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Business Comprehensive Insurance Proposal Form AR o G, Come e SO Do AR e

BEMAE: HEPIREEHET 71 RAKLEEKNE 812 Correspondence Address: 8/F., Wing On House, 71 Des Voeux Road Central, Hong Kong.
%Eﬁﬂfﬁgfﬂﬁ Customer Service Hotline : 3187 5100 {BE Fax : 3906 9948 B H Email: osc_policy@bocgroup.com
(RAEEKE i E%&ﬁﬁ@ﬁ?ﬂﬁ?\]ﬂﬂ "v'" Please complete in English BLOCK letters for computer processing and please "v"" as appropriate)

ZKEE'E%;E”“T;T?EW RIRE LMBEMEY - AREEERIZHBIFR - This application is subject to underwriting. Any changes in this Proposal Form should be endorsed.
#N/EIEEIEE Mandatory Fields (M R1Z{H E'J P EARFREMFER - FZASREFPREERGEEEETRNER - I RIEE  You are not required to fill in the

mandatory fields if the supporting documents attached to your application already contain the required information, or if the information had previously been provided to BOCG
Insurance and it does not need to be updated.)

®RIRASIER Details of the proposed Insured Company
ERUSTERE - FRPEREERBAE wwwbocgins.com T 'EEERNER. , EXRERRRE-FER - MERTEN - FHEE SRR (852) 3187 5100 ° If insured is Trust, please

download " Customer Information Collection Form " in BOCG Insurance website www.bocgins.com, complete and submit together with proposal form. For any enquiries, please
contact Customer Services Hotline (852) 3187 5100.
(EFEIERREEERER  MERTAZRERIEAMIGH - E522 AXEBFIZE - Trust is a legal relationship in which settler gives its right to trustee who must keep and use it solely for beneficiary’s benefit.)

1. AB)#EEH Company Name in Enghsh# 2. ABPXEME Company Name in Chinese”
3. P Business Registration” / ASIEHEELRYE Certificate of Incorporation No.”
4. EEfAEE Date of Registration” 5. EEfhE Place of Registration”
6. EEMBHESEEMIUE Address of registered office 7. ZEFEMIE Business address
(N ELBEN IR G if different from the Correspondence address) (4NE33BAR th K [E if different from the Correspondence address)
8. ETEMZE Major place of business’ (E15/H& Country / Region) 9. B ANHEZ RN Name of Contact Person & Position
10. AEIH4EERE Office Contact No. 11. BIBHOHE Email address”

12. #AMAE Correspondence Address”
Z Room / Flat [E % Floor 2] Block / Tower
KIE/E%8278 Name of Building / Name of Estate
1 52K BT Number and Name of Street/Road

1h[& District [0 &FEHK (] 7LBEKLN (] #HFNT

13. RIS R AR IR S 278 Name of shareholders and shareholding” 14, ES/ERABEREN (NMPITES - FFNTES - BERK/AGERWA)
Name of Directors and controlling person and its identity (e.g. Executive director,
non-executive directors, controlling person)

2 Name” PERG EE A BiZE Nationality” | /B {Eith 2% Name 51 Identity” | B3 Nationality” |JE{EH

shareholding# (EZ/iE Place of (ER/HE Place of
Country / Region) Residence Country / Region) Residence
7ARHA Period of Insurance”: B From ZTo (HD/AM/E Y) EEMHBEETERN Both dates inclusive

$IRE R Insured information :

2 IRINEL Insured Premises 272148 Nature of Business 2 E 3038 1 Business Registration'

#®E% No. (1):

#/EE No. (2) :

[] #&38 2 {E#R{R1tE More than 2 Insured Premises ({1#838 2 ERRMBBER A EHABHHELRE, R/ABEEFR/AFEEERE  FRARAES 4 EAELEIEMABRMER - If more

than 2 Insured Premises require Office or Shop Basic cover; and/or Buildings and/or Stock required Optional cover, please fill in the additional details in Pg.4 of this Proposal Form.)

15. $RFAT)TE Industry of Proposed Company”

[J11- BH#MEZE Agriculture, Forestry and Fishery []25- AT Public Administration

[]12- H#E KA Mining and Quarrying [126- 2B Education

[113- #%& Manufacturing [27- NEEFREKRTEITIEES) Health and Social Work

[114- EARKEKMFE Electricity and Gas Supply [128- Ely - R84 K R%EE) Art, Entertainment and Recreation
[115- B2ROKHHE ; S5KER - BEEYEIRRITRIAEED Water Supply, Sewage Disposal, | [129- EfAR#EEEDN Other Services

Waste Management and the Prevention and Control of Environmental Pollution Industries [130- REEFAEBLIEES) House Holder Internal Activities
[J16- #% Construction [BI-ZBEAINARERMS K EF2ES) Extraterritorial Organizations and Groups
[17- EHOBS - #3 RZE Import and Export Trade, Wholesale and Retail [132- {8%172F Casino /Gaming Industry

[118- E# - B « MEUKEIEMRTE Transport, Warehousing, Postal and Delivery Services [133- ELEREUE/SHE Arms and Military Manufacturing /Sale
[19- FBEAEEREEE Accommodation and Food Services [134- BEFH#HE Remittance Agency

[120- & &3B:H Information and Communications [135- BE#¥852FT Currency Exchange Company

[21- &7 RIREIEEN Finance and Insurance [136- 847728 Finance Company

[122- #hEESEED Real Estate [137- $AE4T Auction House

[123- B - REBRIFMIES Profession, Science and Technology [138- XML ERZZ P/ Vehicles Trading Company

[24- TTBURZIEARFEEEN Administration and Support Services [139- HEfhi Others (7F#tFA Please indicate)
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f® B ¥ ® INSURED DETAILS
I. EZX{RFE Basic Coverage

IR ES RIRER FA#® Occupied as E3R Rate 2HF{RE Annual Premium (HKS$)
Insured Premises Sum Insured (HK$)
#wS% No. (1) (] A= Office/ [ ] 7% Shop
#SE No. (2) [] #AZ= office/ [ ] ™% Shop
A RINE % GEIES 4R5E) All Insured Premises are (please fill in the No(s)) : AET Total:
I. BERIE Optional Coverage
1. [] /EE#1E > Employee’s Compensation’
& B 48 7 Type of Employee B E A # EFERBWA # K Rate EFERE
No. of Total Annual Earnings; N P Annual Premium
) &8 23K
Employees (HKS) Hong Kong Worldwide (HKS)
(i) 1. —REEHES Sales staff
2. FAREE# Private car drivers KA N/A
3.EEIRRE/NEIERAVIHES Sales staff (include cuttings and operate small
machines)
4. FET ARIHE (NEEERESIESMAR) Delivery workers & drivers (exclude to FiEF NA
and from dock or construction sites)
5. RET ARG (FBAERISIEDHAR) Delivery workers & drivers (include to and L A N/A
from dock or construction sites) Negotiate
6. B2 A B Medical staff K@ N/A
7. BRAE Cleaning staff B N/A
8. E2RIEN/EAEN Hairstylist/Beautician KA N/A
9. B AE Teaching staff K@ N/A
10. 557X, B2 1K /5 B (55 FA# 88) Laundry shopsStaff (use the machine) @A N/A
11551 824K JE B (A2 FA 1% 83%) Laundry shop staff (not use the machine) A N/A
1250 E6ME (EFE/)\EUBEER) Bakers (use small machine) RiEA N/A
13.BBABR—MCBE T Manager and clerical staff
14.B36M Chef K@ N/A
IS/NBVBRBRIEE /BRAB/WES Small restaurant waiter, cleaning staff, cashier KA N/A
16/ NBUBR B INE B (R B1EE B E) Small restaurant takeaway (Excludes Motorcycles) FiEF N/A
17. 511385l Other Types (78T HR Please specify: )
/&t Sub-total:
(i) BUREE Government Levy ( 10.8% )
55t Total:
2. [ #8F Buildings (BRAS 45 F12#LUA applicable to buildings within 45 years old only)
$&ARUMEE Insured Premises $2{REE Sum Insured (HKS) 12F4EH Type of Building #EHR Rate 2ERE
Annual Premium (HK$)
#w5E No. (1) ‘:‘ 1% K2 KB Shopping mall & commercial buildings
D T2K/E Industrial buildings
#w5E No. (2) ‘:‘ 1% K2 KB Shopping mall & commercial buildings
[] T#AE Industrial buildings
FRER RN % (FEER4R5E) All Insured Premises are (please fill in the No(s)) : F&t Total:
3. [] #E& Stock
2RIt B Insured Premises #2{RE8 Sum Insured (HKS) FA# Occupied as E*R Rate EERE
Annual Premium (HK$)
SR No. (1) [] #AZE Office / [ ] B##H Shop
#RS% No. (2) [] #AZ oOffice / [ ] ## Shop
FRAR RN % (FEER4R5E) All Insured Premises are (please fill in the No(s) ): H&t Total:
BESEINEEE RN (BAERBM S AIER) Please provide the detailed information for the additional stock (attach separate sheet if needed) :
. 2F#EFRE 3 (BEX+BERME 1,2 & 3) Total Annual Premium® (Basic + Optional Coverage 1,2 & 3) : HK$

B{RE R{REEE Total Premium and Premium Levy” (HKS$)

fR"E Premium:

#1018 RE Discounted Premium (W7& A if Applicable):
REEFBRERE Insurance Authority Premium levy:
FE{J#2%8 Total Payable:

MRBEEER ("TRER.) BIRERHEXRARESAANNRERHE - ARREMZERER REFAARRIRFERORBATHUNZEREN
FIREE - THRBATEZEANNBEENFRERS - (I ZESHSRARHERBEMAFREE - ArFE - HABRERNMEE www.ia.org.hk - The
Insurance Authority ( “IA” ) will collect premium levy from the policyholder at the applicable rate. In order to avoid any legal consequences, the
policyholder must pay to the insurance company a prescribed levy for the premium for direct remittance to the IA. The levy amount may be subject to
change depending on the applicable rate. For details, please visit IA's website www.ia.org.hk.
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#F Remarks:

1. FREBEZNRREEDE XS OREA—HRE TP IREBRRBIRASE L (TE "PIREERI" ) - Please submit the completed proposal form together with a copy of Business Registration
to “Bank of China Group Insurance Company Limited” (named below as “BOCG Insurance”).

2. EEWEBEERENERTARDEBNEHA R EBREERRRBASI(EEHE)ENEBEEBMHAR - The premium rate for Employees’ Compensation Optional Coverage has not yet
included the Government Levy, Government Terrorism Facility Charge and Employees’ Compensation Insurer Insolvency Bureau Contribution.

3. PR ILIRE - BENEMHRE HKSL000 WEERERREHE - NREFRKRFREEHERRRRE  BHNESMHRE HK$L500 WERERERRERE (LAREBEBUNER - B
EBREERRREAS(RERBE)ENEESEBHEIN) - If you terminate the policy before expiry, you are required to pay a minimum premium and premium levy of HK$1,000 per policy. If
Employees’ Compensation Optional Coverage is also insured, you are required to pay a minimum premium and premium levy of HK$1,500 per policy (Government Levy, Government Terrorism

Facility Charge and Employees’ Compensation Insurer Insolvency Bureau Contribution not yet included).

R B 4 8% INSURANCE HISTORY

L BRENRARR/SEHETELE 3 ELERRDERRERRIE ? B2 - 50508 ° Have the insured office and/or shop ever filed any claim of the & YES [] & NO []
same type of insurance in the past 3 years? If yes, please give details.
2. BIRMOMARR/HEHER RN REERRE S EWEBR/SMMEAERR/ G TEIMRE R/ARBUEBRIRE ? 22 - BHME - 2 YES [ &No [

Have the insured office and/or shop ever been declined and/or imposed special terms and conditions and/or paid additional premium and/or cancelled when

applying or renewing the same type of insurance. If yes, please give details.
3. RIFMNMAZER/HAEMIIFRS ASTEBER ? B2  5ERINERE - The insured office and/or shop are not solely occupied by your company? If yes, == YES [[] & NO []
please give details.
4. BENRAZR/IEHABERELHAM - BE - FHHMERE - The insured office and/or shop had not installed a burglary alarm system. If Yes, & YES [ & NO []

please give detail reason:

EHA Declaration

1. RA/ARRTELBRRENRAZER/SBHRBFEERR  URETHEER/NERNER  WRAZR/ABHEEER  =HEAS
—EIERIABHEEEEZE - We declare that the insured office and / or shop is occupied by me/us for business use and no processing and/or
manufacturing of any kind is carried out within the office and / or shop and is built of brick or concrete and roofed with concrete, and is good state of repair.

2. BN/ARREEIEIRRAIREE 2Bl ERE - o FSARAN/AASRPIREBRIEE] A 2B - WIRRNE Hia%fWFEim_EE
ORI ERKE - RERKEFE - KRA/ARSEUER  ARFREZEEBRIVTHREARE - KA/RXRSREPIRERERIRIRE
UBRARREBRMNES ZERN - WIARNWEFPIREERIBEMAIZIRE - UWe declare that the information stated in this Proposal Form is true and
complete and will form the basis of the contract between me/us and the BOCG Insurance and understand that if any information stated is untrue or incomplete or
in case of fraud or factual misrepresentation, the policy shall be null and void. I/We declare that this Proposal Form is applied and signed at HKSAR. I/'We agree
BOCG Insurance reserves the right to accept or decline my application and understand that the insurance will not be in force unless this Proposal Form has had
accepted by BOCG Insurance.

3. AN/ARREHAUABNZRAE - (REMBERREENE - PREBRBHYAN/ AR R/AZRAZRBREEIAITESL - V Our company
understand that BOCG Insurance’s insurance liability for myself / our company and /or for the Insured Person(s) will only take effect provided that premium and
premium levy has been fully paid and the policy was put in-force.

UZEEE A E I ZRH Personal Information Collection Statement

AN/ ATIBEARARENER BPIREBRBRMVRBESRME - WOREFERANR TIER : The information provided by me/our Company to

BOCG Insurance is collected to enable BOCG Insurance to carry on insurance business and may be used for the purpose of :

1. BERBHARN/ASNREERBHNAN/ AR R IRMEERE processing and evaluating my/our company insurance application and any
future insurance application I/Our Company may make ;

2. HMITAAN/ATRENTEHRIIERRBHBEAKRA/ASHREEREAIRTS administering my/our company insurance policy and providing services in
relation to my/our company insurance pohcy,

3. AWHHAE BEEZNMAAN/ASHREBHBAIZRE analysis or investigating, processing and paying claims made under my/our company
insurance policy;

4, BHARGREBENREEAAN/ATWIRE - REZER X invoicing and collecting premiums, premium levy and outstanding amounts from
me/our company;

5. HEBRIEARNEMRSRENETEN - ZFE - BFUSSLAER any alterations, variations, cancellation or renewal of any insurance related product
or service;

6. T _ERREEEEA A /AT contacting me/our company for any of the above purposes;

7. HPIREERBITEELIAIE exercising any right of subrogation by BOCG Insurance;

8. /Hﬁﬂtﬂ'ﬁﬁ R H RGBT R other ancillary purposes which are directly related to the above purposes; } and

9. BREEAERE - BAIKRZFEANTRIKIES| complying with applicable laws, regulations or any industry codes or guidelines.

PIREBERIEINOI AR D RERR AN/ AT R/ ZRANEAZRZBET T 5575 BOCG Insurance may disclose my/our company and/or the
Insured Person(s)’s personal data for the above purposes to the followmg classes of transferees:

a. B EMAE - miRERERIRRETIH - B - El - 5 REAREBCRBNE=FIE - XEBKEEE (815  BEREHESD E=
FURIRTE HEIER - EREEHE - ﬂ%&EﬂFUEE%ﬁ BRI RS e S R BB iR I AR5 S) third party agents, contractors and advisors who
provide administrative, communications, computer, payment, security or other services which assist BOCG Insurance to carry out the above purposes
(including medical service providers, emergency assistance service providers, telemarketers, mailing houses, IT service providers and data
processors);

. RIRRAREZERIEREED - JEREAE S K EERAR] in the event of a claim, loss adjudicators, claims investigators and medical advisors;

B RFHUE AT ZRERIE in the event of default, debt collectors and recovery agents;

. REENRE AT MEEE MRS /AT insurance reference bureaus or credit reference bureaus;

BRASRBREAL reinsurers and reinsurance brokers;

AN/ AEIRIRBRARL (EF ) my/our company insurance broker (if T have one);

. PIREERIERAR K BEZEZEFRR BOCG Insurance’s legal and professional advisors;

. PIRERREBHBEATU (ATES) AKNEZESEE) BOCG Insurance’s related companies (as that term is defined in the Companies
Ordinance);
REIABSEUNECUFRRASHE M SRR A" BE )&EEE PUERIE@ LAt ARE B/ - SIDUE " IS RITHEEHEE
FEMEBERREIESET "HE, SENNZMARESEER T T "BE ) A9BEE any association, federation or similar organization of
insurance companies ("Federation") and its members that exists or is formed from time to time for any of the above or related purposes or to enable
the Federation to carry out its regulatory functions or such other functions that may be assigned to the Federation from time to time and are reasonably
required in the interest of the insurance industry or any member(s) of the Federation;

i BETHE BEFTOTHE NEE  DUEREQ LA B H any member(s) of the "Federation" by the "Federation" for any of the above

or related purposes;

S0 o a0 o

-
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k. FOUBARNLAE  ETEMHESERBNBREEZEFNLS - NERBEBAENPTARNRENRAENEMBREREE - DUES
1T L3tk 5 78 B AU any related company or any other company carrying on insurance or reinsurance related business or an intermediary or a claims
or investigation or other service provider providing services relevant to insurance business for any of the above or related purposes;

. RBRERFERELENREZEEE the Insurance Claims Complaints Bureau and similar industry bodies; } and

m. JEBIZE KL EF DI ELAT#EEA government agencies and authorities as required or permitted by law.

RA/RBEIEEPREBRRD M BE  RRREAWENER DER R/AZE TN/ AT R/HZRAETER BOCG Insurance is hereby

authorized to obtain access to and/or to verify any of my/our company/or the Insured Person(s)’s data with the information collected by the Federation
from the insurance industry.

Lo - RN/ ABIEE - PIREBRBOUBEEUREAXNERARBEERAN/ATR/FHZHRAREAE R Moreover, BOCG Insurance may also use

and disclose my/our company/and/or the Insured Person(s)’s personal data otherwise with my/our company consent.

AN/ ABRBEN/ A BRERAEREEAPREERBIABRAN/ AT R/ARRANBAER - ABE - AA/ATSEPRE
BEREAEESRIIZL (B : 28670888 - fEE : 3906 9939) - I/Our Company understand that I/Our Company have the right to obtain access to
and to request correction of any personal information concerning myself/our Company and/or the Insured Person(s) held by the BOCG Insurance.
Requests for such access can be made to the Legal and Compliance Department of the BOCG Insurance  (Tel: 2867 0888 / Fax: 3906 9939).

BN/ AEERDBRAERIZRERNZESRG B ERRR LI ZERRINEBAZNER . /Our Company confirm my agreement to all sections

in this Proposal Form, including but not limited to the above Declaration and Personal Information Collection Statement.

BEANBZ FEABMU

Name of the signatory Title of Signatory

RERZERRTVEE #EH: HEBKAE (H/R/F)

Authorized signature & company stamp Signed Place: Hong Kong and Date (DD/MM/YY)

FRE|BEXRKESERZR - PREEREBAEETEE -

The BOCG Insurance has no liability whatsoever before this Proposal Form is accepted.

R % A 8 5  FOR OFFICE USE ONLY

B/ ERE TREARSR A BzZA
Broker/Agent No. Policy No. Handled By Checked By

& 40 1 3 E N BROKER/AGENT INFORMATION
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K2 B2 E % R # 25 B9 B A0 B Kl Additional details for more than 2 Insured Premises

I. EZX{RFE Basic Coverage
IRIRER Insured information :
#me%  IRPRUNES Insured Premises H35ME Nature of Business | o= &5 aCra | Business Registration'
No. (3)
$AREA Sum Insured (HK$) FB#E Occupied as ZEH Rate 2 FE{RE Annual Premium (HKS$)
WEAZE Office/ [] &8 Shop
IRIRER Insured information :
#me%  IRPRUNES Insured Premises 235ME Nature of Business | o= 5 aCra | Business Registration'
No. (4)
R fR%8  Sum Insured (HKS) F3%& Occupied as &R Rate Z2FE{RE Annual Premium (HKS$)
WAZ= Office/ [| E# Shop
1&HRE R Insured information :
#mS%  1R{RMIES Insured Premises IZMEE Nature of Business | RS2 5 aCq8 ' Business Registration'
No. (5)
2 {RE Sum Insured (HK$) F3%& Occupied as &R Rate ZFE{RE Annual Premium (HKS$)
WEAZE Office/ [] &8 Shop
IRIRER Insured information :
#me%  IRPRUNES Insured Premises 235ME Nature of Business | o= 5 aCra | Business Registration'
No. (6)
$R4REE Sum Insured (HK$) FH3& Occupied as ZE* Rate 2 E{RE Annual Premium (HKS)
WAZ= Office/ [ | & Shop
$&FRE R Insured information :
#wS%  1R{RMES Insured Premises 322 Nature of Business | RI5= & a4 ' Business Registration'
No. (7)
2 {RE8 Sum Insured (HK$) FA%R Occupied as &R Rate Z2FE{RE Annual Premium (HKS$)
WAZ= Office/ [| ## Shop
II. B¥E{RFE Optional Coverage
¥ Buildings
RIRIMES $21REE Sum Insured (HK$) 125551 Type of Building EXR Rate; ZFRE Annual Premium (HK$)

Insured Premises

#RI% No. (3) [] ™IS KEFEKE Shopping mall & commercial buildings
] TZAKE Industrial Building

#RI% No. (4) [] ™IS KEFEKE Shopping mall & commercial buildings
] TZAKE Industrial Building

#RI% No. (5) [] ™IS KEFEKE Shopping mall & commercial buildings
] TZAKE Industrial Building

#R3% No. (6) [] ™IS KEFEKE Shopping mall & commercial buildings
] TZAKE Industrial Building

#w% No. (7) [ ™S KEFEKE Shopping mall & commercial buildings

22 KJE Industrial Building

[ TIF%EXE

#5 Stock

RIS Z{REE Sum Insured (HK$) FB#% Occupied as EXR Rate, ZEE{RE Annual Premium (HK$)

Insured Premises

#RsE No. (3) [] #AZ Office/ [] 4 Shop

#RS% No. (4) [] #AZ Office/ [] 4 Shop

#Rsk No. (5) [] #AZ Office/ [] 4 Shop

#R5% No. (6) [] #AZ Office/ [] 4 Shop

#RSE No. (7) [] #AZ Office/ [] 4 Shop
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