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Building Owners’ Corporation Third Party Liability Insurance Proposal Form TRARIC OF CHINA GROUE. INSURANCE, COMPANY LIMITED

AL HEPIREEHETD 71 RALEEKNE 818 Correspondence Address: 8/F., Wing On House, 71 Des Voeux Road Central, Hong Kong.
= P RFEELAR Customer Service Hotline : 3187 5100 EE Fax : 3906 9948 BT Email: osc_policy@bocgroup.com

E F &5 %3 Important Notes to the Customer :

L BRABUAXERER REBEHFEAM "V 1 5% - FAOEZRMBEL - WFETESEEZ - The proposed Insured has to complete the form in English BLOCK LETTERS and please
puta “v” in the box as appropriate. Any changes to be made should be signed by the proposed Insured.

2. BREZHRANANE - ELBFRERGFERZEENENAER  FRETREERBARAS (T "PREBRR" )ZPMBHL (852) 3187 5100 B - HRERNE
BEE  BEEHRAGLIMBNRIE  EEFEREKRIY - If you have any doubt on what should be disclosed in this Proposal Form, please contact Bank of China Group Insurance
Company Limited (named below as “BOCG Insurance”) customer service hotline (852) 3187 5100 for the interests of the Insured Person. Failure to disclose may mean that the policy will
not provide the Insured Person with the coverage required, or may invalidate the policy altogether.

3. BLRREFFENABTAREERRBEAIRE  BILIIREE %% - In the event that the information contained in this proposal form does not conform to the terms in any policy issued, the
policy terms shall prevail.

4. "EFURZFBFE=EFHERE. (TE "XEHE" )HPREBREEER - “Owners” Corporations Third Party Liability Insurance” (named below as “this Plan”) is underwritten by
BOCG Insurance.

5. RERIT (BE ) BIRAS(" PIREE ) UPREBRBHETREAES N OEAFE - A APREBRBUER - MIFPIREBHER - Bank of China (Hong Kong)
Limited (“BOCHK?”) is the appointed insurance agent of BOCG Insurance for distribution of this Plan. This Plan is a product of BOCG Insurance but BOCHK.

6. HRNPERTHEFPZERHERENEBERRSMELNEERFR(EEREMAUHRBE AN EMAUNBREP OBESE)  PRIRTAAEPETERAUNT R
2R ; MABASENSHNERNEASEE - BHPREERREEZFSEBERR - In respect of an eligible dispute (as defined in the Terms of Reference for the Financial Dispute
Resolution Centre in relation to the Financial Dispute Resolution Scheme) arising between BOCHK and the customer out of the selling process or processing of the related transaction,
BOCHK is required to enter into a Financial Dispute Resolution Scheme process with the customer; however any dispute over the contractual terms of this Plan should be resolved
between directly BOCG Insurance and the customer.

7. RERTT (B8 ) BRASIEEEBRNTHEREESERRE (RIEEEM) (FEEME 41 5 ) BRREBAEHBME - (RIRCEHIEIRSEEE FA2855) The Bank
of China (Hong Kong) Limited is granted an insurance agency licence under the Insurance Ordinance (Cap. 41 of the Laws of Hong Kong) by Insurance Authority in Hong Kong SAR.
(insurance agency licence no. FA2855)

f* F ¥ ©® PROPOSER INFORMATION

BLUSERGF BN IREERBAEE www.bocgins.com &' EFEEINER ), EXEERRFRE—RER MAREMEN FHEEZFRIEHMES52)
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.

(EFEEIRBEEERZEE MERBTAZRAZEABILG  F18522 AXBE R - Trust is a legal relationship in which settler gives its right to trustee who must keep
and use it solely for beneficiary’s benefit.)

FEF1EAEZEZTE Name of Owner’s Corporation in English EF1EEAE P AT Name of Owner’s Corporation in Chinese

IR BF (ZH K&thi)” Insured Premises (Name and Address) T E R EM Year of built
EANMHE (INER_E it sth3IERE)) “Correspondence Address (if different from the above address) AEEEE AZNo of Watchmen
Bt 48 A\t 2 BB AL Name of Contact Person & Position 45 885E Contact No.

SEMIh2E" Place of Registration XM EEA” Date of Registration

FEEZE B Major place of business (B1% /& Country / Region) E I Email address:

FE M HEss Eith it Address of registered office (NE23BaR M HEARTE] if different from the Correspondence address)

ZEFEMIUL Business address (4182380 ith 11t R [ if different from the Correspondence address)

PRAE RS R IR AR SR 27" Name of shareholders and shareholding EE/EEAZERED (NMPTES FRTES  BEERF/REENA) 7
Name of Directors and controlling person and its identity (e.g. Executive director,
non-executive directors, controlling person)

27 Name” PR ECAY B35 Nationality” e 27 Name” B %5 Nationality” =il

shareholding# (B Z/#h1& Country / Region) |Place of Identity# (BIZ/#t& Country / Region) | Place of
Residence” Residence”

1A ME" Nature of use [] £= Residential [] &% / B Commercial /Semi-Commercial [] I % Industrial

EEEMEE" No. of Passenger Lift KIEEMEE" No. of Cargo Lift E#Z 128" No. of Escalator

RREFEGCSRREAENE=—BSTRR ? N2 - FRELITFER - Has the Insured Premises been covered under similar third party liability | [] & Yes

insurance? If yes, please provide the following information :

- [] & No

7 AR/AS]E 7 Name of the Insurance Company:

(REESRAE R IRRER Policy No. and the insured amount:

AR Period of Insurance H From ETo (B D/AM/EF Y) (BEMBEEER Both dates inclusive)

#EIERIEE Mandatory Fields IRIZHAM RGP ERRREMBER - FZAGRUFPREBRBEREENNER - TTRLIER - 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.)
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IR ATITE" Industry of Proposed Company

[J11- EMEZE Agriculture, Forestry and Fishery

[125- ~+1T7E Public Administration

[112- HiEREEA Mining and Quarrying

[126- B Education

[113- #4& Manufacturing

[(27- AEREBRAET/EEE) Health and Social Work

[14- EARMAKMIE Electricity and Gas Supply

[I15- BRKHWIE ; 5KER  BEEVEIERRISHEMAEE) Water Supply, Sewage
Disposal, Waste Management and the Prevention and Control of Environmental
Pollution Industries

[J16- #%5 Construction

[128- Eafff « {R4L R ERE4EE) Art, Entertainment and Recreation
[129- EAtAR#EEEN Other Services
[130- KEMFEFPAZBIIEES) House Holder Internal Activities

[(B1-Z=B8INEERAHS R ER2)EE) Extraterritorial Organizations
and Groups

[132- {B¥172 Casino /Gaming Industry

[133- EEE/F/#5E Arms and Military Manufacturing /Sale

(17- EEHOES - #8 RZE Import and Export Trade, Wholesale and Retail
18- B - B - FERIRIEMRTE Transport, Warehousing, Postal and Delivery
Services

[119- FEKBEERTEEE) Accommodation and Food Services

[120- & KB Information and Communications

[21- &R K REEE) Finance and Insurance

[22- #EESEE) Real Estate

[123- E% - RIEBREEEN Profession, Science and Technology

[24- T RZEMR#EEN Administration and Support Services

[34- FEFBEHE Remittance Agency

[35- B¥5IRFT Currency Exchange Company

[ 136- B4#%/28] Finance Company

[137- $AE 1T Auction House

[138- KRBT ERZZ P Vehicles Trading Company
[139- EAth Others (35528 Please indicate)

#W/AERIEE Mandatory Fields (IRIZMAM X GPEERFSHFER  F 2D RUFHIREERGERBEHMNER O] R IEE - 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.)

ff B & 1 INSURED DETAILS
ERETEARFRE HANREAR BE BERFRA BMAESEIRIREE - If the insured limit under “Basic Sum Insured”

column is considered inadequate, please provide the required insured limit under “Optional Sum Insured” column)

08 2 8 R &°HKY)
Optional Sum
Insured’

O X FE' HKS)

Basic Sum Insured®

QR i

Scope of Coverage

ZEE T LEGAL LIABILTIY

REFE=FILT BB EIEARET Protect against legal liability in respect of third 10,000,000
party’s death or bodily injury RSB per event BIREM per event
¥ Free Additional Coverage 2,000,000

RIEFE=ZWIBRAEEEMT Protect against legal liability in respect of third party’s
property damage
R EFEH{RRE Free Extension Coverage:
1. EEEIIEENET Advertising Signs and Decorations Liability
1. i #E - BFEKILER Alterations, Maintenance, Repairs and Additions
(BR#EEIRESOMNEE2E FRA HK$500,000 - The maximum total amount
per maintenance contract is HK$500,000)
ill. fFEIHEE Car Park Liability
(ESRESFEAEBE HK$1,500,000 - BREH HK$S500,000 - REEHHAHE
#® HK$200,000 - The maximum amount of indemnity shall not exceed
HK$1,500,000 per year, HK$500,000 per event, and HK$200,000 per vehicle) (&l
HATEFES I BAVIBRPFRIN  Any loss arising from theft is excluded)

2 F{FE *Annual Premium’ (HKS$) :

18 {78 R{REZE "Total Premium and Premium Levy” (HKS$) ‘

{RE Premium

BREW/BE per event/per year| BRE/EEE per event/per year

1% 1R E Discounted Premium (%03 A if Applicable):

{RE:FRE B E Insurance Authority Premium levy:

F& {74838 Total Payable:

MRIGEEER ("TRER.) RERERPEXOREFEARDGRERSE - RREEMZEER - REFAARRARRERQRB AT ZER
EWNFTAEE  THREATIBZEHNVNHBEEBENTFRER  HESHIRRHEXAEMAMEE - AH#EE  FHBRERNER
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.

# Remarks:
1. BEE Excess:
1.1 B2 HK$3,000 ; Each and every loss is HK$3,000;
1.2 BEERKSERIIER - BREMHWBE RIS HK$10,000 SRR 10% - MRESEH%E (RERRE=2MWERIGEEEM) - In respect of water
damage, the excess is HK$10,000 or 10% of loss, whichever is greater (applicable to legal liability in respect of third party’s property damage only).
2. BER{RE Optional Sum Insured : ZHEENAREE - BEEFIREEIRIRERTZE - If added sum insured is chosen, excess will be adjusted based on the
amount of optional sum insured.

3. E{E{RE Minimum Premium: {IfRFRREAVRALILRE  BHANEERESLCHRERREHENRFIREANNGEREROEZR U
BEERE) BHFRERERES HK$400 - If the policy terminates before expiry, the proposer required to pay the minimum premium or the amount after
deducting the short period premium rate as stated in the policy from the paid premium and premium levy (whichever is higher). Each policy is subject to a

minimum premium of HK$400.
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£ & #4 8 INSURANCE HISTORY

A,

LEEB {7 WA ZE3E 5T This part must be completed

% YES % NO

1.

RAEFEERBRABEEEBR/ARELEBHBKARR/REMIKERE ; R/AEBRE 5 FARBETREEEENEE
WMER/SHEE ?EEER "2, FMRE - Is it true that there is no watchman and/or not having any automatic sprinkler system
installed and/or not having any other fire protection facilities; and/or in the past 5 years there is no inspection and/or maintenance to the

fixed electrical installations in the insured premises? If yes, please specify reason.

RREFEERAHERMUBRANKRERESHFHNEAMREIZERZEZFA ?1s it true that there is no risk management and
safety control manual being set up in dealing with special risk such as typhoon, flooding and the like in the insured premises?

RABTFARERBEFEES - BERER "B BHAEHEGRAEHE - FESEHNEME - Are there any car parks within the
insured premises? If yes, please specify total no. of car parks, no. of storey in the car park and their location.

RABFEERANRERESMN - HICHNEMAHRN - RK - BLRBNARE ? EEES T2, BrliME - iR
BERILELIRESNAEIE - Is there any club house, swimming pool or other public facilities such as slope, retained wall, private road
owned or maintained by the insured premises? If yes, please give full details such as the nature, location and whether maintenance or
repair work has been done before.

BO3ER REBFEERESHMIIDE=ESER BT TR =EMWIBRVIBRNRREATEBRIR - BRBERN
EUBIREE? BEER"Z 1 BB In the past 3 years, has there been any loss or damage incurred in respect of third party’s injury
or death or third party’s property loss or damage at the insured premises or the insurance applications or renewals of the insured premises

have been declined or cancelled? If yes, please give full details.

RIFEFAFEARMI S EEHEAENZEY NN ? REEFESWIEFERE (EEYERKRM) NEUmISHAREX
£ SBUSEMEPIRENEUnS ? BEER "2, FBFF/NNERB - Are there any illegal structure or dangerous slope within or
adjacent to the insured premises? Has the insured premises received any order or relevant instruction by Building Department under
Building Management Ordinance or by any other authorities of the Government? If yes, please give full details.

REREFEEIREFEEE 3 EARETHIETRE ? N2 - FFEE TIEZRREIHEE - Are there any maintenance work carrying
out in the insured premises at present or will be carried out in coming 3 months? If yes, please specify the date of the maintenance work
period.

O B. LEEMa REARIRIFIEFAIEER 40 LU E - This part is only applicable if the insured premises is over 40 years.

1. FFHIAE 10 FARMBERFREFETHNRE T EREE R/LHBBBUNEIFIEHER L E) T2 - Please specify all the maintenance work items and/or
any alteration work as approved by the relevant government department being carried out in the insured premises over the past 10 years.
2. BRHRFEFARMSRERA - Please provide pictures on common area of the insured premises.
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Z Bl DECLARATION
(1) FEMELBPRGETEESTALSRENMRER - EERERER - BHERLR/AARBREERIE -

We declare that the structure of the insured premises is entirely built of non-combustible materials including but not limited to brickwork, reinforced concrete and/or
autoclaved aerated concrete, and is in a good state of repair.

(2) FEEREUER - RARREANZBRAMTERE - AERE SR T PIREBRRARAT J FJURNZER - WIRRNERERNAFEREETHIRALER

KB RERBSIEE - NEEZEILER ARFEZEFERFINTHERRE - XZEEE " PREERBARAT . RE—VEHERRSEMESTZEAN - I
REWER TPIREBRRBRAT . BRARRRE -
We declare that the information stated in this Proposal Form is true and complete and will form the basis of the contract between us and the “Bank of China Group Insurance
Company Limited” 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. We
declare that this Proposal Form is applied and signed at HKSAR. We agree “Bank of China Group Insurance Company Limited” reserves the right to accept or decline our
application and understand that the insurance will not be in force unless this Proposal Form has had accepted by “Bank of China Group Insurance Company Limited” .

3) TEERBNEHNZERE REHBAREBENE  PREBRREAEE ZREETIATTERX - We understand that BOCG Insurance’s insurance liability for us
only take effect provided that premium, premium levy has been fully paid and the policy was put in-force.

(4) EERAESRHENERNS " PREBRRARAT  RERBREBME  TIEERARTIEN @ a) TOARBIMBABNERNRE - AZSEM
BRFSRVEMEDY - #5 - BUSSIER ; b) TORE - NRSREMNFEX D ; o TEREMCMIE ; ROUEBET @ i) TABMNATE - SUT@E SRR
BABREEBABENAT - SERBEFBERNGNT ANRENBENEMRBREE - LUEREA LANBRER ; i) RESAAKRUINTURRASH
e ERAM( TS ) PUEREI LMSARER - SIUUE TEE  RITEESEE  AEMERRRENET THE ., SENTENABESEER
SR "EE, ROBEE; & i) SUER "ME, BETEE "HME, NEE - DIEIEQEANAEEM -

IEsh - ASEE R T PIREBRBARAS ) O " ME , ERIBEEARENER PERR/AZHEAEZEEOER - KXEERRESERERREREER P
IREFERRARAT . FAAENEENER - IARE  XZETUME "FREFEFRBAERAST  FRESHIMPREL (EFF 286708388 - HH : 3906 9939) -
The information provided by us to “Bank of China Group Insurance Company Limited” is collected to enable “Bank of China Group Insurance Company Limited” to carry
on insurance business and may be used for the purpose of: a) any insurance or financial related product or service or any alterations, variations, cancellation or renewal of
such product or services; b) any claim or investigation or analysis of such claim; c) exercising any right of subrogation; and may be transferred to: i) any related company or
any other company carrying on insurance or reinsurance related business or an intermediary or a claim or investigation or other service provider providing services relevant
to insurance business for any of the above or related purposes; ii) any association, federation or similar organization of insurance companies (“Federation”) 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 and iii) any member(s)
of the “Federation” by the “Federation” for any of the above or related purposes.

Moreover, “Bank of China Group Insurance Company Limited” is hereby authorized to obtain access to and/or to verify any data provided by us with the information
collected by the Federation from the insurance industry. We understand that we have the right to obtain access to and to request correction of any information concerning
ourselves held by the “Bank of China Group Insurance Company Limited”. Requests for such access can be made to the Legal and Compliance Department of the “Bank of
China Group Insurance Company Limited” (Tel: 2867 0888 / Fax: 3906 9939).

KEEEDEBRARRERNZAED - BFEARK L3 2BREKERABRER - We confirm our agreement to all sections in this Proposal Form,

including but not limited to the above Declaration and Personal Information Collection Statement.

BEAGR HEABA

Name of the Signatory Title of Signatory

(T URZFERERZERED #EM: FEREH (H/B/HF)

Authorized signature of Owners’ Corporations and Chop Signed Place: Hong Kong and Date (DD/MM/YY)

FRFEEABKBDBEERLD  PREBREBRAEETMEHEMET -

The BOCG Insurance has no liability whatsoever before the application for insurance in this Proposal Form is accepted.

IRITREBNBEESLI TR ( Bank staff must complete the below box)
tR1TICIEEM For Bank use only

KUARSR Staff No. RPN AMRSE Agent No. T EI4R5R Transfer Unit No.
U Staff Name AHEE AIARIR Unit No. Y A4RSR Transfer Staff No.
AU 45 B8 5% Staff Contact No. CIN 58 CIN No. EREEARSR TX No.

REEASIZER For Office use only
{RE#RSR Policy No. #3% A Handled By Z&MZ A Checked By
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