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THE PACIFIC INSURANCE CO.,LTD.

(INCORPORATED IN HONG KONG IN 1960)

THE PACIFIC GROUP
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Have you ever insured for fire or other classes of insurance ? If so, please state the name of the insurance company, situation
of risk, class of insurance, period of insurance and insured amount.
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I/We hereby declare that I/we have, in the replies made above, stated the truth and request The Pacific Insurance Company, Limited to furnish a guarantee on our behalf to

in accordance with the above particulars. I/We are aware that I/we are liable to

indemnify The Pacific Insurance Company, Limited against any loss which they may sustain by reason of their entering into such guarantee.
& AP BER = P [ RGE T ORI [‘Jf[' o

I/We have read and fully understood the contents printed overleaf and hereby give my/our consent thereto.
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I/We hereby declare that I/we have obtained the consent of the third parties mentioned hereinbefore for the use of their personal data in completing this proposal form.
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I understand, acknowledge and agree that, as a result of my purchasing and taking up the policy to be issued by The Pacific Insurance Company, Limited (the
Company), the Company will pay the authorized insurance broker commission during the continuance of the policy including renewals, for arranging the said
policy. Where we are a body corporate, the authorized person who signs on our behalf further confirms to the Company that he or she is authorized to do so.
I further understand that the above agreement is necessary for the Company to proceed with the application.
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Personal Information Collection Statement

The information you provided in this Proposal Form 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 alterations, variations, cancellation or renewal of such product or
service;

- any claim or investigation or analysis of such claim;

- exercising any right of subrogation; and

may be transferred to:

- any related company or any other company 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 for any of the above or

related purposes;

- any association, federation or similar organization of insurance companies (“Federation”) that exists or is formed from time
to time for any of the above or related purposes or to enable the Federation to carry out its regulatory functions or such other
functions that may be assigned to the Federation from time to time and are reasonably required in the interest of the

insurance industry or any member(s) of the Federation; and
- any members of the Federation by the Federation for any of the above or related purposes.

Moreover, The Pacific Insurance Company, Limited is hereby authorized to obtain access to and/or to verify any of your data with the

information collected by the Federation from the insurance industry.

You have the right to obtain access to and to request correction of any personal information concernlng yourself held by The Pacific
Insurance Company, Limited. Requests for such access can be made to the General Manager at 10" Floor, Dominion Centre, 43-59

Queen’s Road East, Wanchai, Hong Kong.



