MSIG Insurance (Hong Kong) Limited - Macau Branch

=HARBENERR (58) BRAT - EPHAT

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 IE AR IERELR - EBREO8R "

Details of proposer #RABAER

Name of company/business entity: Description of business :
NT)/HEREE ERME

Name of contact person : Surname: Given name:

B A e =R

Gender: = Email: Contact no.:
. MBL FZL | g PUCE

Correspondence address #@5HBHE :
Flat/Room & Floor 12 Block 2

Building/Estate
RE /B

Street/Road & district area & ; =
e R R [] Macau®P5 [ ] Taipa &3 [ Coloane £818

Address of insured premises (If different from the above) #/FRIEFH0t (W02 iR E)
Flat/Room & Floor & Block A&

Building/Estate
KE/E50

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

How long have you been established at these premises years

B NMEARRIET 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.
Bt ISHEARBEREE  EHETE tRBEARBRAREE -

Contents and stock [EHRBBREES

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

BEEATERBEEHBREER : HK$EHE 7T
2. What is the actual replacement cost of stock?
SEERSRER - HKSEHE 7C
Please list below any machine, computer or item of equipment included in the sum insured above where the value exceeds
HK$100,000:
FIHRRZRBN T OEERE B 100,0007T2 e85 BRI ¢
Description 3283 Value (HKS) B1&E (B%/7T)
1.
2.
3.
4.
5.

Optional extensions B3 3&ZBIMREE

Stock in transit B¥)EH

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:
MRERENRESEBE50,000T ? W0 [R) @ FHiAEO—XITELRSEVRIE :

« 15t free cover BBRE HK$&#550,000 7T

+ Balance Z89MR[E HKSEHE JT

« Total value B3R 48 HKS &M 7T

Loss of gross profit EREs

Do you require cover for loss of Gross Profit? If ‘yes’, please state: [lYes2 [INo&
EEBRREEMNBL W (B - B85

1. Your estimated gross profit for the next 12 months LI RR12BE TS EAR) :  HKSBHE 7T

2. Maximum indemnity period required fTEREMEME : []12 [ 118 [J24 Months @5

3. Sum insured required FTHEREEE ©  HKSBIE 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.

5 L ENERBERBNBE12E - EANBRZLAIEN - Al018@BEHRESDERTFENLRIV.HE -
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Personal Accident AB=9h

Do you wish to arrange Personal Accident Insurance? If ‘yes’, please complete the following: [IYes2 [ INo®
MESBECZHBEABRIMRE ? W (2] » FEZUATER :
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?
IRBEIARAEE  EESEMNZRALDRERE - WHETIEIRINRREE ?
If 'no’, please give details 20 [&] - B&E ¢

Glass 3838

Do you wish to insure against accidental breakage of glass? If ‘yes’, please give details: [IYesZ [INo&
BROFE2REFERIMEE ? W [~2) - 55108

1. Description of glass 3487 :

2. Replacement cost PIREE : HKSEHE 7C

Insurance information RRER

Have you or any principals in the business :

BHRELTFEWEZS :

1. Ever been refused insurance, renewal, increased premium rate or had any special terms or [lYesZ [ INo&

conditions by any insurer?
WIEBIR  BR - IHEOREATRSREBERNW NIEDIFBIERIFLE ?

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

2. Ever been convicted of oris involved in any prosecution pending for any offence involving [IYes2 [INoB
dishonesty of any kind (e.g. involving fire, fraud, theft etc)?
SWHTFEMIHFEFHEQT MBI TRATS IBEVIEFoTHA (RIS RNE - 558F - BESE) 7

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

3. Have an interest which has been declared bankrupt, been the subject of bankruptcy proceed- [IYes@ [INo&
ings or made any arrangement with creditors?
FELOSSHIRE « [EETRERSNAERARHTOL R ?
If 'yes', please give details 20 [2 ] - BIRMHFFIS :

4. Are you insured at present or have you ever proposed for insurance which provides similar coverage? [ JYes2 [ INo&
TR EOERRASESBFRRBHBLUREZRE ?

If 'yes', please give details 20 [2] - FIRMHTE :
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Claims and related details RERIEERER

1. During the last three years, have you or any principal in the business sustained any loss, whether [IYes [INo&
insured or otherwise, in connection with any of the covers for which Insurance has been requested?
(If ‘yes’, please give details.)
g@%%ﬁ : ﬁ@;ﬂ%@?i?&%%%ﬁ%&@ﬁiiﬁEE%%?%%Z&IEEE%ZE% (FRERRES) ?
wisl)  FHeEde

Declaration 283

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 () (TIImBAN) e -

SR =—HERBLNIERR (F8) BRATREBEAZTIERNRRIIER -
REERENSBOHEENOS - BAAEE © WRIEREI -
WAREBRIEFEARREVEHSEE -

AEARRE  BULMEHOEMEREREGHENR - WORESAREME R/ AEETEE] -
1BE]TIBFBIER - BRAI ~ FAERBIB ~ (I - IFSTRIRE -

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.

BN | RRANERHTEZEANTES T HRARREEINRREEMESE - B MatiERHEEENEE - 88
ANATHE ORI/ RERER - AN TEFE NCEMERESAQINENEN 2Lk (ABRHEIR) - LUFEE - RRE
BT BREROANIRHIEEHEN - SRIARTRELIRE NMEHTHERE - AEETREEHIRELM -

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.

TREE - BBRERFKARTAREE - 26K [ISHFCRIRETE) RE (IRERTRREREL) -
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Appendix:

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

Personalinformation 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 to 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 the purpose of :

our daily operation and administration of the services and facilities in relation to the Product provided to you;
any sales, marketing, promotion of other general insurance service and products provided by us;

variation cancellation or renewal of the Product;

assessing and processing claims in relation to the Product and any subsequent legal proceeding; or
exercising any right of subrogation by us.

In connection with any of the above purposes, the personal data that we have collected might be transferred to:

our related subsidiary or affiliated companies within the MSIG Group or MS&AD Insurance Group in or out of Macau.

any other company carrying out insurance or reinsurance related business in or out of Macau;

any association or federation of insurance companies that exists or is formed from time to time; or

any agent, contractor or third party who provides administrative, claims handling or other services relating to the Product to MSIG or
any member of the MSIG Group or MS&AD Insurance Group.

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 connection of your personal data held by
us, and to request to opt out from receiving any direct marketing communication from us. If you wish to exercise these rights, please write
to our Data Protection Officerat 9/F 1111 King's Road, Taikoo Shing, Hong Kong (for Hong Kong customers) or at Avenida Da Praia Grande
No. 683. Edif Tai Wah 13 Andar A&B, Macau (for Macau customers).

Nothing in this statement shall limit your rights under the relevant laws and regulations.

Authorized Signature (with Company Chop)

Date (DD/MM/YYYY)

Name:

Position:
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