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Fire Insurance Proposal Form BANK OF CHINA GROUP INSURANCE COMPANY LIMITED
sEf AL B IREEE T 7] SRk LEENE 8 Correspondence Address: 8/F., Wing On House, 71 Des Voeux Road Central, Hong Kong.

& FERFEEGR Customer Service Hotline : 3187 5100 {EH Fax : 3906 9948 FEHS Email: osc_policy @bocgroup.com

#s NOTES:

1. BB E AR RE RATEE TR v ) 98  KEEEGIIRMES « R 0rE DAAER L SR IEE RS % B/FH  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.

2. FotREE R AL IR A TR R R A RS R EER VAR FEE PIRERRRAIR AT (M “hRERRE" ) FFRFEER (852)
31875100 73] - EARBESLTERER KGR NRIRA B A EIFRFRIVRE  EZEGREEJAL - I 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.

3. IS RE AT AN B R B A (T 5 #EDLPREE By o 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. I ERbE & Ty R SR A2 E (R (% - This insurance plan is underwritten by BOCG Insurance.

BEA / BEAGEER Details of the proposed Insured / proposed Insured Company

GEDATILERR » EEHBLTHBRNZE 2 2 4 18 - If insured under the name of Company, do not need to complete item 2 to 4 in the below box)

(MNBRATIRBENRBIE - BIRHEHEZRCEEIX - Please provide Business Registration copy if proposed Insured Company has English Name only)

L 3R/ BREATIAHE Name of proposed Insured / proposed Insured Company (3 F$1574% / 5556455 #4 % Name in English and Chinese / Surname first):

2. MERIPSex: [ B Male (] % Female 3. FEG(EE | HEEYERETHKID Card No. / Passport No.:
4. A Date of Birth (H D/ H M/ 4EY): 5. {72 | %7142 Industry / Business Nature:

6.  GELME A AFAELR » R FFIEES LM If insured under the name of person, do not need to fill in this blank)

REBE Eﬁ%ﬁﬁ%#Business Registration No.: ! NEEMEEERSE Certificate of Incorporation No.:
M E ﬂ;ﬁ#Date of Registration: Eﬂ“;ﬂﬂf[h%lj#Place of Registration:

7. ﬁ%ﬂiﬁiﬁ# Correspondence Address:
Z Room / Flat J& %5 Floor JE£ 55 Block / Tower

KIE/E%6045% Name of Building / Name of Estate

B SES K 44F% Number and Name of Street/Road
& District [] HHAHK [] JiL¥E KLN L] ¥r5NT

8. W&iﬁctﬂ:# (A8 byl R [5]) Office Address (if different from the above address) (RiBA A B3R Only applicable for proposed Insured Company)

9. &R )\iz_tlg%# Name of Contact Person: 10.  Fga& Eg%ﬁ#Contact No.:

11. BTER Email:

# WVEIEEIHH Mandatory Fields

B3GR Insured details

(1) = Mortgagee(s) / Lien Holder(s):

(2) $R{TFE59% Bank Ref No: B) {LFAME Occupied as: (4) 7S Construction Class:

(5) FfEshik Situation / Premises:

AR Period of Insurance

B From (H D/ A M/ 4 Y) Z To(HD/ AM/ FY) (E M HEHEIEA Both dates inclusive)

Page 1 of 4 FIR-A-BK-2021-V04



B R YE H RSB Description of Item and Extra Perils applied for

FHRIEH Insured Item {75<€%E Sum Insured (HKD)

—

FERECEE K EERSN Building/Flat including Landlord’s Fixtures and Fittings (but excluding Drains & Foundations

2. M ~ #4& Furniture, Fixtures & Fittings

3. HRES B (TEERSL) Machinery/Plant & Equipment (Excluding Moulds of any kinds).

4. EZHERE R EEEENS R R - (UESEYE ZEY)  Stock &  Materials in Trade including

Finished & Semi —finished Goods (including goods held in trust or on commission or on joint account)

5.  HAth Others

Ffnfs Extra Perils
OB NN » SEMEE H&EANEIE “v” 3% Please mark “v” in the appropriate box provided below if required)

O Bfnbs Extra Perils (1): EPO1A, EP03B, EPO4A, EPO5B, EPO6A, EPO6C, EPOSA, EP09B, EP10A
O ks Extra Perils (2): EPO1A, EP02A, EP03B, EP04A, EPO5B, EP06A, EPO6C, EP07A, EPO8A, EP09C, EP10A

O fETFEEEEFTHEN0E Tick the appropriate Extra Perils Code below:

O EPO1A FRA%ER % [E  Aircraft Damage O EPO2A i##KUIK e Bush Fire O EPO3B #7E[# Earthquake Fire Shock & Flood
O EPO4A J#YElE Explosion O EPOSB ##fiiif#[% Vehicle Impact (by any vehicle) [0 EPO6A BE T 5Z#l% Riot & Strike
O EPO6C FEE M7 Malicious Damage O EPO7A H Ak Spontaneous Combustion O EPOSA HEhHKAERER /Kl Sprinkler Leakage
O EPO9B g/ =L 2 b B 155 | 20K O EPO9C JfE, - El At /Kha O EP10A ZKFE/KE @A KER

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

MRBEEER ("RER.) SREFFEXRORESEANNGERHE - SERAEAZERER  REFAARRARGEREQREADUTZERE
RETIREE - WHREASEZEANWHEENFRES - BHESHERNREHEXRREMAMEE - AEFE - BFABEREEMAE wwwia.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.

BB Declaration

1. ANANFEREIEY > AT RS 2 B0 yERERESL - iI{E RS R R o« ANALEIRI OB sE 3R s et - ANADF R/HZIRA
ZIRER SR E o J/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. BNELEREWEY SRS EETERIITEREANES WA EMHIREE AT AR NE R/ Z IR N2 RIEA K2 - 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. RANENEEZEPIREEEECRE U B RIS IR S RIS 2 FEF] o 1/Our Company agree BOCG Insurance reserves the right to accept or decline
my/our Company’s application.
4. ERAN/AATFPAMNEHNEERE REHERRELNE  PREBFRBHAAN/RABTDR/FRRAZEBEFEIRTER - 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.

IKEE B\ & F1E B Personal Information Collection Statement

AN EHARNAN SRV E R R SRR B R R R E B AR » W ATREE AR N5IEAY:  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) EEREEANAN TR R A NN TG AR A A Rk ER RS, processing and evaluating my/our Company’s insurance application and any
future insurance application I/our Company may make ;

2) BITANANERETETAE FAR L EIA N /AN 5] PREEAERIAYARTS; administering my/our Company’s insurance policy and providing services in
relation to my/our Company’s insurance policy;

B)  OWEEAE - BRSNS ECRE AR ZE{E; analysis or investigating, processing and paying claims made under my/our Company’s insurance
policy;
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4) BHSOIRE B R AR NN S ERE:  (RE & KK FK; invoicing and collecting premiums, premium levy and outstanding amounts from me/our
Company;

(5)  (TATERLREE A FAAEE IR IS TR B A ~ 855 ~ HUHE4ERA; any alterations, variations, cancellation or renewal of any insurance related product or
service;

6)  FELL IR A /AN E]; contacting me/our Company for any of the above purposes;

(7 PEREERETTEE A FE; exercising any right of subrogation by BOCG Insurance;

() HTHL Rt FH A BRI F 2R other ancillary purposes which are directly related to the above purposes; 5z and

9) EEEAEE > (REIFEENSFAIRIES] ©  complying with applicable laws, regulations or any industry codes or guidelines.

HhSRAE IR B v R Bt PR R R A A R/ 22 O ANHYEL ARSI T 1418 770 BOCG Insurance may disclose my and/or the Insured Person’s personal

data for the above purposes to the following classes of transferees:

a. g RHCAR o o SREREIORIR IR ALTE - R - BBRE (R0 IRERHEIRBIVE =IT AR - RER R (R ¢ RS LR - BeekdR
PR (LR ~ EBah(EsHmT - Bhar K ENmIAR S5 ‘Mﬂﬁﬁiﬂiﬁkfﬁf 75 N BB PR P AR 5 7); 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. R PR E ZE YRR AT - FEAE A B R B EARY; in the event of a claim, loss adjudicators, claims investigators and medical advisors;

c. BE AU B Z (B CEE; in the event of default, debt collectors and recovery agents;
d. FE SRR AT (S &SRS\ 5]; insurance reference bureaus or credit reference bureaus;

e. RG] B R4%40; reinsurers and reinsurance brokers;

f. AN B R R 4E (57T ); my/our Company insurance broker (if I/our Company have one);
o R AR B (B 1Y) A1 R B SESE 5 RE; BOCG Insurance’s legal and professional advisors;

h. FREBEREEIIRIEAS(CL (A EHEG]) NAYES F#E); BOCG Insurance’s related companies (as that term is defined in the Companies Ordinance);

i BFECRRR ORI RIORER A B e s e BRI AR T e L ) REE A - DIERHET RAEE R E Y » SOME THEE ) ST EE B 0 2
HAAE MRS T RS A ESEECR T "B AYERAE; 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- wHiE T BETEE TR (e 8 DURFIEE_Eultsk AR HiY; any member(s) of the "Federation” by the "Federation” for any of the above or

related purposes;

k. (EMARLE > SR EAC SRR R RS ARV AE] - SRR A RN T A SR B S A s A IR R L > DUEBHET b

yiteV A5 B8 EiY; 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. PRI ZRAETET R B B (R 5 2 1%H5:; the Insurance Claims Complaints Bureau and similar industry bodies; 5z and
m.  EFIESREEF AT AVEUFI%RE o government agencies and authorities as required or permitted by law.
FRNIAN EHE LR PR R R o] 8 T | (e RIS PR Y Bl 2 el B/ B A A B /BZ AR AMET &N - 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.

BEAD » KR NAAFIREE o SRR E R AT AE & DUH U7 U BB A A B/ sz R NRI{E A& Moreover, BOCG Insurance may also use and disclose

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

AN AR ] e R T TE o SRR b s A A B A A R/ 2z O N E DR » WA FREE > ] o SR b A Rl SR B0 PR (BRS¢ 2867

0888 » {HE : 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).

B ERE 5T Receive Direct Marketing Materials Instruction (R FRIEAEI#%{FE A Applicable for non corporate policyholders only)
BB T IREE R A ARYE NGRS LI N EEIEE R GELL v #E#EEE) 1 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)):

B HEEEE Promotion Email EEEAE SMS EHHE{ Direct Mailing FEELE$Y Telephone Call
IR BERARF BRI LL " SEEUREAYEES » BRI AR SRR (REa (T XAV ESSHERE - 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.

DL RFAIRAE S SR SRR V85 » JREU YT R R A R SR B (B 1y 885 5572 » MDA LA se S F R I8 P SREE B R by T &
SRS | AT IR RSN - sEIRSE S LA *fﬁﬂ%ﬁrﬂzﬁﬁﬂﬁ/\ﬁﬁﬁﬁﬂ’ﬂlk Zf6HfESE o 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.
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HHEA B L BAAEE N FEER{ESSIST Instruction to disclose personal data to the Group companies for direct marketing

ForfiE AR 2 HEIVAR TS T REEEIRRIE = - PEREERIE T RE i A A R AL T TR ) “HAtp & R A AER AR TS - (R
b~ SH - B - B 1A SRIT RAHBHAR IS S SR (S I SR GEES B hREERIRN " REcRES ) AR IREEI SRR
ESHHERAE N RS > L EREHR I TR AL - DURGZE e S BRIV A i RS B/ SR - ) A R R P SR R b
T E NERFLL EAE(ELL R » SEAEE & ELL “Y” 553 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.

* TASEE ) SR SREERIG R AR AT~ 01T~ MEBAE] ~ AURMEERE KBRS - REREFTER - IR S G T R EmIRER AR A 5 2 9T
AT ~ RTMEE MBS > RimEFTFER 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.

F & & HE Payment of Broker Commission

RNELFEHE ~ HERREE - PREERRERA N AN EEE R HESIRE  INWREASUHA (BEERTY) mE LA R ERrER S
PRERECAC SIS » AR NN T Rk NEIHG - RER NN TG B0 ERE N SR PR BB IR IR tERR At it % 5 N BEI#GFZHE < VOur Company
understand, acknowledge and agree that, as a result of my/our Company purchasing and taking up the policy to be issued by BOCG Insurance, BOCG Insurance
will pay the authorized insurance broker commission during the continuance of the policy including renewals, for arranging the said policy. Where I/our Company
am/is a body corporate, the authorized person who signs on behalf of me/our Company further confirms to BOCG Insurance that he or she is authorized to do so.

BN EINE A PR ERR S AN AN L EERE > A F] DUREA AN/A AT Z fRfEH 5 - VOur Company further understand that the above

agreement is necessary for BOCG Insurance to proceed with the application.

BNANFEL R EATLARE A ZATA Y - EREERIR LY « (B NG R I RS (J44E M4 ©  VOur Company confirm my/our agreement

to all sections in this Proposal Form, including but not limited to the above Declaration, Personal Information Collection Statement and Payment of Broker

Commission.
R ALER B FE NEACER AR HENBALCEAIP A TR
Name of proposed Insured or Name of the Signatory (applicable for Title of Signatory (applicable for company enrollment)

company enrollment)

RIRANEE B RS AT EREAR AT HEEM: FAERLAM (/A5
Signature of proposed Insured or Authorized signature & company Signed Place: Hong Kong and Date (DD/MM/YY)

stamp (applicable for company enrollment)

FHREBREERBREABRXRAN  TREEBRBEFAETMAEE -

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

HigATE]EH For Office use only
Kag RS IREL4RET HEIN EZIN
Broker/Agent No. Policy No. Handled By Checked By

®LREZR Broker / Agent Information
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