BREGRERIEIRARE

Catering Package Insurance Proposal Form

{REEREERT Insurance Adviser {REELRER Policy No. ( R#tAERER) (For Office Use Only)

(FEPIEHIES - ) (Please use block letters.)

12 {RE B #l Details of Proposer

BRERE
Name of Proposer
BRIRREHIE
Address of Insured Premises
#EEmEE (FAR) 7% e .
Gross Floor Area Business / Trade éﬁﬂ Caterlng
Age of Building Occupied as
BRSNS BERNG
Telephone No. Fax No.
RIRER H / / = / /
Period of Insurance From Had Bmm Fyy To Hda Hmm Fyy
{RBRIEE Section
1. BA¥{RE&E Material Damage $ER01 ltem 1 - FE{ENERfE Contents $3{REEE Sum Insured HK$
HRI2 tem 2 - FEAERANME (BHERZESREFERHKS35,000)
Stock in Trade including foodstuff and wine
(up to HK$35,000 per item) $3{REEE Sum Insured HK$
$ERI3 Item 3 - 1#BF4E#E Building R{REFE Sum Insured HK$
2. E¥E872{REE Business Interruption #EH Z H Additional Expenditure Y0/NIRFFRI As per leaflet
3. &R Money 18 LR Limits of Indemnity G/BRF R As per leaflet
ATREERE Public Liability {#i{& LR Limits of Indemnity GViRFFRidt As per leaflet
5. {EE##H{E{RER Employees’ Compensation ##{& PR Limits of Indemnity GNNBRFFRit As per leaflet
(NIBIRRIBES - BEHERE - BPRIUTER - ) (Please complete the following if you take this Section 5 - Employees’s Compensation.)
{EE %8 Occupation of Employees {EE AE No. of Employees | {Et2EFRAUIALEES” Estimated Total Annual Eamings™
BERTEZ RN/ 5/ WER /552 T A Indoor cook / waiter / cashier / cleaning worker HK$
NEE (T EIEREE/EHEESE ) Delivery worker (excluding by bicycle / motorcycle) HK$
Hfth (755BH) Others (please specify) HKS

*WAEHE | FREFS B4 VE - EBRFTEFM - MEREAZIERE - * Earnings include all salaries, wages, bonuses, tips, overtime payments, commissions and other special remuneration or incomes.
BT EERTEEAETEB UM T ? Do you have staff or employees who are or will be working outside Hong Kong? (&1 "2, + §&5#5#45 < ) (if “yes”, please specify.)
O&No O= Yes

BERBERENHIER Past Experience and Insurance History

(FAEEEFEAME "V, "2,  BYIHES ° ) (Please tick the appropriate boxes. If "yes", please give details.)

1. %TZ%E%E%&EH%F&? NENEEIRREBE - BUBRESIBBER - AN BIRRIGRER IR ?

Has any insurance company declined your proposal, cancelled or refused to renew your policy, or imposed special terms and conditions for the insurance ?
O&F No  [OR Yes
2. ETHRBEA=FR - BERBREHEERESN M| BEIERTIEE  HE=FEEEE?

Has there been any loss, damage, liability or accident arising from your catering operation during the last 3 years ?
O&F No [ Yes
3. BT REENRBE=FABERTFZHEHELT ?

Has there been any bodily injury sustained by your staff or employees during the last 3 years ?
O&F No  [OR Yes

E20R Declarations

1. ANEEENBRAIRRECEN @ IMAN/EEMA - REERE - —RETRERZER - TEHR -
| / We hereby declare that the information given above is true and complete to the best of my / our knowledge and believe that all material factors affecting the assessment of this application have been disclosed.
- ANESHALRREERERMARAD (WTHES TRERR ., ) B0E  RERZOVEEXEY - ANESLETUIRRERBARSN ESHBRRRE RO RIE -
| / We understand that this insurance will not become effective until this Proposal Form has been accepted by Assicurazioni Generali S.p.A. (hereinafter referred to as "Generali") and agree that the Proposal
Form and Declarations will be the basis of the contract between me / us and Generali.
. BNEERAEKREMARECZFRA (81 : HiF 818 4 - ASREMKIAS) BECHELREF TR | ERSREREER - $7IBEMEREZFHA (81  FE - 818 - B4 - A REM
AZE) ZEEXTRERE - &DFEEEEQEI&AE;&%#‘EEB%FEE#ZW?\%;& ZKA/E%EE@w{TﬁﬂZ{ # o
1/ We agree to keep a proper book of salaries, wages, commissions or other earnings and to render, at the end of each Period of Insurance, a statement in the form required by Generali of all salaries, wages,
commissions or other earnlngs actually paid and to pay additional premium on any salaries, wages, commissions or other earnings in excess of the amounts estimated herein.
- BB AR ~ BAIRER - SERBERASIEMPRE Aﬁa&ﬁ’“ﬂﬁ?&ﬂ%ﬁﬁ RERESHEAN (AEERE) GaSRHFERRENEEERRELSHER - BNPEABEARE  AROBASE
MR B AR S S REHRASIER M/ M EEZE H
BEATRRBEREERASINEREHEAN LHEE Z'Tuliﬂﬁﬁcllﬁ%s °
The applicant understands, acknowledges and agrees that, as a result of the applicant purchasing and taking up the policy to be issued by Assicurazioni Generali S.p.A., Assicurazioni Generali S.p.A. will pay
the authorized insurance broker commission during the continuance of the policy including renewals, for arranging the said policy. Where the applicant is a body corporate, the authorized person who signs
on behalf of the applicant further confirms to Assicurazioni Generali S.p.A. that he or she is authorized to do so.
The applicant further understands that the above agreement is necessary for Assicurazioni Generali S.p.A. to proceed with the application.

IN]

w

IS

RIRE B /A SIZED Signature of Proposer and Company Chop A #A Date



kalih
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e S EYN=FEL i

o) MFEEARESSRBERASIEEST ( AR5, ) REUMKETES  REFEA  ZRA - ZHA - REAR/SEMERALHEN ( "BAAEN, ) - RERASRETRHERRR HiaHEER
SARRES - RIBCEANT NN NRHREC THRREE - &/ SRR TRHEAARBERMER « SRR -

b) E T EERARASHREA SR - AT BETARGERMEALGY - TRESNAASTHEARE T RIRER, SAARERERE - REGHANSFNN ARHNREC THRESE - &/ REET
RHAEISFTERMER « SRR -

o EABERITHABRUTRE 1) EE (SEETRIER) &/ SRR, SNAERERGEIRESAIERE - UZSEmRERESAERMIN « 5828 - &5 - BN - K /8N i) EIRCRANTREN /K
LHERVRE | i) RIE (EUERERIRGGRE « D7 - FHETIHE) K/ IERISHAASIBENL,  NLHREC THREEER | v) INBANGE - TEAGHE | v ASFERSRERE (IF) | v) KREQSHEER/
RLHFHIRE . T HRIHRRIER, HERE ; vi) FBEE - B - B - EREMERSNEEFER ; vi) ZPRE (SEETRNEESHFILR) 8 - WRHEMERSED) ; i) ETERREER xR
FHRIR R/ SARRIERERISHESER | x) HHAASIR/ HAASINEIBAS) (SEETRNAEENAS] « §A5) - ARASINEFEAS) (ZSHBASE FXAHER "FBAS, ) ) BRER /SHEHHER
EREEIRTS ;i) MR TEARIANER (218 ) MR T @ BREHRRL, SEMERERRE - M ~IEEaAREASAASIMTEREIRSHIER ; xi) 2AF] - BEAS) - AARRRIREG SR « B
EER - BTEPIR R EEEEWBRIRE SRS | xiv) BIHUERNEER « 3RA - RG] TR - 3851  IERSS - SRBERIIERIRE - IWRALSE/ NEEH A SIERE TR MERRE - SiEE
FIRIGRERRER B BIRE LR (1) E (xiv) EEBRNEARMEE

d) ARLSSENEANEEHGZEIRES - BAASTRBULE (c) RFFIMARANTES (FRESBRITHRERNEREN ) REEAEY - SARENSRE T A/ NZSEANER RS REEREMER
AT 1) BAASIRERBEERAASREYTE - Bl - B (15 - 8 RS AR HEMRBIAEA - N A - REREAS) - £ERRAS) - BRIBAE) - S=HRESRENE | RITRAERTAS)
SRR ES AR « SRR  AEE  FRPHN/ NEAHMERMES - WERERE ) ARNRREGSSES - &/ NRSHEMENME | i) AR/ REBASIHENREENIT - ERER
# 5 iv) RIBEALEE ~ 8RR~ BB TR 1551 EReS « SRBCRIEFIRE - MAREETNEMEMERREZT - AASIR/SEBASISERBANEEHNENAL | v) RIBRASASIK, SKEE
gggggzggﬁlﬁéZT » NATR/ SR ASIAR R HENNEMTAR « BEERS - BUTSPISEMEEEEWIB EIRETRIHIES) © v ZABMEEERANZEA & Ri) BRI/ SEBA
=] = °

e) ZAE]EI{EFAEARMMIRMEE R BB E K/ NS BB N SIS R R ER - REEEASPEEAER -

f) 1RIE (EAER (FABR) RBI) i) ERIALIIERE | A ERELSERBEREHEN  NEME ARG —HZFEN | B) BRAASUEREAFERNEAER  K&C) EMRERAATIMEAERBERTE
EER - WAEBNEEAASIFTRHEAERNEE | Ki) SIS RHEREMEREAEHNERZ TS ENER

o) WRERIR:/ HEUEEAER R,/ NEAMN A ASINBERFAIRESRRFHEASHNES - FANTABREER  AAENRELE BERBERASFES 1T BBREE 1N 1HRASHPL—EH2112

Personal Information Collection Statement

a) From time to time, it is necessary for you to supply Assicurazioni Generali S.p.A., Hong Kong Branch (the “Company”) with data about yoursefives), policyholder(s), life insured(s), beneficiary(ies), claimant(s), and/ or other relevant individuals
(the “Personal Data”) in connection with the provision of insurance and/ or related products and services to you, the processing of claims under insurance policies issued and/ or arranged by the Company, and/ or the processing of any or all
other requests, enquiries and complaints from you.

b) Provision of the Personal Data to the Company by you is voluntary. However, failure to supply the Personal Data may result in the Company being unable to provide insurance and/ or related products and services to you, process claims
under insurance policies issued and/ or arranged by the Company, and/ or process any or all other requests, enquiries, or complaints from you.

) The purposes for which the Personal Data may be used are as follows: i) processing (including, without limitation, underwriting) and/ or approving applications for insurance and/ or related products and services, and any addition, alteration,
variation, cancellation, renewal and/ or reinstatement of such products and services; i) administering insurance policies issued and/ or arranged by the Company; iij) processing (including, but not limited to, investigating, analyzing, assessing and
adjudicating) and/ or settiement of claims under insurance policies issued and/ or arranged by the Company; iv) exercising rights of subrogation, if applicable; v) collection of amounts outstanding (if any) from customers; vi) armanging coinsurance
and/ or reinsurance in respect of the insurance policies issued and/ or arranged by the Company; vi) communicating with customers via telephone, mail, e-mail, facsimile and other communication means; vii)) customer services (including, but
not limited to, processing enquiries and complaints), marketing, and other related activities; ix) conducting data matching procedures; X) designing insurance and/ or related products and services for customers’ use; xi) marketing insurance and/
or other related products and services of the Company and/ or its affiliated companies (which includes, but are not limited to, its group companies, parent company, trust companies of the Company’s parent company (hereinafter such affiliated
companies are collectively referred to as the “Affiiated Companies”)); xi) direct marketing of insurance and/ or other related products and services subject to your prior prescribed consent (if any), and you can exercise the right of opt-out by
notifying the Company at any time; xii) statistical or actuarial research of the Company, its Affiliated Companies, relevant insurance industry associations or federations, supervisory authority, goverment department and/ or other competent
authority; xiv) complying with the requirements under any laws, rules, regulations, codes, guidelines, court orders, compliance policies and procedures, and any other relevant requirements which the Company and/ or its Affiliated Companies
are expected to comply with, including, without limitation, making disclosures of the relevant information; and xv) fulfiling any other purposes directly relating to () to (xiv) above.

d) The Personal Data held by the Company shall be kept confidential, but the Company may provide the Personal Data to the following parties (whether within or outside the Hong Kong Special Administrative Region) for the purposes set out
in paragraph (c) above, without prior nofification to you and/ or any other relevant individuals to whom the Personal Data is related: i) agents, intermediaries, claims investigation companies, coinsurance companies, reinsurance companies, third
party service providers, banks and credit-card companies, health and medical organizations, professional advisers, contractors, business partners, and/ or any other relevant parties, as appropriate, who provide administrative,
telecommunication, computer, payment, marketing, investigation, advisory and/ or other services to the Company in connection with the operation of its business; ii) relevant insurance industry associations or federations, and/ or members of
such industry associations or federations; iij) overseas locations or branches, as appropriate, of the Company and/ or its Affiliated Companies; iv) persons to whom the Company and/ or its Affiliated Companies are under an obligation to make
disclosure under the requirements of any laws, rules, regulations, codes, guidelines, court orders, compliance policies and procedures, and any other relevant requirements which the Company and/ or its Affiliated Companies are expected to
comply with; v) any court, supervisory authority, govermment department or other competent authority (ncluding, without limitation, tax authority) under any laws binding on the Company and/ or its Affiliated Companies; vi) lawful successors or
assigns of the Company; and vij) persons who owe a duty of confidentiality to the Company and/ or its Affiliated Companies.

€) The Company may verify any or all of the Personal Data by using information collected and released or transferred by relevant insurance industry associations or federations, and/ or members of such industry associations or federations.

f) In accordance with the Personal Data (Privacy) Ordinance: i) any individual has the right to: A) check whether the Company holds data about hin’ her and, if so, obtain a copy of such data; B) require the Company to correct any data relating
to him/ her that is inaccurate; and C) ascertain the Company’s policies and practices in relation to data and to be informed of the kind of data held by the Company; and ii) the Company has the right to charge a reasonable fee for the processing
of any data access request.

) The person to whom requests for access to data and/ or correction of data and/ or for information regarding policies and practices and kinds of data held are to be addressed as follows: Personal Data Protection Officer, Assicurazioni Generali
S.p.A., Hong Kong Branch, 21/F, Cityplaza One, 1111 King’s Road, Taikoo Shing, Hong Kong

AN RHE AN E R FE (R

(IERSCRARRL TURSRE A ERIERRR , BB <)

1) EAERL - SHEERIRE © 142 - BHSHEHEER - At ERNRBASEN  REBANTS - MBERMADGRTEREIRRERERIES | ) AASIMERIASIRIRER, SKEMAERERIRE | i) 23RS
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EE TREEA BRI ESEHMESERRE /X BTSRRI TREY (BIRTRMN) AASHERSKRE=/R A AN FEREHAE - )

FtEE * ZASUSTERME A B BRBRRIZE SR S SRR AS i RIS A - HEABESTHRASIREE ©

B0 AN / BfEREESRT BREHTEREERATEEDT ( SRR ) SHREEABREDS ( I2883) ) - AN/ BfE—SHEEIRMAEESZR AT UEMEREAL GLER) MEREE -
TUZERRZEARRRIRS SIS I EA BRUREHEERIRR - MiestESRIE KRR ER S RE ST RIS EAEN

Use and Provision of Personal Data in Direct Marketing
(This section forms part of the Personal Information Collection Statement.)

1) The Personal Data, including but not limited to, name, contact details, other products and services portfolio information, transaction pattern and behavior, financial background and demographic information may be used for the purpose of
direct marketing: i) insurance and/ or other related products and services of the Company and its Affiliated Companies; ii) insurance and/ or other related products and services of the Company’s co-branding partners (the names of such
co-branding partners can be found in the application form(s), proposals, brochures and/ or advertising leaflet(s) poster(s) for the relevant products and services, as appropriate) and/ or third parties selected by the Company; iii) reward, loyalty
and/ or privileges programs/ plans of the Company, its Affiliated Companies and co-branding partners.

2) The Personal Data may also be provided to the Company’s Affiliated Companies, co-branding partners and third party service providers selected by the Company for the purpose set out in paragraph (1) above, including, without limitation,
call centres.

3) The Company requires your consent (which includes an indication of no objection) to the use of Personal Data for the purpose set out in this section. If you do not wish the Company to use or provide to other parties the Personal Data for the
purpose of direct marketing, you may exercise the opt-out right below or by notifying the Company at any time thereafter.

Please tick (“ v ) the boxes below if you do not agree with the following use(s) of the Personal Data in direct marketing.

O I/ We do not consent to the provision of the Personal Data to the third parties as described herein for the purpose of direct marketing.

[ I/ We do not consent to the use of the Personal Data by the Company for the purpose of direct marketing.

(If you do not tick the boxes but sign the Form/ document, you will be regarded as having indicated you have no objection (i.e. you consent) to the use or transfer to third parties of the Personal Data for the purpose of direct marketing by the
Company.)

Note: In case of discrepancies between the English and Chinese versions of this Personal Information Collection Statement, the English version shall prevail.

Declaration: I/ We acknowledge that I/ we have read and understood the Personal Information Collection Statement (the “Statement”) issued by Assicurazioni Generali S.p.A., Hong Kong Branch (‘Generali’).

I/ We further confirm that I/ we have obtained the express consent of the insured person and any other relevant individuals (where applicable) for providing their personal data to Generali for the purposes stated in the Statement and for allowing
Generali to collect, use, store, disclose, transfer and otherwise process such personal data in accordance with the terms of the Statement.

FURA RN RERFB A SHRAZEE Signature of Applicant/Claimant/Policyholder(syLife Insured(s) HHA Date
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