PICC PEARRE (&%) ARAYT

THE PEOPLE'S INSURANCE COMPANY OF CHINA (HONG KONG), LTD.

EBTHET 148 SEEBIGEKE 15 #8 15/F, Guangdong Investment Tower, No.148 Connaught Road Central, Hong Kong.
TEL: (852) 2979 2000, 2517 2332 FAX: (852) 2540 6260

PICC Business Package Insurance Application Form

ARRRESRRRIRE
NOTE 5 :

1. The Applicant has to complete the form in English BLOCK LETTERS and please put a“v"”in the box where appropriate. Any changes made should be signed by the Applicant.
FRARABURN EERREEESEAM v 58, (HEERIEEHNHEEEEE.

2. If you have any doubt about the information required in this application form, please call The People’s Insurance Company of China (Hong Kong), Ltd. Hotline (852) 2979 2000 / 2517
2332 to enquire. In order to protect the Applicant’s and/or Insured Person’s rights, it is necessary for the Applicant to provide sufficient information to the insurance company. Failure

to disclose any material fact may mean that the policy will not provide the Applicant and/or Insured Person with the coverage required, or may render the policy void or voidable.
ERERIRFETEEENENAS  BHTEARGRR (58 ) BRATIHER(852) 2979 2000 / 2517 2332 3. EFBAT TRER , BIRERIEAN/SZR
AFEE | ERERDEREBBESERRAR/HZRAB TR RIRE | EEERERY.

3. Inthe event of any discrepancy or inconsistency between the information contained in this proposal form and the terms stated in any policy issued, the policy terms shall prevail.
BIRIREMANATRREFREHEULKE , ILURERE,

4. This insurance plan is underwritten by The People’s Insurance Company of China (Hong Kong), Ltd.

tERigEt Bl PEARGER (&8 ) BIRATER.

Applicant’s Particulars FH{RAFIER

Company Name (as Business Registration)

ACIEN N i )

Contact Person Nature of Business

L= IN EBME

Correspondence Address

Al ER AL

Insured Premises

(R

Floor Area No. of Seat (if applicable)

fe e Eip = FEArEE (M)

Tel. No. Fax No. Email Address
G HE Eomatit]

Insurance Period {=F&EAE

From To E

(dd/mm/yyyy) (H/H/AE) (dd/mm/yyyy) (H/H/F)

* The insurance will not be effective until acceptance by the Company

* ERERBASIESRRZAT - RIGIEEY -
Insurance Details {Rf&EEE

Section 1 — Content All Risks Cover (Basic Cover)

F—IH - MYESHER (BFFRE)

1. OnContents

IR HKs
2. O: Stotjk in Trade (Please state maximum limit per article: HKS ) HKS
Y GRS R ATRAE: HKS )
3. /%;?érs(;%p;a;};speufy) HKS
Total Sum Insured under Section |
E-BHREREH HKS
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Section 6 — Employees’ Compensation (Optional Cover)

SBANIR - EEMRERIR (BEIRERER)

P/ease provide a copy of latest wageroll (e.g. latest MPF contribution records, financial statements, tax returns or other relevant documents) of employee (s)

SRR (R SFIIACHREIAR (B0 SRR (ERRacs - MR - MRS

Occupation B%fir No. of Employees {gE&%H Estimated Annual Earnings {HET4S4EUL A
1 HKS
2 HKS
3 HKS

Total Estimated Annual Earnings under Section 6

SBANIRBEEHBERA

Insurance History {=fE 5

1. How long has the business been established?
VAR e AL

2. Have you suffered any loss or damage in relation to the insurance you apply for in the past 3 years? oOYes & oNo &

EAEEGIEEE 3 FNEZ BT FEE R A BN G E?

3. Has any Insurer:

HKS

EEAE AR A Y&

(a) declined your proposal? o Yes & oNo &5
TEAE B A TR S 2

(b) refused to renew your policy? o Yes & oNo &5
{EAB IR

(c) cancelled your policy? oOYes & oNo &
UM TN HYPREE?

4, Is a burglary alarm installed in your premises? o Yes & oNo &5

A EIPE AR L8 T s A0

5. Does any of the work carry out by the employers involve :

B EHER R B

(a) any work on ships, chemical works, off-shore structures, oil or gas refineries? oYes & oNo &
FERIAEAT ~ AL TR ~ B EEERY) ~ FOmECRAN RN SRR THY TAE 2

(b) any work outside Hong Kong? o Yes & oNo 75
A EBESMETIITIE?

(c) work at a height above 10 meters or underground? o Yes & oNo 75
FABEHE 10 SKRDL_FEOEHETIT TAE?

(d) use, handle, store or transport any hazardous substances such as toxic chemicals, explosive substances, gases, oYes & oNo &

asbestos, radioactive substance?

(EM ~ RREL - IFEGEmMA EE - PIIARLEY - BIEG - RS - GIRFBGHIEE?

For any “Yes” answer to the above, please give nature of work and no. of employee (s) involved.

WP BB R TR, SHIRIEM TIEME RS RS A -

6. Does the employer:

BEAE:

(a) hire any self-employed persons for their business? o Yes & oNo 75
RIEBBERENERAL?

(b) hire any part-time employees? oYes & oNo 7
W HE R AP

(c) plan to increase the no of the employees substantially or add different occupations in a short period of time? oYes & oNo 75
STHITE LRI KIS IS B T 8003 [Fs?

For any “Yes” answer to the above, please give all details.

WMEL EAEMPENEE R TR, - FEHARSET
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Declaration E£HH

I/WE, HEREBY DECLARE AND AGREE THAT :
BNB - FEEEEER

1. The information and particulars provided on this application form are accurate, true and complete and are given to the best of my/our knowledge and belief. I/We have
not withheld any material information and accept that this application and declaration shall form the basis of the contract between The People’s Insurance Company of
China (Hong Kong) Limited (the “Company”) and me/us. I/We hereby acknowledge that failure to supply true and accurate answers to this application or inform the
Company of all material information about my/our application may render the Company unable to accept or process this application or the insurance policy void.

AL B EE AL N FTHR LAV EDR R AR ET R R - HE R AEE 2 8 I BEEARN/BAFTE KA E T EER o AN/FMNE A R B K& E
F UL HEERS 2 N IR A IR CRbE S 4T R ORI o« ARA/ERMIEILHERT - AR AL S R R 2 BRI SRR H A RO/ (F R ATRAE] (7
BEATE ) (ERARMILIRE RS 2 B R - R RSSO A TR RE R SR R I b FH S O AN R EE R -

N

. The insurance coverage applied for shall only take effect when this application has been accepted by and the required premium has been paid to the Company.

— ORI DM A R JE RN R RE (T PR BSOS T3 A R AT A2 -

3. I/We hereby agree to keep a proper record of salaries and wages actually paid and agree to render such record in the form specified by the Company at the end of each
period of insurance. I/We further agree to pay premium relating to any salaries and wages paid in excess of the amount estimated above (applicable to Section 6 —
Employees’ Compensation Insurance only).

RNFATE B ZE MBS AT & R L& > WA TR DL A ST E 2 AU A RS, - AA/FRMEIRSUTIREA D FEE 2 #e & T
BRI BRI S CUBERIRSEANE - RERERR) -

4. |/We have obtained the authorization from the insured person(s) to provide the information requested in this application and to deal with and receive or request for
information concerning the insured person(s) from the Company in relation to any matters arising from this application. 1/We further acknowledge that the insured
person(s) has(have) been explicitly informed and agree(s) that his/her(their) personal data will be transferred to the Company for the purpose of this application and
has(have) been informed of his/her(their) rights under the Personal Data (Privacy) Ordinance.

RNFMEEZRA () SRR RFE R — U1 WA RGE ZHBEE - S ATHETAOS - Wi HARE RISz (R () ARz &k -
RN Z RN () EEEMEEALEE  HENERHEEENTEASEIEARE A » JReERMEEEAER (A RO T Fr=AHfE
-

5. I/We understand and acknowledge that the Company shall pay the authorized insurance broker (if any) a commission for arranging the insurance policy, as a result of
purchasing and taking up the policy issued by the Company as well as renewing the said policy thereafter. If I/We sign herein on behalf of a body corporate, I/We further
confirm that I/We am/are authorized to do so. I/We further understand that the above agreement is necessary for the Company to proceed with the application.
ARNSEATEA B R B AT A NPT E ez B A S S SR R HIR SRk (R M A B2 R (R BV EPE (R a4 (WA 2 - AA
[BATETEIARFE NERE S - RIERSHETA N/ RO EZE NERS I - AR N/FRNTIRHE B A EVEES BAdEE - Ao IR AR R R -

6. I/We confirm having read and understood the Company’s Personal Information Collection Statement as accompanied with this form. Moreover, the Company is hereby
authorized to obtain access to and/or to verify any data provided by me and/or the insured person(s) with the information collected by any association, federation or
similar organization of insurance companies from the insurance industry. | understand that | have the right to obtain access to and to request correction of any personal
information concerning myself and/or the insured person(s) held by the “The People’s Insurance Company of China (Hong Kong), Ltd.”. Requests for such access can be
made in writing to 15/F, Guangdong Investment Tower, No.148 Connaught Road Central, Hong Kong.

AN SFATHERD O B R B 1 B ARSI B BB A SISO « BEAh |, AR IR A 1 0] AR R IS BT el Crbg /A B T & ek & 2
SHABTE IR B S E N BRI R Hh 2 B R/ SR AR A RS2 R TR « A ANBH AR N RER R R SR IR T ARG (F58) BIRAE  FrFARA
NI SBZRARHENE R - A LRSS EEETH0ET 148 SFEUERGE KT 15 Bas A Eet -

7. Use of Personal Data in Direct Marketing 1% B 13 {85 - (s FE A\ &5t
I/We understand that the Company may use my/our personal data for direct marketing but the Company would not use my/our personal data for such purpose without
my/our consent. (Please tick “v"” in the box below if you do not wish the Company to use your personal data for direct marketing.)
KNSR B B A eI REE E A A/RFIIE N ERMEERHES - EEREARN/FMEREELT - EATA L B AN/ Z I E Aok -
(ARG E AN EITE B FHES o (E SO E AR > 551E NHIZEREAE R T ) 550 )

|:| I do not agree to the use of my personal data for direct marketing purposes. FA [E] & {5 FHFAE N ERHE EHFEH R -
I/we understand that the above represents my/our present choice whether or not to receive direct marketing contact or information. This replaces any choice
communicated by me/us to you prior to this application.

ANSBAHE DL EARERA N/ B ATRE & 7 S 2 5 B B I AR e - MO /BRAM T EA F BRI AT RE M 45 T EL A ST 8843 -

Applicant’s Signature with Company Chop  Hizhk A &% R/ \E &= Date of Application  Fi35 HHf

“The People’s Insurance Company of China (Hong Kong), Ltd.” has no liability whatsoever before the application for insurance in this Application Form is accepted.

FRRZTEARWITEZLRET | PEIN RFIR & B FIRAE] ) T ELEFTELE

For Office use only {#f&/\EIEHF

Policy No. {REE4R55

Handled By 4&¥ A Checked By 7% A Date [ Hf
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PICC FEARRE (%) ARAYA

THE PEOPLE'S INSURANCE COMPANY OF CHINA (HONG KONG), LTD.

EETEET 148 SREFIREKE 1548 15/F, Guangdong Investment Tower, No.148 Connaught Road Central, Hong Kong.
TEL : (852) 2979 2000, 2517 2332 FAX : (852) 2540 6260

THE PERSONAL DATA (PRIVACY) ORDINANCE -
PERSONAL INFORMATION COLLECTION STATEMENT

You have been informed by the owner / holder of this policy that The People's Insurance Company of China (Hong Kong), Ltd. (the “Company”) understands its responsibilities to the collection,

retention, processing or use of personal data under the Personal Data (Privacy) Ordinance. The personal data you provided (including credit information and claims history) is collected to enable

the Company to carry on insurance business. The Company may also use your personal data for the following purposes:

(i) any insurance related product or service (include processing and evaluating your insurance application, any claim, settling claims, providing administration, financing, claim
investigation or analysis work, detecting and preventing fraud (whether or not relating to the policy issued in respect of this application) and other services in relation to your insurance
policy), or any alterations, variations, cancellation or renewal of such product or service;

(i) exercising any right of subrogation;

(iii) contacting you for any of the above purposes;

(iv) other ancillary purposes which are directly related to the above purposes; and
V) complying with applicable laws, regulations or any industry codes or guidelines.

The Company may disclose / transfer your personal data to the following persons who may collect and use this data only as reasonably necessary to carry out the purposes described above:

(a) third party agents, contractors and advisors who provide administrative, communications, computer, payment, security or other services, or any company carrying on insurance or reinsurance
related business or your insurance intermediary (if you have one) or claim or investigation adjustors/companies, or other service provider providing services relevant to insurance business;

(b) employers; health care professionals; hospitals; accountants; financial advisors; solicitors; organisations that consolidate claims and underwriting information for the insurance industry; fraud
prevention organisations; other insurance companies (whether directly or through fraud prevention organisation or other persons named in this paragraph), the police and databases or registers (and
their operators) used by the insurance industry to analyse and check information provided against existing information;

(c) the Company’s related companies (as that term is defined in the Companies Ordinance);

(d) Government and industry recognized insurance regulatory bodies: the Insurance Complaints Bureau and similar insurance industry bodies, the Hong Kong Federation of Insurers (or any similar
association of insurance companies) and its members ; and

(e) Government agencies and authorities as required or permitted by law including the Transport Department.

Your personal data may be provided to any of the above organizations, located in Hong Kong or outside of Hong Kong, for the above purposes, and in this regard you consent to the transfer of
your data outside of Hong Kong.

Use of Personal Data in Direct Marketing:

The Company may use your personal data in direct marketing. Save in the circumstances exempted in the Ordinance, the Company cannot so use your personal data without your consent (which
includes an indication of no objection). The Company may also use and/or provide your personal data to the Company’s related companies (as that term is defined in the Companies Ordinance),
partners of the Company’s related companies and third party financial institutions. The Company and/or the companies who obtained related personal data can contact and/or send you with direct
marketing communications regarding financial and insurance products or services by mail, email, telephone or SMS.

If you do not wish the Company to use your personal data in direct marketing as described above, you may exercise your opt-out right by notifying the Company. You may write to the
Office of the General Manager (please find the details below).

You have the right to access and/or request correction of any personal data concerning yourself held by the Company and/or withdraw your consent to the use and provision to a third party of your
personal data for direct marketing purposes at any time. Requests for such access can be made in writing to Office of the General Manager at 15/F, Guangdong Investment Tower, No.148 Connaught
Road Central, Hong Kong or email to enquiry@picchk.com. Moreover, the full version of the Company’s Data Privacy Policy can be found at www.picchk.com.

In the event of any discrepancy or inconsistency between the English and Chinese versions of this statement, the English version shall prevail.

TENERHRARPRB - BREA B

BEPRERERS A PR ACUEAIRT T PR RGBR(EB)AIRAE (FREARAEMIAEEAE (EARREBIE) TREAZRIMEE - 777 - iR EAnTEE - B R A e E R
FOLMEERRECER) » B TANEHRIRREIITER - AN E TR IR T E AR ELU T AT ©

(0] (AT SRR R 2 S RS (S R B R AL T A RIR R ~ 2 EAHZL - CRELMER T AR TAE ~ ZRIERE ST - (EIRID UG T Ry (S Lt BT 2 LR E S )
R EEAHBRIIHRTS) - S SRR RS TS ~ 855 - HUMe

(ii) ARONFEH TR ARALRE

(ii) LA EFANE RIT

(v) HE B FRA ERRIARAIITR R © &

v) EEFEE - REIRCENFRIRAES | -

AT B RBERARS T T EAER Y THIT - MM A RE A SRR SR T Bl Hy 2 e T PR RIE R E ety ©

(8) [AIAAEIRUE T - A~ BBRE  (FRC fre R EIRSIEE =TT R R B R - SRR R SRR B AR A ] B R T A GER) ~ CREREE R A SRR B AE] - Bt
IRbESEs AR ¢

(b) B BEEEEE AL ¢ B © EatAl ¢ PSRN ¢ AT RS RIS R AR ORI © [ RAEA © HehfRie A E) (ESmie EReit  SURImBYGRHAS AR 0y H L) 8452 FOfRla
SERBUA BRI PR SRR E TR SR e s (R HE )

(0) ALFIIBHEATIRL (LFIRGI) MITERRHE) ©

(d) BURF RS2 MIRIPRIGSRE B © CRIRIGTR KRR PRIESEI - TEiReEig (SURIBRIIRR A FIbRE ) RHER

(6) AR G AIIBURTIR e ELAE i -

FEI A B ATRERR it B (AR DL AR (FEEPERN o) - ML= - B P Aok iTRE e s st

TEEBHESE R ELA RS

AT ATRERERE B AR AT BB - BRIEAATICHUSRE FER (B A RC) » dAIAA SIGA T BUAO LSRR s A 2okt ErRElprsirEasls)
HE AFTREEA A FIHBHES AR R LL (ARG PHTERRAE) « BIEATZ SR REE=TT R - AN R SUEHUEREORA R mTLUSEE(S - 88 - &5
/SRS LR R A -

AR AR Z AT IR PR LB Esirs - BT rEAA AR TR THRRREE e - M TS H AT REERAZ GHE2M TORIAER -

P T A R e e SR FHA A FRFA AR THIELA SR R Silole TAA I ABRIEER P RS A S0 Rt T8 =T (FE BRI RREIRE - A RE  SSUE I AA ARG A =R
H o bk R TR 148 SR 16 48 SRS enquiry@picchk.com - SIA/AEIRLBRERIT£SCE Fiki www.picchk.com - EIIERY -

o AT ATREE R SR T
EEA S MRS - feftaR

PRI P SSRALA B SR — 8 TSR R
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