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Chubb Enterprise Guard Plus
Proposal Form

RETFESREBEARRKRES

Part I — Customer Details §—Z4% — EREE

Company Name (in full) A5 &5 (28 ): Business Nature #5545 :
Correspondence Address i@zl :
Insured Premises & {R /A St (if different from Correspondence Address #1Edi@sAtht RE ):
Telephone No. Bf4&&E5E Fax f§H :
Business Registration No. (please provide copy): Email Address EEhik:
TS (AR MR ):
Website 484t : Period of Insurance & {RHf :
/ / Valid for 1 Year
DDH MMA YY#H BREA1E

Part IT — Sum Insured 5 =24y — IR{R&A

Basic Cover EZAv{RE

Contents including fixtures, fittings, interior decoration, machinery and equipment: HKS 3850
MYEIEFRM ~ RE ~ ERRE « BBEKRRE:

Stock in Trade including goods, merchandise and items held in trust: HKS
Ty eiERmRkZEREGY

On Trade Stock and Material in Trade mainly consists of (please specify) :

FERERYMHETESE (FHH):




Part III — Details of Employer’s Business Activities / Profession = 2% - B2 %75 | {T¥EH

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

AHRAEETRECREEE/1TF

2. How long has the business been established?
A RRILFHR

Year (s)&F

3. Does any of the work carry out by the employers involve: B EHEFERE I RK:

a) Any work on ships, chemical works, off-shore structures, oil or gas refineries? O Ves 2 ONo &
N s = es (S
EER A E TR B EEY AR R A RIBRBE TN TR =
b) An k outside H K SAR (Hi K ?
) y WOT otjz si ‘e/_ong ong (Hong Kong) O Yes B 0 No &
FEEREBIRINETH I E?
c) Work at height above 10 metres or underground?
- e O Yes & ONo &
RRBERE 10K LSt ERiEITRIT(F?
d) Use, handle, store or transport any hazardous substances such as toxic chemicals, explosive O Yes 2 ONo &
substances, gases, asbestos, radioactive substances?
If yes, please give nature of work and no. of employee(s) involved.
A RIE ITEFHEHE SYE fINEF 2y BIFR - RiR - ARMRSEME?
N AREERMIEEE RS EE AR
4. Does the employer: EEXEER:
a) Hire any self-employed persons for their business?
O Yes =& ONo &
AHHEBERTABERAL?
b) Hire any part-time employees?
O Yes = ONo &
REFESIIER ? = -
¢) Plan to increase the no. of employees subtantially or add different occupations in a short period of
time? OYes & ONo &
STEITERE R KIEIZEE 8 TSR R RIS ?

Part IV — Choose of Optional Cover (please put a v in the box below if the cover is required)

FED — BEMRMREIR (BEFRRRENAEAEILY )

O Employees’ Compensation (Please complete Part V - Employee’s Details) {ES BRI (BlER R LD - BEEH)

O Privacy Liability FABR S 1E1RIE

Part V — Employee’s Details £H %49 — BEEE}

1. Please provide the following information. [Please provide a copy of latest wageroll (e.g. latest MPF contribution records, financial
statements, tax returns or other relevant document(s) of employee(s)

AIRHUTER FRERITIANESFHMACIREIZAS (G 8BS ERAC SR MERR RN R E BRI ]
2. Please advise the working experience/qualification/certificate that the employer or employee(s) possesses in relation to the business.

FRXETHEERFEEEBEMNITEER/ER/ES

Occupation of Employee(s)
by Categories

No. of Employees
Upcoming Year
FAEFERE AR

EE R ERR]

Actual Total Annual
Earnings*
Current Year

BREFEKA

Estimate Total Annual
Earnings*
Upcoming Year

(EEEESEDON

Actual No. of Employees
Current Year

FTEEBERESAK




Occupation of Employee(s) | No. of Part-time Estimated Total Annual | Actual No. of Part-time Actual Total Annual
by Categories Employees Earnings* Employees Earnings*

B ERFE4ER Upcoming Year Upcoming Year Current Year Current Year
PRERBEE A fi B EARA FEERERBESAY | HEREEEEA

Total 485t: Total 485t : Total 485t Total 485t :

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

RIB(IREMEREG) (5282%) WA B e S TEAL- BR TIEmE 2%

Place of Employment {2 T {Eith 25

Full Address 33t Occupancy e.g. Office, Shop No. of Employee Occupation
s R I working in Bl
WAE B Rttt TERE A

Please submit in separate sheet for more locations.

ERSETIEME BRHRIRER

Part VI — Previous Insurance Details 75284 — iBFIR{FEEE

1. Have you suffered any loss or damage covered by this plan in the past 3 years?
B TRBAIFER BRER It BREHEE AR K5 I B EAERSIER?

2. Have you ever been declined, refused to renew or renewed but subject to special terms or conditions
for similar insurance? O Yes 2 ONo &
B T i R A AR B R IR B TR R BB (R BRI IS Rl fRR?

3. Please provide the claim history for the past 3 years ;&g {itiB T = FHNRELE:
[Note: employer shall make request on the previous insurers for providing written evidence of such records.]

CER BEEFEABRFANRRADRNAMCHRNEmENA]

O Yes 2 ONo&

Accident Year Paid Claim(s) Outstanding Claim(s) Total for the Year

BN (including partial claim payment) kL E 2 4E MRy
BEXfERE
(BFEEMARIEER)

No. of Case Amount (HK$) No. of Case Amount (HK$) No. of Case Amount (HK$)
e =] E£EE (BEE) FEZHHE EEE (A1) BEZEEH £ (B

4. Details of any Claim with amount over HK$50,000:
FiE RIEE BB A 50,0000 EZ¥15:

Date of Accident Brief Details of each accident Claim Amount (HK$) ZREE£%8 (A1)
=ML R (including cause of loss, degree of injury, current

status, etc.)
SRESMER : .
(IEE AR SR AR XA | A=fRM | Fe

Paid Outstanding Validation




1. Please refer to "Attachment 1" concerning your Duty of Disclose and the consequences of Non-Disclosure.
BRTHRBEREENERIRBEENER F2H M-

2. Itis very important that all employers must report correct salaries / wages and other earnings information of their employees to the
insurers, in order to comply with the Employees' Compensation Ordinance (ECO), Chapter 282, and to ensure full indemnification to
meet their liabilities to the employees for accidents arising out of and in the course of employment.

FIERENAEBTER LG (5282F) (BEMERFNVRE MR A T ERERES He/ MM REMBAZR URERS FERINFIER
HRMBIERRE

3. Employers are reminded that according to the Limit of Indemnity Clause & Insurance Premium Clause contained in the employees'
compensation insurance policy, under-reporting of earnings / wages may result in reduced claim payment for accidents to the
employees of which employers are liable themselves. Furthermore, an employer failing to insure in accordance with Section 40(1) of the
ECO (Chapter 282) shall be guilty of an offence and shall be liable on conviction to a maximum fine of HK$100,000 and imprisonment for
two years.

EBEAZRE RBESHEREPHNBEGRNFREEGIERBA/FETEUEREE BITAESERERER T IS BRI RERR (B
282F) (R EMEMRBINEE40 () 1RI&7R BBIRH — KT &5 ARSI 708 1E100,000 %R B2 B M F

4. Description of Occupations: each category of occupation is to be shown separately, e g. Clerical Staff, Sales / Marketing Staff, Messenger,
Lorry Driver, Welder, etc.

B SRRt | AR AR IO A B HE /AR E5 GHEEH IRTSE

5. Total Earnings [as more fully defined under Section 3 of the Employees' Compensation Ordinance (Chapter 282)]: Please declare the
estimated / actual total gross earnings for the period of insurance.

LA [1RHR (55282%) (R EMEIRE) B 3RBENER]  BERIRIRIEHAREIA T/ BIRAAURA

6. You are required to complete the Declaration of Earnings section duly signed by an authorized officer and submit it to the Chubb
Insurance Hong Kong Limited together with proof of wages / Monthly MPF Contribution Statements from latest months (stating the
occupation of each employee).

T BRI MEREA B EXNEEN RBEER 85 MERSFMNF £:500/8 A BB HMNAL R (RIS (EENBE) —HEMRE
REEBERAE

1/ We declare and agree that ¥/HEEBPRER:

1. being the owner/authorised 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.
EARRERZHER AN EREAL/RAR REBULBHE/EERIR (5282F) (EEMERGNRRZ Gt 2FENAIBERRTE-MEXE
KEFMEEESBIH VREFARA  FJREERRIRER

2. tothe best of my / our knowledge and belief the information and answers given on this form are true, complete and correct in every
respect;

RIER/ R ENFEER G AREPIRENENNE RN EE  TEMNERN;

3. theinformation and answers given on this form are filled in by me / us or by any other person under my / our full instructions;
AR ENERNEZZHRE/HEHEMEANTRBE/ RSN TEIETEER,

4. this reporting shall be the basis of and be deemed to the incorporated in the contract of insurance, including any renewal thereof,
between me / us and Chubb Insurance Hong Kong Limited.

FHBERERIEMA R/ RELZERBEBERABD ZEANRESHORN SIEEERER.

The Applicant understands, acknowledges and agrees that, as a result of the applicant purchasing and taking up the policy to be issued by
Chubb Insurance Hong Kong Limited (Chubb), Chubb will pay the authorised insurance broker commission during the continuance of the
policy including renewals, for arranging the said policy. Where the Applicant is a body corporate, the authorised person who signs on behalf
of the applicant further confirms to Chubb that he or she is authorised to do so.

BRARB-BANEER ZEREEEERAE ((RERE) ERFEABERETEEENARE REEFARN (BFRRE) nasZHs
RRENERERBESLZMAT BRNRARASZAER ARBEAZEZENEREA BRRZEREFRDMEEZE A\ RE-
The Applicant further understands that the above agreement is necessary for Chubb to proceed with the application. The above disclosure

statement is only applicable in situations where an insurance broker is used to purchase/place a policy. The undersigned, on behalf of the
Named Insured and all of its subsidiaries.

BRIFATEAZERESARSRAAN LNRER A T UEERRERF it EEREERANEBREELCEE S TRENER-

The Company (“We/Us/Our”) want to ensure that Our Insured Persons (“You/Your”) are confident that any personal data collected by Us is
treated with the appropriate degree of confidentiality and privacy.

ZEREEBRRAR (THM) BHRFRREFE AHBMATREBAERSERNE O RPN EREFASWENEA SIS RIEENRE
RERURETARTFERAER



This Personal Information Collection Statement sets out the purposes for which We collect and use personally identifiable information
provided by You ("Personal Data"), the circumstances when Personal Data may be disclosed and information regarding Your rights to request
access to and correction of Personal Data.

FEAANERMIEE AR M ERFI B B B TRHLGER B TEANER(EAER" ) WEN-BAAERTERABRNERR B TERERE
R EEANE RIS

1. Purposes of Collection of Personal Data WWEBAZ R BEH

We will collect and use Personal Data for the purposes of providing competitive insurance products and services to You, including
considering Your application(s) for any new insurance policies and administering policies to be taken out with Us, arranging the cover
and administering and managing Your and Our rights and obligations in relation to such cover. We also collect the Personal Data to be
able to develo p and identify products and services that may interest You, to conduct market or customer satisfaction research, and to
develop, establish and administer alliances and other arrangements with other organisations in relation to the promotion,
administration and use of Our respective products and services. We may also use your Personal Data in other ways with your consent.
BPIWERER B TTEABRNERN 247 R B TMMHARENREERKRRE GEREE B B TRAEAMMNREER REEHRK
FHRMAVRE  ZHHMRIZ RBITHEIE BT REMEZZRETHENREE-RAR ZPITERERER B TEABRMURARER E
IR EREHEMEEMITERERRIIERNE R R RFSAEE R Ethst8 - ER THRE TR T EERE TREABERMER AR
2. Direct marketing EiZ{2H

Only with your consent, We may also use your contact, demographic, policy and payment details to contact You with marketing
information regarding our insurance products by mail, email, phone or SMS.

REERFIETHER KMSER B THEEER ADST B REEN BB IZAE T B BaEsSMSAZA S B4R E T UE
REBFBEMNFREERNEEHE.
3. Transfer of Personal Data 18 A Bk} 898E:E
Personal Data will be kept confidential and We will not sell Your Personal Data to any third party. We limit the disclosure of Your
Personal Data but, subject to the provisions of any applicable law, Your Personal Data may be disclosed to:
BABREFURE MEBEMTEETEE B THEAASHEERE = -AMEHLH B TEAEREHRE ; B ERBEREFR
T ETEEANERATEE:
a) Third parties who assist Us to achieve the purposes set out in paragraphs a and b above. For example, We provide it to Our
relevant staff and contractors, agents and others involved in the above purposes such as data processors, professional advisers, loss
adjudicators and claims investigators, doctors and other medical service providers, emergency assistance providers, insurance
reference bureaus or credit reference bureaus, government agencies, reinsurers and reinsurance brokers (which may include third
parties located outside Hong Kong);
EREETHRMBELRERA LE—BATEENZE=F- HI:HIAIE B TREABRR AT RIAEMAE TR R Rt
HRAEBENZ AL MEREENA T - BEEA T ERTHMEABRRERE S - BEREMBRRBIRME B ERBRME VRE
BSEER BUTFEE - MRARDREL (EP A SEESBLOMIE=A);
Our parent and affiliated companies, or any company within Chubb local and outside Hong Kong;
EHRRMANS A RMEBHE QB HZERBERMKEINIERASEMA;
¢) The insurance intermediary through which You accessed the system;
BREFRER NN BTAUERIEERAERBERER
Provided to others for the purposes of public safety and law enforcement; and
BRFTEMALUSEAREERIERL &
e) Other third parties with your consent.
ERTRE MM FHME=%-

With regard to the above transfers of Personal Data, where applicable, You consent to the transfer of Your Personal Data outside of Hong
Kong.

MU EEABRNER A ERNMS IIRR BT RREZEREEBLYM Sz
4. Access and correction of Personal Data &R & EEAZ

Under the Personal Data (Privacy) Ordinance ("PDPQ"), You have the right to request access to and correction of Personal Data held by
Us about You and We will grant You access to and correct Your Personal Data as requested by You unless there is an applicable
exemption under the PDPO under which We may refuse to do so. You may also request Us to inform You of the type of Personal Data
held by Us about You.

RBEAER (FLRR) 156 B TARERERAENBMETHRANER ZRIFEEAER FAREE TEERNR RS FRMARTEER
> BRI AR B THER @ B TERRERRSFHEAER B TR BERMAERREMEE B TEABRRER -
Requests for access or correction of Personal Data should be addressed in writing to:

DEHEREABRNER SABBEER N REFH:

=

e

Chubb Data Privacy Officer ZERBEABRATEAERREEE
39/F, One Taikoo Place, ERMIARHREE 979 57

979 King’s Road, K5 —RE 39 18

Quarry Bay, Hong Kong B3 +852 3191 6222

0 +852 3191 6222 {5H +852 2519 3233

F +852 2519 3233 EFP Privacy.HK@chubb.com

E Privacy.HK@chubb.com



Your request to obtain access or correction will be considered within forty (40) days of Our receipt of Your request. We will not charge
You for lodging a request for access to Your Personal Data and if We levy any charges for providing information, such charges will not be
excessive. No fee is charged for data correction requests.

ERMGEE B TERRERERNERE FET+(40) XA FUREZRER HFI—RET S WEERE R ERMERMEREE S
BUER Mt EESERNK P -ERERERNER AT SWEERER-

Authorised Signature (with Company Chop): Applicant Name:
BEESE (BRIER) ARG
Position:
iz
Date (DD/MM/YY):
REA(BEH/BR/FHF):

Your Duty of Disclosure IHE ST :
Before you enter into a contract of general insurance with an insurer, you have a duty to disclose to the insurer every matter that you know, or
could reasonably be expected to know, is relevant to the insurer's decision whether to accept the risk of the insurance and, if so, on what terms.
HFREFBRATSTIARBRENF B TEEERRBARKESHEA ST ERRATE BRI SRR RARIIRIFRI A E L FERREZ A ERIFT
A&
You have the same duty to disclose those matters to the insurer before you renew, extend, vary or reinstate a contract of general insurance.
BT EE R TR RRIERESORTHREATD A A REAMERIRESF-
Your duty however does not require disclosure of any matter:
A ETEBRREREUTER:
« that diminishes the risk to be undertaken by the insurer;

BRARBRERADRREBINER
« that is of common knowledge;

BiEEH

« that your insurer knows or, in the ordinary course of its business, ought to know;

REBATENR XN HBAEEBSEFRZNEBNER;
« as to which compliance with your duty is waived by the insurer.

BEERBARDRERETENER-
It is important that all information provided in support of your application for insurance is understood by you and is correct, as you will be
bound by your answers and by the information provided by you. If you do not understand any part of this notice, you should obtain
independent advice.
BETETBEARAEMERNAEERD B ARGRAMEREREDR AR T ZARHMNERAR - EE T RHERRESHNERES  BEEER
REREIBILER
Your duty of disclosure continues after your application for insurance has been completed up until the contract of insurance is entered into.

BT AERERARAREREI LR SNVREERTIRES T

Consequences of Non-Disclosure Z X IEEST :

If you fail to comply with your duty of disclosure, Chubb may be entitled to reduce its liability under the contract in respect of a claim or may
cancel the contract.

EETRESBTRESD RRATSE BRI B EERREH-
If your non-disclosure is fraudulent, Chubb may also have the option of avoiding the contract from its beginning.

EAMERBKESEINTRASTKIGEH REBARNEESSNENHERRFRRSH LREZE T EMERE SO IREMREE-

Change of Risk or Circumstances & &85 7 &) :

You should advise Chubb as soon as practicable of any change to your normal business as disclosed to Chubb prior to entering into the
contract of insurance. This includes every change materially affecting the facts or circumstances existing at the commencement of this
insurance, or at any subsequent renewal date.

R T RARAEFNEN QB EXBHREAES) (BInERshi WEEERREINER) B TRRERAITHER THERENREAE-

Subrogation fXi## :
Where you have agreed with another person or company, who would otherwise be liable to compensate you for or contribute towards any
loss or damage which is covered by the policy, that you will not seek to recover such loss or damage or contribution from that person, Chubb
will not cover you, to the extent permitted by law, for such loss or damage or contribution.
EHE T EREAAUARERRINEIBAFESFHEENS —BALTHATHR ARE TR FAZA T EEEMIERTES REBABEE
FEAFNER TR A ENEMIERRIEZ AE TIRARE.

Chubb. Insured.

Chubb Enterprise Guard Plus Proposal Form, Hong Kong SAR. Zi# > ¥4 5 R RIRIZRE , H8155)47H & . Published 08/2020.

©2020 Chubb. Coverages underwritten by one or more subsidiary companies. Not all coverages available in all jurisdictions. Chubb® and its respective logos, and Chubb.Insured.™
are protected trademarks of Chubb.

©2020 ZiE-fRIEH—FHHZ BB A B FIA R W IFPIA RIERT A 54 BER R o Chubb R HABRIRES LUK Chubb. Insured.” 5 ZERIRE R



