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Owners’ Corporations Third Party Liability Insurance Proposal Form BANK OF CHINA GROUP INSURANCE COMPANY LIMITED
BRI FEPIREEHED 71 SKLEBKRES 18 Correspondence Address: &/F., Wing On House, 71 Des Voeux Road Central, Hong Kong.
E FARIEEM4R Customer Service Hotline : 3187 5100 BE Fax:3906 9948 EE Email: osc_policy@bocgroup.com

(RFBEMEE - FUFEIEIAR RRNEET AN """ Please complete in English BLOCK letters for computer processing and please "v'" as appropriate)
KBFRALRGRER - RFELNBEOENR - FREBIEERZEZIER - This application is subject to underwriting. Any changes in this Proposal Form should be endorsed.

£ B & 1§ PROPOSER INFORMATION
HLUSFERER  FERPREERGHE www.bocgins.com F&E'BEREEWNESR ., HEZEERRFRERER - MEROEH  FHESEIRIEER(852)

3187 5100 © If insured is Trust, please download " Customer Information Collection Form " in BOCG Insurance website www.bocgins.com, complete and
submit together with proposal form. For any enquiries, please contact Customer Services Hotline (852) 3187 5100.

(BFEEIRBEERER  MERTAZEZEARKILET - HEEZAEEFZ © Trust is a legal relationship in which settler gives its right to trustee who must
keep and use it solely for beneficiary’s benefit.)

EF T EAEZE X ZTE” Name of Owner’s Corporation in English EFTEAE DX ZTE Name of Owner’s Corporation in Chinese

RIFEF (BRI Insured Premises (Name and Address) BFE A E D" Year of built

EAN AL (InE2_Euti 3t RE) *Correspondence Address (if different from the above address) KEEEE AZNo of Watchmen
Bt 48 N\ %% 2 K B8l Name of Contact Person & Position Bt 48 B85E Contact No.

¥ EE” Place of Registration 1M BHEA” Date of Registration

FEEEMEE" Major place of business (E1Z/}I& Country / Region) BE 031 3E” Email address:

FE MR ss Eith ik Address of registered office (41E23@aRith iR E] if different from the Correspondence address)

ZEFE UL Business address (818573t 1L F if different from the Correspondence address)

PR FEHETE R i BRAR 58278 Name of shareholders and shareholding ES/ERAZEESH (MWTES - FNTES BERF/RERNAN) 7
Name of Directors and controlling person and its identity (e.g. Executive director,
non-executive directors, controlling person)

27 Name” R EE A %5 Nationality” I=EES0 27 Name” 5% & Nationality” B

shareholding# (Bl Z/#h& Country / Region) |Place of Identity# (BIZ/3th1& Country / Region) | Place of
Residence” Residence”

15 FAME" Nature of use [] £= Residential [] &% / &1 Commercial /Semi-Commercial [] T2 Industrial

EIEEFEE" No. of Passenger Lift KIEEHEE" No. of Cargo Lift B &)E %218 No. of Escalator

BRREFEECSRREAENE=—BETRR ? N2 - FRELTER - Has the Insured Premises been covered under similar third party liability | [] 2 Yes

insurance? If yes, please provide the following information :

- [] & No

7 AR/AS]E 7 Name of the Insurance Company:

(REE SRS R IRRER Policy No. and the insured amount:

AR HA Period of Insurance F From ETo (B D/AM/EY) (EEMBEEER Both dates inclusive)

BRARAEIFTE" Industry of Proposed Company

Cl11- BWEZE Agriculture, Forestry and Fishery [125- AF1TEX Public Administration

(12- HEiEREEA Mining and Quarrying [ 126- #B Education

13- #¢i5 Manufacturing [27- AN$BIRER T2 T/ESEE) Health and Social Work

[14- O RSB MHE Electricity and Gas Supply [28- E1if - RL R FL4ES) Art, Entertainment and Recreation

C115- ERKEE ; SKER - BEYEIERISHEMAEE Water Supply, | [129- EfARFEEED Other Services

Sewage Disposal, Waste Management and the Prevention and Control of | []30- FEEESAERLIEEEN House Holder Internal Activities
Environmental Pollution Industries

[]16- #%5 Construction [(BI-ZBEARINEERNA S S E S EE) Extraterritorial Organizations and

Groups
17- EEOBS  #E KEE Import and Export Trade, Wholesale and Retail | [132- 85472 Casino /Gaming Industry

[118- E&i - BE - MK HEIERTS Transport, Warehousing, Postal and | []33- H2SE{F/#HE Arms and Military Manufacturing /Sale
Delivery Services

[19- FETEREEREEE Accommodation and Food Services [134- FEFHEHE Remittance Agency

[120- &R E3BH Information and Communications [35- B¥ RPN Currency Exchange Company
[21- &R R IRKEEE) Finance and Insurance [136- B4#/25] Finance Company

[22- #EESEE) Real Estate [137- $AE 1T Auction House

[23- & - RIEBEIFIEE) Profession, Science and Technology [138- BT ERF P Vehicles Trading Company
[(24- ITHRZIEMRFEESE) Administration and Support Services [139- EAtl Others (75578 Please indicate)

#RIARIE B Mandatory Fields (IRIBHUM RGP EERFREMTER - AZASREFPREBRBERATMNER - TRLIER © You are not required to fill in the
mandatory fields if the supporting documents attached to your application already contain the required information, or if the information had previously been provided to BOCG

Insurance and it does not need to be updated.)
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f& /& & i INSURED DETAILS

ERE TERARFRLE BANRELRR - BT T BERRE ., HAESAEIR{REE o If the insured limit under “Basic Sum Insured”’
column is considered inadequate, please provide the required insured limit under “Optional Sum Insured” column)

A% 2 JEE A8 3
= = OE X & R &8 HKS) ] 8 #E & & 8°HKS)
# fR 8 B Scope of Coverage Basic Sum Insured’ Optional Sum Insured®
SEEEEE LEGAL LIABILTIY
RIEFE=ZLTHAFEERAEERME Protect against legal liability in respect of 10,000,000
third party’s death or bodily injury BREM per event BREM per event
S EMIN{RE Free Additional Coverage 2,000,000

RIEE=ZEMWIEHRREREMT Protect against legal liability in respect of third FREM/SE per event/per year SEREH/BLE per event/per year
party’s property damage
HEIEH{RIE Free Extension Coverage:
1. EEEEIEETETE Advertising Signs and Decorations Liability
1. B #E - B KILER Alterations, Maintenance, Repairs and Additions
(BR#HEIRESHNESEE LR% HK$500,000 ° The maximum total
amount per maintenance contract is HK$500,000)
ill. fFEIHEE Car Park Liability
(BREREESEABE HK$1,500,000 « RSB ABE HK$500,000
RS ERHABE HK$200,000 - The maximum amount of indemnity shall
not exceed HK$1,500,000 per year, HK$500,000 per event, and HK$200,000
per vehicle) (EEIZEFESIBAVIERERSM  Any loss arising from theft is
excluded)

ZF{FE ‘Annual Premium* (HKS) :
#HIRE RIREHE "Total Premium and Premium Levy” (HK$)

{RE Premium

#rH11E{RE Discounted Premium (N3 if Applicable):

{REEF{RE 2 E Insurance Authority Premium levy:

FE {428 Total Payable:

MRBEEER ("RER ) BREFBEXORESAARNRERE - HEREMERER  REFAABRARREBDRBRAIHUIXEREN
FIIREE - TAHRBRASIRZEHNNHEEN TRER - HESRERNREEXRENAMEE - AHFE  FHBEREBSNHE wwwiaorghk - 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.

#F Remarks:

1. 18 Building : REAMNEMEIIETF Applicable to single block building only.

2. BHEAH Excess:

2.1 BRI % HK$3,000 ; Each and every loss is HK$3,000;

22 BRKKEBHRIER BRENVBEREER HK$10,000 FHIBKLM 10% LREERE (RBARE=ZMYIERAVEEET) In respect of water
damage, the excess per event is HK$10,000 or 10% of loss, whichever is greater (applicable to legal liability in respect of third party’s property damage
only).

3. BEER{REE Optional Sum Insured : ZEFENMAREE - BEEBIREBIRIREETE © If added sum insured is chosen, excess will be adjusted based on the
amount of optional sum insured.

4, REFRE Minimum Premium : fIRENREBVIARLRFRE - BHNSRERERFREHBENULCHREIFFIREANERRE RNEER (IR
BERE) - BHREFIERESR HKS400 - If the policy terminates before expiry, the proposer required to pay the minimum premium and premium levy or the
amount after deducting the short period premium rate as stated in the policy from the paid premium (whichever is higher). Each policy is subject to a minimum
premium of HK$400.
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f® B #C £ INSURANCE HISTORY
A. UGERRRAZEIEE This part must be completed

L RIREFEERBAEEEER/ARBREEBREK R R/IEMPIKEE ;| B/BEBE S ERFXEETAEEEE 1EE | U O
DER/HEE ? BERR "2, FBAMRERA - Is it true that there is no watchman and/or not having any automatic sprinkler system
installed and/or not having any other fire protection facilities; and/or in the past 5 years there is no inspection and/or maintenance to the

fixed electrical installations in  the insured premises? If yes, please specify  reason.

2. RIFEFEEARBHERMUBRER KREFHAEWFNEMRSIERZESFR ? s it true that there is no risk management and O O

safety control manual being set up in dealing with special risk such as typhoon, flooding and the like in the insured premises?

3. RREBFAZERBFEES - BEXER "2 FAHUFESRAEHE - FHI5EERENE - Are there any car parks within the | [ ]
insured premises? If yes, please specify total no. of car parks, no. of storey in the car park and their location.

4, REFBFEGHEAAREREDH KN EM AR - ORHE - ELWAMKE ? BZRS "2, FrditE k| O U
BERIIELIRELM(E - Is there any club house, swimming pool or other public facilities such as slope, retained wall, private road
owned or maintained by the insured premises? If yes, please give full details such as the nature, location and whether maintenance or
repair work has been done before.

5. =3 &R REREFEEREFIUMSIBRE=EFRBIEIXTCAF_EMPERIBRIARRBRATEEZR  ERER| O ]
SNECHIREE? BEEER "2, A58 « In the past 3 years, has there been any loss or damage incurred in respect of third party’s
injury or death or third party’s property loss or damage at the insured premises or the insurance applications or renewals of the insured

premises have been declined or cancelled? If yes, please give full details.

6. RIFBFASERRIM S ZEHEARAZREY IR ? REFEFZERIEFERE (BEMERRMA) NEOoLHABRX | O U
£ SBUREMEFIEMEanS ? EE2ER "2 AR © Are there any illegal structure or dangerous slope within or
adjacent to the insured premises? Has the insured premises received any order or relevant instruction by Building Department under
Building Management Ordinance or by any other authorities of the Government? If yes, please give full details.

7. RREFEREIRENEIEE 3 EARNETHIELRR ? N2 - A T2 BER - Are there any maintenance work carrying O O
out in the insured premises at present or will be carried out in coming 3 months? If yes, please specify the date of the maintenance work
period.

O B. UEERRBERARIRRIETAIEEZ 40 LU E - This part is only applicable if the insured premises is over 40 years.
1. #HF5BEE 10 FAMBATERFREFETWAB IRIEEK/SARBRBUNEFIEREAICLE) T2 - Please specify all the maintenance work items

and/or any alteration work as approved by the relevant government department being carried out in the insured premises over the past 10 years.

2. FBREREREFLAMSAIIBLR - Please provide pictures on common area of the insured premises.

2 Bl DECLARATION
() AREEZELBBRGFEFEEETHAASRENMRER - SIFEERRREA - MHRE LR/ ARREKEHIE - We declare that the structure of the insured

premises is entirely built of non-combustible materials including but not limited to brickwork, reinforced concrete and/or autoclaved aerated concrete, and is in a good state

of repair.

)  FEERELER  RARGRENZERMDEEE - JERFEEE TPREBRBRARAT . (T "PREERRE" ) FTUZNZER - THRNEREER
FAFRNATTARAERKRE - REGSFE - FEELER  ARESEEFEFINTHEARE - XNEAERSPREBRRRE VEHRESE
MEABZERN WM ATPREERREMATREFEERCHANZRRERRERHER - (RIS BEER © We declare that the information stated in this Proposal
Form is true and complete and will form the basis of the contract between us and the “Bank of China Group Insurance Company Limited” (named below as “BOCG
Insurance”) and understand that if any information stated is untrue or incomplete or in case of fraud or factual misrepresentation, the policy shall be null and void. We

declare that this Proposal Form is applied and signed at HKSAR. We agree BOCG Insurance reserves the right to accept or decline our application and understand that the

insurance will not be in force unless this Proposal Form has had accepted by BOCG Insurance and the premium, premium levy has been fully paid.
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UER AEZERNE PERSONAL INFORMATION COLLECTION STATEMENT

KEERAREERENEN S PIREBRRIBHRMRIESMTE - WAIREFEAR TIER : We understand that the information provided by us to BOCG Insurance is

collected to enable BOCG Insurance to carry on insurance business and may be used for the purpose of:

() EEREHAEENRIREBFESNEE R RIZ R RIREFE, processing and evaluating our insurance application and any future insurance application we may make ;
(2) MITREERENTERIIERIRHEAEEREERBARIARTE, administering our insurance policy and providing services in relation to our insurance policy;

3) DWMHEAE - BEAZNAEEREBRIAZEIE; analysis or investigating, processing and paying claims made under our insurance policy;

) BHEARREBBMNEQANEEWRERE - (REEIE KRR invoicing and collecting premiums, premium levy and outstanding amounts from us;

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

(6) FhIA_EFiRE 48 2 AE); contacting us for any of the above purposes;

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

(8) HEH iR AEEREIIMIT AR, other ancillary purposes which are directly related to the above purposes; & and

9) BEBERERE  1&BIKRFEAFRIKIES| - complying with applicable laws, regulations or any industry codes or guidelines.

hEREE RGN HFE it G RANBEAZRBET TIET : BOCG Insurance may disclose the Insured Person’s personal data for the above purposes to the
following classes of transferees:

a. BEMAR  OPREERBIRMETE - B BiE N3 RLREERBNE=AKE - AOEKERE (8F  BEREHREDS - E3RERBEHES -
EREEHE - BFRERIRED - EREIRE HER REIE EIERFER); 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);

BEREEZIBREE - IBEAEE KEBERR, in the event of a claim, loss adjudicators, claims investigators and medical advisors;

BRI RXFHIWRE A SIS ZREIE; in the event of default, debt collectors and recovery agents;

REER R AT REEERARFEAS]; insurance reference bureaus or credit reference bureaus;

BIRASIRBREHL, reinsurers and reinsurance brokers;

AKEBRIR L4 (FEA); our insurance broker (if we have one);

hiRE BRIV AR R B #E 275 FARY, BOCG Insurance’s legal and professional advisors;

TIREERBIRAEATU (AEMEA) AEZESZE); BOCG Insurance’s related companies (as that term is defined in the Companies Ordinance);
REAARERIINEMRIR LSS S ERAM( "HE, ) REEE - DUERFEM LASKBREMN - FUE "HE ) RITHESHEE - siEMERRR
(AN HE  EENTEMARESEEKRTET " #E L AEEAE; 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

=

e o

= @ oo

—-

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. BETHE . BETEOUTHE . WEE  DUERIET EAMEAR B/, any member(s) of the "Federation” by the "Federation" for any of the above or related purposes;
k. FEABEENAT  SEUEMHESERERABRBEZBRNAT  NERBREBAFBNTI T ANRENBENEMBRHIRME - DIEIET AsBERER;
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;
. RIBRERFEREENREZERS, the Insurance Claims Complaints Bureau and similar industry bodies; & and
m. JEBIERSFFIRIEFTHER - government agencies and authorities as required or permitted by law.

AEEEREPIRERRR OO BE LRBEARENERPER R/ ZBREER/HZRAERER . BOCG Insurance is hereby authorized to obtain access

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

A BASZERE - PIREBRBOEEUEEH N ERARKEEZRANEAER - Moreover, BOCG Insurance may also use and disclose the Insured Person’s personal
data otherwise with our consent.

FEBERERREXRELAPREBRBRISEEAZRANEBAER - IEFE - JAPREERFRREZZBGREIEL (FFF 1 2867 0888 - BE : 3906 9939) -

We have 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).

2148 4CH=E PAYMENT OF BROKER COMMISSION

KEERR - BARER - PREBREEVNAZEBEREIEZENGRE  RREAVHA (BFERY) ORELHEBRENERERRELCMNAE -
BUNAEEREAER KEXZEZENEEEASRQPREBRRER Mt/ 2E2E A B SIS H - We understand, acknowledge and agree that, as a result of our
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 we is a body corporate, the authorized person who signs on behalf of us further confirms to BOCG Insurance that
he or she is authorized to do so.

AEET AR PIREB RN ARG A EZE L EMER - A o] DUEIEASEE 7 (R ERES - We further understand that the above agreement is necessary for BOCG Insurance

to proceed with the application.
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REERDRBARRERNZALD - SEEARR LA 2B - WERAERNERR T4 E - We confirm 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.

BEAUR FZEABL
Name of proposed Insured or Name of the Signatory Title of Signatory
ETURFEEREERED =ZH: EBREM (H/B/F)

Authorized signature of Owner’s Corporation and chop Signed Place: Hong Kong and Date (DD/MM/YY)
FTRAREEARABZBDEZRN  PREBRBAEEZODERE -

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

fREE/ASIZEH For Office use only

BRI/ RIRIRSRE TREEARSR BmA B2A
Broker/Agent No. Policy No. Handled By Checked By

K4 IEER Broker / Agent Information
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