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China BOCOM Insurance Co.,Ltd.

TIRRFRIRCIRER L

RiRfFRbE " BE  HERREIRES
CBI PROFICIENCY Business Protection Insurance Proposal Form

AMENIERIER - B ENZHEAE M Please fill in this form in English block letters and tick the boxes where appropriate]

RIRASIER Details of the Proposed Corporation

BERRATEE UNSIESE St 1o
Name of Proposer’s Corporation : Business Registration No.
BT HE L &3 HK
Correspondence Address || JLEE KLN
Bt NT
B 48 N\ 218 K B AL : Htas N NS EBETRS S ANFIRERE EE 172
Contact Person Office Tel. No. Mobile No. Email Business
HEBRRAINEBEEMII MM ZAS - Proposer’s Corporation must be incorporated and registered in Hong Kong.
I RER Insurance Particulars
NEHEFEME R A E i g6 E
Nature of Business & territory scope :
RREGILE O] & H
Business Premises: D JLHE KLN
[ wrs Nt
A F A H = F A H
REEHABE Period of Insurance : FROM Year Month Day TO Year Month Day
RAREF B RIEEEE QIR TE I BL 2 UNCII=FEYNE
Insured’s Premises Total Gross Floor Area: Insured’s Premises Ownership: [_| E# [] #A | Total number of employees:
(75 R sqft) Purchase Hire
BHARBIREIRRER M ZACEERE - SR TR RFRFEEETE] Insured Protection Plan {5 F§4 Occupancy
HIRER M REEEREE [[] &#5t2) Elementary Plan (] A= office [[]/E# shop
If the total gross floor area is not available, please fill in D {8355t 2l Superior Plan £t others
the total saleable area here: (*FE 75 K sqft)
I Z{RIEE K £EE Insured Item & Sum Insured &8 currency ((BE8 HK Dollars)
”RIER RIRRESEE
Coverage Limit of Indemnity

1.B1¥185% Material Damage for Contents

BB P EE A T RBREREBU B VABEEEECERR RS
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.

MEREGEZRFEESR LMREFRIEE 1 MYBRRZREEENG

FEZHREAEE Description of Stock in Trade and the quantity involved.

D2+ WREBEIPEPREFEZRIREE -

If the sum insured of trade sample & stock in trade is over 10% of |3&fR%£%E Insured Amount
contents sum insured above, please specify stock details and the|$
insured amount.

2. ¥ETEHER(RIE Business Continuity IER(REDEE
3. —MREEIREE General Liability Standard Limit
4. EEE N #E{RFE Customer Data Security Protection

5. SE{TIEKRIRFE Crime Protection
6. ABEEE{RE Personal Assault
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—REEREAZHIM{RFE Optional Cover append to General Liability Section
(= EBIZZHi MMRE Additional Premium is required for below extension)

] 2E££EEZ / Limit of Indemnity increase to :HK$ (RSIENNEEE _FE increase not more than HK$20,000,000)
D {FEIZEEEFE Car Park Owner Liability Extension

[[] BEZ=/7 =5 &R 4{RFE Customer/Guest Property under custody or control

[ zasm g iRt B 9MTEEE | 2 BEL5 388 Advertising Signboard erected to the premises over the carriageway (B&%f# Size m2)

IV Z{IREFE PREMIUM PAYMENT METHOD

BEETIAZANRE

Please select the premium payment method below :

[[] $R7T#88RA Bank Transfers [ Z*cheque*

s BT OREMNMREBERZ NIEERFALFERWBIASBIRNEFCEZE I REFE LR ERZRATIIE -
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.

$R17® % Bank Name tR1TERE4R5% Bank Account Number
1 $R 1T (& 8) Bank of China (Hong Kong) 031-350-1-0336036
B4 #R4T Hang Seng Bank 256-220138-668

*NEEMNTEMNNR  IERBEFES TPERIRIREBRAST) . - If paid by cheque, it should be made payable to “China BOCOM Insurance Co., Ltd.”

RIREBBE AT RIZEAN:

H2018 £ 1 A 1 B - (RBEEERBSERE (Rig %(%ﬁ%)?)) EARBEEE)REG)  RREFEARNRERNE - FRRERENRENTE
Both - MESNRESRERFIREHNE LR - UEBRBATSAIREFAARE - #EFHERESME 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.

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

1. BEAMRBE=FRZEEBER? Have you suffered any loss within the past 3 years? 2Yes [] & No []

(U022 - FBEEMER » If yes, please provide details)

2. SRFEFEHBEIHE LR ZH? Is a burglary alarm installed in your business premises? 2Yes[] & No[]

(W2 - BEMZARMRER o Ifyes, please give details of alarm)

3. ZIRENERL B WIEBIHIE? Has any such proposal or renewal ever been declined or withdrawn? & Yes [] & No []

(W2 - FBEMER o If yes, please give details)

Mgk A - BRARIZIRIEE 7 ES#{ERIME Appendix A - For Coverage Item No. 7 Employee Compensation Insurance

—H#D : BELENFBABREBUERNERER

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

1. FREERXNEETE/EEN—MRN -
Please provide a general description of the employer’s business activities / profession.

2. REREZRRAREEURNEEELVNEE I FZEIEMWEE,FA5IA [JR 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. EBEREZEHAESR

Does any of the work carry out by the employers involve:

a) TEMSAR (BT  BEA&E A XARSAMNEEIE? [CJ2 ves DE No
any work on ships, chemical works, off-shore structures, oil or gas refineries?
b) EEBEME R EZESZE TESMRIME T LE? E Yes [J& No

work at a height above 10 metres or underground?
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o R EE REEnTaUsESE  WEH1LER  BEUYE Rk A% R Yes (& No
HWETHEE?
use, handle, store or transport any hazardous substances such as toxic chemicals, explosive substances, gases,
asbestos, radioactive substance

d) FERBEEUERIEERER KN ENSEMBEME S FrES) 2 Bithies? B vYes [J& No
use any circular saws or other machinery driven by steam, gas, water, electricity or other mechanical power?

e) EAHEBSENRE  HIETRE? [EYes [I&No
any machinery or automobile installation, repairing or maintenance work?

f) BYMEE UK EnNafE? [EvYes [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.

4. RBERSEE
Does the employer
a) EFEECUBERATHSEIFSRHERE? T FaEMMEEEZET, B Yes & No
hire any self-employed persons (other than subcontractor’s employees) for their business?
b) MEFERBEI? R Yes [JENo
hire any self-employed persons for their business?
c) EtEIEREREAXIEBIEINE T AZEIGM AR [ Yes [J& No
plan to increase the no of the employees substantially or add different occupations in a short period of time?
5. ETRERSCNRFRIASERFREEEZEERE? R BRI RATEHE [J@ Yes [J& 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

6. “ZRARIBERZEREEIRE? [J& Yes [J& No

Has any such proposal or renewal ever been declined or withdrawn?

7. SBERESEX? R Yes [&E No
Has an increased rate been required?

F_Hn  FREEEN
Part Il Insured Employee’s Details

FEBRESHERSTRREZRENAGEEAR

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

1. FREMTER
Please provide the following information:
REHFEARIIVERHEARANIE HRARRIEASERBLEZREMIRIER - AlIMNSHAGEESHINLCET - MEREK - SRRIEMBREX
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:

BARIEFRERRE 22 REE Occupation of Employee(s) by EHETAY | BAZFREMEST | REEIAH | HESAFREEST

Categories Number of Full- | T—FERILEUTA* Number of Part T—EERBUITIA
Time Estimated Total Time *Estimated Total
Employees Annual Earnings for Employees Annual Earnings for
full-time employees* part-time employees*

(a) BERITHAE Managerial Staff

(b) AEFEEAE Indoor Clerical Staff

(c) SMERIEEE R ZA B A B Outdoor Sales & Marketing Staff

(d) ZABRET Indoor Cleaning Worker

(e) EERIAZEBNIE Messenger & Office Assistant

(f) YR & Cashier

() ENIEEREEE Indoor Sales & Shop attendant

(h) FAZKEES)H# Private Car Drivers
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(i) EAh(355E0R) Others (Please specify)

#@grToraL: | O 0.00

0

0.00

* RIE ESFEGR (F282 8 ) WAGEFE L B JIE  EHE  tIbE FEEZERESTRBNRAL -« —REERBTEZIR
(RFPEFZNFEL T _(AFZRESHIBUNARERE  BRSZEARK T _EAFZRESHENRA "4 NFEE.,  E 18 ERBFEELSEN E(LXE

JEH -

* 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. FHRPEE-HARAES—HLERERTEIFER BENNUFEEEESER/MER?

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

FE=A5 . RIGECERKAARAAER

Part Ill Claims and Related Details

1. FRMBE 3 FNRERE : [ BERALXAMNFRBATREER - EXEHREECHNEEER -

Please provide the claim history for the past 3 years:

evidence of such records.]

[Note: Employer shall make request on the previous insurers for providing written

BINE EERE IR NS RELRT [EEZR PR e FRRBER 2 T HRRE [SEZEE AT
il EHBEH Name of Previous Insurer Policy (BESZNEAER) Outstanding Claim(s) Total Claim Incurred
Accident Last Claim No. Paid Claim(s) (including Amount Amount
Year Position partial claim payment)
Update 2= EX D) = £ (B g= £ (B
No. of Amount (HKS) No. of ) No. of )
Case Case Amount Case Amount (HKS)
(HKS)
RRBFEA "X WERHBANERRZARBASMBLZEVEERELHEURBATFZKE - BE—RIINEE (FH ) S RZEBBERSLELA

E1£$50,000 - RIRBFA "EE L WEARHEBUERRZRBASIMBLE ZHABELCHRERRATSE -
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. FORESEEFEIB 50,000 EBITERHEAIFFNS - Details of any Claim with claim incurred amount over HK$50,000.

Eiss RIS REREME BEYRIZREA - BRRRREEEEERE EXNZERSE | RRABRZER | BERESE
HER Occupation of Employee(s) | 1% (%) (%) ¥TEH
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

FEMES: mIRPFEAEE)EMN

Part IV: Proposer’s (Employer’s) Declaration

1. AAN/FAANARSHERRFRBBAN/ B/ EERELER  ERERNA/ARTMREZ LHREERERS (55 282 F) MRREZE
BSZHFEER - BREAR  BAFEABNAMFRBEZBECHEREERTE - AA/FARTZZHEEN/FREERIRIREH
/RE/BEERERRERELRREMEERESE AR EIRME LB RHI O RERRE/RRAX -

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.
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2. BANBFARTERRERPBAN/EET/EEIEEAE  AEQAPRERRFEBERASKE LM EFEERHPRERIRRBERASIEH
HREENREZZENIBZEBERRER, AA/AAQRTEEREREHERRERPERRRBERASIFABE ZEZBENERE
ERINTPEREEZHESH LTEVEAROPERRREBRAT N —JBEU EPAEET 2H e TEERRF R ZBEIMRBER -
I/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.

3. AA/BRAREMEARGEBA/| BT/ EFREARLBACHEBEREZERRBASARBRAPFE —HRIZEBRGAST L
AR IERER, NA/ARQSERERE, ERNEHETTSEE -

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.

4, BN/BANRBERILRPBAN/ B/ EEZEREARABRRNEBREARA/AARTBFERRRBBERASFI IR ZERE -

I/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.

RRBBEA/MEIZEEAREIRES HER
Stamp and Authorized Signature on behalf of the Proposer/Employer Date
REARES R I
Authorized Representative Name : Position :

BAFORHCRRR (“AR9")
AR ANVERRE R BB AR - BRI HEAE AR R SR R
S

FESRIREATR AT (DITEE AN, ~ "3RG, THRMAL R TERAN. ) RRERTRGARASNERNBAE  SERTROHAR
AE (TREIRMT ) ) B—ERFVRESRTEE AT > SE B AR - BRERNBATERE (SRA T RMEE R TRER ) -

TFEEER (EATR (R BRP1) (FADISE a6 2) " “fRbl, ) R - A - I3 - AR B E A\ SRTERIERE - AATERRS
VEFIAEBRE B H9BCRE A EDRE » SERHRE —TIPIE TP BR - RECRIRMIFTRHE A BRI REREN: - ROV —CITE TP BE - FERE AR Z 2
> R SRR RER BN EE DS - MRS TERAEABRRER -

HEEE AR MR A ERAEEAER - M TR AR AR VR - EasRES - SUREEE AHE0K -

B8 BTSN GHEASR (ORI RRRBERRIH) - STRITT7 A (MBS ) TR - 76 1670 - 15 - 3¢

BT AR

1 ey - BB - ROV RS (A (SR EERRS B RSB R PR AL | 5509 278 R
B DR » 4 - SRR S, I

R PIAE FBR AR » LSRRI )  FREREAT N > AR

SR B AR © PEFLHER - SIS TR TR i, SR L

PSRBT » IR R IRY ST B LRI IO TaEs - LY - SURREL » SRS ICRE - LSRR K AARR

s S IR R/ © SR RISOTIR U e FERETRAERIE & + (TR SRR S

5 SEBLRIPR, SO PIRBRY SRS O R R T A% WS ST BRI » S ) B AR R E T 5 60 » 3Ry
s - FBE  (TIEGRE CRPATIE ) RAREER (04

6 mEPED, W

7 AU S A T

8 SRR T I E 0B TR BT E T

1

AN

BREFAPT T PRI Y S BRI SFAE T 4675 - BOK « BOR ~ F2FF  OMsc2etls © \ - \

O NP S A HEENTAE R - H0) RIS BRI - DU A e E LN T T S BT S
PERPBUA RO TR © SOBSFILEL A (TR S Mot el - BURROBFTHIE - 60 - (ORISR A S - 2V S 36AE - MRt IR aE) -

11 BRI A S AT RS ;

12 8 Ca(EARE AR E . R

13 HHUACHEAE A DR S i o EI -

gkﬁﬁmﬁ@ CENERNE T DGR - AR SHEMERAREOIAATR T - BePTrTsE Rt Lt e B eV (E A Skl pass S igfg LU T B 2 i

1 [EIRHROERT A R s B BB SRS ~ (EMTERALARN - BB HY - it - B OB - EIRIIRTS - ke BB BB BN R R
HAIORBRIRTS  Se (A BHAY LA IR A (L ~ ARIRR BEE =2 PIA0GRER T /ibeRE - ROrla A RDRIRRI D PRAT]  FRIEAT « REEE A S (EREFAR
%)~ B - FoRuRIRsIUER - B EE AL - Bht - (RIBAALE - GETAD - MTSEAR - GRA - RO ORISR TR (R R VAR R RIS R A
HHITE e (RATEDRME L T B SR R s e T (R BB ) ~ [HEREEEAR, - e - HAfifrin /=] (SR B - S miEl R ek
Berrfs Ay A 1) « eRIEHEARIE R AT - (S EERRTAERS - BB > T anfEE Bt )y  JA R SRR > ST S -
TCRIERH GRS £ BB

2. FHEHAOREERSE R & /G R H R B AR R R E TR ~ TAECRIR SR & K Hnk & K F e
3. BMEERKE - B AR,

4. SIS

5. ARATIREFIECEHIEMEIRECERIVREA - )7 - SHENRS 0
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6. BUT - EUEMEHE - UEMREE - BUBSHRE (W) - BURSEETEE - SUERARI AR/ RELE AR HBEAI AL &
7. HAFEWCEEE A SRR e AL

ﬁﬁuj: SRR A BB SRS - B M R S AE B R /RSN - RITETER 2B EEA 2/ OEERRMNEBCR - 12
AL {E s R AR A -

WOEKT AN Ryl BRI CE TG EL BB - 5520 N3 TR E e o F R R B NS HR B PR A AL, #55 -
TEHE B RHEHEE Ry BT BUE R — (B 8 B B B9 i -

M
TEE BRSO A B EL (A N BRI P EAM AL ¢
HMTITREE R RHE ~ IEE SR AT - IR (G ERIREYEEESERS » SR - BEEhhL - R RS ~ KGIEARAT R - MRS
:"ﬂ R8BI ~ SRR B RIS A SIS S CRawA MBS ) w I AAERIE A ER - RASR P T AEdik
EATEREH (B AR IR R EESE - s SEEEE) ¢
L (R ST - k% AR AVERIE SRR ‘ N
2. %E gg%% B RN RS EHET g BARES - 1% - (RS ECRCIWIIREDES) « FRIERE - RIE - RS - BE - 1S - RS RSSO
ZE it °
TEE FHEHE NERME Pty B EER T ESCRraltiy A2 /- PSS ZEEE - & SRS E R %7 o] 5 &R & ki
A oAt N AR R R A B A 2R

WA LT B /SRAX SRR B 5 F SR B Ao B N B RHF BB R - (B/RSRIRIBARAT AR RIB » ST LRIV -
l B ER BRI E SR

|| BAEEHBCIRRBR DS MR SRR B H A R S A EIRTE SR -

TAERRE FAREE LTz - SRR BRI R, SRIIERE YV ER R -

WIRFRCREREYR B A TN EHRER - REVHEIERESHIE A B PP - EE A REEE MM EREREARE - f8CH
FHEE - BEEHANIEF B R BSHI TR E A BRI e A E S -

CEANERHFNREERRAFRERZATCERA N SATEE -

T A& AT s T R TA R A AR E A ERE AR T HAM A\ BT B RS R
A S PRITE 98655 T EAZORMVERIRIEE | () ‘Fﬁ’iﬂﬂﬁi’rﬁijti_%ﬂﬁdf‘ﬁ WMTEEARBUE M E FHEIENR N HECR SR A A
U ELRE BRI - AR T L BB 3 7h 18 A ZORHIE FIATHERE - BOITTr e -

%gg;ﬁﬁfﬁﬁ@% CIRBRE - CARERMETRAENVEAER - EHEZERVEIE - R EHVER o A0 DERERMEAER
%;ﬁr E L?l:lﬁ’jj\,%jaﬁj?‘@?%fﬂﬁ% HERRANFI TR R - BB RIS A 2 T PIRATITRS 8 SRAE S 18 M BRI A
XLN U] °

PERSONAL INFORMATION COLLECTION STATEMENT (‘PICS’)

UNLESS THIS PICS IS DULY READ AND SIGNED BY YOU, WE ARE UNABLE TO PROCESS YOUR APPLICATION WHEREVER IT CONTAINS PERSONAL DATA

PART 1

China BOCOM Insurance Company Limited (referred to hereinafter as ‘Company’, ‘CBIC’, ‘We’, ‘Us’ and ‘Our’) is a wholly owned subsidiary of Bank of Communications Co., Ltd.
(‘BOCOM’) which is the holding company of a well-established banking group with associated, affiliated and subsidiary members companies as added from time to time (together
referred to hereinafter as ‘Our Group’ or ‘BOCOM Group’). We recognize our responsibilities in relation to the collection, holding, processing, use and/or transfer of personal
data under the Personal Data (Privacy) Ordinance (Cap. 486 of the laws of Hong Kong) (“PDPO”). 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 Us is accurate. We will take all practicable steps to ensure security of the personal data and to avoid unauthorized
or accidental access, erasure or other use.

Please note that if you do not provide Us with your personal data, We may not be able to provide the information, products or services you need or process your request.

Purposes: From time to time it is necessary for Us to collect your personal data (including credit information and claims history) whether contained in this application or otherwise

which may be used, stored, processed, transferred, disclosed or shared by Us for purposes (“Purposes”), including:

1. promoting, offering, providing and marketing the products/services of Us, Our Group or Our business partners (see the section “Use and provision of personal data in direct
marketing” below) to you, and administering, maintaining, managing and operating such products/services;

2. enabling Us to communicate with you, to verify your identity, response to your queries and provide quotation;

3. evaluating your insurance / financial needs, processing applications or requests made by you for products/services offered by Us, Our Group and business partners;

4 providing subsequent services to you, including but not limited to administering the policies issued, carrying out variations, cancellations, endorsements or renewals and
related services as the case may be, arrangement of co-insurance and/or reinsurance, invoicing and premium collection including execution of Direct Debit Payment
Authorization, conducting identity and/or credit checks and/or debt collection;

5. any purposes in connection with any claims made by or against or otherwise involving you in respect of any products/services provided by Us and/or Our Group and/or
business partners, including investigation of claims, settlement, exercising subrogation (as appropriate) and claims recovery (if any);

6.  designing products/services for customers;

7.  conducting market research for statistical or other purposes;

8.  verifying and matching any data held which relates to you from time to time for any of the Purposes listed herein;

9.  complying with any obligations, requirements, policies, procedures, measures or arrangements for sharing data and information within Us and Our Group;

10. complying with and making disclosure as required by the laws of any applicable jurisdiction, rules, regulations, codes of practice or guidelines or to assist in law enforcement

purposes, investigations by police or other government or regulatory authorities in sanctions or prevention or detection of money laundering, terrorist financing, fraud or
other unlawful activities, in Hong Kong or elsewhere outside of Hong Kong;

11. carrying out other services in connection with the operation of Our business;

12. other purposes directly relating to any of the above; and

13. other purposes notified to you on or before the time of collection or use.

Transfer of personal data: Personal data will be kept confidential but, subject to the provisions of any applicable law, We may, for the Purposes set out above, disclose and

transfer your personal data to or from:

1. any agent, contractor or third party who provides technology or other services to Us including direct marketing services, payment, data processing, website hosting, mailing
house administrating, printing and/or other services in connection with Our Company's operations and provision of policy administration and insurance services, such as
insurance intermediaries, reinsurers, loss adjusters, claims investigations companies (including private investigators), employers, emergency assistance providers, health care
professionals, hospitals, healthcare organizations, accountants, financial advisors, solicitors, databases or registers (and their operators) used by the insurance industry to
analyze and check data provided against existing data, organizations that consolidate claims and underwriting information for the insurance industry, fraud prevention
organizations, police, other insurance companies (whether directly or through fraud prevention organization or other persons named in this paragraph), financial institutions
and credit card companies, credit reference agencies and debt collection agencies etc. in Hong Kong or elsewhere and who has a duty of confidentiality to the same, and in
this regard you consent to the transfer of your data outside of Hong Kong;

2. related insurance industry associations/federations including Insurance Claims Complaint Bureau, Hong Kong Federation of Insurers and their members, and the like;

3. any member of the Our Group, Our associates and business partners;

4. organizations conducting actuarial or research studies;
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5. any actual or proposed assignee, transferee, participant or sub-participant of Our rights or business;

6. government, judicial, law enforcement, tax authority (where applicable) or governmental regulatory bodies or any person to whom We are under a legal and/or regulatory
obligation to make disclosure; and

7. other persons as notified to you on or before the time of collection or use,

in each case, both within and outside of Hong Kong. Where We transfer your personal data outside of Hong Kong, We will ensure that the recipient of your personal data has in
place policies, procedures, suitably secure servers and other measures at least equivalent to Our own.

For Our policy on using your personal data for marketing purposes, please see the section “Use and provision of personal data in direct marketing” below.
Transfer of your personal data will only be made for one or more of the Purposes specified above.

PART 2
Use and provision of personal data in direct marketing:
We may, from time to time, use, disclose or transfer your name and contact details (including but not limited to telephone number, email address, postal address, services and
products portfolio, behavior and transaction pattern, financial and demographic data) to the BOCOM Group and Our associates and business partners (whether for gain or not) for
their use for the purposes of conducting direct marketing (including but not limited to providing reward, loyalty or privileged programs) in relation to the following classes of
products and services that We, Our Group and Our associates or business partners may offer:

1. insurance, banking, financial, securities and asset management and related products and services; and

2. products and services in relation to health, wellness and medical, food and beverage, sporting activities and membership, entertainment, fitness or similar leisure

activities, travel and transportation, household, apparel, education, social networking, media and high-end consumer products.

Before using your personal data for the purposes and providing to the transferees set out above, We must obtain your written consent, and only after having obtained
such written consent, We may use and provide your personal data for any promotional or marketing purpose.

Please tickv/the box below if you disagree that We and/or the members of the BOCOM Group use and disclose your personal information for direct marketing purposes, other
than f newal notification and related services.

| do not consent to receive direct marketing communications from CBIC.

I do not consent to receive direct marketing communications from the members of the BOCOM Group (other than CBIC)
Should'you return this form by leaving blank to the above box(es), it means that you do not wish to opt-out from any form of direct marketing from Us and/or Our Group.

We will not transfer your personal data to the members of the BOCOM Group should you have selected to opt-out from receiving direct marketing communications from them.
Nonetheless, this does not constitute a disagreement to reject direct marketing communications from Our Group by use of your personal data they have held, collected or obtained
via channels other than from Us.

Your current choice here will supersede all your previous choices communicated to the Company prior to this application.

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 “Access and correction of personal data” below. We shall, without charge to you,
ensure that you are not included in the future direct marketing activities. You are welcome to contact Us if you want to know about the use and provision of personal data in direct
marketing.

Access and correction of personal data: Under the PDPO, you have the right to ascertain whether We hold your personal data, to obtain a copy of the data, and to correct any
data that is inaccurate. You may also request Us 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 types of data held by the Company should be addressed in writing to Data Privacy Officer,
China BOCOM Insurance Co., Ltd., 18/F, Fairmont House, 8 Cotton Tree Drive, Central, Hong Kong.

V = {R AEHH DECLARATION
1. KN/BAEERIRR 2 E= BRI REER TS B 2 R, Wi E TS 2B 22 F.1/WE 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. RAN/R PN BERIRRZPBAESEHEBEE, EAEAR =G T2, U B LT 4(E, B E Z2.1/WE confirm that the premises are built of brick or concrete and
roofed with concrete, and is in good state of repair.

3. RA/ARTRDURESTORBATEEB/IIERR BRIBUHEAN/ A AT ZREHERIZSIRE KM BIE A48 70H R, 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.

4. RN/RQATEICHEE-VEZNEREN, BEBWMIRE, LRASRKARGENERESEPERBRRBBIRASMAEAN/ KM SN 2RE, T
PURE ER1EFA 2R .I/my company 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.

5. $A/$“ﬂﬁ§§?&$/\/$ﬁﬂaﬁnﬁ Bl AR ERAERAER - $)\/$"TE§EFE$/\/$’AT EHCBH AN/ A QA BEFARBEZER - MAAN/AAE

FAREZEREEATMIESRE ZAN/AATNEAB RN B(F MR IRREHEE NS EMRERES) - R L - RA/ER
T'f*ﬂttﬁﬁwﬂrﬂ PERIRRBBRATREZEBREARES AN/ AATHNEAER - SRREBAN/AASTE LHBRERAERNERES 2 P48
ETINEREEZRHETEEFEARB AN/ A ATEABZRRHFEM AL - 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 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.

RIFPBAEE HEA

Signature of Insurance Proposer : Date:

If the proposer/applicant is a corporation, company’s chop is required HR{REEFARAT - W EERFRHBEABZZEHNPELATHNE -
HRESERER

Quotation Reference No.:

VI R AZE%0 IMPORTANT NOTES TO PROPOSER

1. BETLREEAREENRHAMAEHRESERBATNEMNECIHRERXHNVER - BN EEBNENATURR - FEOAATHE FTHRR
I / RELEN - RMREE T RARNERMETE (BFEEHEIR ) LBHRFSEZR - SRGEE TG  BINERIEERMBEEREN - &
R RER O REEAIREE TAIENRIE - EX0SESEHUILIRERERY - 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
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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. AREFENERERIEMBAARBAINER X HRRETERITHRENIKSE - U AERBEASTEEERHAIITHREIRIMEMHI L EF R ED
ATEBETERRFREBRATNER KTEIREETEE BRI BZEEW%@@%EE%HE&F?@ ° 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 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 Iimited to within the territorial limit of the Hong Kong SAR of PRC.

3. ARRERBEZERERABTRHE—RSE  BRREASRIERMAE - BLURREAESE - The information contained in the proposal form and
related product brochure is merely for reference only. Please refer to the orlgmal policy for exact policy terms, conditions and exclusions.

4, BARDPEIGEABARE - MPIEXBZE - If there is any difference between the Chinese and the English version, English version shall prevail.

IEER D R LA ER{EF INTERNAL USE ONLY

Agent Code: Client Code:
Payment Term [J cep [Jcob [ Premium Warranty Premium Paid: [ paid
[ credit Period [ unpaid (Reason : )
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