MSIG Insurance (Hong Kong) Limited - Macau Branch

=HERBENKRRE (8) BRAT - RPHSAT

Avenida Da Praia Grande No0.693, Edif Tai Wah 13 Andar A & B, Macau
M S I G Tel +853 2892 3329, Fax +853 2892 3349

msig.com.hk

AMember of JRYEN INSURANCE GROUP

Shop Insurance Proposal Form (For Macau only R FHIRPS)

SEHRGRES EBIRRE M709

Please complete this application form in ENGLISH BLOCK LETTERS. Tick “v/” the boxes as appropriate.
BN IERIERIERER - EBREO8R "

Details of proposer #RAER

Name of company/business entity: Description of business :

NT) /BT EME

Name of contact person : Surname: Given name:

B A e 2

Gender: = Email: Contact no.:
pry . MBL FEZL | gy BB -

Correspondence address #@5HHHE :
Flat/Room & Floor 1& Block 2

Building/Estate
RE /B

Street/Road & district area & ; =
e R R [] Macau®P5 [ ] Taipa &3 [ Coloane 1818

Address of insured premises (If different from the above) #FRIEFH0iE (W02 iR E)
Flat/Room & Floor 12 Block A&

Building/Estate
KE/EH0

%g:;%/iggd&dlstnct area [] Macau®P8 [ ] Taipa &3 [] Coloane 1838

How long have you been established at these premises years

B MEARIET F

Period of insurance: (Please note that the cover is not in force until the application has been accepted by the company)

RiEH . (BER - RRUVARSEARTEZHFRGIBEN)

Commence on (D) (M) (Y) For one year
KIREB (8) =) (F) B4 RE—F

MSIG Insurance (Hong Kong) Limited
9/F 1111 King's Road, Taikoo Shing, Hong Kong
G.P.O. Box 783, Hong Kong
Tel +852 2894 0555, Fax +852 2890 5741
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Standard cover ¥R

Comprising: Contents and Stock, Business Interruption, Money and Public Liability insurance.
BiE  ISHEARBEREE  EHETE  tRBEARBRAREE -

Contents and stock [EHRBBRES

1. What is the replacement cost as new of your shop contents?

EEATERIBEHBREER : HKS B HE 7T
2. What is the actual replacement cost of stock?
SEERSREE HKS B #E 7T
Please list below any machine, computer or item of equipment included in the sum insured above where the value exceeds
HK$150,000:
FIHBREZRANTOEE B 150,0007T 2 s ~ BRI -
Description 383 Value (HKS) BE (B¥/7T)
1.
2.
3.
4,
5.

Optional extensions B33&ZBIMREE

Stock in transit E¥)E®

Do you wish to extend your cover to more than HK$50,000? If 'yes’, please advise maximum value of [JYesZ [INo&
any one consignment:

TREEEANRBEEEBMES0,0007T 2 W0 [B] @ FEBEA—XITERS<ENRE :

« 15t free cover BBRE HK$E 150,000 7T

+ Balance Z859MRIE HKSBHE 7T

« Total value B#%/R%8 HKSEHE JT

Loss of gross profit EF/i8%

Do you require cover for loss of Gross Profit? If ‘'yes’, please state: [IYes2 [INo&
EEBRREEMNBL W [B) - B85

1. Your estimated gross profit for the next 12 months G HK2R12EE TS ERN ©  HKSBE TG

2. Maximum indemnity period required TR EMENE : []12 [118 []24 Months @S

3. Sum insured required PTFIRIRTAE ©  HKSBH TG

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.

5 L EERBERBNBE12E - EANBRZLAIEN - Al018@8RHRESDERTGFENERIV.HE -
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Personal accident A =9}

Do you wish to arrange Personal Accident Insurance? If ‘yes’, please complete the following: [IYes2 [ INo®
MEDEEZHB/ARIMRR ? W [B] @ FEZUTEN
Persons to be insured Duties Date of birth No. of units required
ZRA BE HEBH RSB EN#E
Is each person to be insured, to your best knowledge and belief, in good health and free from [IYesZ [ INoD

physical and mental defect?
IRBEPIANRAEE - EESBMNZRALDRERE - WHETQEIRINRREE ?
If 'no’, please give details 20 &) - 5B5E

Glass 218
Do you W|sh to insure against accidental breakage of glass? If ‘yes’, please give details: LlYes2 [INo&
AP REBBE=IMEE? W (&) - 75587 -

1. Description of glass J2JE48%

dl

2. Replacement cost BIRBE(F : HKSBHE

Commercial package bundle BEFEREES

I would like to purchase the following product 28 AARIRDI N ESS ¢

[ ] Employees' compensation
EERE

Employees’ compensation {25 8&#&

If you wish to arrange Employees' Compensation Insurance, please provide the following information.

WINEEZHHEEBBRRE - FRHMUTERN -

Employer's Details BFX &R

Name of employer in full f@== 273 (if different from Name of Proposer above #0£2 Fill& /R AERRE)

Business registration no. HXE 5055 ¢
(Please provide a copy of valid business registration document SIEHB NI HEE VI EIA)

Place of employment {2 L/EH 25 (if different from correspondence address above 0£2 F3its@sH IR @)

Flat/Room & Floor 2 Block 2

Building/Estate

KE /E5

Street/Road & district area . . -
SERWE [] Macau®PF8 [ ] Taipa &35 [ Coloane 8818
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Details of employer’s business activities/profession BE 2 %% /{TE£BR

1. Please provide a general description of the employer’s business activities/profession.

ot R B ED /IS -

2. How long has the business been established X341 TFH] ? Year(s) &

3. Does any of the work carry out by the employers involve:
BEMNSBNITERE SR :
a) any work on ships, chemical works, off-shore structures, oil or gas refineries?
AR  AUERT ~ BEEEEY) - GBS R ARIEIRBUE TV E ?
If 'yes', please give nature of work and no. of employee(s) involved.
W IR - FREEEILIEUEENMSROVET AL -

[JYes2

[INo&

b) any work outside Macau?
EAEmRPIAINME T THE 2
If 'yes', please give nature of work and no. of employee(s) involved.

W IR - FREABELIEMENMIRNETAH -

[lvyes2

[INo&

¢) work at a height above 10 metres or underground?
EEE 10K LM EET Y TAE ?
If 'yes', please give nature of work and no. of employee(s) involved.

W IR - FARBEEBILIFMHENMSRBNET ALY -

[lYes2

[ INo&

d) use, handle, store or transport any hazardous substances such as toxic chemicals, explosive
substances, gases, asbestos, radioactive substance
/8 RE  BEAEXTOCRIE - WBEFH260 - BIEEDE 188 - Ol « NaTEmE »
If 'yes', please give nature of work and no. of employee(s) involved.
W 2] @ BEREBEIIIEEENMSRINET AH -

[ IYesZ

[INo®

4. Does the employer [EEX2EH

a) hire any self-employed persons for their business?
REEFEREOUBRAL?

b) hire any contractor for their business?
REERBREOAARD?

¢) hire any part-time employees?

EBRTExEETL?

d) plan to increase the no. of the employees substantially or add different occupations in a short
period of time? )
StEIEREFEANBEIEE TIUBRA D8 ?

[ IYes@
[ IYes@

[ Yes2

[ IYes@

[INo®
[INo®

[INo&

[INo&

M709 (AC/02-26)
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Employee’s details EEER

Occupation of employee(s) Number of Estimated total For office use only RELABREEH
by categories employees annual earnings* . ;
ESrEal BE A& G2 EBUT A * Classification no. | Warranty | Rate percent | Premium
Occupation of employee(s) Number of Estimated total

by categories
EERFEA

part time employees | annual earnings*

FEEEAR (EEE=EE N

Total 25t :

*n

2.

Earnings" shall include:
1.

any salary and wages paid in cash to the employee by the
employer;

the value of any food, fuel or quarters supplied to the employee by
the employer if as a result of an accident or occupational disease
the employee is deprived of such food, fuel or quarters, but the
amount of privilege or benefit cannot exceed 50% of the wages;

. any overtime payments or other special remuneration for work

done, whether by way of bonus, allowance or otherwise;

. tips, if the employment be of such a nature that the habitual

receiving thereof is open and customary and is recognised by the
employer.

"Earnings" shall not include:

uuhwnNn =

)

. remuneration for intermittent overtime;

. casual payments of a non-recurrent nature;

. the value of a traveling allowance;

. the value of a traveling quarters;

. contribution paid by the emolover of an emplovee towards any

pension or provident fund;

. sum paid to an employee to cover any special expenses incurred by

him by the nature of his employment.

*TRN ) BEts

1. REUhEENTOHFERTLE ;

2. lBERM %AFE\BUHEE

EES jZTaaﬂ__[
WE%%EU BH
I&EN58D 2£+

 MRSEBCBEE - ﬁ‘ﬁ
1)5,% ﬁ%%‘%ﬁﬁ%

EDZE%Z?S\IK%%

3. B (10U NEAMRBIEVIRM R EIEAL » 285

NEMIN IR
4. IR
e TRIME -

NSNSt

. TRASEAS
. IRISEEE

uuhWwnN =

{/ \TR

(o)}

BEMENREELT

. RISRIED0BEBVERBN
. FFREEHBVBRIE

. BERESENEMTER

REtBINEMEREZIFEZ
. RTEMEMY S EEFRESIEBRCEER -

Extension cover required P/ )0&RES

Please tick the appropriate box 55

BERSZER

1. Risk during travel to work

L MEHEREDEIRE
2.To and from during typhoon no.8 or above extension

T8Il ER AR NV RE

[IYes [INo&

[IYes [INoB&
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Declaration 285

I/We, the undersigned, desire to effect an insurance as above stated in terms of the Policy to be issued by the Company. |/We agree
to keep a proper Wages Record and to render at the end of each period of insurance a statement in the form required by the
Company of all Wages actually paid and to pay premium on any wages paid in excess of the amount estimated above. I/We hereby
declare that all the above statements and particulars which I/We have read over and checked are true, that I/We have not
suppressed, misrepresented or mis-stated any material fact that I/We have fairly estimated my/our total wages and salaries
expenditure and I/We agree that this declaration shall be the basis of the contract between me/us and the Company.

AN (5F) TIIE2ABO=HELB ENURR (F8) GRAT ( [MSIG] ) KE ELCRRIFRERE - AN (F) BEHR—

e ¥rE R T Esirk M RR BB BR MSIGﬁﬁ 5 RISTAIR B SZ < ¥ & T EWRITBEU PTG JZ%}?%&IQ%MQ
ZERREM - AA (F) WEAHAA () ERBERSE I —URBRMBAIBIERE - AA (F) WEER - EHRAEHIOE
B AN (B) PESHFERTIEDRAYE - AN (F) OFARBHRFRAA (F) EMSIGEITIRAVZEHE

Authorized Signature (with company chop)
EREsRE (ERaEE)
Name 475 :
Position i
Date B : (DDB/MMB/YYYY)

Insurance information BRER

Have you or any principals in the business :

TAERTEENESS ¢

1. Ever been refused insurance, renewal, increased premium rate or had any special terms or conditions [ JYes@ [ INo&
by any insurer?
WEBRR « BR - WEORERADRSRERN I RFBIERIUELE ?
If 'yes', please give details 20 [2] - FIRMHFHE -

2. Ever been convicted of oris any prosecution pending for any offence involving dishonesty of LlYesZ [INo&
any kind (e.g. involving fire, fraud, theft etc)?
SWH DRI ESFHEIIRE T RS IBVRRFoEIHA (BISRNE - 5E5F - BES) 7

If 'yes', please give details 20 [2] - FBIRHEEE -

3. Have an interest which has been declared bankrupt, been the subject of bankruptcy proceedings LlYes® [INo&
or made any arrangement with creditors?
BETOLEMNE « BECREESTRERE A BETOLI00R ?
If yes,please give details 20 2] - FEIRHEEE -

4. Are you insured at present or have you ever proposed for insurance which provides similar coverage? [ IYes2 [ INo®
BIRHREOERRASEBFERIBHBLRE CRRE ©
If 'yes', please give details 20 2] - FIRMHFHFE -

Please answer question 5 for Employees’ Compensation application.
WEPRFERREERE - FIEESHBS -

5. Isthe employer’s at present insured, or has the employer ever proposed for an insurance in respect [IYesZ [INo&
of employer’s liability to its employees?
EFXrERROEERASBRIESE CEERE ?
If 'yes', please state the name of insurance company.
W02 - BIERERADEE -
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Claims and related details REEBAEEERN

(Please note items 2&3 only applicable to Employees' Compensation section. 55/ =18 82 &3XREAREERED

1. 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?
BRIF - MAERIYTEMESERZHURIRPBFRRCREGHER (FHEERES) ?

If ‘yes’, please give details. For Employees’ Compensation specific, please complete items 2&3 below.
W2l - #wal  WERM NEE283BEHEERES D)

e

)
[IYes [INo&

2. Please provide the claim history for the past 3 years B I2HBE=F o RIELHT :
(Note: Employer shall make request on the previous insurers for providing written evidence of such records.)

(5% : BEFOSERORBAIRNEBHANRETHE )

Paid claim(s)

(including partial claim payment) Outstanding claim(s) Total of the year
Year of EiURE IV RE FERET
accident (BRBAHREEN)
RINEEFD N
0. of case Amount (HKS) No. of case Amount (HKS$) No. of case Amount (HKS)
B=xEB wER (BH8) BxEHE w8 (BH) BxeE R (BK)

3. Details of any claim with amount over HK$50,000. I REH 88188 1550,000CHVEZEFEE -

Brief details of each accident

Claim amount (HK$) RE®RZE (B1)

Year of . . _
accident (including cause of loss, degree of injury, current status, etc.) . ) o
== 0088 D) fﬂ%khﬁﬁ%E’J%L Paid Outstanding | Variation date
o 7 (BREZERA - ZEREE BRES) BEx{Y K=Y 15181
Page 7 of 10
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Declaration 285

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

« agree that MSIG Insurance (Hong Kong) Limited reserves its right to reject my application.

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

* 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.

AN (F) (FIHEBAN) ﬁﬁb%ﬂﬁ

AR=HERBLNURR (58) BRATREBH EIA&%mfﬂ

R Wﬁﬁéﬂ&ﬁ%ﬁﬁEM@ FKA@% ﬁ%E@ﬁ

WoREBM IR EARRETEHNEE

RAIEAKRRSE - BHRHTRHEOEME MW%A%ﬁﬁ WEARESARENER/ FETTEE] -
[BSTIEABIRR ~ (R « TARSBIR - R - RXRRFRE -

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.

BERURM &%J\M\E?ﬁ ‘QE%Z AN IEZATHEARREBNEAREEMESEE - B MIWBRHEEEREE - 55585
2&@?1@???85 BT/ RRERS - ANTRBE TGS RETAAINENEN SR (ABMHEA) - UESE « hiRME
N %HK@?H ﬁﬁﬁﬁ%ﬁfﬂ BRIKNTREERE MEHITHERE - AEEZTEETURELN -

Important note: Please refer to the Shop Insurance Policy (which will be issued to you upon acceptance of your proposal) for the applicable terms,
conditions and exclusions.

TRSE  BRERRHRAAREE - F2E [IEHFSERETE]) RE (REMERREEELD) -
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Appendix: Notice to customers relating to Law
no. 8/2005 Personal Data Protection Act (“the Act”)

"o

MSIG Insurance (Hong Kong) Limited (“MSIG”, “we” or “us”) would
ask that you take the time to read this prlvacy 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
without your consent. 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 agents, contractors or third parties
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 customer, it is necessary from
time to time for you to supply us with your personal data in
relation to the general insurance services and products ("the
Product") that we provide to you and in order for us to deliver and
improve customer service. This includes but not limited to the
personal data contained in the proposal form orin any documents
in relation to the Product or any claim made under the Product.

If you do not provide us with your personal data, we may not be
able to provide the Product you need or process your request.

We may use your personal data for:-

« processing and evaluating your insurance application and any
variation or renewal of the Product;

« administration of the services and facilities in relation to the
Product provided to you;

« conducting identity and/or credit checks;

- invoicing, processing payment instructions and collecting
premiums and outstanding amounts from you;

- assessing and processing claims in relation to the Product;

+ conducting statistical or actuarial research and/or analysis by us;

- automated decision-making processes, mcluding profiling, for
risk assessment and claims management;

- otherancillary purposes which are dlrectly related to the above
purposes;

- conducting matching procedures or similar activities as defined
under the relevant laws in Macau;

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

- detecting, investigating and preventing fraud and/or other
illegal activity (whether or not relating to the Product issued in
respect of this application).

In connection with any of the above purposes, the personal data
that we have collected might be disclosed or transferred to the
following persons and/or entities (who may be located within or
outside of Macau, or may process or store your personal data
outside of Macau):

« third party agents, contractors, service providers and advisors
(including but not limited to debt collection agencies, credit
reference bureaus or call centers) who provide administrative,
communications, computer, data processing and storage,
payment, security, information technology, marketing or other
services which assist us to carry out the above purposes
(including medical service providers, emergency assistance

M709 (AC/02-26)

service providers, telemarketers, mailing houses, IT service

providers and data processors);

loss adjudicators, claims investigators and medical advisors;

reinsurers and reinsurance brokers;

your insurance intermediary;

our legal and professional advisors;

our related companies that are part of our corporate group,

including, without limitation, any parent company, subsidiary,

affiliate, or any other entity under common ownership or

control, as defined under the related laws in Macau;

* Macau Insurers’ Association (or any similar insurance industry
association or federation);

. gml/ernment agencies and authorities as required or permitted

y law;

» the police and fraud investigation or prevention organizations;

- databases or registers (and their operators) used by the
insurance industry to analyse and check information provided
against existing information; and

« in the event that we transfer all or a substantial part of our
business to another company, the transferee of that business,
who may then use your personal data to continue carrying out
that business.

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

MSIG also intends to use your name, your address, your phone
number and email address from time to time to provide marketing
materials and conduct direct marketing (including but not limited to
promotion, marketing and sales) of the Product.

If you do not wish MSIG to use your personal data for D
direct marketing as 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 Ffilling in the
“Enquiry form — Opt-out from direct marketing activities”

on our website at msig.com.hk. 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 Avenida Da Praia Grande No. 693, Edif
Tai Wah 13 Andar A&B, Macau.

Full name:

Contact number:

Macau ID 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.

Under the Act, you have the right to: (a) be informed of the kind of
personal data held by us; (b) be informed of the main purposes for
which personal data held by us are or are to be used; (c) request
access to your personal data held by us; (d) request correcti3eon of
your personal data held by us; and (e) ascertain our policies and
practices in relation to personal data. If you wish to exercise these
rights, please write to our Data Protection Officer at Avenida Da
Praia Grande No. 693, Edif Tai Wah 13 Andar A&B, Macau.

If you have any enquiries or require assistance with this Personal
Information Collection Statement, please call us at +853 2892 3329.

Authorised Signature (with Company Chop)

Name and position

Date (DD/MM/YYYY)
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RIE - BHIEMBIIRFIBR —NEVRBOE=T7{E  AB
& RBHESRERD (BRBERNRRBIRRERE - BRBES
PP - URERRBHED - RIRERBHRES - Bl
S - BSREORIRSES « EsiRRBHESRERI2RSD)
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