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Owners’ Corporations Third Party Liability Insurance Proposal Form : , =
BANK OF CHINA GROUP INSURANCE COMPANY LIMITED

WAL BEPIREEHETD 71 SAKLEEKNE 818 Correspondence Address: 8/F., Wing On House, 71 Des Voeux Road Central, Hong Kong.

B 5E Tel : 3187 5100 {EE Fax : 3906 9948 BT Email: osc_policy@bocgroup.com

(RAEEER  BRUANERERRNBEESEANM "v" Please complete in English BLOCK letters for computer processing and please "v"" as appropriate)
AEBFRECRRER - RIRE LMBEAIENR  AREIEERNZZHZIER - This application is subject to underwriting. Any changes in this Proposal Form should be endorsed.

f B & 1 PROPOSER INFORMATION

FF1UFRAEEZTE Name of Owner’s Corporations B 7 EFE E-mail:
13IR1BF | (BRI Insured Premises’ (Name and Address) EFEMED Year of built
WAL (U082 Bt AR [E) Correspondence Address (if different from the above address) KEEEES A No of Watchmen
Bt 4% N\ & K B8 Name of Contact Person and Position H#4% &5 Contact No. {EE SRS Fax No.
1S Nature of use [] = Residential [] ®% / B Commercial /Semi-Commercial [] T2 Industrial
ZIEEMEE No. of Passenger Lift HIEBMEE No. of Cargo Lift BEEIEHEE No. of Escalator
REEBFEECORFEREEMNE=-ETERE ? N2 - FRHULITER - Has the Insured Premises been covered under similar third party liability | [] & Yes
insurance? If yes, please provide the following information :

[1& No
IR/ B) &M Name of the Insurance Company:
IREESRAE R I{RER Policy No. and the insured amount:
7 RER Period of Insurance FH From ZTo (HD/BM/FEY) (BEMBS1EER Both dates inclusive)

{2 B ¥ 8 INSURED DETAILS

(ERA TEXRFE . HANRELAR - 55 TBERRE ., WAEEMSERIREE o If the insured limit under “Basic Sum Insured”
column is considered inadequate, please provide the required insured limit under “Optional Sum Insured” column)

o 2 = 0 3
* & " Scope of Coverage - gBaz'igc ;Tmﬁnfﬁredg{m) - Ept%nixl(sﬁnglisuﬁ?)
EEEE LEGAL LIABILTIY
RIFE=FHIBTHSBZEREEEME Protect against legal liability in respect 10,000,000
of third party’s death or bodily injury SREH per event SEEH per event
S EMIN{RE Free Additional Coverage 2,000,000
RIEE=EMYIBRNARET Protect against legal liability in respect of third | 5RE#{/BEE per event/per year SREH/SLE per event/per year

party’s property damage
HEIEH{RFE Free Extension Coverage:
1. EEEIIEENET Advertising Signs and Decorations Liability
. E -~ 418 - B KILER Alterations, Maintenance, Repairs and Additions
(BREBIESHINAEE LIRS HK$500,000 ¢ The maximum total
amount per maintenance contract is HK$500,000)
ill. fFEIHEE Car Park Liability
(BRERESFEABE HK$1,500,000 - SREHABE HK$500,000
RSB A#BE HK$200,000 « The maximum amount of indemnity shall
not exceed HK1,500,000 per year, HK$500,000 per event, and HK$200,000
per vehicle) (EfEAIZEFES I BAVIBRERSM - Any loss arising from theft is
excluded)

2 F{RE ‘Annual Premium* (HKS) :

7 Remarks:

1. 125 Building : JEAMREMENIEF Applicable to single block building only.

2. BHEEH Excess:

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

2.2 BRKKEHWIBK - BRBHWWEREES HK$10,000 FHIBKRM 10% - LBRSERE (RBRARE=FMMIBRAEEEM) - 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. BERR{RE Optional Sum Insured : HEZFNAREE - B ARG IR B ERIREETAZE - If added sum insured is chosen, excess will be adjusted based on the
amount of optional sum insured.

4, BE{RE Minimum Premium : {IRFRAEBRHANLIUERE - BHMNRERESLEHRENRFINREANGRREZNEAVIRSES
#) - SNREREMRESR HK$400 - If the policy terminates before expiry, the proposer required to pay the minimum premium 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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£ & #4 £ INSURANCE HISTORY

A. IEER{HAZEIEE This part must be completed
. |[RFREBFEERRAEEEBR/AREBLEEEBKAGRR/BEMPIKERE | R/AEBE 5 FAREETAEEEENRE | [ L
WER/NHEE?EEER "2 FMFEE - 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. |RREFEERBHERMUBRER KRERFINEHHFNEMBERLZEFE) ?s it true that there is no risk management and ] ]

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

3. |RREBEFAZERAFES -EEZER 2. FHAEHESENEHE  FHBEEKEME - 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, RREFEEEANRZEBIN  HOUSEM AR - MRK BIRUAKE ?EEXR "2, FH4AUE - WHA| O O
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. |BE3EAR RERBFEERLESUMSINE-_EGRIGIANTAE-_FUMELNERARRBATEBIR - EBRERL | [ O
BUBIREE? BEER" Z 1 F=5+53RB - 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. |RFEFASEBANSEEHRARAEZED IR ? REEFEENIEFERE (EEVERRE) NEUdIRBEX | [ O
£ SBUREMEFIEBMEE DS ? EEER "2 AFFRA « 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. |BRREFESERIESNENEE 3 EARETHE LR ? 12 - AmgB T 2B EER - Are there any maintenance work carrying [ [
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. IEEPHPRBERARIRRIETFTAIIEESZ 40 LU L - This part is only applicable if the insured premises is over 40 years.

1. B5EZE 10 EAR RIREFETRER LEIR VB A BT 2P 2 LAY X 8) _LAZ ° 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. BRHRFEFARMSRERA - Please provide pictures on common area of the insured premises.

ZHR Declaration

1. REEZEBBRRAEFERBETAISIRENMRER - B EARNES - ifHERL R/ ARRREERE -
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.

2. AEEEMER  RARREANZRATDEREN - AEAESHE TPREBREBRAT L (TH "PREBRR" ) FTURAZER - WHARMEREREA
HENATOHMRIERKLE  REGSIFE - SSEBLER  ARREZEEFEFHNTHEAEE - SEARPREBRBRRE I AFRREZMNES 21E
AN - WAV AEFPREBRBEARRRERCHNREE - RETBEEN -
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 has
been paid.

UREEE A E 1} 22 HH Personal Information Collection Statement

REBRREAEBRENERN B PIREBRBIBEMRRZIEZME - WJAEERR TIE R 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:

. BEREMEENRIGPHA S EFRIERHIRIMREREE processing and evaluating my insurance application and any future insurance application we may make;
. MTEERENTHRIFERIBHATERENBAIIRTE administering our insurance policy and providing services in relation to our insurance policy;
ANTAE - EBREINEEREFENEREE analysis or investigating, processing and paying claims made under our insurance policy;

. BREBARRERNAEESUWEURE KX invoicing and collecting premiums and outstanding amounts from us;

HEARIG BB EmIRIFEDE L - EE - BUBSLAE R any alterations, variations, cancellation or renewal of any insurance related product or service;

. PR LR ES contacting us for any of the above purposes;

. PIREBRERTTEEMICAIME exercising any right of subrogation by BOCG Insurance;

Hy 8 FRRAEEBREHNMITE AR other ancillary purposes which are directly related to the above purposes; & and

. BEERERE - R RFEASTRIKIES complying with applicable laws, regulations or any industry codes or guidelines.

hiREERIRTN O] EFE it AR E SN EAERBE T N 5IE 7 BOCG Insurance may disclose our personal data for the above purposes to the following classes of transferees:

a LR OPREBRRIEHRTE - B - Bk - IR RELKHERFENFE =11 - A8BFKEE (85 . BREREHED - ESXEREHED - £
IR - BHFREBIRSEE - ERBRIEHED KBS EIERIEE)thid 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. BIBRBEZMWIZREA - BEAEE REERER™ in the event of a claim, loss adjudicators, claims investigators and medical advisors;

c. BT RFHIUWEI A S ZE I in the event of default, debt collectors and recovery agents;

d. REBEERRTE A S RS EE R BRFE /A S insurance reference bureaus or credit reference bureaus;
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BIRAS R BIRASAS reinsurers and reinsurance brokers;

€.

f. BENRREL ( =5 ) our insurance broker (if I have one);

g. BRIRAER R B2 ZTEEER BOCG Insurance’s legal and professional advisors;

h. E. RIBHEEAT (J,,{ (AEMEBIY W E’]E%AE)BOCG Insurance s related companies (as that term is defined in the Compames Ordinance);

i iET"YIE—:EZXiE’HEEﬁﬁF&xQTT5§$YE%$Y+EH,?H (g, OREEE - DUERIEO AN ARER - SIUE THE  MITHEERE - IEMERRRE
EE TS G ENAEMARESEER T "HE ., 0B any association, federation or similar organization of insurance companies ("Federallon ) 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;

i EW THE, BETEQ TEE . (88 - PUERE Lisi A E R any member(s) of the "Federation” by the "Federation" for any of the above or related purposes;

k. Eﬂﬁﬁﬁﬁ’]’\j FAEMEMHESARBRNBRIGEBBENAT - _Ef/—iﬁﬁ E£BEARNPN A REL BTN L MBHIERE - LUENEE L ABEN

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;
. RIRREINEE K EEIRIGZEMRE the Insurance Claims Complaints Bureau and similar industry bodies; &z and
m. SEBIZESK N TR BT 1R - government agencies and authorities as required or permitted by law.

KEBEIEEPIRERREO @ "HE , BEREEANENERDIER N/ ZE X EZB R/ HRAEMER 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.

IE8h - BAEEER - PREBRBOUEEUETHNEAREEZRANEAZR Moreover, BOCG Insurance may also use and disclose the Insured Person’s personal data
otherwise with our consent.

FEEAEERABRELATREEBRBEAARSSNEAER - MAFE - dRPREERBIARESHENZL (B5E : 2867 0888 - 8H : 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).

R ZEERDRABRRREAZREI G - BFEERRR L5 ZERRITEREAZEREZERR - We confirm my agreement to all sections in this Proposal Form,

including but not limited to the above Declaration and Personal Information Collection Statement.

&HBHK/
ETVUREEIRESEZERZEH Authorized signature of Owners’ Corporations HEHM: FEBEKXEE (H/B/E)
and Chop Signed Place: Hong Kong and Date (DD/MM/YY)

FRFSEAREAERRE - PREFERBAATTEET -

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

" 2 2 8 A FOR OFFICE USE ONLY
Bao/CIBARSR {REEAmSR A B2A
Broker / Agent No Policy No. Handled By Checked By

& 40 1€ 3 E B BROKER/AGENT INFORMATION
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