MSIG Insurance (Hong Kong) Limited

=HERBEXNKRR (B8) GRAT

9/F 1111 King's Road, Taikoo Shing, Hong Kong
M S I G Tel +852 2894 0555, Fax +852 2890 5741

msig.com.hk

AMember of JRYTADN INSURANCE GROUP

Office Insurance Proposal Form

WMABIRERRIZRE H741
Please complete this application form in ENGLISH BLOCK LETTERS. Tick “v/” the boxes as appropriate.
FUR N EEER IV B5ELR - BSO8R "
Details of proposer #RAER
Name of company/business entity: Description of business :
N/ MBS - EFFEE -
Name of contact person : Surname: Given name:
s A o &
Email: Contact no.:
T W8 EBsE -
Business Registration No. &£ & 505 5705 : i o
(Please provide a copy of valid Business Registration Document SIEHBE NI HEE LV EIA)
Correspondence address @730 :
Flat/Room & Floor £ Block &2
Building/Estate
NN
%%%%‘:Eid & district area [(JHK BB KN NE CINTHR
Address of insured premises (If different from the above) #ZRIEF I (WER E3i-RGE))
Flat/Room & Floor /2 Block &
Building/Estate
NN
%gé%@gd & district area [JHK 38 [JKINE [INT#HSR
How long have you been established at these premises years
B MEAIESF
Period of insurance: (Please note that the coveris not in force until the application has been accepted by the company)
RIEH : (FER - RERUBSEANTESZBHFRITWBEN)
Commence on (D) (M) (Y) For one year
RERER (8) (A () BN RII—F
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Standard cover 2R

Comprising: Office Contents, Additional Expenditure, Money and Public Liability Cover.
BIE  EFREE - BINEx  EREBARNARETRE -

Office contents R &

1. What is the replacement cost as new of all your office contents? ) N
BOMAZNTER B EHBRERE : HK$ B HE 7T

2. Please list below any one item of office equipment, computer or machine included in the sum insured above where the value
exceeds HK$100,000.
WERRTERNE T —HAZRSSH - SISOIEEsEEBEBE100,0007T ¢ 555163 ¢

Description 363 Value (HKS) BE (B¥/7t)

Optional extensions E33&ZBIMREE

Loss of gross profit X8k

dl

1. Your estimated gross profit for the next 12 months &5 KR12BE TS EFR : HKSEE
2. Maximum indemnity period required FTESEMERE : [ 112 []18 [124 Months B3
3. Suminsured required PTERIRTAE :  HKSEHE 7T

Note: If your maximum indemnity period is more than 12 months, your figure for gross profit should be proportionately increased, e.g. 18 months
indemnity will equal at least 1.5 times the annual gross profit.

5 ERRAEHENBE1288 - ENEEZIAZI0 - An18BRCREREVERGFEENEN.E -
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Employees’ compensation [EE/5E

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

WEELZ P RSBEBERR - FRHMUTEN -

Employer’s Details @E &R

Name of employer in full {2==%75 (if different from Name of Proposer above #0£2 FHll R AR E)

Business registration no. &5 50 ¢
(Please provide a copy of valid business registration document SI2HBE N HEE VI EIA)

Place of employment {23 L/E#I 25 (if different from correspondence address above 0£2 E#3@5HIBHERE)

Flat/Room & Floor 1& Block B2

Building/Estate

NN

Street/Road & district area = . "
HERIE LIHKE%E [JKLN g LINTHR

Details of employer’s business activities/profession B2 %5 /1T ER

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

B lsRIE = KFEEED /B -

2. How long has the business been established AT FH] ? Year(s) £

3. Does any of the work carry out by the employers involve:
BEMMSENTIERDGR ¢
a) any work on ships, chemical works, off-shore structures, oil or gas refineries?
EARAAE ~ (LSRR~ BEEREEY) - G R AR B IRBRETBY LAE ?
If 'yes', please give nature of work and no. of employee(s) involved.

W IR - FRBEEEBIIFMLENMS RS T AR -

[JYesZ [INo&

b) any work outside Hong Kong?
QTS BN S T ?
If 'yes', please give nature of work and no. of employee(s) involved.

W IR - FREEBILIFMEMS ROSTAR

[IYes2 [ INo&

c¢) work at a height above 10 metres or underground?
EBEE 10K BRI EETETAE ?
If 'yes', please give nature of work and no. of employee(s) involved.

w2 - FREBELIEMENMIRNETAH -

[IYes2 [INo&

d) use, handle, store or transport any hazardous substances such as toxic chemicals, explosive
substances, gases, asbestos, radioactive substance
/A RE BEIEXTOCRYE WESL26E  BIFEYE - 182 - O « e E ?
If 'yes', please give nature of work and no. of employee(s) involved.

w2 - FAREBEILIEFMENMIRNETAH -

[JYesZ [ INo&

H741 (AC/05-23/05-23/0K)

Page 30f 9



4. Does the employer B+ 2858

a) hire any self-employed persons for their business? LlYes® [INo&
REEHERELOBRAL?

b) hire any contractor for their business? [lYes2 [ INo&
REEEHBREOAHD ?

c) hire any part-time employees? [lYes2 [ INo&
BRETUxRBET ?

d) plan toincrease the no. of the employees substantially or add different occupations in a short [lYes2 [ INo&

period of time?

SHEIERBEANBIESEE TIUERN B °

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):

FRERITHNDESFMCIREIA (B0 : STV RBETHREIR - UHRK - WRKZAEMERE)

Occupation of employee(s) Number of Estimated total For office use only RHLABRE A
by categories employees annual earnings* . .
BEEEER B2 A (S EEEEIN A Classification no. | Warranty | Rate percent | Premium
Occupation of employee(s) Number of Estimated total
by categories part time employees | annual earnings*
[BEMIF5E5 REBEEAH EET R ERUA*
Total %/L\D
Declaration 283

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.

AN () ERBEEHENHB N/ EREANT/REK  BUREBAA (F) AN (F) B EAZEHESMPHZGEEIZFRIIA
PIRE (BREMERR) (35282%) WEEERTE - (IAKRBNEEZSEADREFRUN - JeeEBURMIFE -

Authorized Signature (with company chop)
ERESE (BRaEE)
Name £33 :
Position J&ifi
Date B : (DDB/MMB/YYYY)

* Earnings include salaries, commissions, bonuses, overtime, allowance, etc., in accordance with the Employees’ Compensation Ordinance (Chapter 282).

1R (BREMERA) ($2825) - WABRE : ¥ » B 1840 - B LIEMHS - 265 -

2. Please advise the working experience/qualification/certificate that the employer or employee(s) possesses in relation to the
business.

FRAEENESMESHEHEE LIFHER/ RO /&S
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Insurance information 2RER

Have you or any principals in the business :
BHRENDEEREDS :

1. Ever been refused insurance, renewal, increased premium rate or had any special terms or conditions
by any insurer?
WIBBIRR « BR - EOUREA DIRSEREBEW LD RFBIE R ?

= ===

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

[IYes2 [INo®

2. Ever been convicted of or is any prosecution pending for any offence involving dishonesty of
any kind (e.g. involving fire, fraud, theft etc)?
%)§¥U%‘E%&HﬂE%ﬁEﬁE@T\E&aﬁ%ﬁﬁ%E&B’JEE&Z%% (B0 ke NZE ~ BFRR ~ B8BS) 7
If 'yes', please give details 20 [2] - FIRMH5TE :

[lYesZ [ INo&

3. Have an interest which has been declared bankrupt, been the subject of bankruptcy proceedings
or made any arrangement with creditors?
WETOUIEHRRE EL{?E&F%;W%@%E* YNGE danElkege 103

If yes,please give details 20 2] - sERHEEE -

[IYesZ [INo&

4. Are you insured at present or have you ever proposed for insurance which provides similar coverage?
TR EOERRABSEPFLRBHBLURE R ?
If'yes', please give details 20 [2] - FBIRHELE -

[lYes2 [ INo&

Please answer question 5 for Employees’ Compensation application.
WEPRHEKRREERE - BIESHBS °

5. Isthe employer’s at present insured, or has the employer ever proposed for an insurance in respect
of employer’s liability to its employees?
EFXrERROERRASBRREESE CEERE ?
If 'yes', please state the name of insurance company.
W0 I2 - BIERERADTSE -

[JYesZ [INo&
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Claims and related details RERIEERER

FHEREB2R3RE

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?
BAETE  THENITTEMESERZEURRBFRECRETRCEL (RHREBERES) 7
If 'yes’, please give details. For Employees’ Compensatlon specific, please complete items 2&3 below.
W 2] Bl - WERM NEB2.3EEEERES D)

(Please note items 2&3 only applicable to Employees' Compensation section.

BHRREEHEDDD )
[IYes [ INo&

2. Please provide the claim history for the past 3 years B I2tiBE=F o RELHT :
(Note Employer shall make request on the previous insurers for providing written evidence of such records.)

(5 + BEFOSREVRBRATRNEBEHINIRESCHK © )

Paid claim(s)
(including partial claim payment) Outstanding claim(s) Total of the year
Year of B {URE REVRE >R
accident (BB DREBN)
BRINEEFD
No. of case Amount (HKS) No. of case Amount (HKS) No. of case Amount (HKS)
e N SE (BK) RN SE (BK) e SE (BK)
3. Details of any claim with amount over HK$50,000. (T O/ 3REF2E/B BB 150,000 CHMEZEEE -
Vear of Brief details of each accident Claim amount (HK$) REEZEH (BH)
accident (including cause of loss, degree of injury, current status, etc.) . _ o
NP S ST IN= ] Paid Outstanding Variation date
RN (BESEERE - BEEE -« BNES) BxfY e EEI058

The SME Protection Bundle D/ EEREHES

I would like to purchase the following product X AAVMRI T ES ¢

Annual TravelSurance 4.0

EFRIERR4.0
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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 () (PIIREAN) *ﬁﬁb%ﬂﬂ

FR=FHERE DNUURR (578) BRASREEANZIEA NREVER

REBPTIERE *4Zi¥JEﬁ§ﬁPﬁ BHOE - BAANEE - WRIERE -

WARBRI T EARREVEHSE - _
AEALRE - BERHONEENIEASHER  WORESARBE R/ AEETES] -
BEITRFSBIRR ~ BRI ~ FAREIR ~ (R - IRSCRIRE -

Declarations applicable to Employees’ Compensation Section

BHRESRHERHEIVER

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”). |/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 Ffairly
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.

ZE)\ (%) (MIEBEAN) BrB=HARBLNERR (F8) BRAT ("8RF") RELMCERRIEREBR - AA () @R

/iﬁmﬁ@mﬁﬁﬁlﬁﬁﬁﬁﬁh1%@%EﬁﬁLﬁﬁﬁjWEYZﬁﬁ¢ﬁﬁ$ﬁfﬁ @Zlﬁﬁ%ﬁtLtﬁﬁﬁﬁZ
FuRTEHRRREM - AN (5) BHEHAA (F) DEERES DACMERNRERFEIIBELRE AN (5) 18
Egﬁjiﬁzm%§9§%$f AN (%) MAGESTAAN () 2RFs - TERSH - WARMAKBESBERAAN (5)
VAN H /EJ\/\\_—n—_)T% °

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.

BEREH & %)\M\Ek{ ﬁé%ﬁczﬁﬁT%m%ﬁﬁﬁﬁzﬂ%[ﬁﬁ%ﬂﬁﬂ REMCITESE - B MOHREREEENGSE - 558
I@T%F‘?—FETJ S/ RIRER - ANTRHE Mo MERISALINENERN 0 (REXTEIR) - DIFRE - pRE
Br %F]K’Ajw tIEERER - SRIALTREERE MEHITHERE - AEETEETIRELM -

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

ERER - BREFBARTAREE - F2RH (HARFReRR]) K8 (REmaiRfRERE=L) -

H741 (AC/05-23/05-23/0K) Page 7 of 9



Appendix: Notice to customers relating to the
Personal Data (Privacy) Ordinance ("the Ordinance")

"o

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 orinquiries 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 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 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.

H741 (AC/05-23/05-23/0K)

If you do not wish MSIG to use your personal data for the D
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 Ffilling in the
General 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 9/F 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:

e 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;

» otherinsurance 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 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.

Proposer's signature

Date (DD/MM/YYYY)
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