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H709AG Shop Insurance Proposal Form EERERRRERSE
Details of Proposer 1RAKH! (*Please delete if not appropriate. ‘HMRTMAEE)  Compuisoy Field S

Name of Company / Business Entity ‘A5 / #1271 -
Name of Contact Person (Mr./Mrs./Ms.)* B#& ABER (S0 /A A/ 1)
Correspondence Address @A HIE :
Email B Tel. No &5
Description of Business ZFZI1EE :
Business Registration No. B2 & 5055 57 0%:
(Please provide a copy of valid Business Registration Document 512t B W< EES X2 EIA)
Address of Premises to be insured (if different from above) $&RIEF I (R0 FAE)

How long have you been established at these premises? B M5 FIEZIETF years
If less than three years, please provide business history WNE =4 + FERIFEFFESL -

Period of insurance required B N EREEN < B H

From &5 : ToZ
(Please note that cover is not in force until the application has been accepted by the Company). (&% @ (REENAERFEARAT
EZPRERRER) -

Standard Cover ZX%{R[EE

Comprising: Contents and Stock, Business Interruption and Loss of Money insurance.

BiE  BFRARBREE  FRTERTEREXRR

Contents and Stock FRREREE

The replacement cost as new of your Shop Contents SER ARG 2 FREBE HKSE S
The actual replacement cost of Stock T & EFEIREE HKS B8
Please list below any machine, computer or item of equipment included in the Sum Insured above where the value exceeds HK$75,000.
FEIERRESENTOBERERE 75,0000 1488 - BISEIEsHT

al &l

|

3

Optional Extensions E33& ZAIMR &S

Stock In Transit S¥)E&
Do you wish to extend your cover to more than HK$50,0007? If Yes, please advise maximum value of any one consignment:

BTN REREXNREREEIE50,0007t ? WE » FiET—XtERaEMRE ! OYes@ ONo&
o 1stfree cover REBRME HKS & 50,000 7o
 Balance ZEIMRE HKS & 7T
« Total Value {21258 HKS B8 7T
Loss Of Gross Profit ERi8%

Do you require cover for loss of Gross Profit? If Yes, please state: OYes® ONo&
BN E2ORREENBL P W » 75188

1. Your estimated Gross Profit for the next 12 months B MR 12@E 52 EF HKS BiE 7T
2. Maximum indemnity period required STEE R =B HR 12 /18/ 24 months 12/ 18/ 2488
3. Sum Insured required FTEERREE HKS B8 7T

Note: If your maximum indemnity period is more than 12 months, your gross profit figure should be proportionately increased, e.g. 18 months
indemnity will equal at least 1.5 times the annual gross profit.
i M TRZEREEARER12EAR - ERZEFERLGBEN - fl2l18ERZRIFERVERSFEFLEMN1.5E -



Employees’ Compensation 2S5

If you wish to arrange Employees’ Compensation Insurance, please provide the following information. B N0 &IZZHH

Employer’s Details & X!

el
il
B
¥
A0
5

Name of employer in full {&=£ 2% (if different from Name of Proposer above #0£2 3% /R A BEZAG)

Business Registration No. ¥ &350 5505:
(Please provide a copy of valid Business Registration Document 55

Place of employment 1@ T/E#0%5 (if different from Correspondence Address above 2052 =3

REBHCBES N ZEIA)

IR E)

’

BT TEER

1.

Please provide a general description of employer's business
activities / profession.
FEeHRR R T T BN -

How long has the business been established?

SEFSWITEER? Year(s) &

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

BEMESHIERS IR

a) any work on ships, chemical works,
off-shore structures, oil or gas refineries?
EIRRASAD ~ {C2BRT ~ BESRSEERY) - sk
RARRAGIRBE TV LAE?
If yes, please give nature of work and no. of employee(s)
involves.

W02 FRBPBELIIFUEEMSRBET AR -

OYes ONo&

b) any work outside Hong Kong? OYes2 ONo&
ERES BN TIE?

If yes, please give nature of work and no. of employee(s)
involved.

W - FRBBE LSS RNET AL -

c) work at height above 10 meters or OYes2 ONod&
underground?

TEEE10KL ESSEE T TIE?

If yes, please give nature of work and no. of employee(s)
involved.

WR - FREEHLIFEENMERBNET A -

d) use, handle, store or transport any OYes2 ONo&
hazardous substances such as toxic
chemicals, explosive substances, gases,
asbestos, radioactive substance?
5F - 212« BENERTOBRNE - WBFERm « BRI

B R OR - aHEnE?
If yes, please give nature of work and no. of employee(s) involved.
W - FRAEELIEEERMIRNE T A -

. Does the employer BEES

a) hire any self-employed persons OYes2 ONo&
for their business?
REEBERETOSERAT?

b) hire any contractor for their business? OYes;2 ONod&
REEB BRI AARE?

c) hire any part-time employees? OYes@ ONo&
BARTOREST?

d) plan to increase the no. of the OYes2 ONod&

employees substantially or add
different occupations

in a short period of time?
:fﬁjf FERERNABIESIEE T
IBRARIFE?

% BIRHDITER -



Employee’s Details [EEER

1 [Please provide a copy of latest wageroll (e.g. latest MPF contribution records, financial statements, tax returns or other relevant documents) of employee(s)]:
ARSI HINEET MEREIA - (RISIT BARBE MR - WFHFRIEK - HRFTARMBEI)]:
(If any section does not allow enough space for all information, please add on a separate sheet. WWAEER - FRHBITFER)

Total #25t:

Declaration Z84

I/We, being the owner/authorized person/representative of the proposed business, warrant the above estimated total annual earnings made by me/us or on my/our behalf are true and complete for all employees within the
scope of the Employees’ Compensation Ordinance (Chapter 282). Failure to disclose all material facts or under declaration on the total annual earnings may invalidate the insurance.
RNEVEREFREBVHE N ERBAT/IRRK - EHREAA(EZ)BALTAE)H 2 EREMBRIESEFRINAIIRE (BEHERR) (F282E5BEFERTE - HAREMNEELSEANDREFRIUA - T8
BURBRAFRE

Authorized Signature (with Company Chop)

ERREEE ERTIEE)

Name #3:

Position BifiZ:

Date B 8 B F

*Earnings include salaries, commissions, bonus, overtime, allowance, etc., in accordance with the Employees’ Compensation Ordinance (Chapter 282).
*IRIE (BEMERR) (£282%) - WABEF T - Hx - B4 - B LIFmF 2065 -

2 Please advise the working experience/qualification/certificate that the employer or employee(s) possesses in relation to the business. s512itE L HEETHEENVERABR < TIELR/BIBIS/BE -




Public Liability AR EE

Do you wish to arrange Public Liability Insurance? If Yes, please state: [JYes@ [] No&y
B TEORELHARETRR ? W= - Fate3

1. Estimated annual turnover {G5HSFE%%8 HKSEHE 7T
2. Estimated total annual wage roll (551&F 21248 HKSEHE TT
Personal Accident ASES)

Do you wish to arrange Personal Accident Insurance? If Yes, please complete the following: [JYes@ [ ] No&S

BT EOEEZTBARIMRR ? R - FEZLITEN :

Is each person to be insured, to your best knowledge and belief, in good health and free from physical and [JYes@ [ ] No&
mental defect? IRIEE TR ARG - EEBMNZRARDRRES « WO 4-IRSV2HRIE ?
If No, please give details 90& - 53¢l :

Glass B8

Do you wish to insure against accidental breakage of glass? If Yes, please give details: D Yes & D No &
BTREHRERERBERIMEE ? WR © B
1. Description of glass JZIE#ER

2. Replacement cost of glass FIREH HKSBH#E TG

Insurance History 2 RES$

Have you or any principal in the business:(If Yes, please give details in separate sheet)

BTASRTTENELS | (WESBEBLUERFL)

1. Ever been refused insurance , renewal, increased premium rate or had any special terms or conditions imposed by any insurer? [JYes [JNo
WBRBIRR - BR - HEOURRADIESRERNIEORFINERIUEE ? B wa

2. Ever been convicted of or is involved in any prosecution pending for any offence involving dishonesty of any kind (e.g. involving fire, fraud, theft etc)? [ Yes [JNo
BIHIFEERMIFEESHEATANETRATS HBHFEH (BIOERNE - 55 - B8ES) 7 B wa

3. Have an interest which has been declared bankrupt, been the subject of bankruptcy proceedings or made any arrangement with creditors? [ Yes [JNo
HETOSEMNE  [BETRERZSNRERARBTOZHIER ? B8 85

4. Are you insured at present or have you ever proposed for insurance which provides similar coverage? [ Yes [JNo

BT REEEERRASEHFRRBHBLRB R |5 BB




Please answer question 5 for Employees’ Compensation application.
WHBERREERE - FIESHRES -

5.

Is the employer’s at present insured, or has the employer ever proposed for an insurance in respect of employer's liability to its employees?
BEFErRREELARALSRRYBECETRRE?

If yes, please state the name of insurance company. ] Yes [INo
WE - FIHRRATDHE =) s

Claims and Related Details REERABEER
(Please note items 2&3 only applicable to Employee Compensation section. 5+ BEE2RIRBEANRESHESDD -)

1.

N

During the last three years, have you or any principal in the business sustained any loss, whether insured or otherwise, in
connection with any of the covers for which Insurance has been requested? (If Yes, please give details. For Employees’
Compensation specific, please complete items 2&3 below.)
BE=F B FTHERTTENESERZHIRIRPFRRCREBEEBL(RREBERRD) ?

(W08 - HEF - WERL NEE283E/EEEEE D) U Yes@ [JNo&

. Please proved the claim history for the past 3 years BB E3FECREH:
[Note: Employer shall make request on the previous insurers for providing written evidence of such records.]
[(f: BETFFOSEREVRRAITRMEBH I NRECIE ° ]

3.

Details of any claim with amount over HK$50,000. (T ZREFBBEEE50,000TTHMEZEH1E ©




Declaration &85

I/We, the undersigned, desire to effect the insurance specified herein and declared

that 1/We:
agree that MSIG Insurance (Hong Kong) Limited reserves its right to reject my
application.

e warrant that the information given and answers to questions herein are true and
correct to the best of my/our knowledge.

e have not withheld facts likely to influence assessment of this application.
agree that this application, declaration and other information provided shall form
the basis of the contract and agree to accept the terms, limitations, exclusions,
conditions, clauses and warranties contained in the policy/policies and/or as
modified or extended by any endorsements thereon.

ZIS)\(%)(TE;E%/\)%%%EE
ER=HERE DNERR(EB)ERATRBENZIEARNRROVE
Ao
o REPMERENRHMTEBDBNODS @ BAAGEE @ DRIEFEE -
o WKBRIUEFEARREBTENSE -
o ARAKRE - BERRATEHOEMERMERSIVER - WEIREZAR
BRTHE R/ARTTIEE] -
o BEISUERIIER » IRl - FARSE - FH - BEXRRS -
Declarati licabl Empl ‘C ion Secti
BARESHEDEER
I/We, the undersigned, desire to effect the insurance as abovestated in the
terms of the Policy to be issued by MSIG Insurance (Hong Kong) Limited (“the
Company”). I/We agree to keep a proper salaries and wages actually paid and
to pay premium on any salaries and wages paid in excess of the amount
estimated above, I/We or mis-stated any material fact, that I/We have fairly
estimated my/our total salaries, wages and expenditure, and I/We agree that
this declaration shall be the basis of the contract made between me/us and the

Company.
ANE(PIEBNFRO=HERE ENKRBEEERAT( "ERT" )
IRIE e RRIFRER - AR EZESREBEHRNFZ R IEIFIR

BERBEEBRFERENINER RRBIAWBHRER T TEWHIY
B LEMGSIeHER TEHRCRRER - AN FIHEEAAEHER
FEREE DI IERILERES BIYBEIEE - ANGLERE - ER
EMENEREE  AANGE)NAVESAAGS 2RF: - TERSE - I
RARUARBBEERANEBRENTSI I SHIER

Disclosure: Any facts known to you which are likely to affect acceptance or
assessment of the risks proposed for insurance must be disclosed. Should you
have any doubt about what you should disclose, please do not hesitate to tell
us or your broker / insurance adviser. We recommend you keeping a record
(including copies of letters) for your future reference, of any additional
information given. Making sure we are informed is for your own protection, as
failure to disclose may mean that your policy will not provide you with the cover
you require, or perhaps may invalidate the policy altogether.

ERIRE | HRAWERE IS EANTEZ TS BARBEEINRRS
BEEE - B MIERHEZEN TSR - FEIANLTTE MEIRRAE
RIRRER - ANTEHE T E RS ALINEINER <R (BF
HHBIAR) - DUESE - RIREET - BEROALTRHIEEEEN - &
AIRNTHERRE TMRHAMBRE - ARETREETIREBLM -

Please refer to the Shop Insurance Policy (which will be issued to you

upon acceptance of your proposal) for the applicable terms, conditions
and exclusion.
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Appendix: Notice to customers relating to the Personal Data
(Privacy) Ordinance (“the Ordinance”)

MSIG Insurance (Hong Kong) Limited ("MSIG", “we" or "us") would ask
that you take the time to read this privacy policy carefully. In case
of discrepancies between the English and Chinese versions of this
statement, the English version shall prevail.

PRIVACY POLICY

MSIG takes your privacy very seriously. To ensure your personal
information is secure, we communicate and enforce our privacy and
security guidelines according to the relevant laws and regulations.
MSIG takes precautions to safeguard your personal information
against loss, theft, and misuse, as well as against unauthorised
access, disclosure, alteration, and destruction. Furthermore, we will
not sell your personal information to anyone for any purposes. MSIG
imposes very strict sanction control and only authorised staff on a
need-to-know basis are given access to or will handle your personal
data, and we provide regular training to our staff to keep them
abreast of any new developments in privacy laws and regulations.

We will only retain your personal data in our business records for as
long as it is necessary for business and tax purposes as permitted
by the laws. We will require our agent, contractor or third party who
provides administrative or other services on our behalf to protect
personal data they may receive in a manner consistent with this
policy. We do not allow them to use such information for any other
purposes. If you have any questions or inquiries regarding our privacy
policy, please feel free to contact us.

We may amend this Privacy Policy at any time and for any reason.
The updated version will be available by following the ‘Privacy Policy’
link on our website homepage at msig.com.hk. You should check the
Privacy Policy regularly for changes.

Personal Information Collection Statement

Personal information is data that can be used to uniquely identify
or contact a single person. As our customers, it is necessary from
time to time for you to supply us with your personal data in relation
1o the general insurance services and products (“the Product”) that
we provide to you and in order for us to deliver and improve the
customer service, This includes but not limited to the personal data
contained in the proposal form or in any documents in relation to the
Product or any claim made under the Product.

Your personal data may be used for obligatory purpose or
voluntary purpose. If personal data are to be used for an
obligatory purpose, you MUST provide your personal data to MSIG if
you want MSIG to provide the Product. Failure to supply such data
for obligatory purpose may result in MSIG being unable to provide
the Product.

The obligatory purposes for which your personal data may be

used are as follows:-

® processing and evaluating your insurance application and any
future insurance application you may make;

® our daily operation and administration of the services and facilities
in relation to the Product provided to you;

* variation, cancellation or renewal of the Product;

* invoicing and collecting premiums and outstanding amounts from
you,

® assessing and processing claims in relation to the Product and any
subsequent legal proceedings;

® exercising any right of subrogation by us;

® contacting you for any of the above purposes;

* other ancillary purposes which are directly related to the above
purposes;

* complying with applicable laws, regulations or any industry codes
or guidelines; and

* detecting and preventing fraud (whether or not relating to the
policy issued in respect of this application).

The voluntary purposes for which your personal data may be
used are any sales, marketing, promotion of other general insurance
services and products provided by MSIG. The personal data we
intend to use for voluntary purposes are your name, your address,
your phone number and email address.

If you do not wish MSIG to use your personal data for D
the voluntary purposes listed above, you should tick

the box on the right and send us a copy of this Notice

at the address listed below together with the required
information which are necessary for us to process your
opt-out request. You may also notify us by sending an
email to ‘dpo@hk.msig-asia.com’.

In your notification, you must supply the same required
information as listed below.

To enable us to process your opt-out request, please
provide us below information and send to:

The Data Protection Officer at 9/F, Cityplaza One, 1111
King’'s Road, Taikoo Shing, Hong Kong.

Full Name:

Contact Number:

HKID Number:
(for identification purpose)

Policy / Certificate / Acknowledgement Number
(if you have one):

NOTE: This instruction will override all previous instructions
relating to direct marketing that have been given to MSIG.

In connection with any of the above purposes, the personal data that

we have collected might be transferred to:

® third party agents, contractors and advisors who provide
administrative, communications, computer, payment, security or
other services which assist us to carry out the above purposes
(including medical service providers, emergency assistance service
providers, telemarketers, mailing houses, IT service providers and
data processors);

* in the event of a claim, loss adjudicators, claims investigators and
medical advisors;

® reinsurers and reinsurance brokers;

® your insurance broker;

* our legal and professional advisors;

® our related companies as defined in the Companies Ordinance;

* the Hong Kong Federation of Insurers (or any similar association of
insurance companies) and its members;

¢ the Insurance Complaints Bureau and similar industry bodies; and

® government agencies and authorities as required or permitted by
law;

¢ fraud prevention organizations;

® other insurance companies (whether directly or through fraud
prevention organization 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.

In order to confirm the accuracy of your personal data, you agree to
provide us with authorisation to access to and to verify any of your
personal data with the information collected by any federation of
insurance companies from the insurance industry.

Under the relevant laws and regulations, you have the right to
request access to and to request correction of your personal data
held by us. If you wish to exercise these rights, please write to our
Data Protection Officer at 9/F Cityplaza One, 1111 King's Road,
Taikoo Shing, Hong Kong.

If you have any enquiries or require assistance with this Personal
Information Collection Statement, please call us at (852) 3122 6922.

Authorized Signature (with Company Chop)

Name:

Position:

Date (D) (M) (Y)




