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Office-Pack Insurance Proposal Form

HE RENEEATER
Part A Details of Proposer

AR NIREOR N =] 4T

Name of Proposer/Company

2R A E ML
Address of Insured Office

R
Mailing Address

BEEIYE
E-mail Address

4k EEEE HE
Contact No. Fax

Business

PRI H EE| E (232 H S EAEAEN)

Period of Insurance (dd/mm/yy) [From To (Both dates inclusive)

ZE  EARE PR Ryt

Part B Basic Coverage Part C Optional Cover

BRAREE BORECER) RE EEmERE

Coverage Sum Insured (HK$) Premium Employees’ Compensation Insurance

(H=Ehll H=UN LR CEN)
LN G Type of Employee No. of Employee | Total Annual Earnings (HK$)

Office Contents

PR iR oty
Business Interruption Max. Benefits $500,000 Free

Bl R A RS MRIE SHARLEREH e

Money & Assault As per Standard Stipulation Free

NI RERIEE o 500 000 BH

Public Liability Max. Benefits Free wagy
Total

i s B RER Ry L,0007T e  E(EORER R HE1,0000T (RETER B REERR)
Remarks @ Minimum Premium is HK$1,000. Remarks : Minimum Premium is HK$1,000. This premium does not include the
Employees' Compensation Insurance Levy.
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Part D  Risk Assessment

HH
Item(s)
1 BT R e L R s IR RS . fua]. BUM SR AR 2 O 2vYes O 7 No
Have you ever been declined, cancelled, refused or imposed special terms when you apply or renew the above mentioned Insurance? =
2 (A=A, BT RS RARR I BRI 28K ? O mves O #No

Have you sustained any loss during the past 3 years from any of the perils now proposed to cover?

BN UE T e —IE % "2, s5EEult - If your answer is "Yes" in any of the above question, please give details.
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Part E  Payment Method

O  SZZEfT3K Cheque
B R G P B R (B R A IR A"
Please cross your cheque and make it payable to "CHINA PACIFIC INSURANCE CO., (H.K.) LTD."

O  BEEATK Cash
SR TP B DRk (B ) AR A E Hhh  HEBREE8S IR ES4301 E
Please pay at the office of China Pacific Insurance Co., (H.K.) Ltd. Address : Suite 4301, 43/F., Central Plaza, 18 Harbour Road., Wanchai, Hong Kong.
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* {FARTER R SR 7575 R 728 kAR 5 B 55 o B AT rT B ~ BB~ HUM I

* AT REERE 737 B 0] RS T R BRI R T AT A BRAY A B BT Bt 1 3 B On b Bl PR B 1A BRI 0 ) BB R s B A B /o AR I L
A B A AR SRR B BT T OB A SR e e -

P AR A e R R S IR R B R R R () B IR A S RA A R N H(E &R - A HIEEOK - ml AN SR(E NS (FARR) rRBIE 22 £ ER L -
IhakEEEE: (852) 2541 4338

Personal Data 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 alternations, variations, cancellation or renewal of them.

- any claim or analysis of it and may be transferred to any related business partners, companies 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 or any association or federation of insurance companies that exists or is
formed from time to time.

You have the right to obtain access to and to request correction of any personal information concerning yourself held by China Pacific Insurance Co., (H.K.) Ltd. Requests
for such access can be made to our Personal Data (Privacy) Ordinance Compliance Officer. The contact number is (852) 2541 4338.
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Declaration

I/We declare that the information given above is true and complete to the best of my/our knowledge and believe that all the material facts affecting the assessment of this
application has been disclosed.

I/We understand that proposal will not become effective until it has been accepted by China Pacific Insurance Co., (H.K.) Limited and agree that this proposal and
declaration should be the basis of the contract between me and China Pacific Insurance Co., (H.K.) Limited.

I/We understand that all the information collected by China Pacific Insurance Co., (HK) Limited is for the purpose of underwriting, claim investigation or statistical
research or being transferred to such person(s) or organization(s) for the purpose of data verification or reinsurance. I/We have the right to obtain access to and to request
correction of my/our information.

LR A% Signature of Proposer HEHEH Date

Agent Code Rate and Excess

Client Code

Account Handler

Official Use Only

Total Premium




