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Public Liability Insurance Proposal Form

B BRABEH
Part A Details of The Proposer

TR 44T

Name of the Proposer

AR
Mailing Address

173
Business

AR Tir4& BB EE
E-mail Address Contact No.
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Part B Indemnity Required

TRELAZH H H E3 (22 2 fE1EN)
Period of Insurance (dd/mm/yy) [From To (Both dates inclusive)
O BERAHE=EFZAGHCRUEEEE O BRAHE=EZASEHUEE
Death of or Bodily Injury to Third Party & Damage to Third Party Property Death of or Bodily Injury to Third Party Only
et B R A
sl HK$ for any one Accident
Amount of Indemnity il BIE B A
HK$ for any one Period
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Part C Details of Premises to be Insured

1(#pRitnEs
Situation of Premises
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Occupancy/Activities being carried out in the Premises
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Floor Area of the Premises
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Annual Turnover

al

TR REE N TEZ B T8 HE
No. of clerical staff/workers who work at the Premises
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TR REES N TEZ B T8 HE
No. of workers who work outside the Premises
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Sub-contractor for which cover is required, if any
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GRIGEEE - AE G TR
Contract Price, if a contract exists
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Details of Machinery, Electrical or other Mechanical
Appliances, if any

10[EEHZHE - WH
Number of Hoists or Cranes employed, if any
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Details of Chemicals or Explosives or Radioactive
Materials used or stored, if any
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Seating Capacity, if the occupation is a school, church,
restaurant or the like

13| BB (CUBFR )
No. of Members, if the occupation is a club
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No. of Bedrooms, if the occupation is a hotel
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No. of Lifts in the Premises, if any

a PSR

Name of Manufacturer of the Lifts

b R JE
No. of Floors served by the Lifts

c EiEREE
Maximum Carrying Capacity of each Lift

d ERETEIIRE
Frequency of Lift Inspection per year

e TR EIIGE 2 N E T8
Name of Maintenance Company for the Lifts

16| R T2 B 1E FE_E A pRIR B RIS AR . El. HUMBS IR Rk 2 0 2ves % No
Have you ever been declined, cancelled, refused or imposed special terms when you apply or renew the above mentioned Insurance? = -

17| E=FR, B A OREG A B R HUEE 2
TEBEZFN, BN REE RS =R E [ sves [ No

Have you make any claims during the past 3 years?
& N aE Bt s 16 E e 55 17IE )% 2", s5afali 2 - If your answer is "Yes" in Question 16 or Question 17 above, please give details.
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Part D Payment Method

O Z2(7K Cheque
B4R S FAREE A S B DRk (B8 A TR A E ]
Please cross your cheque and make it payable to "CHINA PACIFIC INSURANCE CO., (H.K.) LTD."

[0 &Ik Cash

SRR B AT R (B AR A PR A H ik D EAEEFAREE 8 M EREE4301E
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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4k EERG: (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

1/We hereby apply for insurance as stated above I/We hereby declare that the above particulars and answers are true and complete in every respect and that no material fact has been suppressed or
withhold.

1/We undertake that all statutory requirements and all bye-laws and regulations imposed by any public anthourity are duly observed and complied with .

1/We agree that this proposal and declaration and the answers given above shall be the basis of the contract between myself/ourselves and China Pacific Insurance Co., (HK) Ltd.

- A% Signature of the Proposer HHH Date

Agent Code Rate and Excess

Client Code

Account Handler

Remark

Official Use Only

Total Premium




