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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
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EE ¢ (852) 3656 8362  fHE : (852) 2164 8445
www.prudential.com.hk NAVIGATOR

Insurance Brokers Ltd. \

Unit 8E, Golden Sun Centre, 223 Wing Lok St, Sheung Wan, Hong Kong
Tel : +852 2530 2530 | Fax : +852 2530 2536

Email com | www.navigator-i .com
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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

Certificate of Incorporation/Business Registration Certificate/Others (please delete as appropriate)
ATEAMBEHEZLHEE Grnerans)

Details of the Applicant/Company B 5 A /&R A TE1E

(Please complete in BLOCK LETTERS 35 35 L EAIER)
Name of Company/Business Entity 2 F]/#i& 2

Nature of Business A WM HE Tel. No. BFESRIE Name of Contact Person B#& A% E-mail Address EFE58
Address of Insured Office Z{R YA Eithit
Flat/Room % Building/Estate KE/E3E

Floor # ‘ Block P& ‘

T T

L PP
Street/Road & District Area #738 & it &

Lttt
Sum Insured (HKS) IRx &5 (B%¥S)

OHkzws [ KINAE [ NTHR

Coverage | 1. Shop Contents 2. Business 3. Money 4. Personal 5. Public 6. Employees'
RIREH JESHER B Interruption Protection Accident Llobmfy Compensation (Optional)
3 oh i SHRIBE BAZ S AR AT EEBERE(ERER)
fREE REE REE REE
Sub-Section A - Contents | Sub-Section B Indoor Qutdoor Others
FIE — 218 ) - Sample Employees Employees Hit
appliance. equipment, [ and NEES NENES Please
computer systems'record, | Trade Sfocks Examples: Examples: specify
computer system, deed., | z1m& shop outdoor s=orpm
card, tape, file, document | _ s 15 77 15 managers, salesmen,
ortransparency. work of art, - - indoor merchandisers.
personal effects belonging salesmen. m
to employer oremployees, 1 BonEssa
tenant's decoration, - W?E HE
landlord!s fixture and fitting, IEFAIR - wEs
AIEERER - B4 B EREHE
L BRES - 24K -
R . R . R No. of Employees No. of E:mployees No. of Einployees
R Bl WL REE REAE REAE EaL
HARABY) - BBREER
ETRENKE
Total Annual Total Annual Total Annual
Sum Earnings Earnings Earnings
FEREN FEREEN FEREH
Insured HEH HEH BEH
RIREE
Premium Free Free Free Free
RE % B % B % B % &
Total Premium
BIRE
(The minimum premium per policy is HK$1,250. Levy is required if you effect the Section of Employees' Compensation.)
(BHREZRERERBUES,250 - MEATRRESHERE - A2 TFEEBEBREEN <)
Insurance Details &R & ¥
. Have you (or your Company) ever made a claim for any of the risks covered by this insurance programme dunng the pos‘r 3years? If yes, please give full details. Yes D No D
BT (RRRLQF) EBREZFR - BAENEARES » EEEOEA—RBRBADRERE ? EERA"R" Bt o =3 &
2. Have there been any accidents happened to employees of you (or your Company) during the past 3 years? If yes, please give full details. Yes No
BT (RRRLQFE) HET  HRAZFR 2EEERIZE?HZERA"R" Heful - =3 &
3. Does any employee of you (or your Company) be involved in manual work or hazardous work other than that incidental to the Nature of Business as stated  Yes No

in this Application Form? If yes, please give full details. b3 "
BT (BRRDF) WET  EFAATEBMEDEN  ERARBECERILH TERRMMETIE? BERA"R" Bl -

4. Have any insurers declined fo insure you (or your Company), refused to renew, imposed special terms on, required an increased rate for or cancelled your No
shop insurance? If yes, please give full details. I3
BT E®RRAF) EREEHBRER SRS REAMRBRARDIUERE  ERFRRER - N LASEIRRSRIBINRE ? EERA"R" it o

nﬁﬂ
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Period of Insurance & & 4 & Hf

Policy to commence on / / for one year.

x BRE H AR BE—F

Declaration & Bj

|/We hereby declare and agree that:
RAABERRRBRAT BARBE !

* the Insured Shop as stated in this Application Form is solely occupied by
me/my Company as a Shop and no processing and/or manufacturing of any
kind (other than clothes alternation of tailoring) is carried out within the Shop.
R ZIEH - REAAAREEE  RAEEERRS » AA/ARQRLEE
EHAREREESITEZIF (BRSRERLEXTRERIN) -

« the premises of the Insured Shop is built of brick or concrete and roofed with
concrete, and is in good statfe of repair.

BNARBDRRZIEH  DTHEAR=ZELAER  HEESH=Z& LA
B RRZIEHEETEEENES -

the statements and particulars given in this application are, fo the best of
me/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.
MAANARRAMBEER - WAFR AR —ER  IBEETE -
RNAD R E B AL R FRERBRA/ARD R ERRBY RERD R ZEAT
RT BRI -

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.

BREERBIBAERDASERNERREN  REFTRAVBRERQITE
o BRHRERRERAMRBRTEN -

Important Notes to Applicant B35 A B 4N

1) Disclosure - The applicant is requested to 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 doubfs about what should be
disclosed, please feel free to confact us or your financial
consultant/broker. The applicant is recommmended to keep arecord
(including copies of letfters) 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.
BE - PR AMLERBRRAAEREFELRERE - YHAFEERM
—IERER  WAERFLOADRRERENER/KLER - MEHT
BEEOERREHTERER  ESARBEFERTREN - FREPFX
Bl (BEGHEOAR) UMERESER -

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

WEFRRE  ARAYRMRERYKRFFREFUEZE -

3) All benefits and exclusions are only briefly outined here. For futher
details, please refer to the Policy.

LPRRER TMREEN ROERERE - FEF2HRE -
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PERSONAL INFORMATION COLLECTION STATEMENT

WEBEABE R

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 fo 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.

RAEFBARDE (EED [WEBAABRERR | 24 PD  6E [AQF] R [HM] ) TaEENE
THARMAEFREIEBERRRE - BF EE&R@‘R?M%@&&?FETH@TWE LEAER 8
FETRRETHES - FOHRRE (RENEREIAR) - BREE  BREN  REL - RRNSEER
R URBBER (ATHE [EARE] ) - ?ﬂf‘ii%ﬁj‘éﬁ%ftﬁzfi  INEABR B D BRI - BT
B BEAS  ERESHE  ERIAMLTES  WKRERBTHEALY -

1. Purpose of Collection i & #l Z B

We may use your Personal Information for the following purposes: (a) to process your
application; (b) to administer and process insurance policies, insurance claims and medical,
security and underwriting checks; (c) to process payment instructions; (d) to verify your
eligibility for insurance, financial or wealth management products and services; (€) fo design
and provide you with insurance, financial and related services and products; (f) to
communicate with you; (g) fo 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.

RMATRESEAMTWEAERUETIIAR : () REMT R ; (b) BEMGERE  RBRM
B ERNEARRSE | (o) BENRIET S (d) KEEATHERR  SRIMETEEERRBENE
(o) RATRABMTRARE SRMEMBEORBANER ; () RETETER (o) BETRHEER
ARRUKREMZADARARBEBMOEE ([RREAAHLF] ) ABASRBBOHRBRES
MRERAEANSEERERNEEMNE . (h) ETREFSAERDN ; () BETHRANLTD
R () FEEEREEERBRNBEER -

2. Classes of Transferees # & #1#§ X HAY 5 51

We may disclose your Personal Information to third parties (within or outside Hong Kong) for
the purposes outlined 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, prinfing, redemption or other services fo us fo enable us fo operate our
business); (g) industry associations and federations; (h) medical bill review companies;
(i) professional advisors; (j) researchers; (k) credit reference agencies; (I) debt collection
agencies; (m) partnering financial institutions; (n) regulafors and government agencies;
(o) law enforcement agencies; (p) the Courts.

We may fransfer your name, contfact information and information about the products you
have purchased (including the sales channel from which such products were purchased) to
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.

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.

REINRE-WAFIAZEN  RMATERERE=F EEBEAIEN) BEETHEAE
B BEBRRRUTEZR  (a) REBRNAE ; (b) BRIBAR ; () HURHAEEMANAH ; (d) RE
AERR () B=HEEA () B=HRBAER (BFERRMRIEDE - 1T - 6 - &5t
B > AR EMRMTIR - BER - R AR BRI F@iﬁfﬂﬂ,ﬁﬁi%bl7&'1!"1&0%?%7%1_4’594} =
FIRBARER) ; (o) TRBERES ; (h) BRIREFESAT ; () TX[EM ; () IR LK) EEE
BIRISHAR ; (1) BERRIE 5 (m) BHSRKE © (n) EERBRBUTEE (o) iﬂiﬁ%ﬁ ; ( ) EBE

EMARSETINE BRENNBETOCRENEREY (BFREZSERNHERE) B8R
EMbREEMAN QB R EMB A SRR HH%‘?T?IT“EE@E WRNRE - SRR RABRN
BEERERNERERME - A RNFEFREMTHERE  AEFEME=SERETHREA
ERMEEREHAR -

EERYEIRMSPREADOEBOECIE AR  ERA/IEENRZH - RELEFREA
HERREEERT - AMATHESEXETHEALS -



3. Consequence of failing fo provide Personal Information 5k &£ 12 A &K1AY B4
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.

BRIRMBERE  BABTLXERUBRMMERNEALY - ERERMEMALSEAER - BMH
FIREEE R T RERBRET LRE B FFIHAES -

4. Access and Correction Rights Z BJ#0 5 IE AY#EF

Under the Personal Data (Privacy) Ordinance (the "Ordinance"), you have the right to
request access to 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 fo charge a reasonable fee for the processing of any Personal Information access
or correction request.

RIE (EAEE (FARE) %6 (TEH]) ETﬁ%E‘Kﬁﬁﬁ&EEEﬂ%TIﬂNa&fFiE’JﬂEAﬁ
#o MTMHEMREEBAGL  FARMNEMRETCFHERER - it 2HBHRFER
%ﬁggﬁ?ﬂi%% o REBHAINBRTE  BMARSEESHRELAMBEAERNESR - WIS
72 f o

Opting-out Marketing Communications or Materials $E481% Z {2 8415 B & £l

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.

BEMEEmME TR [ﬁ}?“tﬂﬂﬁl$1}\§*¥§5ﬁﬂ’9] RIEEERER  BEREHMTHEE  RMATHE
EEM - REMT A ZWBZSRHEENEN  FEUTEBEIAEASLE [v] FLGERMME
MTHER - jt%ﬁ%B‘EIE$€é$§§£§£§$§$§§§i%?ﬂﬂﬁ?%ﬁﬁﬁﬁ%zs%ﬁﬁﬁNES% °

O Opt-out box E4BIEZ 18 (Applicable to individual only REAREARFS)
The Applicant / Policyholder / Insured Person hereby confirm understanding of and agreement

fo the contents in this Part entitled ‘Personal Information Collection Statement”.
HHEA/REFSAA / ZRABUEIAOAEZIEES [WERAAEHER] 2 BOHHRE

Authorized Signature EE %2

Name in block letters:

#E FERRXERER)

My Company Chop &R 2 7] EN§E

Date BEf :

Financial Consultant's Name nplefe in BLOCK LETTERS A E#&EE)

NAVIGATOR

Insurance Brokers Ltd

Financial Consultant's Division and Code & B/t /88 RS 48 Bl % 4w 5%

Mobile Number 57 B) & FE S5 156 Office Location #¥ 23 22 tth B

ES1/DCH/FTW/PT/PT2/CRB/EWT
Account Executive's Name to provide Quotation IR 3R1E = 25 X E B

/F
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