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THE PACIFIC INSURANCE CO., LTD.

(INCORPORATED IN HONG KONG IN 1960)
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PUBLIC LIABILITY INSURANCE PROPOSAL FORM

1 BRI AT

Full Name of Proposer/Contractor :

2. EFEMLE

Business Address :

3. frEEEME
Trade or Business :

4. RIER R
Full Name of Employer :

5. TIEMHE
Nature of Work :

6. Fefrdth B/ T ARG
Location of Premises/Work in respect of which cover is required :

7. (AR SRR SN CBIR)

Estimated Annual Turnover/Contract Sum : HK$

8. PRzt 55} ES (BF5 Hrei)
Period of Insurance : From To (including months maintenance period)
9. M= EEH (8) BREI =G EIRE S
Limit of Indemnity : For any one Accident : HK$
(b) 7ECRBREAA < 4l E R A A
For the Period of Insurance : HK$

10. G A i A S R L RO B K i 2 52 - SE RIS IR -

Are Chemicals or Explosives used/handled ? If so, please give full particulars.

11 B EEHEITITG TR 2 B » S5 IHEATEEEETE AR (FI - (E R B E T ) -
Is piling to be carried out ? If so, what type of piles are to be used and for what purpose, i.e. foundation work or shoring ?

12 FE AT TRE AT A & O PR MR B i 2 528 sE 5 -

Is there any plant or machinery used in connection with your work ? If so, please provide full details.

13, bl 7 s B S SR R E = E SRR GBI YRR B ERER ?
Is insurance required against liability in respect of bodily injury to third parties or damage to property of third parties caused by such plant or machinery ?

L] YES [1#& NO

14 TN Y BRIRA BB R 2 578 35 ORBE A F1545 -
Have you previously held a Public Liability Insurance Policy? If so, please state the full name of Insurance Company.

15. BT G S HAEMPRIR A R Z OR ~ GRS ORI ORI I ORE S AN IHE R e 2

Has any Insurer ever declined your Proposal, refused to renew your Policy or required an increased premium or special conditions on renewal?

16. Y EHHE =FWEER TN SRR G S YL MR T RE 2 &8 - BV KA E e -
Has any claim been made upon you during the past two years in respect of injuries to persons or damage to property of third parties?
If so, please state particulars and amount paid.
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FbRALES

Full Name of Proposer :

B8 DECLARATION
L AN/ HMGERD - ARREAFR A2 Bk S B AL et - AR - R ik (T -

1/We declare that all the particulars of this proposal form are true and that I/we have not wnhheld mis-represented or mis-stated any material facts.

2. fA/ﬁ@ ERE B R ATE &I - WIEAR A BATREM R AREE - BHAAN BRIERBEE - KA RMEE SRR AR A TIRBE AR RS R a2
INREEARE -
1/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.
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.

3. AN/ BFRERFAARA ML R R =8 2 F R A HAE AR DU S R -
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.

U E A A5 PERSONAL INFORMATION COLLECTION DECLARATION

BN FFHALEEAN PR 2 &R RAREERBEAIRA T CRPEERRER") SRECRRSESATE - WATREER TR
- AEATERERERAA B B SEEUIR TS - Bk R SRS LT L ~ S - HUMBEEY 5
- E(TERE - SR BRI A
- ATEEARARALRE
- SRR AL R S BB A R AT BRI S ~ (b FAHRAHR S AIE i R - (B MR RGA N R BT R bR SR N ] R PSR PR BT A AR ~ Rl B iH RR RS
%;%%%“DTE’\HFE)%HE 4

- AEEIERARIAE] - ST R R R R R B R SE R A R A B - BB ORI SE A RN T N BCRIE SR A s A R HR i - DUE S (e Lt si A RE H Y

- %ﬁig‘?%g’ﬁﬁ#@ N T b e S A (e o DUEENEAT AR Y o sRDLEE e BT HE RIS - SR PR S T T SRS N G B EDR T
STt Er AL

- BOAEREES T EEETE 8 - DUESIER LAEAE R H Y
A_E P B E R RS H 69 SR BN B R SER A -

Itt% BN PAHERAZEACT b b e CRB s PO SRR DR P & R R B AR N SRR (AT R

BN TFHAE N FATERE AR R ZORE E R R A AR A A RAITE R « A IHEOK - A& REF 25 AER 43-59 SRl 10 AT ERR AR A TY

AN BB AR R AR TP A R 0 B & R s A Hoe -

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 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.

KA -

e~ RECEIVE DIRECT MARKETING MATERIALS INSTRUCTION

KRR ARAE CIEERR") T@fﬁk?“%ﬁTI’J Hﬁ{EFH %E%FQTWE)\;‘H& =07 REBEERAYHE - (EHAEAER RS - BEE - ik REEE - T RER
AP LRI S F B B TR A RIS S =07 R B AR - S5 BELU T HHBE IS -

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.

1) O BASEPRGCR R AN RIIE AR EE S -
1/We do not wish Pacific Insurance to use my/our personal data in direct marketing.
o WUES AR ETHEAELIEALL " " SRETRIRAEE  BIRFRANER A RS (T 2 B R -
If you return this Proposal Form without ticking v the above box, it means you do not wish to opt-out from any form of direct marketing of Pacific Insurance.

o DI EAFREEAE R SRR BN B R R R TR 2 1 25 A OB Y 18 52 o » ) ) o
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 0O %E&%&%ﬁ%%EE@H&%%K%?%F@E@%’)5 ’ K%ﬁ%ﬁzgTﬁ%‘ﬂ%ﬁf&ﬂ’ﬂfﬁl)\%ﬂ%{#?’ PRSEN | > ELA R R RS (L GRS - OR b R BRI IRAS A ) E R
R EHR SR I E B LA N LAERL B - AR I8 LA " " SRR -
To improve and provide more comprehensive services to our customers, Pacific Insurance may Erowde 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.
* DRARE BRI R IR AT 01T AT - AR RIBR S - NG EFTER -
The "Group" means Pacific Insurance and its holding companies, branches, subsidiaries, representative offices and affiliates, wherever situated.

FIEEHH CONSENT DECLARATION ON INSURANCE BROKER COMMISSION

FA/BMHD - BAREER » KERRRERAE (";!ﬂzﬁﬁr%lﬁ“) FREAN / RIWERESAEERREFSHRE  RREENEAN (BREHEFY) @ BRXZHEHRENBRERRQENT
s - RORMRENESE - RERMFZHVEREA SRRV ERRRRM, O ERIIEEE -

A BFIRHA KRB RN B ENERE » 4 W SRS A R -

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.

H# RN EE
Date Signature of Proposer

B &8 & 4 1E =0 0R B B B0 B MR BOSN o AR A FOME R B4 M R R E R R U Z R % AT R A E MR R EE
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.

P NI/ S FOR OFFICE USE ONLY
Policy No. : Replacing Policy No.
Rate : Account Code : Risk Code :
Premium : Remarks

Clauses/Warranties

Examiner




