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Exhibition and Transit Insurance — Proposal Form REREZXRBRIZTRE

NAVIGATEZR

Insurance Brokers Ltd. \

axa-art@axa-insurance.com.hk

Unit 8E, Golden Sun Centre, 223 Wing Lok St, Sheung Wan, Hong Kong P 2) 2527 202
Tel : +852 2530 2530 | Fax : +852 2530 2535 & (85 ) S 020
Email : crew@navigator-insurance.com | www.navigator-insurance.com g (852) 2866 4688
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MR ERAR  TEEENZEENELE IZI Please fill in this form in English block letters and mark the boxes where appropriate ™

E{RZ # Insurance Information

EREA

Insurance Coverage Required

[T &% Transit - B from Zto

www.axa-insurance.com.hk

Print

[7] %7 Storage
[T R¥ Exhibition only

BIRE A REHE
Applicant and Contact

ZRARB
Name of Insured and Contact

R B HA
Period of Insurance

R Bk i B
Insured Location(s)

BRI M &)
Total Sum Insured (details as per attached list)

FRREHEEERRX

Basis of Valuation

[THAMEAtCost [ | €& Selling Price [ &#If& Consignment Value
[] HAth Others — 5% 5B please specify

REZE

Name of Exhibition

REEHES

Exhibition Venue

REH
Exhibition Period

ZREE
Full Itinerary of Insurance

EwmiEm iz
Transit starting date / schedule

mig/ BEAFRX

Conveyance

[ Z=#&AirFreight [ | #B&Sea [ | M¥Land [ | #iE Courier

X YNGR

Name of Shipper / contact details

ax
Packer / Packing

[ BEBRRaKaE RIE/KR wrapped by bubble paper and in wooden crate
[1 E s Others — # %83 please specify

REZRIARTRE

The coverage will be subject to Condition
Report to be taken prior to the coverage
commenced.

[ B Agreed

R IRKH PR/ 7 AXA General Insurance Hong Kong Limited
FHE A BERE 25 KK ETEEHR L 1204-5 E 1204-5, DCH Commercial Centre, 25 Westlands Road, Quarry Bay, Hong Kong
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18 % 258 Loss Experience
UE=ZFREEZEK?
Claim Record in past three years, no matter the insurance paid or not paid (Y/N)

#H%KER (B 3 &) Description of Loss (Past 3 years) B #A Date of Loss 16 % €% Amount of Loss

2 Declaration
1. AANBREREERAAMNBEENRE R ENREERIUMEAT E R AR S OHRE, T BAREFEHPADER - EHERERH

EEREANES, AATCEHMAEREUBE -

I/We hereby declare that to the best of my/our knowledge and belief the particulars and answers given in respect of this proposal are
true and complete and no material fact has been withheld or concealed. If the particulars and answers have been written by any
person other than myself/ourselves that person shall be deemed to have been my/our agent for the purposes of writing the same.

2EANRERDNSEEEHERIUBRRRMENRS » B THRALBHEARATNRERE R RS LARBRZLHBKE

I/We undertake to exercise all ordinary and reasonable precautions for the safety of the insured property. I/We agree that this
declaration and the particulars and answers given shall be the basis of any incorporated in the contract between me/us and AXA
General Insurance Hong Kong Limited.

#% 1% A% E/ Proposer’s Signature BEA (A/ Al )/ Date (dd/mmlyy)

# 1R AZE%0 Important Notes to Proposer
1. BTRACENZHENREMAAREZERBAFIRNZEMNIEELREGINER  WBEEZTVEREEMEMN  FNEAAQRANMTHRERE/ELED - ROEZHBMTH

ARMBERMERHR(BREHRE) WFEREESEZH  ARRETZAE  MTENBREHRMFER  FARREKTRRIRABTHERE  EZTREBLRERY

Any other facts known to you which are likely to affect acceptance or assessment of the insurance cover you are requesting must be disclosed. Should you have any doubt about

what you should disclose, do not hesitate to ask us or your insurance agent/broker. We recommend you keep a record (including copies of letters) for your future reference of any

additional information given. Providing correct answers and making sure we are informed is for your own protection, as failure to disclose such information may mean that your
insurance will not provide you with the cover you require and may even invalidate the insurance altogether.
2. WEBARRIERE

BTRENER > BARARBEBAE  TAREARTIEHN

- EMEFRRBMBERBERNERSRS  IZFERIBHOEMEY - BF - U,

- EMEE - AREREOAEHSN R

- TERGLE

RETREBHT

-EAERAR  SMENEARFERBIBRREFERNAE > SERBREFFROPINASZEHIASHEGRFREE  WEINEMEEIFREH ;

-REHFEAIHEMRRARAGEBEIERMAE ([HE] ) UENEMEEXERER  HUE [BE | SUTEEEHE  IHERRBRESER (e FEHAET

BESEERT BF [HE] MK, &

-BER [HE] BETEM (HE] ME8 - UWEAEMEENAMREH -

S ERBERERBARAAS [BE] RERENRENENPERER / SIEHBTERNES -

BTHREMREREEHRERBERAABFARMTHEAZR  WETE - TAXQAMNBEAZR (FARE) GOEREERY -

Personal Information Collection Statement

The information you provide to us is collected to enable us to carry on insurance business and may be used for the purpose of

- any insurance or financial related product or service or any alteration, variations, cancellation or renewal of such product or service;

- any claim or investigation or analysis of such claim; and

- exercising any right of subrogation

and may be transferred to

- 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 provider
providing services relevant to insurance business for any other the above or related purposed;

- any association, federation or similar organization of insurance companies ("Federation") 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 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; and

- any members of the "Federation" by the "Federation" for any of the above or related purposes.

Moreover, AXA General Insurance Hong Kong Limited is hereby authorized to obtain access to and/or to verify any of your data with the information collected by the Federation

from the insurance industry. You have the right to obtain access to and to request correction of any personal information concerning yourself held by our Company. Requests for

such access can be made to our Personal Data (Privacy) Ordinance Compliance Officer.

3. ARABMBRREMRERMNER  HRBEEATEARBRLINEE - FAFXLQXEAREEF  AMERFVARTRHEFEGRRBRBHENER - MEMTHEATHZRBILEETR
WREEMALH -
Our Company is committed to developing products to meet your personal insurance requirements. As you are valued customer of our Company we will keep you informed of new
products and services and services as they become available. If you do not want to receive this information either now or in the future, please write and tell us.

4. EREARENRE  LEEAQNEARTEMERE  RUZREE  AEXREH -

The liability of the Company does not commence until this proposal has been accepted by the Company and the premium is paid.

(& APHE BRI AE]

R IR B IR/ 7 AXA General Insurance Hong Kong Limited
EHHABEWE 25 KA E21THEH L 1204-5 E 1204-5, DCH Commercial Centre, 25 Westlands Road, Quarry Bay, Hong Kong



*HRNRBREBERRAX NHEAE, SHESEH)

* Please indicate the basis of valuation (e.g. Cost Value, Consignment Value or Selling Price

1R AA4H - 51542 1R 18 H Specified items to be insured - as per Agreed Value

HHE i3 ghmEn R~ 14

=M BRE&E®
ltem# Artist Title of Work

Measurement Year Media Sum Insured

EEMTHMER » 755 M4KRETE © Should there be insufficient space, please continue on a separate sheet.
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Unit 8E, Golden Sun Centre, 223 Wing Lok St, Sheung Wan, Hong Kong
Tel : +852 2530 2530 | Fax : +852 2530 2535

Email : crew@navigator-insurance.com | www.navigator-insurance.com
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