.9:\\
49/
PRUDENTIAL
S (-

Application Form for
PRUchoice
Small Office Xtra Insurance
R A5 2
| HXE | AEREFE
B &R

For further information, please contact:

Prudential General Insurance Hong Kong Limited

(A member of Prudential plc group)

3/F, Berkshire House, 25 Westlands Road, Quarry Bay, Hong Kong
Tel: (852) 3656 8362  Fax: (852) 2164 8445

WEEH  FRERREARF - UWOT
R BRAIRA R

(KERHEERE)
EBHIRREMNK 25 A R AE3E

EHE 1 (852) 3656 8362 fHH : (852) 2164 8445

www.prudential.com.hk NAVIGAT\OR
Insurance Brokers Ltd. \

GI3/APP0013B/P01 (05/14) Unit 8E, Golden Sun Centre, 223 Wing Lok St, Sheung Wan, Hong Kong
Te\ 9.52 2530 2530 | Fax: +852 2530 2535
|
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Details of the Applicant/Company BiE A /IRR A TER
(Please complete in BLOCK LETTERS #% % X EH#SIEE)

Name of Company/Business 2 B/#4& & 18

Address of Insured Office Z R A E it
Flat/Room & Floor 1& Block EE

Building/Estate KE/E%E

Street/Road & District Area #7138 K it &
I O O O

LLIL LI Omkss Ownhe ONsz
Tel No. EFERS Name of Contact Person B #& A1

Email Address &7 E58

Nature of Business A B ¥#MH &

Certificate of Incorporation/Business Registration Certificate/Other (please delete as appropriate)
AREAMBEMEECH/EE EnarEns)

Sum Insured (HK$) &R & 58 (B¥S)

Coverage Sum Insured Premium
RRIEE RRER RE
(For office use only)
(RAARIRER)

1. Office Contents A E R

(include office appliance equipment,
computer system, record or document,
sample or trade stock, work of art, personal
effects belonging to employer or employees,
tenant's decoration, landlord's fixture and
fitting)

(BEMBHAEER  #H  BERAL - &8
A EMSEE  BifiR - BERESN
AATY - EENEBRETRHUHEE)

2. Business Interruption Free
&P ETRIE %B
3. Money Protection Free
SEIBRIRIE "B
4. Personal Accident Free
BABIMREE "B
5. Public Liability Free
DNREERE %
N
NAVIGATOR
Insurance Brokers Ltd. \

Unit 8E, Golden Sun Centre, 223 Wing Lok St, Sheung Wan, Hong Kong
Tel : +852 2530 2530 | Fax : +852 2530 2535

Email com | www.navigator-i com
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6. Employees Compensation (Optional)  [Number of| Total Annual | Premium
EEHERE (BRHER) Employees | Earnings (HKS) RE
EEAH | FIEEEN
BEHGE) |iirinan

Indoor Employees

(such as office managers, administrative
and clerical staff)

nEES

(AIARLEE » ITIRABR—MRXE)

Outdoor Employees

(Such as outdoor salesmen, private car
drivers, messengers, merchandisers)
SEES

(INFSMESEE ~ ALRE AN ~ (5% - HEE)

Manual Workers not involved in hazardous works
(Such as goods vehicle drivers, deliverers,
outdoor engineers)
HERNLBHEFBRUETFNES
(INEEE - X ES - SN TR

Others (Please specify)
Hity (FEH)

Total #2%:

The minimum premium per Policy is HK$1,250. Employees' Compensation Insurance
Levy is required if you effect the Section of Employees' Compensation.

BHRECKERERERE$1,250 - METRRESHERE - A2 ABEWEERRBEG

Insurance Details %3 & ¥l

1. Have you (or your Company) ever made a claim for any of the risks covered — Yes D
by this insurance programme during the past 3 years? If yes, please give full details. =2
BT FRRADF) EBE=FR  RAHNRRER - RAGAEM-BRELAT  No O]
RERE?EERA "R #FH. &

2. Have there been any accidents happened to employees of you (or your  Yes D

company) during the last 3 years? If yes, please give full details. =
BT FRADF) WET  #RA=FR REEERIZHE?EBZRA R™ HF No ]
it . S

3. Does any employee of you (or your Company) be involved in manual work or ~ Yes D
hazardous work other than that incidental to the Nature of Business as stated &
in this Application Form? If yes, please give full details. No D
BT @RRAF) WET  HEFMAAREBKHEREN RTANSHERILHT T
FRBBETHE? EERA "R" Bt -

4. Have any insurers declined to insure you (or your Company), refused to renew,  Yes D
imposed special terms on, required an increased rate for or cancelled your &
office insurance? If yes, please give full details. No D
BT (BRRLF) EREPLZREE  REZHEAMRBADIERE  EEFK B
RER  MERRBERRENRE ? BERE "R & -




Period of Insurance R E £ %
DayH MonthA  Year®

Policy o commence on / / for one year.
X R OE B BEMAI—F -

Important Notes to Applicant B AZEA

1. Disclosure - The applicant is requested fo disclose any other facts known
to the applicant which are likely to affect acceptance or assessment of
the insurance cover the applicant is applying for. Should the applicant have
any doubts about what should be disclosed, please feel free to contact
us or your financial consultant/broker. The applicant is recommended to
keep a record (including copies of letters) of any additional information
given for the applicant's future reference. Failure to disclose may mean that
the Policy will not provide with the cover the applicant require, or perhaps
may invalidate the Policy altogether.

iﬁﬁé RBALARRBERAMBHBEELREDE  AHHAFERTRRE

—JEBEN  NEERFALQALRAREBEYRERB/LLER - W
1’FtHT\ﬁ§;IEIK‘BZ$z{ﬁ;FIE6Eﬁﬂ BT REFERTREN &
REFERIN (BEEHRHE) UMEEHRSR -

2. Aspecimen copy of the Policy and a copy of your completed Application
Form will be supplied on request.

WERE AR ATRURERYRAEREIFAUESE -

3. All benefits and exclusions are only briefly outlined here. For further details,
pleose refer to the Policy.

MRER MREE L AR BIEFBARE - FHIERSHARE

Declaration 8
I/We hereby declare and agree on behalf of my Company that:
AN EERRRBRAR  BHAREE

1. the Insured Office as stated in this Application Form is solely occupied
by me/my Company as an office and no processing and/or
manufacturing of any kind is carried out within the Office.
BRRZPLAZE > RARAN/ ARBEE @ RAESFRAR XA/ AQFH
WEERLNEARBEEERNBEFE2TF

2. the premises of the Insured Office is built of brick or concrete and
roofed with concrete, and is in good state of repair.
RANARBRRZP/AE  DHEAR=SLHER - HERETH=ZELHR
B RRZBAEFETEEMERES -

3. the statements and particulars given in this application are, to the
best of my/my Company's knowledge and belief, frue and complete
and that this application shall form the basis of the contract with
Prudential General Insurance Hong Kong Limited.
BANAQBMNBHER - LLRFREERN—ER  IBHEETE
RANZAR B LR E AR FEREREAN/ARD R ELRBIEERD R 2R AT
AEHHRE

4, the insurance will not be in force until the application has been
accepted by Prudential General Insurance Hong Kong Limited
and the premium has been paid. except to the extent of any
official cover note which may be issued.

REBRBURERD AERWRREN  REZEREMBRERDAE
% BERREERRERMREE T EN -

GI3/APP0013B/P01 (05/14)



PERSONA%INEEQI%MATION COLLECTION STATEMENT

WEREA

Prudential General Insurance Hong Kong Limited (referred to as “the Company”, “our”, “we”, or
“us” in this Part entitled ‘Personal Information Collection Statement’) may collect certain
personal information, including without limitation your name, identity card number (and copy of
identity card), passport number, contact information, family history, health and medical
information and financial information ("Personal Information") from you when you apply for
insurance or financial products and services from us, or when you apply to make changes to
your policy, or when you make a claim against a policy. We may also collect Personal
Information about you from third parties such as other insurance companies or agents,
government agencies, medical personnel, credit reporting agencies, courts or public records.

REHBARDE (EES [WEBAAERERR] 2ABH  BF [R27] R [HM]) TaEERE
THEMFFREIERERRRE FEEAREAFRERHRAMEAMTRE-LBAEN . &
FBEFRRETHES - SOERE (REOFEAE) - EREE  BRER  REL - RENERE
R AREEER GATHE (BARM] ) - RMBTEEE=S  WEGRRARAINRE - BF
W BBAR - ERREEE  ERIDMLES  BEERETHEAES -

1. Purpose of Collection it & £z B#Y

We may use your Personal Information for the following purposes: (d) fo process your
application; (b) to administer and process insurance policies, insurance claims and medical,
security and underwriting checks; (c) fo process payment instructions; (d) to verify your eligibility
for insurance, financial or wealth management products and services; (e) fo design and
provide you with insurance, financial and related services and products; (f) o communicate
with you; (@) to provide you with promotional materials relating to insurance or financial services
or related wealth management products of the Company, and those of other entities whose
ultimate parent company is Prudential plc ("companies within the Prudential Group™ or
partnering financial institutions; (h) to perform a policy review or needs analysis; (i) fo conduct
research and statistical analysis; and () to meet disclosure requirements imposed by law or
regulatory authorities.

EMTREEEABTNEAERMETIAR | (a) BEMTHHE  b) EEMEERE - RIBRE - B
B ERAERSRE (o) RENRETR (d) REETHARR  SRIVEEEERRBRBOER
(e) BetRAMTRERK - SWMRAMNRBANER ; () "ETETER ; () RATRHEBNELE
UREMBARARARBEENER ([RESENNAF] ) IBHEREBORBISHBEBER
HRNMEEEERNERAE - (h) ETREFBEIFRIN () ETHFRNGS I K () FE
EEREEERBRNKEER -

2. Classes of Transferees # & £l # X HEHIE T

We may disclose your Personal Information to third parties (within or outside Hong Kong) for the
purposes ouflined at Section 1 above, including without limitation the following third parties: (a)
insurance agents; (b) re-insurance companies; (c) other companies within the Prudential
Group; (d) claims investigation companies; (e) third party administrators; (f) third party service
providers (including without limitation insurers, bankers, lawyers, accountants, and other third
party service providers who provide administrative, telecommunications, computer, payment,
printing, redemption or other services to us to enable us to operate our business); (g) industry
associations and federations; (h) medical bill review companies; (i) professional advisors; ()
researchers; (k) credit reference agencies; () debt collection agencies; (m) partnering financial
institutions; (n) regulators and government agencies; (0) law enforcement agencies; (p) the
Courts.

REILRE-BOMINBZEN  RATREEOE=S (EEBRARGEN) ERETHEAER
BREETRRUATESS © () RERAE ; (b) BRIEOF 5 (o) AtRAKEANAT 5 (d) REAEQT
(e) BEREEA () B=ARBHEED (BEETFRMRRAT - RIT7 - @60 - S5 - UREMR
BT BE - BRE AR R - EERAMRBUAS K MNER T UBENE =T REHEED)
() TRBHEREE ; (h) BRIREFEQT ; () FHMA () ARAR () EEERRBERS () WR
RE ; (m) BHEEEE 5 (n) EERBRBTEE (o) BUERE (o) #k -

We may transfer your name, contact information and information about the products you have
purchased (including the sales channel from which such products were purchased) fo other
companies within the Prudential Group, and other partnering financial institutions, for the
purpose of providing you with promotional materials relating to those entities' insurance or
financial services or related wealth management products. However, we will not disclose your
Personal Information to any other third parties for direct marketing purposes without your
consent.

EMTEEETHNS BEENNEMTEBENEREYN BRBEZSERNHEERE) 1 @XH
foRBEEAN QAR EMBHEEEE  UEBTRHEEELERNRE  SRRBUEBNTE
ERERNBHEERME - AT BATEREMTHRE  EAEGE=SEBMTHEAZRME
HIZEHAR -



We may transfer your Personal Information in connection with a transaction with another
company which affects the control, governance, structure and/or management of all or a
substantial part of our business, or if required to satisfy applicable legal or regulatory
requirements.

ERBFRINAMDHREANS EHFNEGIE  RE  ABAN/RAEENRZH - REXAFREAN
EEREEERT  AMTHSEIETHEALY -

3. Consequence of failing to provide Personal Information
REERBEAERBTE

Unless otherwise specified by us, it is mandatory for you to provide the Personal Information
requested by us. In the event that any such Personal Information is not provided, we may be
unable fo provide you with the services or carry out the activities outlined at Section 1 above.

BRIBRMBAERE  BRMTXARHEMAEROEAEY - EREEREEALSEAEN - BAT
BERE R T IRMRBET LIRS — B FPIHAES -

4. Access and Correction Rights Z [ #1 5& 1E A9 #E 7

Under the Personal Data (Privacy) Ordinance (the "Ordinance™), you have the right fo request
access o and correction of any Personal Information that you provide to us. You may make
such a request by writing to our Data Protection Officer at 3/F, Berkshire House, 25 Westlands
Road, Quarry Bay, Hong Kong. In accordance with the Ordinance, we have the right to charge
a reasonable fee for the processing of any Personal Information access or correction request.

R CEAER B &ED ([&H])  BTEEEREHRFEEMBTREGRMANEAE
B MTUREHNAETE[AEN - FARMNENRELEFHEDER - U REBRIABENE
255RATR AE3E - RIBKRHINAE RMERAEEEHREEAAEALNNER KREGENER -

Opting-out Marketing Communications or Materials 1E4&1% = (£ 415 B8 & £

We intend to send you marketing communications or materials (as set out in the above Personal
Information Collection Statement), but we cannot do so without your consent. In the event that
you do not wish to receive such marketing communications or materials, please let us know by
ticking the opt-out box below, and returning the form to us in person or at 3/F, Berkshire House,
25 Westlands Road, Quarry Bay, Hong Kong.

EMEREMTHE (MR DRKREARRRAN) REESRER  EREMTHRE - HMTE
B - BERTITAZRIZEREFEENER FEUATEREZISHRNE L [V ] KURERMMNE
BTHER RS XEAREREARARBEEEEH BBEMIE25E R AEIE -

O Opt-out box EB#EZ H# (Applicable to individual only RERREAEF)

The Applicant/ Policyholder/ Insured Person hereby confirm understanding of and agreement
to the contents in this Part entitled ‘Personal Information Collection Statement”.

REA/ REFEA/ ERABUBEIHELEZEES [WEAAENESR] 2ABHAHRE

Authorized Signature ZEEE My Company Chop &R 2 7] ENéE
Name #% :
NAVIGATZR
Insurance Brokers Ltd. \
Date B ,ﬁﬁ : Unk . Goden S Conte, 23 Wing Lok, St Won, Hong Kong

Financial Consultant's Name 32 B BERS =2 #8  (Please complete in BLOCK LETTERS M EA2E )

Financial Consultant's Division and Code T2 Rt /58 RS 48 51l K2 47 5%

Mobile Number 57 £ 88 &5 9% 5 Office Location ¥ 72 22 th Bk
ES1/FTW/PT/PT2/CC/CRB/EWT _________JF
Account Executive's Name to provide Quotation 32t ¥R {8 = 25 F1E BB
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