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China Pacific Insurance EBBTERE SR REEI0 R

HE  ®BEREAER
Part A Personal Details of The Pro

oser

Suite 4301, 43/F, Central Plaza
18 Harbour Rd.,, Wanchai, HK.
Tel:(B52)2541 4338 Fax:(852)2541 4332

FEXEITEEIRBERSE

Premises Liability Insurance Proposal Form

RN
Name of Proposer

AL
Mailing Address

T4k BT
Contact No.

FEEHHE
E-mail Address

ZE  KfRmEse
Part B Details of Premises Insured

TRt
Insured Location

A
Age of Building

AERE (PR
Gross Floor Area (In Square Feet)

A m SEES ] HifH

Occupation Owner-occupied Tenant-occupied

AT BT ST AHE TR ? ] = n e

Have the building been renovated? Yes No

P AVEE L] &2 el -

If your answer is "Yes", please give full details.

IREEAEZ H A H E:) (FEZmy HI R N)
Period of Insurance (dd/mm/yy) From To (Both dates inclusive)

FRAFNEA R RHER NE BB EE S 2 T 2 1k -
The company would not accept the Proposal if the Building is waiting for renewal / have received the Repair Order from the Government.

AE  EARE

Part C Basic Protection

(X% T E T Premises Liability

S

Limit of Indemnity (any one occurrence)

A5l HK$ 7,500,000

SEEIRIEET CER)

Limit of Indemnity (any one period)

% FFR Unlimited

TH ReE

Part D Premium

ESREFE B 1,000 5 PR Gross Floor Area Under 1,000 Square Feet

HF4EHS Age of Building

{E Premium

EJOrﬁeLr)\;g years HE% HKS$ 400.00
20 LL 354U e

Over 20 years — Under 35 years A HKS 600.00
5L, E—40ELLT e

Over 35 years — Under 40 years A HK$ 900.00
A04EDL Ttk

Over 40 years To Be Negotiated

RN EIIME R SRR 8 1,000 TIR Z T HAL - BOETE NA LR - SR mSE#%(852) 2137 7631 -
The Company also covers premises with gross floor area in excess of 1,000 square feet. If You have any needs, please contact the Marketing Department via telephone number (852)

2137 7631.
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Part E_Risk Assessment
HH
Item(s)
1. BEAEMARHRIEN SRR IR R 2
Avre there any circumstances connected with the risks which would render the Insurance more than normally hazardous?
2. MTREY TR EHERRE ?
Have you ever insured for Premises Liability Insurance?
3. BN RETEH 5 LR EE SRR SR . BUEl. HUMBB IR IR 2
Have you ever been declined, cancelled, refused or imposed special terms when you apply or renew the above mentioned Insurance?
4 TBEELFA, BNEGERARERREZ BRsEZEk 2
Have you sustained any loss during the past five years from any of the perils now proposed to cover?
B N AT Bl o] —IE[E] % R, BEERUl o If your answer is "Yes" in any of the above question, please give details.

& Yes [] % No
& Yes [] % No
ZYes [ ] & No

ZYes [ ] & No

oo

[t N/ -
Part F Payment Method

[] 3#K Cheque
B4 RIS BT R R R (E R AR AE"
Please cross your cheque and make it payable to "CHINA PACIFIC INSURANCE CO., (H.K.) LTD."

(] T3k Cash

SRR AT O (F A TR HiE A A B8 B 54301 5
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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* AEMTREBCRE 73 K F] REEEAS T 3R A7 SR R R TL Al BRIy 2 T S o EL A K = B R P B P DR BB 155 B Y A B BB ORBa S S A B B v o A B (B B 2 B At R
Tt BT (R b A TR & 2l g -

FEI A e AR B T R T IR P BRI (B8 A IR A T RFA AR TV EAER - A HIHEEDK - wEAATEE AR REIRZE L AR -
ek eERE: (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

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

| 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.

R AN 252 Signature of Proposer HHH Date

Agent Code Rate and Excess

Client Code

Account Handler

Remark

Official Use Only

Total Premium




