BEXREHGOERERE

Premier Home Comprehensive Insurance Proposal Form

BANK OF CHINA GROUP INSURANCE COMPANY LIMITED

@ Tl Y B2 tha A

B HEDIREEHED 71 kL EBKNE 8 £ Correspondence Address: 8/F., Wing On House, 71 Des Voeux Road Central, Hong Kong.
= PRRFEEAR Customer Service Hotline : 3187 5100 {5 Fax : 3906 9948 B H Email: osc_policy@bocgroup.com

E B 2 5IE Important Notes to the Customer :

1. BRASRBEABURXYERESREBSHEAM "V, 5% - RAIZENBE Y - WFEEEEE - The responsible person of Proposed Insured
Company has to complete the form in English BLOCK LETTERS and please put a “v"” in the box as appropriate. Any changes to be made should be
signed by the proposed Insured.

2. BREZFEANNE  EAFBUERFREFEZENERASR  FREFREERBRARATI(MNE "PREBERR" )ZFRFHE 852
3187 5100 B A/NIRER - BREANEERE - H%gﬁxﬁ/\ BARPBENIRE - E2FREKRRL - 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 or contact your agent/broker for the interests of the Insured Person. Failure to disclose may mean that the policy
will not provide the Insured Person with the coverage required, or may invalidate the policy altogether.

3. BIRREHF LWIEME - SHREFESEFEHER - Once the application for this proposal form is accepted, your policy will be
automatically renewed each year.

4. FBIRFEFRZHWABEREBEABEAIRE - MLURER®E - 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.

5. UERERETEITIE P IREBE RIRALR - This insurance plan is underwritten by BOCG Insurance.

# WAERIEE Mandatory Fields MNRIZHAVMRXHEDEARFEMTER - AZABRMFPREERBBEBREERNER - TRLIER ° You are not

requnred 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.)

12 {RAT)E R Details of Proposed Insured Company

MR ATRABENLEE - BIRHEEEEFEEIX - Please provide Business Registration copy if Proposed Insured Company has English Name only.
BUEFERR %%)i’:‘%ﬁ%f%l’ﬁﬁﬂﬁ www.bocgins.com T & "EFEENER, , HEZRERRRE-—RER - MAXTEN - FHATPRE K ES8S52) 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.

(EREBRBELERER  MERFAZTZAAMIET - F182m AEEFIE - Trust is a legal relationship in which settler gives its right to trustee who must keep and use it solely for beneficiary’s benefit.)

1. AT)FEXZTE Company Name in English” 2. ATDPXEZFE Company Name in Chinese”
3. BEBFCERHS Business Registration No. * 4. FHMBHA R hEE Date and Place of Registration *
5. AEIBE A Name of Company Contact Person 6. ~EI4EERE Office Contact No.

7. BB Email Address *

8. IRRATIEH ldentity of Proposed Insured Company#

(] %F+ (B [] %3 (B7) [] EEFEFEENRA
Homeowner (Occupier) Homeowner (Rent out) Tenant or Family member lives with Homeowner

9. 3@t Correspondence Address”
Z Room / Flat [Z % Floor BEE] Block / Tower
[E/E %551 Name of Building / Name of Estate
178 5% 21 % 278 Number and Name of Street/Road
& District O&8uk ONEKN DOHRNT

10. #RFXREMIE (tﬂ] B it R E)) Address of the Insured Home” (if different from the above address)

11. BERBEFTREE Gross floor area of the Insured Home” (751K in square feet)

12. EfAHESS A Address of registered office (YNEA BN MR [E if different from the Correspondence address)

13. ZEFEMIE Business address ({1E2 38R it R [F) if different from the Correspondence address)

14. EZTEZZEHEL Major place of business” (BIZ/#th& Country / Region)
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15. 3 AR A T1TEE” Industry of Proposed Insured Company
[11- BEmzE Agriculture, Forestry and Fisher [125- UA=S

1T B Public Administration

[12- B##E & B¥A Mining and Quarrying [126- 2B Education
[13- B4%& Manufacturing [127- AR KA E T YE/EE) Heal hand Social Work
[(14- BARRRHLIE Electricity and Gas Supply [128- E2il7 - YREE K FE24SE SN Art, Enterta nment and Recreation

O1s- BRKHEE ; BKERE - BEVMEBERISREIAEE Water Supply, | 9. HAthBRFSEED Other Services

Sewage Disposal, Waste Management and the Prevention and Control of Environmental

Pollution Industries [130- REEfE S REB L ESEED House Holder Internal Activities

[16- #B3& onstruction [31- EHRAINERERI AR 2 K B B85S Extraterritorial Organizations and Groups
(h7- OB S - #88 XZE Import and Export Trade, Wholesale and Retail [132- B %2172 Casino /Gaming Indu try

E:\i—c . Bl BE - BBERER Transport, Warehousing, Postal and Delivery (133 ELSRBUVE/$5 € Arms and Military Manufacturing Sale

[19- 78 M BE B ARFE5E ) Accommodation and Food Services [134- BE SR8 Remittance Agency

[120- B LA 35T Information and Communications [35- EMEIRFR Currency Exchange Company

[(21- TR X ARFEESN Finance and Insurance [136- B4 #5/XE] Finance Compa y

[22- I JE BN Real Estate [137- 8E 1T Auction House

[123- B2 - DB RITEE) Profession, Science and Technology [138- RBITER S Vehicles Trading Company

[24- ITTBUR 212 AR75 558 Administration and Support Services [139- Ettl Others (FB5 2 AR Please indicate)

16. RIEHBRIZERRERERME

Name of shareholders and sha.reholding#

17. EE/BEABBESD (LRTES - 3F§M‘_f§$ BRERK/IRTEN
A ) Name of Directors and controlling person and its 1dent1ty (e.g. Executive director, non-
executive directors, controlling person)

78 Name” ERREEHI = B F 1 Name” & E EEH
Shareholding# N ationality# Place of Identity# Nationality# Plage of
. # . Residence
(BEZ /& Residence (B xR/ &
Country / Region) Country / Region)

# WEIERIEHE Mandatory Fields IRIZHMIEXHFEBRFEMHTEN @ FZASZRMFIREERGEREETMNER - O RNIEE © 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.)

{RFEHA Policy Period

2 To

H From(HD/B M/ & Y) (HD/BEM/FY)
(EEMBEREAREHNUESETARZERERFREHENERIES Both dates inclusive and, subject to the payment of further premiums and

premium levy to be adjusted, to be renewal on each anniversary thereof )

2 ARPR A Limitation :
1. BERANBRFRERES 18I L - BEREBFAT
resident of HKSAR.

IZIRER INSURED DETAILS (i85 2 4AESEmEHE 2,500 TR FR/S8 TR SRR 5E 1B
HE) HK$1,000,000 - IEIIRE AN A ER P IREBRIBHERILETTRE - If gross floor area of the Insured Home

HEMEERER - At the time of application proposed Insured must be aged 18 or above and a legal

{RZ Premium (HK$)

(] B#& L] &#
Monthly Annual

is above 2,500 square feet and/or the sum insured for Buildings Coverage is over HK$1,000,000, please submit this
proposal form to BOCG Insurance Underwriting Dept. for premium quotation)

. |REE#REE HOME CONTENTS COVERAGE
R IRZK EEFT Insured Home (*FA IR in square feet) % #R &t 2l Insured Plan
G EREE BER S Planl | 3t Plan2 | 58 Plan3

<=500 <=380 [] [] []

501-750 381-570 [] [] []
751-950 571-720 [] [] []
951-1,250 721-950 [] [] []
1,251-1,500 951-1,130 [] [] []
1,501-2,000 1,131-1,500 [] [] []
2,001-2,500 1,501-1,900 [] [] []
>=2.500 >=1,900 [] L] []
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II. |B¥E(RIE OPTIONAL COVERAGE [JEH 1 R 2 REMAMNZEE(HH)RIF Item 1 and 2 not applicable to Homeowner (rent out) ]

1. R{# (3 TR%) DOMESTIC HELPERS (EMPLOYEES’ COMPENSATION INSURANCE)
D REDEHE 10.8 % 7K Premium has already included 10.8 % Levy*

B A& No. of Domestic Helpers: %4 Person

2. EREA YR IN{RE SUPPLEMENTARY WORLDWIDE PERSONAL BELONGINGS

L]
L] a. 2 F{RFE BUILDINGS COVERAGE [T[¥817#%1F can be insured on standalone basis ]

D 1% {R %8 Sum Insured:
(&’> Minimum HK$200,000)

HRE R IREEE ATotal Premium and Premium Levy” (HK$)

fRE Premium:

#rH# R E Discounted Premium ({5 if Applicable):

REBRERE Insurance Authority Premium levy:

FE{T4B%E Total Payable:

MRBEEER ( "TRER. ) BRERAHEEARESAANNRERHNE - ARGEUZEER  RERFBAABRRSRRERQREATHNZEREN
FIRREE - BHRFREATHZEHNNEERNTRER - BESHEARHEXARMAMEE - AHE - FABRESNMEE www.ia.orghk - 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.

i Remarks:
*REREARENRERESHERREN - HhEEHERBENFEZETARNES - B 2010 £ 7 B 1 B - BUFER - RS RE

BERRGRBRACSI(EERE)RNEBEEBHANABFRELZ 5.8% 3% K 2% - Wi AREHIER] - The premium of domestic helper includes Basic
Premium and Employees' Compensation Insurance Levy. The Levy could not enjoy any privilege discount. The Government Levy, Government Terrorism
Facility Charge and Employees Compensation Insurer Insolvency Bureau Contribution as from 1 July 2010 are quoted at 5.8%, 3% and 2% of the respective

premium and is subject to change from time to time.

{REMIER Stated information for this Proposal Form
= YES & NO
1. SERREOREMY BFREAYGRFRRE  SEBEBR/MMINEBIEI R/ ERIMRE ? & ] ]
Z%5 "2. & - FFFENNERAR - Have you ever been declined and/or imposed special terms and conditions and/or paid
additional premium in applying any Home Contents, Buildings or Personal Belongings Insurance? If you have ticked
“YES”, please give full details.

2. BWEBEMEAR  SEMETXEMY BFUEAVRREPERE?WNERS "2, & - HFMRB - ] ]
Have you made any claims under Home Contents, Buildings or Personal Belongings Insurance in the past 2 years? If
you have ticked “YES”, please give full details.

3. BRENZXEEF/EANEBRESBBI0FE?NEERS "2, & - FBmFBER - Is the age of Insured building/
premises exceeding 40 years old? If you have ticked “YES”, please specify the age of the insured building/premises. ] ]

R E 75 7E Payment Method

[] 1. BUSA-FEIH Payment made by credit card

[0 # Annual Payment
HIEZES BN TEARMNRER#SE ) RO " PIREEREBR/AS] L - Please attach a completed Credit Card Authorization Form in page 5

and submit to “Bank of China Group Insurance Company Limited”.

DE#E& Monthly Payment
BIEZE 5 BN TERARMNREREE ) XA "HREERBARAS L - B8R TPREBRRARAS . ROFFNERA RO =

ERFEMRERIRERE - Please attach a completed Credit Card Authorization Form in page 5 and submit to “Bank of China Group Insurance
Company Limited”. In the first month “Bank of China Group Insurance Company Limited” will collect 3 months advance premium and premium

levy from the client’s credit card account.
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[] 2. BZRMAR(RBRES]) Payment made by cheque (For Annual Payment Only)
FLEIRZZREE "TPIREBRBARAS L URE THIREERMBBERAST L - Please made a crossed cheque payable to “Bank of
China Group Insurance Company Limited” and submit to “Bank of China Group Insurance Company Limited”.

#R172 % Bank Name: 2 ZE5RA% Cheque No.:

RRTERPNRFRE—AMZRECSEFEHER - BEE "PREFRBERAT . K PAGRAEATRAIATIZERAEEOERMRZ 'H
EREFER, BENNREAGRERS  aESRRECERNBR)  B2EEMEMNREUARBENREEFEERRERRERHE - RIFAL
SAE—THEBBMT "PREERMBRAS 1 - Our company understands that once this application is accepted, the policy will be automatically
renewed each year. Our company hereby authorizes “ Bank of China Group Insurance Company Limited” using our above Credit Card Company to effect
payment transfer from our credit card account for payment of premium and premium levy under the “Premier Home Comprehensive Insurance”, including
monthly premium (applicable only to monthly payment); subsequent revised premium by endorsement(s) and all renewal premiums and premium levy for each
new policy year unless further written notice from me to the “ Bank of China Group Insurance Company Limited”.

Z A Declaration

. XATNBRBREEEMRZAFEEABRRUREEFNTHREREERNXKATEARE - BZAFMAERZREBASERLTEIE © Our company’s
insured home is solely used for domestic purpose and in a permanent residential building that is constructed and situated in HKSAR. And Our company’s insured
home is built and roofed with bricks, stone or concrete.

2. APERARRREEMNEETE 60 AU LE - EZEHBRAREXK - 2 - BE - B - B - lE - RE - BERHIKKPASIRRER
FEEMANREMBRIIBE - Our company understands that if the insured premises is remained unoccupied for more than 60 consecutive days,
the loss of or damage to home contents in the insured premises will not be covered except loss or damage caused by fire, lightning, thunderbolt,
explosion, earthquake, typhoon, windstorm, bursting of pipes or flood during that period.

3. APTREMER RARREAZEMDERE - JFESBEBREZRE - AATPANERERSAHFE - AR R/ARRAZREARAZ
[E © Our company declares that the information stated in this Proposal Form is accurate, 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 me our company and/or the Insured Person(s) may be invalidated.

4. KPTREMER  ARFESEFEFINTHEARE - IAEOTHNRIERKE - KR R/AZHRAZREBRULZE © Our company declares that
this Proposal Form is applied and signed at HKSAR, in case of fraud or factual misrepresentation, the cover for our company and/or the Insured Person(s) may
be invalidated.

5. APGEIEARTIREERBIREB—ERERIREEMEES ZEF - Our company agrees BOCG Insurance reserves the right to accept or decline my application.
KATPELAMNEERE REHBRREENE - PREEBRBEHARIR/AZRAZREEEIRITER © Our company understands that BOCG
Insurance’s insurance liability for our company and/or for the Insured Person(s) will only take effect provided that premium and premium levy have been fully paid
and the policy was put in-force.

7. ARTPRERERRFE - EBEREEEHRNA - EREREPREERBABENMEUERNEREBRN - AAFREHR MaAREEEM
BFNRERREHE  WWREFESSEEEER - Our company agrees that once this application for insurance is accepted, if no notice of amendment of
renewal terms is sent to us from BOCG Insurance prior to the expiration of each policy year, the policy will be automatically renewed simply by our settling the
required premium and premium levy for the upcoming policy year.

U EE {E A E 122 8H Personal Information Collection Statement

KASEEAATSRENER BSFIREERMIERRREZME - WolgsEAR T B © Our company understands 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:

(1) EERBHAQTINRRPFELARA TG RZLZMIREREBEE processing and evaluating our insurance application and any future insurance application. Our company
may make ;

(2) MITARRTREMTHRIERBHEAKRATREM BT administering our company’s insurance policy and providing services in relation to our company’s
insurance policy;

(3) AHAE « BERZNAATREBBAIZEE analysis or investigating, processing and paying claims made under our company’s insurance policy;

4 BHRARXREBHNEAAXAQATIWEIRE - FRERE KX invoicing and collecting premiums, premium levy and outstanding amounts from our company;

5) IR REERANERIRIFNTAENR - &8 - BUHER any alterations, variations, cancellation or renewal of any insurance related product or service;

(6) FRIA_EFRERE 4% 22 5] contacting our company for any of the above purposes;

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

8) HEH HiARBEEERGIIM A AR other ancillary purposes which are directly related to the above purposes; 5z and

9) BEERERE  1&BIKRFENTRIKIES| complying with applicable laws, regulations or any industry codes or guidelines.

hiREERIRIN O] E FE_ it AR RANBEAERNZBET FFZ 75 BOCG Insurance may disclose the Insured Person(s)’ personal data for the above purposes to the

following classes of transferees:

a. WLEEAR - [PREBFRBRIZHTH B 8 - IR RERECRBHE=51E - 8B RBEE (815  BRERBHED  BSRUERBH

R - EEEHET  BERERIKRHD  ERREREHEEREIEEIZRIZE) 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);

BIRREERAVIBEEAT - IBAEAEE R EBERRE in the event of a claim, loss adjudicators, claims investigators and medical advisors;

BRI AR EIA TSR E R in the event of default, debt collectors and recovery agents;

R ERRIE AT REEE R BRTE/A T insurance reference bureaus or credit reference bureaus;

BRASRBIRLHA reinsurers and reinsurance brokers;

KABINRBEL (FFB ) our company’s insurance broker (if I have one);

FIREERIMRAER KRB ZEZEFERIR BOCG Insurance’s legal and professional advisors;

SIREERBEEASTL (AT ARNERESZE) BOCG Insurance’s related companies (as that term is defined in the Companies Ordinance);

i BEFIABHEUNTARBRATHES N B SR ERAS( "HE . )REEE  DIEITOLANBRER - SIUE "HE  RTHESRE - tEhE
RRBESED "HE, EENNEMARESIEERTE T "H#E 1 AUBAEE 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

I

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. Bk THE, BETEQ "HE, WEE - MEINEQ LM ERBER any member(s) of the “Federation” by the “Federation” for any of the above or related
purposes;

k. FAAERNAT  ETEMHSAFRRNERBEBBRNLAS - NERBEZBFN PN AN RENRENEMBHRHEE - DUERIEDQ Lt

BREB M 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
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provider providing services relevant to insurance business for any of the above or related purposes;
1. RIEBERERFBREBIVREZEERE the Insurance Claims Complaints Bureau and similar industry bodies; 57 and
m. JEBIEKSEF O ROEL AT A government agencies and authorities as required or permitted by law.
AKPTEMWEEDREBRIRO O "HE , “REEAWENERDIER X/ ZEFRATOER BOCG Insurance is hereby authorised to obtain access to
and/or to verify any of the Insured Person(s)’ data with the information collected by the Federation from the insurance industry.
IS - AN FE - PIREERBIEEUEBANERAIEESRARNEAZER Moreover, BOCG Insurance may also use and disclose the Insured Person(s)’s
personal data otherwise with our company’s consent.
KA ERERAEREFHPREERBREAAEAZRANBAER - MAFTE - dObiRERFRREZESHREIEL (E5% : 2867 0888 » BE : 3906
9939) Our company has the right to obtain access to and to request correction of any personal information concerning the Insured Person(s) 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).
FATRALERAEHERER  FATVRFYR TEREFEMANRERFREHNE - WREFSSFHEER - Our company understands

|ZI that this is an auto renew product. The policy will be automatically renewed simply by settling the required premium and premium levy for the

upcoming policy year by our company.

APNEEREABRARRENZARD - EFEARRR L3 2ERRKEEAERER - Our company confirms our agreement to all sections in this Proposal
Form, including but not limited to the above Declaration and Personal Information Collection Statement.

BRREZZERNTEE BEEAES
Authorized signature & company stamp Name of the signatory

FEANBU HE: BB REH (B/B/F)

Title of Signatory Signed Place: Hong Kong and Date (DD/MM/YY)

ARFEEERKEEZRA - PREEFRMBAREQAEE -

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

B 7515 B £ 7S HE 2 Business Credit Card Authorisation Form

O visa O Master
AR Cardholder’s Name | HESMDEIRE ST E OS5k Credit Card Account No. ERFEEA (B/%)
HKID Card No. ‘ ‘ ‘ ‘ ‘ Credit Card Expiry Date (M/Y)
/

RIRATZERE " PREERBRARAS ) #REQADNBBERAFFOBEXN 'B2REHFER. BHRERREHESE  BEE25TEM -
The Proposed Insured Company hereby authorise and direct “Bank of China Group Insurance Company Limited” to debit the premium and premium levy due
from the Proposed Insured Company’s business credit card account for “Premier Home Comprehensive Insurance” on yearly basis until further notice.
BHEEHAFHRAEZEE Business E AR B E RIS H# Date (H D/ M/E )
Credit Card Cardholder’s Signature X Contact Phone No. of Cardholder
(AEEBEREEER®EA @
should be the same as the specimen
signature on Business Credit Card)

& /RIBHEEE LI T HAI (Broker/Agent must complete the below box)

{RiEASIZE A For Office use only
#45 /RIB AR Broker/Agent No. IREEARSE Policy No. #&3% A\ Handled By FZ A Checked By

#40/CIEE R Broker/Agent Information
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