KithEMmiE/ MREERERERSE

P L BER AL S
HULL INSURANCE / PROTECTION AND INDEMNITY COVER R R e L sl
FOR LOCAL CRAFT PROPOSAL FORM

BaAlithil: EEBPIREWHED 71 RRKLEBKRES & Correspondence Address: 8/F., Wing On House, 71 Des Voeux Road Central, Hong Kong.
& FRFEEAR Customer Service Hotline : 3187 5100 fBE Fax : 3906 9948 B H Email: osc_policy@bocgroup.com

AR ERPEE REFEREIR

Please provide copy of Certificate of Ownership and Operating Licence

&= Notes

1. TARMASEMMG/MESERE, (T8 "A5E8" ) HPEEBRRRBREAS (THE "PIEEBERE" ) IR ° 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. HEIRT(EB)BRAS  EFEBERTARAT - ERRTARAT - PREAFEIR)ARATREMERT (BZES "RIBRT/AE" )
MUhiREBRBNZEEREBAESH OB AR - AHBIRPREBRBNER - MIFRIERT/IENER © 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. HRMERT/AERARFERBEEEENEEERRSMEEN S ERFR(EER MU ATV T RBE P LOBESE) - AER
T/REREERETESRMMUMRETIER ; MEBEAIANSGHNERNEUEE  BHPREBRBREZFEEMR - 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.

IRIRER Details of Insured

1. BERAN/RIRASIEE  Name of proposed Insured / proposed Insured Company:

2. BEBMERE HKID Card No. [PEZE T RO R SR A% Business Registration No.:

3. MAAEIEA Manager: 4. I A Mortgagee:

5. M8 Name of Vessel :

6. MEBMEGIAAESRIE Certificate of Ownership No.: 7. BEF Year Built:

8. EIEMRK Material: 9. S|ZHERIFNTE S Type of Engine & Horse Power:

10. 5|Z3EH5 Engine No.: 11. JE%8 Flag:

12. &AM B Date of Last Survey: 13. EMf GrossTonnage: 14. 7FM{ Nett Tonnage:
15. KR/]\ Dimension: /& Length: 16. F&/E:Breadth: 17. #®E Depth:

18. #HAZIE Persons to be carried: 19. MAE Crew: 20. FEE Passengers:

21. MifT#EE The Trading Scope of the Vessel:

22. F¥IEME Nature of Trade:

23. ZE{RHAPR Period of Insurance: & B E4 months from EE to 1k end

24, AEZRFEIE Insurance History:

25. B =FRIEACHE Claims Experience of past 3 years:

Page 1 of 3 MPI-A-2019-V05



12 1REER Type of Insurance:

D) MERR A2 MR Hull & Machinery

i)ZE{RE%8 Amount of Insurance required B4fE Valuation

i) Z R Insurance cover require

1) MEREELREE Protection and Indemnity Cover
FrEE B EPRER Limit of Liability required:
[0 HKDS5,000,000.00 [0 HKD10,000,000.00 [0 HKD15,000,000.00

O BiERESHESMNEELUBT ER/ BT B TEEER S %E) extend cover for Cargo Liability (subject to Hague Rules/Hague Visby Rules)

E 0 Declaration
1. AN/ ERRATEWER  RARGREZRIMDEREN - AERERRFREZRE - AA/ARITHBUERERAAFES - AA/ARTIR/TRZRAZIRE

BRYMZIE - 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. KAN/ARTELER ARESZEBBRHITHEARE NEETMENERKE  AA/EATR/AZRAZREBRMZE - V/Our 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. RA/AATEARPIREBRBRE ) BRARGRERMIEE 2R - /Our Company agree BOCG Insurance reserves the right to accept or decline my/our
Company’s application.

4. AN/RRSPANEMNFREE  PREEBRBEHAN/AATR/AZHRAZRBEEIBITEX © VOur 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 it} Z2 B Personal Information Collection Statement

AN/ BRTREERN/AATRENEN R P IREERGRHRIREIENTE  WIREFERAR TAEM : VOur 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) EERBHMAN/EAQTNRIBEBEBL AN/ A AT RIERAREREPS, processing and evaluating my/our Company’s insurance application and any future

insurance application I/our Company may make ;

(2) HITERAN/AAHRENTRLIERRHERAN/ANATIREARRBAIRTE,; administering my/our Company’s insurance policy and providing services in relation

to my/our Company’s insurance policy;

(3) OWMEBE - BEEZNAAN/AQSMREBFAYEE; analysis or investigating, processing and paying claims made under my/our Company’s insurance policy;
(4) BUEARREBBEMNMRQARN/AQSWERE KR invoicing and collecting premiums and outstanding amounts from me/our Company;

(5) EAERRBERNERIBRBAOEAEN - EF - HUEAEE, any alterations, variations, cancellation or renewal of any insurance related product or service;
(6) R EF&EE 4 A A /ZAN/AT); contacting me/our Company for any of the above purposes;

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

(8) HEH FMiARAEEBEZRIMIT AR, other ancillary purposes which are directly related to the above purposes; F and

(9) BEERERE  RBEIKREANTRIKIES! - complying with applicable laws, regulations or any industry codes or guidelines.

hIREERIR TN O] E FE Eit ARG A AR/ ZRANEAZRZE T T35 75 : BOCG Insurance may disclose my and/or the Insured Person’s personal data for the

above purposes to the following classes of transferees:

a. MLEHAE - BPIREBFRBREHRTE - B - Bk - IR RERECERBNFE=7SHE - AEBRERD (B  BERGHED - ESRIERBH#
FER - EEEHE - MBS RENRIRIEE -H*ﬂﬂ?iﬂﬁiﬁﬂgﬁﬁiflﬁé EIBARFEE); 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. BRIERBERAEREE - IS S R EERR, in the event of a claim, loss adjudicators, claims investigators and medical advisors;
c. BRI XHHIWRE AT REIE; in the event of default, debt collectors and recovery agents;

d. RIBERRE AT RIEEERBRTE/AS]; insurance reference bureaus or credit reference bureaus;

e. BIRAE RBRAL, reinsurers and reinsurance brokers;

f. EN/ARABNIRIE A4 (B ), my/our Company insurance broker (if our Company have one);

g hiIRE B RIRAYE R R B3 FFEFARS; BOCG Insurance’s legal and professional advisors;

h. FIREBRRAIAELAT(U (AEMEAF) ABIERE%ZE); BOCG Insurance’s related companies (as that term is defined in the Companies Ordinance);

i RENAFRUINETRBASDHENHSNREAM( "HE ) REEE - UEIEQLtARERN - sibE "HE , ITEEERA - StEthE
RRBEFET "HE ., SENFEMARBESEEKR TR T "HE ) BIBAEE 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 THE, BETEE "THE, WEE - DUEREQ_EAE SR B AY; any member(s) of the "Federation" by the "Federation" for any of the above or related
purposes;

k. FAEBNAT - SEATEMESERENBREFZBENAS - NBRBEBARNP N ANRENREHEMRBRAE - LOERIET LMSAE

# B 89; any related company or any other company carrying on insurance or reinsurance related business or an intermediary or a claims or investigation or other
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service provider providing services relevant to insurance business for any of the above or related purposes;
1. RIRRBEIETE K BRI RIRZEEAE,; the Insurance Claims Complaints Bureau and similar industry bodies; /& and
m.  EBIZESKEEF oA EUT RS o government agencies and authorities as required or permitted by law.

AN/ AATELEETREERRDT @ "HE ., URREARENERNTERR/SHZEEAR/HZRAERER - 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.

Lo - BAN/AREEE - PIREBRFRKROUEEUECAXFEAREERNAR/AZRANEAER - 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/ AREDERERREBREEAPREBRBREABERNAR/AZHRANEAER - IARE - J@PREBRRAERESRINIZL (B 28670888 -
B : 3906 9939) ° /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 EIETR Receive Direct Marketing Materials Instruction (REFISIEATIRIRA Applicable for non corporate policyholders only)
AARRPIREBFRBEARANBAERSUTEEBEREHER B "v" EEZEE) 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)):

[] BEF#EEY Promotion Email [] EBFEEEN sSMS [] E#HEH Direct Mailing
MAER IIRREMEBEMU EEMAAEAN v RERTRERE  IRERAUAEEPIREBRGEAHXRIEHERE « 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.

M ERRARCHEEHNEHEEERNEE . TS ZAESMPIREBRBNEE - FI8 - GULNEERERNRBPREBREBHN TERI
KRS, LENER  BER/EEN - BRSEZRS L ARAPREFRREANREHERENEAEZRITESE - 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.

[] E5EEH Telephone Call

BREASMEERAAEE LN SEEIZRIHIST Instruction to disclose personal data to the Group companies for direct marketing

[ BUEAEHEZENRBTPREERBHES - PREEBFRRIESHCHEAETRESR T "AEE , *HitEREMAFESERE - Rig - £
AF - &% Bm 81E  ROERRBNERREENEHRE GLR2EPREBRRHN TERNEERAES ) TARPRERRBERM ZEHERENE
AERREE  ZERMBEERTEESENNAL  URZERFEMEZERRINER - RBR/SENMER ) BAFRPREERBERTCVBEAZTRTULEA
TEM ERR - FBRTEEAE ELIY" SREIR - 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.

* TARER ) IBPREBRIRREZERAT - 717 WBAE - KERWSERWEBRE - FHREMEH - MBS EEPREBRRIERAT 22T - WE
NE - KERSBERMBAKE - FwEFTTEM - 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.

KN/ A ATEDBEEARFREN B - EIFERRR 23 2 BRRUER AZRER - 1/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.

REAGR 3 BEAUBZERARASRE) HZEABACERARATRR)
Name of proposed Insured or Name of the Signatory (applicable for Title of Signatory (applicable for company enrollment)
company enrollment)

RRARE 3 BEZZERATDESZ(EARATRRF) #EM: FEREH (H/B/HF)
Signature of proposed Insured or Authorized signature & company Signed Place: Hong Kong and Date (DD/MM/YY)

stamp (applicable for company enrollment)

FTRAEERARBKBDERRA PREBRRBRAEEZODEE -

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

$R1TLIEEF For Bank use only {RIEASIZEFH For Office use only

YIRS AN VI RIVE LT REEARTR
Staff No. Agent No. Transfer Unit No. Policy No.
syt RIWEB AR LV FESI N
Staff Name Unit No. Transfer Staff No. Handled By
R AR AR CIN 5585 BB AR B2A
Staff Contact No. CIN No. TX No. Checked By
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