BlEOr ke R @ Pl Y BRI A R d

Money Risk Proposal Form

BANK OF CHINA GROUP INSURANCE COMPANY LIMITED

Bl BB PREWHED 71 SKLERKRE S 12 Correspondence Address: 8/F., Wing On House, 71 Des Voeux Road Central, Hong Kong.
& PRRFEE4R Customer Service Hotline : 3187 5100 fEE Fax : 3906 9948 B Email: osc_policy @bocgroup.com

& P+ B ETH Important Notes to the Customer:

L. S LATESE RS AR R AT B E TSI T 5% » AER SRS IRIE RS © R EAVA (a3 55 S IER RIS 2 B (F# o 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. FoUREHE R ATV L - E R REMRAEFREEBVERAE - FRETREEMRARAE (TR hIRERRRE") FFREHG (852) 3187
5100 B ERETRMBEZERE B EA TSR BT B R & 2 (1B 24 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 Company. Failure to disclose may mean that the policy will not provide the proposed Insured Company with the coverage

required, or may invalidate the policy altogether.

3. IR P AT A 2 B BE (kT (o 7 52 » % DAfREE 5524 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. e ARbE & Ty R SR A2 E (R (% - This insurance plan is underwritten by BOCG Insurance.

RIRAT)ER Details of the proposed Insured Company
1.  A\E%fE Name of Company:

2. PEEEECEETEE Business Registration No.: [ ANEEEEE YRR Certificate of Incorporation No.:

3. {73¥ | ¥#¥7514E Industry / Business Nature:

4. iEEHHbEE Correspondence Address:

'z Room / Flat J&%5 Floor £S5 Block / Tower

KIE/E%(+44F% Name of Building / Name of Estate

BB YR 478 Number and Name of Street/Road

& District [] HHEHK [] Ji¥E KLN L] ¥t NT
5. I4& A %% Name of Contact Person: 6. [4&EE=E Contact No.:

7.  EFEFE Email:

A Period of Insurance

i From(H D/ M/ & Y) Z To(HD/ M/ & Y) (B R/ HEFEIEA Both dates inclusive)

BFEE R Insured details
HEERGR BERXBRERER X BERNRESRE X WESR:
Please choose whether cover required against MONEY IN TRANSIT or MONEY ON PREMISES, or BOTH:

[] #£30 5 0Rf MONEY IN TRANSIT [ ENIR4(RE MONEY ON PREMISES

17 EEES AR 551E5 For MONEY IN TRANSIT:

JEIEAVFEEE ] Premises in transit from:

I EAYACEEHHE Premises in transit to:

%% BNESRE 55E% For MONEY ON PREMISES:

PR TEIHIHHE Premises where money is kept:
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XIS R MONEY IN TRANSIT

st FEABH B E CFEHERE ZFE) -
Estimated annual amount of money in transit, which is the basis on
which premium is charged.

premises be guarded whilst they are closed for business? If
so, by how many persons?

2. —REFEZEREE R RELE - RERZ RS TE -
Highest amount in transit at any one time which is to be the limit
of the Insurer’s liability for any one loss.
3. EAMEEAEBREEZX SHYNAEZ LR
How often are journeys with money made?
4. HE X HbBh 2 G B R By 5T EE 2
What is the approximate distance for which money is conveyed?
5. (R ANEK?
How many persons will be engaged in carrying money?
6. HEIRANRELATMEIESAT - AT W0
Do the persons conveying the money travel by foot? If not, by
what means of transport?
7. BMAZEHEARBINSAFRELRENEB IR B MG #E DR
Will such persons be armed or accompanied by an armed guard? If
not, state what protection, if any, is provided for them.
BRHEE AR MONEY ON PREMISES
8. EHHIE N R4 48%? What is the total amount of money for | 48%H Total Amount:
cover required on premises?
il 47 3t Please state separately:
(a) FE B %05 B AE IS NS BN 2 B & & 4 amount of | (V)
money kept in locked safe or strongroom during office
hours; (b)
by EE2FRBHBEEAHPAZIEEANANMMEN 2B & &8
amount of money held by cashier in his drawers during office
hours.
9. HIH SIHKRIREHMAE KRNI Z O ML RENERE N?
Is the money described under Question 8 kept in locked safe or
strongroom after office hours?
10, ZHRAHESFRIAREXREEN > 55385 In respect of money ()
insured in safe or strongroom, please state:
(a) [ i - The entrance preventive. (0
(b) REERE > Bk 2 K H i - Maker’s name of safe or
strongroom and its construction. ©)
Cc
(¢) &2 K/NFKERSF - Dimension of safe.
(d) FEiLLEmrEF A4 L? Number of keys and by whom (d)
held?
() BENMRBREANZEAATHE?A R AT @H? Will the ®
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R EBPEMIEH Stated information for this Proposal Form

L HREQEBEBLEYSERANREE LR T EBIRBRELITE -
SRR
Have your Company ever sustained any loss of money while in
transit or while on your Company’s premises? If so, please give
full particulars.

2. REAFEAERERE EHEAR WA > FRERBLOTNHE -
Have your Company ever submitted a proposal in respect of the
risk your Company now desire to insure against? If so, please state
the name of the insurance company proposed.

3. BORAEW EIE R Y S WOk A E Has any Insurer
(a) FE& Z{£? ever declined your proposal?

(b)  HU$H & By S0 JE 42 4 {7 ? cancelled or refused to renew your (b)
policy?

(¢)  BER UL fr & 25T 17 FF B AY R 7K ? required an increased (c)

premium or special conditions?

B2 HH Declaration

1. ANEREME - PR ORE 2Bl Y B - A RSB RIS o AN B E RS sCN5EE - AN T R/EZ A Z RIER R
& - Our Company declares that the information stated in this Proposal Form is true and complete and will form the basis of this insurance. Our Company
also understands that if any information stated is untrue or incomplete, the cover for our Company and/or Insured Person may be invalidated.

2. KRAEREEN > KRERERERITREANES - A EMEHESREERAE » AT R/EZIRAZREA R ZEL - Our Company declares
that this Proposal Form is applied and signed in HKSAR, in case of fraud or factual misrepresentation, the cover for our Company and/or Insured Person may
be invalidated.

3. RAGEEZETIREERERE B RIS IR E YIS 2 #EF] o Our Company agrees BOCG Insurance reserves the right to accept or decline our
Company’s application.

4. AT B DEE RERE AR - TIREECRE AN T R/ECZ IR AZ IR AEIATT AR o Our Company understands that BOCG
Insurance’s insurance liability for our Company and/or Insured Person will only take effect provided that premium have been fully paid .and the policy was
put in-force

(a)

IKEE B\ & B B Personal Information Collection Statement

R T AR A FER B R b SR SRR BRI S TSR » LIRS AT FAUEIRY:  Our Company understands that the information provided by 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) BRI R A A TR B S B A B AR A R EE 5% processing and evaluating our Company’s insurance application and any future insurance
application our Company may make :

2) HITAAEREATTE T AE IR At E A\ SR BEAHRARYARFS; administering our Company’s insurance policy and providing services in relation to our
Company’s insurance policy;

B)  OthEEEE - RN TN R A R Z(E; analysis or investigating, processing and paying claims made under our Company’s insurance policy;

4)  BHSCIRE AR AN SRR K2 K EK; invoicing and collecting premiums and outstanding amounts from our Company;

5) (A EA R A R e IR S A B ~ 855 ~ HUHE4EHA; any alterations, variations, cancellation or renewal of any insurance related product or
service;

6) LA #4454\ F]; contacting our Company for any of the above purposes;

(7  PEREEE (RIS T {E L FE; exercising any right of subrogation by BOCG Insurance;

8) HEH il FHRE BRI AT A %%, other ancillary purposes which are directly related to the above purposes; 5z and

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

o $REEE CRbg 7R A] R E_E 4l R = fR A N E RIS 7 51%% /5 BOCG Insurance may disclose the Insured Person’s personal data for the above
purposes to the following classes of transferees:

a.  FRERALAHER - A P EREEEI ORI ER AT © mER ~ EERS  EK - R R TR =07~ R R (BT - B S A ERY - SaiidE
AR s BLIERS ~ BRI HERS ~ BhET S EIRIARE RS ~ FalRHS A g re S 5 AR R A 7575); 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);

Vi PR [ ZE AR T - FRAE S B R BEFREARY; in the event of a claim, loss adjudicators, claims investigators and medical advisors;

EET KA E A TSR AE A EE; in the event of default, debt collectors and recovery agents;

(RIS E R A T (=B ERE /A 5]; insurance reference bureaus or credit reference bureaus;

PR T B F4%8 40 reinsurers and reinsurance brokers;

RN IR ER4L (5 F); our Company insurance broker (if our Company have one);

R E R YA R B 2L S H5 A, BOCG Insurance’s legal and professional advisors;

R EEREAREATICA (ARG NAYESE F4E); BOCG Insurance’s related companies (as that term is defined in the Companies Ordinance);

B BRI B ME R IR B A Bl o et e SO A A T )R E G & - DUERIEM LR ECE R By - SOME THEE , ST EERE RS -
HAME MRS T e & AR A E S IR Y T Bier ) AYBRAE; 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

Fr e a0 o

—
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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. HiE T, BET A TR (g8 DUESHEA_Eilisi AR HAY; any member(s) of the "Federation" by the "Federation" for any of the above or
related purposes;

k. (EABBEATE - SURATHA SRR BT RS E B A RIRY AT - SCERESER AR |/ NSRE A SR A gt - DUERIER b
HiteV /5 B8 HY; 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 ZAEFE T E B [EIEEA R b E %A, the Insurance Claims Complaints Bureau and similar industry bodies; 5z and

m.  EFIESREET AT VB4R o government agencies and authorities as required or permitted by law.

AR A SR SRR T BT | R P A R R R A B R/ R AE T 20k - BOCG Insurance is hereby authorized to

obtain access to and/or to verify any of our Company and/or the Insured Person’s data with the information collected by the Federation from the insurance industry.

AR - BARNEEE - FEREERE T e DI T R EH B Z R AAEAEE o Moreover, BOCG Insurance may also use and disclose the Insured
Person’s personal data otherwise with our Company’s consent.

AN EIERERR R EORE IR TR RR R A AR Z IR AR - WA RREE > AR R R A S A2 (FERE - 2867 0888 » {H . 3906
9939) - Our Company has the right to obtain access to and to request correction of any personal information concerning 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).

MRBEEER ("TRERS.) BIRERHERORESAANNRENRE - AREEMZEER REFAAERMRRERORIBATMMNZERE
RIETRREE - THRFRBASBZEHMNNHEENTRER - B ERRHERERMAREE - ARHE - FHBERESHHAE 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.

FAHRE{HSE  Payment of Broker Commission

FAFEAA ~ HEAIREE - PEREE R G A A SR R iR e NMREARUAN (EEERY) ma TR R R R fRiaita
S - BRAAN ] B A NERE - RRAL F BB R E R 5 /8 m) o SRR I Or b TESE M/ 4 2 18 % E A\ B BR#ZAE - Our Company understands,
acknowledges and agrees that, as a result of 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 our Company is a body

corporate, the authorized person who signs on behalf of our Company further confirms to BOCG Insurance that he or she is authorized to do so.

AR A AR MBS A A T AR » A AT A A S 2 (BRI - Our Company further understands that the above agreement s

necessary for BOCG Insurance to proceed with the application.

Ao FERER R AR REN Z FTA ) > BREERRT R8T ~ W AR RS 4EE iz - Our Company confirms 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.

BEENES B NI

Name of proposed Insured or Name of the Signatory Title of Signatory

RIEEE AN EER wEA: wEREE (H/HF)

Authorized signature & company stamp Signed Place: Hong Kong and Date (DD/MM/YY)

FREAREERBRABRXAAN  TREEDRBFAEMEE -

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

HgATEA For Office use only
Kag RS IREL4RETE HEIN BN
Broker/Agent No. Policy No. Handled By Checked By

RLREZ R Broker / Agent Information
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