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THE PACIFIC INSURANCE CO., LTD.

(INCORPORATED IN HONG KONG IN 1960)
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HULL PROPOSAL FORM
BB AR RESCREE | B A
Full Name of Proposer B.R. or C.1./ H.K.L.D. No.
bk
Address
B E 3763 RN
Occupation Nature of Business Telephone No.
RIS HREEAM
Certificate of Ownership No. Date of First Licensed
i M EE s ko ti]
Name of Vessel Class of Vessel Type of Vessel
R REFL i
Material of Hull Year of Construction Place of Construction
REE (K) BRHEE K BE (K)
Length Overall (m) Extreme Breadth (m) Depth (m)
HEES 1% (WE) 5| EBUER L Bl cu
Propulsion Engine (No.) Maker of Engine Type of Engine
5 IR BArR
Engine No. Horse Power/Kilowatts
eI ETAE AR BB A (EA)
Total Number of Person Permitted to carry Ancillary Vessel (if any)
50 S HE () Bt 75
Maximum Designed Speed Tonnage Mooring Location
TRELFIARARIG GATERE HIEAIE v BR):
Risk to be covered (please tick as appropriate)
BEEHERERRBRASHT ZRBEEAIE
[ Third Party Legal Liability against death &/ or bodily injury only O Amount of Liability Insured - HKS 5,000,000.00
BARERR ZOREEHIRE
Third Party Liability Amount of Liability Insured - HKS$
R - A% ~ BB R
(0 Hull, Machinery and Equipment etc. Sum Insured - HKS$
B TR R & 2Rk IES) 2 2 &

Will the vessel be used for Water Skiing? Yes[1 Nell
B TR R AL YR AR - SRR B L R

Is the vessel used for private pleasure purpose only ? If not, please state the purpose for which it will be used

PREGHIER £

Period of Insurance from to

iBR R
What are the navigating limits ?

AR E1 30 AR B S)

When was the vessel last surveyed ? (Please attach last Surveyor’s Report)

MY EREEHM

When was the vessel last put on slip for overhaul and / or repair ?

DATERRS 2 56 « SN RZ BT

Has the risk been insured previously ? If so, with which Company ?

BRI = U BBRERER

Previous Claims Experience in last three years

* B F ARSI BHRTEIE AR I A LI, +  Please present your Identity Card in person or provide a copy for verification.
7% A For Office Use Only

Holding No. Q.P. Remarks
Policy No. R. Re.
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Full Name of Proposer :

Certificate of Ownership No.

29 DECLARATION
L AN/ BPERN  RRABAFRES NS BNICEN - RN - EERTHEAEN -
I/We declare that all the particulars of this proposal form are true and that I/we have not withheld, mis-represented or mis-stated any material facts.

A/ BMERH BRRNRAESE - AN/ BOAREMGAIARES A BAREASRE - A/ BAZAEESATERBERATIRBARESREARBGY
MR -

I/We hereby declare 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.
I/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.

3. AAN/RFERTEA BPERE EFRRRB=E AERARE AR LURRILRRE -

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.

AA/BIARLRERA  BEFREC R - BATERBARAT ("ATHRR") RUGREEBHT - WTMEEAN TR

- (HARREREMBHMOERRRY - REFERRISHETER - B% - TUARMNY

- AEARK - KEERKEAERT

- ITREfE{CAAE -

- EATEERRREEERFSSEENATHRRIIE - RREAORIRHHELAEE - B - EEREF R/ RRATHRBIER A B R GRS RIE MR - (% RS
FIERCHRAL - &

AEEAR T

- EAERAOLE - RITAEMEERRRSFRBREEWOLR - REREEREMNT N ARRERFEESHMRBRAE - DUERHTA LR AMER

- RERTHERINEMRBA B IHESERER ("BE") - DEIEA DRRAREY - RUFHERTHEERE - REMENREEREAHEE BRFHEmM TR ESEERT
TR aImReE

- BEARAWBTIARENEE - LUENEM BERAEMEY

- M EFCRASBERER B LWL T REEBS

B84 AN BIVELL BT RECRB i Er (R B P B RO R BB R BB AR N ROk -

BN BFEBEN BIERENREREEHATRRBREEWNAN  BIIRRE - AHEER - afEHFRBFEEAEE 43-59 SHEEDL 10 BAFERBERATRLEEE -
FEN/BMABLERATERES A RMHETREEZRERESESA T -

The information provided by me/us to The Pacific Insurance Company, Limited (“Pacific 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 ications cc

g 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.

I/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.

KEHRBARAT CKFERR") TgﬂiﬂfﬂTﬂiﬁﬁﬁﬁﬁﬁiﬂBlﬁTB‘Jﬁ)\ﬁﬁﬁé% ﬁﬁﬁﬁ?ﬁﬁﬁﬁﬁﬁxﬁ ﬁﬁﬁ%f@)\ﬁﬂ‘@?ﬁt{% BEE - bR BEMAL - WA TAEE
KPR F B R T B ARRHAE = T RE BRI AR » 5 AR TR -

The Pacific Insurance Company, Limited (“Pacific 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.

O FA/BARKATRRERERSA BMEEARSHFERNER -
/We do not wish Pacific Insurance to use my/our personal data in direct marketing.
o MEEARIUKEETIEEL EARAL " RETERE - IRREUTIERAT R RS TR R E R -
If you return this Proposal Form without ticking "/" the above box, it means you do not wish to opt-out from any form of direct marketing of Pacific Insurance.
o SERREHAEHETRNESERRNNRE - FIYUHASZAIESAATHRENRE -
The above represents your present choice whether or not to receive direct marketing materials and replaces any choice communicated by you to Pacific Insurance prior to this application.
2) [0 &SHERBEEXZENEETATHERRNZS  ATHERTESEIOEARHIET TAEE | * KR A REEBRELQENE - RREMRSTIERAERIEE -
EEXBRATHRBRRBECHEARTE T EALEL LR HEEESEEL " "R -
To improve and provide more comprehensive services to our Pacific I 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 "/ this box if you do not wish Pacific Insurance to provide your personal data to the above persons for the
above purposes.

* TARE ) BEATERRRIRATE - 31T - HRATE - Rﬁ%ﬁ&mﬁ&% TEm LA -

The "Group" means Pacific Insurance and its holding comp br ies, rep! ive offices and affiliates, wherever situated.

AA/ROWE - BARARE X FERRARAT (CAFEEN ) AREA/RMMEEEZIAFERBERORE  RREERUA (LERRN) - FARREERERNERRRR
BREMAS - BUNRNAZEAER - RARNEVGRSHA RFRATZENERG/ BCHBRNZRES -

AN/ BOFHAAFRRRDANEA A /RN EREE AL RE NN -

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.

I/We further understand that the above agreement is necessary for Pacific Insurance to proceed with the application.

HiR BERAEE
Date Signature of Proposer

BRERRBLEARRIKREREISN  AQXFEXBERAEABRERIFRRRIEARIBTFTEAEAMNEARRE -
The Company will not undertake any liability until this Proposal has been d 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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