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THE PACIFIC INSURANCE CO., LTD.

(INCORPORATED IN HONG KONG IN 1960)

THE PACIFIC GROUP
w47 s 47
T3 Tel : 28760000  {HEL Fax : 2876 0111 3G Tel : 23840071 4L Fax : 2782 1435
o = B O O f#R &
CONTRACTORS “ALL RISKS” PROPOSAL FORM
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Full Name of Contractor
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Business Address
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Nature of Business
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Full Name of Employer/Principal Contractor
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Nature of Work (the contract)
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Location of Site (Location of Contract)
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Contract No. Contract Sum HK$
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Period of Insurance From To (including months maintenance period)
BARPTH YIS PARTICULARS OF PROPERTY TO BE INSURED
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SECTION I INSURED PROPERTY SUM INSURED
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Item 1 The permanent and temporary works constructed erected or in the course of construction or erection Item 1  HKS$
in performance of the Contract and all other property for which the insured Contractor is responsible
under the Contract whilst on the Site and subject to its value being included in the Sum Insured
however excluding Constructional Plant and temporary buildings.
HH AL ~ R S R AR R HEHZ
Item 2 Professional fees : costs and expenses in respect of architects’, surveyors’ and consulting engineer’s Item 2 HKS
fees necessarily incurred in the reinstatement of the Insured Property consequent upon its loss or
damage but not for preparing any claim, it is being understood that the amount payable hereunder
shall not exceed the scale charges of the appropriate professional body.
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Item 3 Removal of debris : costs and expenses necessarily incurred by the Insured with the consent of the Item 3 HKS
Insurer in dismantling and removing debris of the portion or portions of the property insured under
Item 1 destroyed or damaged by any peril hereby insured against.
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Item 4 Constructlonal Plant and temporary buildings described in the list attached to the Policy. Item 4 HKS$
o
TOTAL HKS$
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SECTIONII  LIABILITY TO THIRD PARTIES Limit of Indemnity : For any one accident HKS$
TECR BLIIPZ HRE 1E FRAR g
Limit of Indemnity : For the Period of Insurance HK$
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Have you ever proposed for Contractors “All Risks” Insurance? If so, please state name of Insurance Company.
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Has any Insurer ever declined your Proposal, refused to renew your Policy or required an increased premium or special conditions on renewal?
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Has any claim been made upon you during the last two years in respect of injuries to third parties or damage to property of third parties?

If so, please state particulars and amount paid.
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Full Name of Proposer :

#1] DECLARATION
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I/We declare that all the partlc[llars of this proposal form are true and that I/we have not withheld, mis-represented or mis-stated any material facts.
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I;jWe hereby Tf‘ireclare that if any of such particulars and answers are not in my/our own writing, the person or persons filling in such particulars and answers shall be deemed to be my/our agent for that purpose.
1/We hereby agree and accept that this Proposal and Declaration shall be the basis of and be considered as incorporated in the Policy to be issued hereunder which in the ordinary form use by The Pacific
Insurance Company, Limited.
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1/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.

AR A R PERSONAL INFORMATION COLLECTION DECLARATION
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The information provided by me/us to The Pacific Insurance Company, L1m1ted (“Pa Jie Insurance”) is collected to enable Pacific Insurance 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;

- provision of marketing communications containing news, offers, promotions and information regarding Pacific Insurance’s financial, insurance and related services and products; and/or marketing
communications provided by Pacific Insurance’s group companies and business associates regarding their financial, insurance and related services and products; 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;

- any members of the Federation by the Federation for any of the above or related purposes; and

- the group companies and business associates as specified above for direct marketing purposes.

Moreover, Pacific Insurance is hereby authorized to obtain access to and/or verify any of my/our data with the information collected by the Federation from the insurance industry.

1/We understand that I/we have the right to obtain access to and request correction of any personal information concerning myself/ourselves held by Pacific Insurance. Requests for such access can be made to

the General Manager of The Pacific Insurance Company, Limited at 10th Floor, Dominion Centre, 43-59 Queen’s Road East, Wanchai, Hong Kong. I/We also understand and agree that Pacific Insurance may

charge a fee of minimum HK$50 for acceding to my/our request.
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The Pacific Insurance Company, Limited (* {’acnﬁc Insurance ’) may not use or transfer your personal data to third parties for direct marketing purposes without your consent. The personal data to be used includes
name, telephone number, address and email address. If you object to Pacific Insurance’s use or transfer of your personal data to third parties for use in direct marketing, please tick the relevant box(es) below.
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1/We do not wish Pacific Insurance to use my/our personal data in direct marketing
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If you return this P oposal Form without tlckmg "/" the above box, it means you do not wish to opt out fmm any form of direct marketing of Pacific Insurance.
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The above represents your present choice whether or not to receive direct marketing materials and replaces any choice communicated by you to Pacific Insurance prlor to this application.
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To improve and provide more comprehensive services to our customers Pac;ﬁ: Insurance may provide your personal data to other members of the Group* and business associates for their use in

direct marketing of financial, insurance and related services and products. Please tick "v" this box if you do not wish Pacific Insurance to provide your personal data to the above persons for the
above purposes.
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The "Group" means Pacific Insurance and its holding companies, branches, subsidiaries, representative offices and affiliates, wherever situated.

CONSENT DECLARATION ON INSURANCE BROKER COMMISSION
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I/We understand, acknowledge and agree that as a result of my/our purchasing and taking up the policy to be issued by The Pacific Insurance Company, Limited (“Pacific Insurance”), Pacific
Insurance 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 confirms to Pacific Insurance that he or she is authorized to do so.

1/We further understand that the above agreement is necessary for Pacific Insurance to proceed with the application.
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The Company will not undertake any liability until this Proposal has been accepted and Premium received by the Company, except as provided by a Policy or an Official Cover Note issued by the Company.
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Policy No. : Replacing Policy No.
Rate : Account Code : Risk Code :
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Clauses/Warranties
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