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China BOCOM Insurance Co.,Ltd.

EERERBIRIRPFES
FEARUTERA R SR EARES

Proposal Form for Employees’ Compensation Insurance

(Earnings Rating Basis)

Part I: General Information (Mandatory Information)

#HRIREBBA(RE)ZHE

#Name of Proposer (Employer):

Period of Insurance:

FH From 2To *Business Registration No

bl EHE HK

Correspondence Address JLAE KN
HrFt NT

RIRBFEAZRCIFIER 21T HBAHZ

Business of Proposer (Employer) Contact Person Name

FIRER NEIE :

Mobile No. 852- Office Tel. No. 852-

E

Email Address

T EHhES FHE HK

Location of Employment JLHE KN
HrFt NT

IRBREARR *NEIEEE LR

#ARE—EE - EUERATIZRERFREBFEFRAIFTRHEHAER RERER -

# Cover single employer only. If proposer desires to insure on group of companies basis, supplemental information and related document proof are necessary

*RIRHEHETREAX -
*Copy of BR is required.

E_AD  BEEENFEBRSREBHERIBEEEER (WHFER)

Part Il: Details of Employer’s Business Activities and/or Profession (Mandatory Information)

1. FRHEXNEEED/MEN—

PPN
e

AR -

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

2. RERERRGEEEUREEELSINSE TEZEFEE?NEE AP
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.

D%Yes Dé No

3. RBEREZEBESER

Does any of the work carry out by the employers involve:
a) TEMsRA - (EBT1E - BEEAE - ORI RARR SRR ER TIE ?

any work on ships, chemical works, off-shore structures, oil or gas refineries?
b) BEERMIE-KI EZSZE TESKRMIET TE ?

work at a height above 10 metres or underground?

o A EE #FENEntasENE UESLtER  BEEYE  fE AR

TETHEE?

E Yes @ No
Dz% Yes D§ No
E Yes E No

use, handle, store or transport any hazardous substances such as toxic chemicals, explosive substances, gases,
asbestos, radioactive substance

HEEPHAMBECKNBANI8E
18/F., Fairmont House, 8 Cotton Tree Drive, Central, Hong Kong.

Tel: (852) 2591 2938 Fax: (852) 2831 9192  Website: www.ebichk \_)'

d) FERBTHEHRANER ER, KA EASEMEME TS 2 E %37 Yes E No
use any circular saws or other machinery driven by steam, gas, water, electricity or other mechanical power?
e) HIUMRIRENZE - #IBIRE? = Yes I:E No
any machinery or automobile installation, repairing or maintenance work?
f) BEYEE. ¥R E@NsR? E Yes E No
carting of goods, logistics, transportation and warehousing?
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WMRERR "B BERIEAMZIFHEEELETERMS R ZBEBMMAY -

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

4. REIEEB
Does the employer
a) EBTTERALAHIIFRRMURE? T FEEMHEREZET, [JEYes [FEno

hire any self-employed persons (other than subcontractor’s employees) for their business?
b) HEFEFMEI? [EYes [EnNo

hire any part time worker for their business?

o FTEIEAERRIAA LS T ARSI ERE? [(JEves [FEno
plan to increase the no of the employees substantially or add different occupations in a short period of time?
5. BTREEECNREILEREHES VETRR? 24 BIRIRATSE [Rves [ 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
WA BB
If yes, please give details
6. HZERARIBRIGEREEIHE? D%'E Yes DE No
Has any such proposal or renewal ever been declined or withdrawn?
7. GERREEE? [(EYes [JEno

Has an increased rate been required?

E£=85  SREEERN (MHEER)

Part Il Insured Employee’s Details (Mandatory Information)

FrEBREERMERATZREZESSAGEERN

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

1. BRHLYUTER
Please provide the following information:
RFHFEARI)NERMARMNIEZ HAIAHRFRBASEZB LR RBHIRERE - fINSHMNRESHMRCHE - MERER - SRRIEMBRXXHE
ZEIK -
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:

RAEMEFERREZZRES EHESEAHY B RREMEET—F RBEEAY | FIERGRHBEET—=E
Occupation of Employee(s) by Categories Number of ERILEUTA* Number of Part RYZB UL A *Estimated Total
Full-Time Estimated Total Annual Time Employees Annual Earnings for
Employees Earnings for full-time part-time employees*
employees*
4%} TOTAL: 0 $ 0.00 0 $ 0.00
* IRE ESFEFRA (£ 282 B ) WABEHE WL BL IE  EHE B T FERZZIRESFERRKALL - —RETEZETEZI
BRHR BB ENFEE A (TSR IES IR BRI - B e EERR A _EGZRESHRA " MFIEE ., ETEHERBFEFZREH ELE
ETEHY -

* 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. FRREEXNEREFFAXHHBNIIFER / BR /&S -

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

Part IV Claims and Related Details (Mandatory Information)

1. FRMHBE 3 FMRERE [ BERELANRIEASHREEEX - ZRE G RHIVHFICHFMNEER
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.]

EEES EERE D RBASZE RELRR X 2R RREAR 2 %8R [SEEE i p it
£EH EWES Name of Previous Insurer Policy (BRI B2 BER) Outstanding Claim(s) Total Claim Incurred
Accident Last Claim No. Paid Claim(s) (including Amount Amount
Year Position partial claim payment)
Update = TEE (B = TR(EE)| #E= TE (B
No. of Amount (HKS) No. of Amount No. of Amount (HKS)
Case Case (HKS) Case

BERBBEA TRE ., WERERMUERRZRBATSMBLE ZEMEEARETHBRBATEKE - BE—BIFE (F7 ) SRZERBERTHEA
B#£$50,000 - BRBBA "EE L HWERBANEREZRIGABIME L 2 #ABERERRBATSE -

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. (FOEESZEFBIB 50,000 EBITREAIZETE © Details of any Claim with claim incurred amount over HK$50,000.

Erigch SIS RERENIMZE BRI ZRE - GBRRREREERECRE B | OXNZEREE | RRERZEE | BEREE
HEA Occupation of Employee(s) | T % (#&7T) (#E7T) EER
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

EhEn  BNRERE (WEER)

Part V: Premium Payment Method (Mandatory Information)
BEETINAEHNRE

Please select the premium payment method below :

$R{T#BR. Bank Transfers || SXZ* Cheque*
s B OEMREBERE MEERFALSERWESNA BN ERCEE ZIRFREERNERERATIHHE -
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.

$R1T2 % Bank Name $R1TERE4R5E Bank Account Number
[ $R 47 (&) Bank of China (Hong Kong) 031-350-1-0336036
B4 #R4T Hang Seng Bank 256-220138-668

HNBEMNYEMNHT  TEZRBEEES TPERZRREBR AT . - If paid by cheque, it should be made payable to “China BOCOM Insurance Co., Ltd.”

RIRBBEARRIEA:

H2018% 1A 1B REBEEXEEFKIRE (RREEB)Z) K (RBEEB)RM)  OREFBEANRNREEE - BERERENRENRER
otE - MESOHRESRERFIORARELR - WEBREBATSIOREFEAWN - FIEFAERESHE 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 (I1A) 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.

FEARES - WEBAERWERR

Part VI : Personal Information Collections Statement (“PICS”)
EAER: WMERERABAZEN

FERREREARAS ( FE "ARE" ) UnEFEAEPRENEAEBEN (I HEETERRPFASAFAEH M EMREETES)ELIT AR :
() BEREH BINRREHEN BN RERIERNRRSS ;
(i) BT BIMRENTHRIIERRMHE BNREMBBWAR ;
(i) AE - BEAZN BNREABENRE ;

(iv) BHARREBEMNAD BETREGRE - BEERIA ;

(v) HTEEBEMFAAEREMNERE ;

(vi) SEPFHRETEMA/SRE ;

(vii) RFETEMBETHSMR ;
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(vii) FRMAFRRAAINETENEEAEANE BTARNETES ;

(ix) EFTBNM/NERZEN / HEBHEBU ;

(x) FRERQNIFEBEEEFOEMRE ;

(xi) B BIVRERQAIRFNERER  EE  MERKRBEEN

(xii) B LRREE BT,

(xiii) HE#H EHAREEERGNMEAER | &

(xiv) BREERZER - KRIIREATRIRES -

ARTERBEENEFENENRERAER - T RN—YVETTHSR  BENASMAEEABRNEREY - RATHRN—VIVEITHSER -
BREAENNEZEN  RERZERCEESZTRRINMEBEENRS - MEERSTEREABZRNER -

KRNI EELAREKRE B TNEARRT IS
(a) M EHMRE  MARTHRHTE - B - B - 7 REREERBNE=FAE - AP RERD ( 81  BERERBEHED - ES0ERBHED -
EREEHE - BERORBIRSEE - EARZBREHED - ITERNRAABNREZRITAMBEERES;
(b) BERBEZRAEIEN  BERAEE REERD ;
(o) BRNRFHWKHATNRENRE ;
(d) REEERRBEASREEERKRBE AT,
(e) BIRATKRBIREL,
() BETPMREREL (BE);
(9) RRTHVERRBREB R,
(h) ARTMRRERT];
() EBRERERE (ARBNFRRATHE ) REEE;
() fREERERFEREENRIREE,
(k) SEBIZE KSR AR BUG R -
K BTRE  AATUREMEEAANERARKE BTITNEAER -
"BEAT) EBEAQTINERAT TRBIRTROBRAT . HPMEERBRITRNARAIB I Z21T - WBRASRRRER/HELRBRIT
ROBRATEERE RN AT R/APERRRRERATINHBRATIRARE - FmEFEL -

ZEb: EIHIEsH
& ETRE AASUREER BTHMEER BARLAENAREEN  BRERFE B  SFEURIAEMNE BTHE RHSHMEARBERNERE
EsHiEa - B B N AREWAREREHEN  FEUTHNSBRELY -

& ETRE AATMIUERM BTNHEER AARLENAREERAARTNEELT BEATYUMUERE B - sURBEME BT -
RHEMARRERNEZEREEN - & B ITREEARIR BMEABNRKGREAS R ARERAEATNEREHEN - FEUTHNABREL
™M -

E BTMTRBEUMEATSMNEREHEN - FEASBAELA -

S MERILBIAEMREEM LS EAMNM BnRETEE - IRKRE T AMEERWEARANEHIEE -
= ETEUBAPERPARARIZNMAEASIMNEREHNEN - RABFIEREYE BTHEABRATALATINMEELT  BELTANE BTREAAQT
gﬁﬁ?&’&ﬂfiﬁiﬂiﬁﬁﬁﬁztﬁﬁ ETHEAERNNEATHECHREHREMIFEHRAATNREWEES BT ZEAENRELNERRHA

a E BTREBZEUAQATNERRHEHEN - FESBRELY
5

BFREARBENEESER

(1) #WHEIR - R BFAOAATRE EIOEAZER  ARATIUERARE BTIMENER - ERIRY - WRAEEE THEXK -

(2) DIEED2R B NREZRWEMERERNER  ETRAET BTN ZacSHPERIRREBRASIAEE -

(3) ETMUNMELE BTAFAATINEE  BREETX "BABRNERNELE" SHOMAIKMIEBNAAT - AATSEANRNETERNER T
BRAER B TMABRNEREEEED -

(4) BIMORTRESLARTIREHENER BTHEABBNEER  BUIRAATBERNE—DER -

BAZEHMNERMELE

RBRG . BTARERANTIZERE BIOEARR  BRZEHNEE  DUKELERUAERNER - B TEYUEXREATEN B NARTM
FEAAERES - SRMBENER  NEMEINER - BRAAQSMENERNEENER  SRMUEAFAREE | PERRREBARATMURE
BPRARIESIKREAEISZEABTNREE U -

PART A : 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;

(i) 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) yourinsurance 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 B : 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.

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

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.

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

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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BtEks: RIFPHFEA(RE)ER

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

1

BN/ BEANREMERRREBFBAN/BEE/BEEELER  EURBAAN/ARTARHZ DR EEFHEREG (£ 2828 ) TRFREZE
BV7BEER - BEEAY  FAFEARAEFRAEZBELCHAEETE - AA/AARSTEREBRAN/RASMERIRIREBF
[BE/ REEEARERELREEMEEESE RN AHERM LB UREFERE/RIERY -

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 1I/We fail to properly disclose all material facts and or
dishonestly provide such information that may invalidate the insurance cover.

BN/BANARTERBRPBEAN/EEZ/EEERAER  REROTEIRRFRBARAT KR L RAEABBPERRERBBR AT E T
ZHREBENREZZZENINRZRBIERRER, AA/AAATRAESREIERSEERPERIRRBERASIFAR 2R EELES
HERINTFR2REEZHFEATEVRZAPREARBRBBRAS N — BB LG 25 TEHEFIA 7 BRIMRIBE
=1

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.

BN/ BEANAERBRPBAN/ B/ EEEEARLEACHBEREZERRPFEALBRRPHES —HRER ZEBAGAS X
MRS BIERERR, AA/AQSERER, ERNEHEASEE -

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/ BEANREERRRBBN/ B/ BEREARABRREBRER/EAN/RARTRATERIRFRBEERATFI U2 2 & -
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.

KN/ EANREMERBIRBBEAN/ B/ BEEEATEICHBUARREFAERNER - AA/RAAQSEREA/EAQRTCHEE
HMAEAN/BANRBRFAFEBZER  MAAN/AA RS SHARBZEREEASMRESFE ZAAN/RAARBNEAERNEE
(AR EIRREBFS AMEH R EMREATES) - RBL LT - AA/RARSEILER T E R PRERIRREERASIREZER
FRAREBEN/RAAATNEAER  SERBAAN/AAQSE LRRERABERNERBR A TESINIENTEREHTEEE
RAEBEREN/AANRERAERHRHRTFEMAL -

I/WE, being the insurance applicant/employer/employer's authorized representative, 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 B above.

RIRPEBEA/MEEZREAREIRES
Stamp and Authorized Signature on behalf of the Proposer/Employer

REARER

Authorized Representative Name :

LA

B

Position : Date :

REE LR

Quotation Reference No.:
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B\BARRAEM

Part Vil Important Notes to Proposer

(1) BMNUWAEEHANBZHEENRHAERETXERBRATINEMNEE L RERXNER  MEEEENENATORER - BEl@EALQ
SIEE MORRICE / KLERN - HPEEE MRARNERMFLE (BEE4EIR ) UMEREFSEZA - HEGRE AT -
B TNEROBERMAABER SRILGREF R EREE FNRNGRE B 20 sc G ERULRE SR - 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) AREFENERERIEMAEAREBSNERNHRREESERNTHERNIKE TAREASEEBRHATHRERIEIMEHE
HEXFRETDALBEPREARRREARATNER - RTERREFEEFEBFATHRIENSLE HERPIERERFE « 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 limited to within the territorial limit of the Hong Kong SAR of PRC.

() ARFRERMEZEMERABSRM—KRESE  BEREAS RIERAE - BURBEREHE -

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.

(4) BEAXRDPEXEABEAER  BLEXRHE -

If there is any difference between the Chinese and the English version, English version shall prevail.

(5) FRIEBASEWZBRFPRFE—RJBEFRVSATEREEEREMARMIRFREBE - FIURRPBALDEARREEYHZVSEIER

EREATRRRRPFES EARBAZAXHRIASAE TG A S EHERERMEBBER -
In general, insurance company takes about 5 working days to process and approve the insurance application 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.

EERGy RELEREER INTERNAL USE ONLY

Agent Code: Client Code:
Payment Term [0 cep [ cob [ premium Warranty Premium Paid: [ paid

[ credit period [ unpaid (Reason : )
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