AREOJAEER B FHEEER  EAERXAENERERR BBER  BI  FRNABDEAEA BIEE  RESRARRERNER
fesEida - = BT ARERARERREHEN  SEUTHABRNELY -

& ENEE AR osERY B TBEER  @ARXERRFREERARATINMEEAT  BEATILLIERE - B R EME BB -
RHtEMARRERNEREHEEN - & BTREARIR BMEABNRRAREASRARERBEATNERRHEN - FEUTHNABREL
o -

(% MTREENAATNEZRHEEN - FHESENELY

(1% BTREEUMEASWEZEHEN  HESERELL -

WA TNERLEREMIEEU LA EAMNUM BRETERS - IRNKETEAEERWEMRANEHKE -

= ETEUBAPERPARSRIMEASNEREHEN - HIAWFLREE BTHEAERATALINMEELT - BELFARR BTRYUEXQT
?EQEQE’R?JEH%EE’REEZK%E ETHEAAERNIEATRECHRERREMIFERFLATNEREWNEES BT ZEABENREHNEREHA

PEARBRERNEESE

(1) #WHEEIR - R BFAOAATRE EIOEAZER AR IERARE BTIMENER - EmIRY - RAEEE THEXK -

(2) DIEED2NR B INRAEZWEHERERNERE  ETRAEE BT ZRCSNPEKIREARERATIRIEE -

(3) ETMUMBELE BTFATARINERE FREEZ TN "BABRNERMELE" SOPMIRNMIEEHAAT - AATSEAWERETERNIER T E
RAEHE B MAARRBNEREHEEP -

(4) BIMORTRESLARTIREHENER BTHEABBNEEE  BUIRAATBERNE—DER -

BEABEHHERMELE

RIBHRA - ETEEERARIAZEHE BTHWEAER  BEZEHNEE  DURELEOAERNER - B TEUUEBRARTEM B FNEAATH
FEAERNES - SRMEENER - SIEFENEGK ERARAQTMEHERBENER  HRUEBEFAREE  PERRFERERATURE
BPIRARIESIREAE1SERBABRHREEEU -

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 otherwise) for the following purposes:

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

(ii) 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;

(vi) designing products/services for customers;

(vii) 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
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(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.

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.

[Ji/We do not consent to receive marketing communications from the Company.

[Ji/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) (“PDP0O”), 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.

Vv i%{R A 220 DECLARATION

1. BA/EARERBRERFFEABIBREZERMBRIMESFZEABH AR IRETHEXNBH ZIERF.1/We, being the
insurance applicant confirm that the premises are solely occupied by me/my company as an office or shop and no processing and/or
manufacturing of any kind is carried out within the premises.

2. AAN/ARANRTEERBREFPFABIREZHBAENEHEOEE 2ABOA =S IEM UEKEEE BEEZE 1/We, being the
insurance applicant confirm that the premises are built of brick or concrete and roofed with concrete, and is in good state of repair.

3.  FAAN/ARARTERBRRBBABRUARESHARBASTHRBZIERR BRAUBUHRAN/ KA ZRESEKRRESHRE KM IS5

&1 98 70 # (R, 1/We, being the insurance applicant confirm that no insurer has ever cancelled, declined, refused to renew or imposed
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special terms or conditions on any policy held by myself or my company.

BN/ BANARHERIRRBFEARDCIEB —VEENABAER, BREEBWRIGRE, RS ARGEENERESATEHIRRES
FEASIFRAN/ BRI S8 2R, WIIRE FRIEFEXER]. 1/We, being the insurance applicant confirmed 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.
BN/BAEANREMERIRRBFEAERETAN/A AT EREBLRBREBAERNER - XA/RASEIRN/RNASISWRHMAEN/AR
NERHFMREZER  MAN/A NS CHAREBEZEREE ASMRESRFAZAAN/AATNEAENNE E(AHEAIRIREP
5 = NPT EL I LR ICFRERTS) - ARIBLL EFRIE - RA/AR AT ILER T RE P BERIRRERRASIREZERER REB RN/
AATNEAER  BFEREAA/AATE LARREBAENERTS 2 PATFTEINERNEEREHPEEEREERIN/AA
SEAERRHFTEM AL - 1/We, being the insurance applicant ACKNOWLEDGE AND CONFIRM that I/we have read and understood the
Personal Information Collection Statement (“PICS”). I/We confirm that |/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.

Applicable to Optional Insurance Item No. 7: Employees’ Compensation
REARMINREIER 7: EEH#ERE

6.

AN/ BANREMERIRRBFEN/BE/BEFFRENE  BILRBRA/AATREZ PR EEMERA (£ 282F ) FRREZR
BHEER - BEAY R FERARASFZRAEZBELHAEERE - AA/AARTTEZHERAN/EASHERRIREBA
B/ BREFEEAREREIREEMEEESENIARBRME LA ERNIITIREEIRIE/RIRKRL - I/We, being the insurance
applicant/employer/employer's authorized representative, warrant the above occupational categories, no. of Insured employees, estimated
total annual earnings and past claim experience made by me/us or on my/our behalf are true and complete for all employees falling within
the scope of the Employees’ Compensation Ordinance (Chapter 282). I/We, being the insurance applicant/employer/employer's authorized
representative, fully understand if I/We fail to properly disclose all material facts and or dishonestly provide such information that may
invalidate the insurance cover.

BN/ BRNAEMERIREBFEAN/BF/BFREAE  REOFREIRREREARATRE Ei REARAPRERIRREERAS#T
7R BB REEZSENIRAZRBIERTIRER AA/AAANEERESREHE RS ERPERIRRBARASI IR 2R BB LS
BERINFRREEZHFEI T EVEBEOPERRRBERASZN BB LAt 2HE TEHBRAZBIMRBE
F - 1/We, being the insurance applicant/employer/employer's authorized representative, decide to effect an insurance as above according to
the terms and conditions stated in above or in the insurance quotation or insurance proposal issued by China BOCOM Insurance Co., Ltd.
I/We agree to keep a proper salaries or wages record and to render at the end of each period of insurance a statement in the form required
by China BOCOM Insurance Co., Ltd. of all salaries or wages actually paid and agree to pay the extra premium on any salaries and wages paid
in excess of the amount estimated above.

AN/ AEANLWEBRRBEBA/ BT/ EIEEARLBRCEHEREZERFRPFEANBRRPFSE —HER ZERXHERE K
MRS BIEEERR, AA/A QT EEE, ERNEMERIEE - I/We hereby declare that all information, statements and particulars
contained hereinabove and inside all document as evidence annexed thereto this proposal form which I/We have read over and checked are
true and correct that I/We have not suppressed, misrepresented or misstated any material fact that is required.

BN/ BANREMERIRRBFEN/ B/ BEFREAERRAEREBREREAN/ARAATATERIRFRIEERATIFI T2 2B -1/We,
being the insurance applicant/employer/employer's authorized representative, agree that this declaration shall be the basis of the contract
between me/us and China BOCOM Insurance Co., Ltd.

BRiFPFEAN/ BEZRERRRBRES

Stamp and Authorized Signature on behalf of the Proposer/Employer

BEARER

Authorized Representative Name :

v HEA
Position : Date :
HWIBEAR

Quotation Reference No.:

VI #Z{RAZES] IMPORTANT NOTES TO PROPOSER

1

(2)

BTN ETEHNEZLEENREMEAFAEXSERBATNEMATECIREFEWER - NHEEENENBEARD - FERAASIHE TR
BHIE ) KE - BPEZE T BAENERMELH( BFEHEIR ) LMEHRBESEZA - HERE TR B NENEZHRFMERRER -
HRILRERZ OISR AIRERB TAIENRIE - EEISE2ERULIREMR - 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.

AR EINEmERIAMBEARBEZNERNERREEERNTHREANIKE - WAERER/EEERATHEREIMEHI L ESFRTE
AALTEBETERIRREBRATINER - AFTBIREETBEEFERFHTHER A E HE M IIEIRIRF 4 - The product leaflets of this insurance plan

&/or other documents related to this insurance plan is intended to be distributed within the territorial limit of Hong Kong SAR of PRC, and such act cannot be
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(3)

“
®)

construed as offering or selling or lobbying any person to subscribe the products of China BOCOM insurance Co., Ltd. outside the territorial limit of Hong Kong
SAR of PRC. The selling and processing of insurance application of this insurance plan are limited to within the territorial limit of the Hong Kong SAR of PRC.
AREREEZERBERABTRIAH—RSE  BRAREASRIGEMRAE - BLURMRERE 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.
EAPEGEAB AR - HUFERBAE - If there is any difference between the Chinese and the English version, English version shall prevail.
EREMIMEEHERE  AADVERZREFPHFE—RJTEFVSELEREEEREHBERAIRFREE - FIMURFRPBEADERREERHREDS
ETLERBRIEATIERRFHBEEAREEAERXGEIATHE B A ZEHEREEEMIERL © In general, insurance company takes about 5
working days to process and approve the insurance application containing the Employees’ Compensation Insurance cover upon receipt of the completed
insurance application. Therefore, the proposer must submit the original proposal form together with relevant supporting documents as evidence to the
insurance company at least 5 working days before the effective date of the insurance. Otherwise, our company will not promise that the required
insurance will take effect as scheduled.

LEER {3 R LA ER{EF INTERNAL USE ONLY

Agent Code: Client Code:
Payment Term [J cep [ cobp [ Premium Warranty Premium Paid: 7 Paid
[ credit Period [J Unpaid (Reason : )
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