KIBIIRE @ fit b e s

Fire Insurance Proposal Form

BANK OF CHINA GROUP INSURANCE COMPANY LIMITED

BEMAE: BEDIREEHET 71 SMAKLEEKRE S 18 Correspondence Address: 8/F., Wing On House, 71 Des Voeux Road Central, Hong Kong.
= P IRTEEh4R Customer Service Hotline: 3187 5100 BE Fax : 3906 9920 EF Email: osc_policy @bocgroup.com

E B2 =18 Important Notes to the Customer :

1.

BURNEMERARRERTEBEFBAM "V 15 - ABFRAERRER - RGFELMBAEUER - FRELEERZHEZIFE - Please complete the
form in English BLOCK LETTERS and please put a “v” in the box as appropriate. This application is subject to underwriting. Any changes in this Proposal
Form should be endorsed.

REEREA/RRATNNG  EAFRUERREFTEZENERANES  FREPREBRRBARAS (THE "PREBRR" ) EPRERR
(852) 3187 5100 & - EHRE ?E17JLE§§‘|E BEFREAN/IFRATEABFAFRNIRIE - ERFERERR - 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 proposed Insured/proposed Insured Company. Failure to disclose may mean that the policy will not provide the
proposed Insured/proposed Insured Company with the coverage required, or may invalidate the policy altogether.

HIRFREMZHATAREBGEARBEAIE - BILURERZEE - 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.

TkBw, (78 "AFtE]" ) BHPIREBERKAR © Fire Insurance (named below as “this Plan”) is underwritten by BOCG Insurance.

PERTT (B ) BRAT - BERERTARAS - EARTARAT - PREAFER)BRATREMCERT (FES "REBRT/(E" )
MU REBRBNVZERBUESHAHE A E - KB HPREBRRAER - MIFCERIT/NIENEmM - Bank of China (Hong Kong) Limited,
Nanyang Commercial Bank, Limited, Chiyu Banking Corporation Limited, BOC Credit Card (International) Limited and other agent banks (each an *“ agent
Bank/agent”) are the appointed insurance agents of BOCG Insurance for distribution of this Plan. This Plan is a product of BOCG Insurance but not the agent
Bank/agent.

HRRERT/NBRE R EREHEBRENEEERRSMEEN S ERTR(ER RSN FA SN ERAIMTEE P OBESE) - IBR1T/
REAARFETEMMUMRRNRER  MBRAENGORS E’MEH%&% FEFR P IREERIREAE S EERR © 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 the
agent Bank/agent and the customer out of the selling process or processing of the related transaction, the agent Bank/agent 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.

PERTT (FE ) BRATICEFBFRTHEREREEBRE (RIREMEA) (FBEMNFE 41 T ) BERBAEKBEE - (RIEAEKERE

%45 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)

RIRA / RIRATIER Details of the proposed Insured / proposed Insured Company

EUATBERF - |MEEBMUTABAZSE 2 £ 518 - If insured under the name of Company, do not need to complete item 2 to 5 in the below box)

1. ]|RA / BIRAEIZTE Name of proposed Insured / proposed Insured Company# (K $PX%E / #EFEEBE K Name in English and Chinese / Surname first):
2. MRl Sex#: [1 5 Male [] 3 Female 3. BEBSME / ERBIREE HKID Card No. / Passport No#.:
4. HAHE Date of Birth# (HD/ A M/ FY): 5. & Position:
6. 11% / M E Industry / Business Nature#:
7. (BRUEAZBZERIRR - AFIES I If insured under the name of person, do not need to fill in this blank)
Pﬁ¥5_ FCR8 5% Business Registration No#.: | AEIFEMEEE 4R Certificate of Incorporation No#.:

8. iBaML Correspondence Address#:

Z Room / Flat [E %! Floor EEE] Block / Tower

KIE/E5: %78 Name of Building / Name of Estate

17857 21 % 278 Number and Name of Street/Road

& District [0 &#BHK [0 7BEKLN (] 5 NT
9. H4& AR Name of Contact Person#: 10. B #&EERE Contact No#.:
11.  EBFEFE Email#:

# PVEEEIEH Mandatory Fields
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IZIRER Insured details

(1) RPN (W5EF) Mortgagee(s) / Lien Holder(s) (if applicable):

(2) #RTTHESE Bank Ref No: (3) 1AM E Occupation: 4) FBEZMR Construction Class:
(] f£% Dwelling [ WAZE Office [ AREZE(E—R) Concrete (Class One)
[ S&/8 /A5 Retail / Restaurant / Hotel ] Eff Others:

[] T2 Industrial
[] HEAth Others:

(5) IR Situation of Risk / Insured Premises:
[ BAEAMAULARE Same as Correspondence Address
(] EAth Other:

Z Room / Flat B/ Floor EEZ] Block / Tower

KIE/E5: %78 Name of Building / Name of Estate

AE SRR 518 Number and Name of Street/Road

1@ District [] #&#BHK [] 7ULEEKLN (] IR NT
F{REA Period of Insurance
B From(HD/ BM/ £ Y) Z To(HD/ AM/ F Y) (&R HEHEEAN Both dates inclusive)

B {RIEE KNS Description of Item and Extra Perils applied for

ZIRIEE Insured Item 12{R£% Sum Insured (HKD)

1. EEY) CBERMEPRSN Building including landlord’s fixtures and fittings therein but excluding foundations and

drains

2. BEEYAMEM - T8 Contents inside Building

3. BREYRRITEE Stock inside Building

4. HEREH(THEFRIN Machinery/Plant & Equipment (Excluding Moulds of any kinds).

5.  Efth (555%88) Others (Please describe):

1%{R4BEA Total Sum Insured:

B NFBENFRATINE - FEBEZSEAR L V" %)

Extra Perils (Please mark “v” in the appropriate box provided below if required)

[0 PF3ANB& Extra Perils (1): EPO1A, EPO3B, EP04A, EPOSB, EPOGA, EPO6C, EPOSA, EPO9B, EP10A
OO BEA0BR Extra Perils (2): EPO1A, EPO2A, EP03B, EP04A, EPO5SB, EPO6A, EPO6C, EPO7A, EPOSA, EPO9C, EP10A

O T TNRBEMEMRE Tick the appropriate Extra Perils Code below:

O EPO1A FRIEEZEGHE Aircraft Damage O EP02A ZEHRLLIXE Bush Fire O EP0O3B 2% Earthquake Fire Shock & Flood
O EPO4A JRYERR Explosion O EPO5B ES#@fii 3R Vehicle Impact (by any vehicle) O EPO6A BETRENE Riot & Strike
O EP06C BEME R Malicious Damage O EPO7A B¥#% Spontaneous Combustion O EPOSA B #EIKTERER/KIE Sprinkler Leakage
O EP09B [Bef@ 5% @ SR I B4 5 1 B KR O EPO9C Rem - RS KR O EP10A 7KK ERERT K

Typhoon, Windstorm (including flood) Typhoon, Windstorm & Flood Water Tanks, Apparatus & Pipes
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E 0 Declaration

1. RA/FRRTREMER  RARREZEMDEERN - IEARRREZRE - AA/EXRTNRBNERERNAFHSR - AA/RRTR/FRR
AZRBEBKRZIE « 1/Our Company declare that the information stated in this Proposal Form is true and complete and will form the basis of this
insurance. I/Our Company also understand that if any information stated is untrue or incomplete, the cover for me/our Company and/or the Insured Person
may be invalidated.

2. AAN/EATELER  ARFEEZEFBRAITHEARE  NAETUMEHIERRE  FA/RARTYR/ARFAZREBRNZE © VOur
Company declare that this Proposal Form is applied and signed in HKSAR, in case of fraud or factual misrepresentation, the cover for me/our Company
and/or the Insured Person may be invalidated.

3. AAN/ARATEEPREBFRBRE —ERRESEMES 2R - YOur Company agree BOCG Insurance reserves the right to accept or decline
my/our Company’s application.

4. KRAN/AXRTRADEHNERFRERFRERHER - PREFBREEYRIAN/ARIR/ARRAZRBEEHBTEM © VOur Company understand that

BOCG’s insurance liability for me/our Company and/or the Insured Person will only take effect provided that premium and premium levy has been fully paid.

UZ ££ (& A E 1} 22 HB Personal Information Collection Statement

AN/ AAERERAN/AQERENER BPIREERIBIRERIGELAE - WolBeFE AR TFIBEM : V/Our Company understand that 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) BEREBMAN/ARATINFRBEFBH AN/ K AT RRIERARIGEFE; processing and evaluating my/our Company’s insurance application and any
future insurance application I/our Company may make ;

2)  BITARAN/AARENTHRLIERREERA/AASHREMRRIIIRTE,; administering my/our Company’s insurance policy and providing services in
relation to my/our Company’s insurance policy;

3) AMITRBE - BERIZINAN/FAATREBFAAIZRIE,; analysis or investigating, processing and paying claims made under my/our Company’s insurance

policy;

4 BUEARFREBANKOEAN/AATUWRERE - REFE K XRF; invoicing and collecting premiums, premium levy and outstanding amounts from me/our
Company;

(5) FHTERRBEEENERSRENECTER - EF - BUHSER; any alterations, variations, cancellation or renewal of any insurance related product or
service;

6) AR AR A /A AE]; contacting me/our Company for any of the above purposes;

(7) IR E BRI T HEET AL, exercising any right of subrogation by BOCG Insurance;

8) Hru# bmBARAEEEBGIIMIT L, other ancillary purposes which are directly related to the above purposes; & and
9) BEEREE . RERFENFRIKIES] ° complying with applicable laws, regulations or any industry codes or guidelines.

chiREE B RGN O] K g L RS A A R/ IR ANEAE R ZBET F5)&75 1 BOCG Insurance may disclose my and/or the Insured Person’s personal data

for the above purposes to the following classes of transferees:

a. MmEMAR  OPREEMRBRMETE B - 8 - R RERHEHEBRBHE=F10E - XE@BKEE (8%  BERBHED - E2RE
AR5 HLrER - SBREIRHE - BE KRG - _H‘ﬂﬂﬁﬂlﬁﬂ LIE R R BB R IR AR FE™); 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);

b. RIRREERAVIBEEAT - IREEAEE R EERIM, in the event of a claim, loss adjudicators, claims investigators and medical advisors;

c. BRI R R EI AT RE LIS, in the event of default, debt collectors and recovery agents;
d. R ERRIE NS REE B RBRTS /A S); insurance reference bureaus or credit reference bureaus;
e. BRA S RBIRELALS; reinsurers and reinsurance brokers;

f. AN/ R QB RERAL(FEA); my/our Company insurance broker (if /our Company have one);
T IREERIRAVER KRB HEZEFERR, BOCG Insurance’s legal and professional advisors;
. FIRERERRRAEATI(M ( AEMESF]) AMERESZE); BOCG Insurance’s related companies (as that term is defined in the Companies Ordinance);

i. RESAAFHRUNTTREADHENHMENERAS( "HE L )REEE  DEITULANBEBEEN - SIUE "BE , AITEEEHEE - =
HMERREESED "HE . EENNEMARESEER MY "#E ) AIEE 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;

j. BB e, BETEM THE ., WEE - DUERIFEE LA R B HY; any member(s) of the "Federation" by the "Federation” for any of the above or
related purposes;

k. HAIBENAS - NECTEMHESEFRRNBREEZBRNAT - RRBEFZBRNDNT ANREAFENEMBHIRME - DEIETL
Mz BER; 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;

1 R REIRFB A BB IRIEZHEERE, the Insurance Claims Complaints Bureau and similar industry bodies; & and

m. JEBIEESKELFF IR B AT # 8 - government agencies and authorities as required or permitted by law.
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AN/AAEE L EEPREE RGO O BE  RRBEAVRENER P ERR/SZERAR/FZHRAFEMER - BOCG Insurance is hereby authorized
to obtain access to and/or to verify any of my and/or the Insured Person’s data with the information collected by the Federation from the insurance industry.
IEAh - BARN/AABEE - PIREBRBUBSUEBA X ERRBEERA R/ ZHRAREAZER - Moreover, BOCG Insurance may also use and disclose

my and/or the Insured Person’s personal data otherwise with my/our Company’s consent.

RN/ALTEEERRBERELERAPREERBFEEESIAN/BAZEANEBAER - MIBEFE - tOPREBRROEIZAGHTREL (85 : 2867

0888 » fEHE : 3906 9939) - I/Our Company have the right to obtain access to and to request correction of any personal information concerning myself and/or the
Insured Person held by BOCG Insurance. Requests for such access can be made to BOCG Insurance’s Legal and Compliance Department (Tel: 2867 0888 / Fax:
3906 9939).

EUWIE B S5 Receive Direct Marketing Materials Instruction (RE R IEATIR{RA Applicable for non corporate policyholders only)
RARRPIREFRBERRANBAERERUTNRBFEHBERE B "v" EEEE) I do not wish BOCG Insurance to use my personal data in direct

marketing via the following channel(s) (please use“v’to select the channel(s)):

[] EFHEHH Promotion Email EEE SMS [] EfEEH Direct Mailing EFEETH Telephone Call

MERERZIIRAREMLBEM ERASERL v SREREEE - ARG LAEBPREBRBEAF A EEMERE - If you return this Proposal

Form without ticking any of the above boxes, it means that you do not wish to opt-out from any form of direct marketing of BOCG Insurance.

LXJ:PG%,MEEQEE&HQE%T&E SRIAGEE TR ZA ESHPREBRRERE - FIF CULLNEEERRREPREBREN &E
REKRE ) LPBNER - RER/EEN - SRSEZRE LERPIREERREANEHERWEAERESE - The above represents your present
choice whether or not to receive direct marketing materials and replaces any choice communicated by you to BOCG Insurance prior to this application. Please note
that your above choice applies to the direct marketing of the classes of products, services and/or subjects as set out in the Data Policy Notice of BOCG Insurance.
Please also refer to the said Notice on the kinds of personal data which may be used in direct marketing.

BEAZSNBELAAEE LA SEEERIHIET Instruction to disclose personal data to the Group companies for direct marketing

[ ANEAEREZENRBTPREERREBNES  PREBRERUESHMVEAERERT "AKER , *HittmEREMAFESREMH - R
2~ BT B%5  Bm - 1’E  RTRNEERBNERARENEHRE BESEPREERREN "ERNBERAS ) LERPIREBRREIEH] Z
BEHREENEAERNES  ZERRRETEBRENNAL  URZERENEEENNER  REBR/FENMER ) SRR REBRBIEER
HEAERTU EATEN ERRE  FREESHELELL "v" S8R5 /R - To improve and provide more comprehensive services to our customers, BOCG
Insurance may provide your personal data to other members of the Group* and any other persons for their use in direct marketing of financial, insurance, credit

card, securities, commodities, investment, banking and related services and products and facilities and so forth. (Please refer to the Data Policy Notice of BOCG
Insurance on the kinds of personal data which may be transferred to in direct marketing, the classes of persons to which your personal data may be provided to, and
the classes of products, services and/or subjects in relation to which the data is to be used. ) Please tick “v™ this box if you do not wish BOCG Insurance to provide

your personal data to the above persons for the above purposes.

*TREE ) IEPIREBRBREZERAS - 217 MBAS - ARNRSERWBME - FREMETH - MBS EFEPREBRRINER AT 22T WBAS -
REMBERMBRE - FmEPTTEM o The “Group” means BOCG Insurance and its holding companies, branches, subsidiaries, representative offices and affiliates,
wherever situated. Affiliates include branches, subsidiaries, representative offices and affiliates of BOCG Insurance’s holding companies, wherever situated.

MRBEEER ("TRER.) BIRERYERARERAANNGRENE - ARETMERER  RERAARRARFREROFRBATHUNZERE
HETIREE - THRRBATIRZEHANNHEENTFRER - HESHEARHERRNEMAMEE - ARHE - FHBERERBMASE 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.

EN/AREEDEABTIRRERZFAB S - SIEERRR L5 2BRRUEE AERER - /Our Company confirm my/our agreement to all sections in

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

RIFRAME 3 BEAUZEARATRERK) HFEABUCBRRATRR)
Name of proposed Insured or Name of the Signatory (applicable for Title of Signatory (applicable for company enrollment)

company enrollment)

RERAZE 3 BEZZERATDES(EARATREF) #EIM: HEKXEAH (H/R/F)
Signature of proposed Insured or Authorized signature & company Signed Place: Hong Kong and Date (DD/MM/YY)

stamp (applicable for company enrollment)

FRFEEABEBEERELN  PREBREBFAFEEMNHEMT -

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

#R1TCIEEF For Bank use only {REE/AEIZEFH For Office use only
AR fRER T AARSR BN EURT TREEARER

Staff No. Agent No. Transfer Unit No. Policy No.

R RIEENIARR B AR A

Staff Name Unit No. Transfer Staff No. Handled By

AR R CIN 5£8% BB AR B2A

Staff Contact No. CIN No. TX No. Checked By
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