A fin E fn AR bR/ M R E E RIR IR RE I T
HULL INSURANCE / PROTECTION AND INDEMNITY COVER @ il L B XA (o A
FOR LOCAL CRAFT PROPOSAL FORM

Bl HEEPIREEHED 71 HAKLEBKRES1E Correspondence Address: 8/F., Wing On House, 71 Des Voeux Road Central, Hong Kong.
& ERRIEE 4R Customer Service Hotline : 3187 5100 {BE Fax : 3906 9948 BB Email: osc_policy@bocgroup.com

BIRMEAEZREREFEREA
Please provide copy of Certificate of Ownership and Operating Licence

&5 Notes

1. TAMMEMRMER/MESERR . (THE "KA5tE" ) BPREBRRARAS (TH "IREERRK" ) &M - Hull Insurance/Protection and
Indemnity Cover for Local Craft Insurance (named below as “this Plan”) is underwritten by Bank of China Group Insurance Company Limited (named below
as “BOCG Insurance”).

2. HERT(EEB)BRAS  EFEBERTARAT - ERRTARAT - PREAFEIR)BRATREMRIRT (BZES "RIEBRT/AE" )
MU IREBRBNZERBIGES NI F A E - A SHPIREBRBAER - MIFAIBIRTT/HIBAIEM - 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.

3. HRAERT/ABEEF Y BREERENEEERRXIMELINSERFR(ERREMAMNBRETIINSRUN R OB ESEE) - ORIR
T/RBRREE FETSRMAMRRTERER ; MARAKSENSAGRRNTOSEE - BRPIREBRIREZPEEFR - 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.

RRAM Detailsofnsyred

1. RBAMRATBTE" Name of proposed Insured / proposed Insured Company:

2. EBSMHEEE" HKID Card No. /BB T8RS Business Registration No.:

3. MAREIBA" Manager: 4. ZHEMA" Mortgagee:

5. #%" Name of Vessel :

6. VEEHEIIARESERS” Certificate of Ownership No.: 7. BEEH" YearBuilt:

8. REME Material: 9. BRI SN Type of Engine & Horse Power:

10. SIESEFE" Engine No.: 11. HEEE" Flag:

12. BEERMAEE" Date of Last Survey: 13. EME" GrossTonnage: 14. JEME" Nett Tonnage:
15. A/)\' Dimension: £E” Length: 16. EEE":Breadth: 17. RE Depth:

18. EABE" Persons to be carried: 19. #SE" Crew: 20. FEZE" Passengers:

A = feae

21, FfTEEE The Trading Scope of the Vessel:

22. EFEME" Nature of Trade:

23. ERHAFE” Period of Insurance: {& B E months from BE to 1k end

24. BERRFE" Insurance History:

25. BRI =HFRAEEAHE" Claims Experience of past 3 years:

# DVEEEIEHMandatory Fields
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R{REER Type of Insurance:

I) AERR A H%ER{RIE Hull & Machinery

i)Z{R=£X8 Amount of Insurance required f41E Valuation

i) Z{R %4 Insurance cover require

Il) AERFELRME Protection and Indemnity Cover
FREE = EFRER Limit of Liability required:
[ HKD5,000,000.00 [ HKD10,000,000.00 [ HKD15,000,000.00
O BiERESESMEELUST AR/ BT B LA % %) extend cover for Cargo Liability (subject to Hague Rules/Hague Visby Rules)

Iy ZEiE=E7FM Third Party Liability
FrEE=1EPREE Limit of Liability required:

[J HKD5,000,000.00 [0 HKD10,000,000.00
O ZEEEREE O FEEERBEMEE

BB Declaration

1. AA/AATEWER  RARREZHRADERE - HEARBREZRE - RA/RRSITHANERERIAHR - AA/RRTR/ARRAZIRE
BRYZIE - 1/0ur 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. BAN/AQTELER ARFESEEEFHNTHREARE NERTHMEIERNKE  AA/FRER/AZRAZIREB R ZE - 1/0ur 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. XA/ ARBEARFREBFRRFRE—VBAIRGRSHMEES Z#F] - 1/Our Company agree BOCG Insurance reserves the right to accept or decline my/our
Company’s application.

4. AN/ AKLTPREVLEHMNRER - PREBRBERNN/AATR/AZRAZRBEFELRTTER - 1/Our Company understand that BOCG Insurance insurance
liability for me/our Company and/or the Insured Person will only take effect provided that premium has been paid.

‘

UZEE{E A ZE 1} 2R Personal Information Collection Statement
AN/ ABABIRERAN/A AT RENEN R PIREERBRMRIREEME  WoIREFERR TAEM : 1/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) BEEERBHAEAN/AATNRBRFIARN/AATHRERARIEERE; processing and evaluating my/our Company’s insurance application and any future
insurance application 1/our Company may make ;

(2)  BITARN/AASREMTETIERRHEARA /AL SHRERRERIBRTS; administering my/our Company’s insurance policy and providing services in relation
to my/our Company’s insurance policy;

(3) OWMHBE - BEEZNARAN/AASREBREAIRIE, analysis or investigating, processing and paying claims made under my/our Company’s insurance policy;
(4) BEARREBBEMARCQARAN/ARSWERE KR invoicing and collecting premiums and outstanding amounts from me/our Company;

(5) HATERRIRERANERIRFEAE R - E5 - BUHZAEE; any alterations, variations, cancellation or renewal of any insurance related product or service;
(6) A EFEEE 4R A A /2N /A E]; contacting me/our Company for any of the above purposes;

(7)  PEIREERRTHEEAAMIE, exercising any right of subrogation by BOCG Insurance;

(8) HEH bitFiRAEERGAMIT AL, other ancillary purposes which are directly related to the above purposes; & and

(9) BEEREE . KOKEARTAIKIES| - complying with applicable laws, regulations or any industry codes or guidelines.

hEREE RIR TN EFE L ARG A AR/ ZRANBEAERZE T T3] 7 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. MR - AP IRERFRBREGRTE - B - B - IR RERHEHERBENE=SAE - AEBRER (8%  BERBHED - ESRERBH
FER - “’Eﬁfﬁ:}?’ﬁ KRR 'Tiﬂﬂﬁ}?ﬁ%ﬁJE@E%QEEEEHE%%Pé'ﬁ); 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. BEREEZRVIERELN - IBRAEE K EERR, in the event of a claim, loss adjudicators, claims investigators and medical advisors;

c. B ANARHRE AT RERIE; in the event of default, debt collectors and recovery agents;

d. RIBRERRB AT REEERIRTEAT; insurance reference bureaus or credit reference bureaus;

e. BRAT RBREL; reinsurers and reinsurance brokers;

f. BN/ ABIIRIRAE4C (F7); mylour Company insurance broker (if I/our Company have one);

g. IR EERIRAYER K EZEZEFE R, BOCG Insurance’s legal and professional advisors;

h. hiREERREEATI( (ARG AMEZRR®E), BOCG Insurance’s related companies (as that term is defined in the Companies Ordinance)'

i. REIASHRUINETRBASHBEXMESNEEAM( "HE, )RESE - DEITULLAFERERN - SIUE "HME, PTHESRRE - VB EMmE
RIRIGETET "HE, SENFEMABESEER TR T "I, RBEE, 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;
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j. BB THE, BETEQ "HE ., WEE - DUERIET st AR B /Y; any member(s) of the "Federation” by the "Federation™ for any of the above or related
purposes;

k. FABRNAT - NEMTEMUESHRBRABREEBBENAT  HBRBEFBRNIN ANRERARFELEMRBRME - LIETFT@ LIENA
BB /Y; 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;

I RIGREILHRBE K EEAIRIEZEMLE; the Insurance Claims Complaints Bureau and similar industry bodies; & and
m.  SEGIZEKRSFFOIRIEATERE - government agencies and authorities as required or permitted by law.

AN/RATEIEEPRERRROE "HE , RIRBEARENERNPERR/SZERAR/AZRAEMER - 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.

It - AN/ AAEER - PREBRBOUESEUETHANEARBEEAAR/IZRANEAZR - Moreover, BOCG Insurance may also use and disclose my

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

KN/ AR RDERERREKRBIERPREBRBREEBERAR/AZRANEBEAER - MBAFE - JOPREERRNEZERGHIRL (€5 1 2867 0888 >
B E : 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).

EWIH B EIETR Receive Direct Marketing Materials Instruction (REFERIEATIIRIRA Applicable for non corporate policyholders only)
AARRPIREBFRREARAANBAERSUTNREBEREHER B "v" EEZEE) | 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)):

[ EFHEEFH Promotion Email [ &AM SMS [] EEHEBH Direct Mailing [[] EB5EE#H Telephone Call

MSER IR REMRBAEULETHERAN v RERAWNEE - NRALAERPREBRBREAFZLAIEHERE - 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.

P ERRAREHEEHNEHEEERNEE TR ZA SN PREBRBNERE - F1i5 - CULNEEERANREBEPREBREHN TERIK
KBS LEWER  RER/GIEN - FRSEZAS AT REBRBREARNEHEENEAZRIELE - 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.

BEAESMEBEAEE LN SEEIZRIHIER Instruction to disclose personal data to the Group companies for direct marketing

[0 BUEAREUEZENRBTPREBRBNZS - PREEBFRRIUESHENEASRERT " AEE, *Hit i EREMAFEEERE - R - £
AF - &% Bm RE  ROTOEBRBNEREEENEHRE FERSEPREBRRN TENECRAS ) TARAPRERRRBERM ZEHERENE
AERBE  ZENBRMTEEEINAL  URZEREWNEEFRIINER - RBR/SAENMER ) ERFARPREEBRBREETVBEABZTRFULA
TEM ER® - BEREEAELEL " S8R 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.

* TRER , BFPREFRRAEERAS 217 - MBAS - KERNSERWBAE - AWEFREL - WEASSEPREBRBIIZER AT Z21T - WE
NE > KERSERMBLE - FHEFTEM - 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.

AN/ A AEEDBEEARFREAN B - EFERRR 3 2 BRARWERAZRIEZERR- 1/0ur 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.

RFRAER 3 ZREAUR(ERARRTRER) HEANBUCERRATRR)
Name of proposed Insured or Name of the Signatory (applicable for Title of Signatory (applicable for company enroliment)
company enrollment)

BEARE 3 BREZRATEZE(ERARQTRERR) #:EM: HBKAH (B/A/F)
Signature of proposed Insured or Authorized signature & company Signed Place: Hong Kong and Date (DD/MM/YY)
stamp (applicable for company enroliment)

FTRAREEARAKBDEZRN  PREEBRBAEETEME -

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

$RITHCIEER For Bank use only fRE&E/ASIZER For Office use only
RUARTR fRIEP 7T NARSR BT ENRT REEHRTR

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

syt RIMEBAI R BT AR A

Staff Name Unit No. Transfer Staff No. Handled By

R AR ER CIN 555§ ERIBHRR B2A

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