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MARINE INSURANCE

ROPOSAL FORM

B RLHfRE (F8) ARAE

To:  QBE General Insurance (Hong Kong) Limited
R ORI EE 979 SR IR KE 16 # 1608 =
Suite 1608, 16/F, Devon House,
Taikoo Place, 979 King's Road, Quarry Bay, Hong Kong.
EEEh Tel: (852)2828 3188 {HE Fax: (852) 3607 0384

For Office Use

Policy No.

Approval Date

Officer Checker Operator

H PSSR B AR B AF & A& T v F Please fill in English BLOCK letters and “v” where appropriate.

iy Part | (WEIEE Must be completed)

A NYIEREELKIRIRE | ERELASY - FTRREA _ R ElA __ R

Please issue [] Marine Policy / [] Risk Note in ___originals, __ copies with the following particulars:

I E 2 &##{E Details of the Insured Items

YN PR TT (] #035 Post

Full Name of Proposer Delivered by: [J #Hy Collection
££r%H Sum Insured:

f7F2 Voyage: & From: % To: 2% Via:

[ B (42) ETD (Leaving) / [ 3 ETA Z K&IHHE on or about (dd/mm/yyyy):

i Transportation: (F5EEFEE N4y T2 A B HEEAE R Please select the type of transportation and fill-in the details)

O ;e #5442 Name of Vessel FE15 BESETE Bill of Lading No.:
By Sea | ¥ {diF&HE » 555185 If goods are shipped in container, please indicate: [ #y&fE LCL] & &54# FCL
O z=E IREUNSIES frze AR B
By Air | Name of Airline Value Declared to Carrier:
D4R iz A EIA B RS BN E B RS
Flight No.: MAWB No.: HAWB No.:

[ [ By Land

i T ELfESE Type of Vehicle:

[ =fgwsknE Vehicle No./[] K2 Wagon No.:

L] %EiE By Post

FIEEIE Type of Post:

i {:4R5% Post Receipt No.:

IREBIFRARB AR

Terms & Conditions:

(R &5 (&R Institute Cargo Clauses

O @ O @ O ©) O (&= A

O &k war [ 88k Strikes [ E#EE Ak T.P.N.D.

For Office Use: Term Codes

HAth &k Other Terms:

KB,
Claim payable at:

HU Gtz OB Sk S gpOcC

Replacing Risk Note No.:

I GE K 5545 Marks & Nos.

EY441E b i Description & Quantity of Goods

Bi{g Invoice Value

X @,

Reff N\ 244 ) &2 Authorised Signature and Chop of Proposer

H#f Date (dd/mm/yyyy)

& & R/ 43

HANG SENG BANK

BHAE ZEEHEMN

Managing wealth for you, with you.

Page 1 of 4

HSI1-R7 (YX) 03/13



S Part 1l
(ERRE AT AR AR S5IE R {5y Please complete this part if Proposer first applies for this insurance)

¥R AZHL Proposer Information (Please complete in English)

BRI

Full Name of Proposer:

By E8RASC {5515 Document Identity:
O &5 (785765 HKID No.:

O posE st s5%5HE Business Registration No.:

O A\ EEHESESERE Certificate of Incorporation No.:

Hheg N4 A

Name of Contact Person: Position:

AR N Fi2 FE
Telephone No.: Office: Mobile: Home:

BEEL AL [ S A ELRAS
E-mail Address: Fax No.:

aHlE Correspondence Address:

{REESHEN 5 A B 3L Collection Method and Location

O %2 By Mail O JREZFILLUFEEE ~ #EESHHL Collect by Courier at the selected location

ETHERE (8 AIR/AE QBE General Insurance (Hong Kong) Limited
B ORI IE 979 SR Ui fER KE 16 1 1608
Suite 1608, 16/F Devon House Taikoo Place 979 King's Road Quarry Bay Hong Kong

ExHH Declaration

RN RNTREMEY] AN AR TZ RIS - AR OREEE SN Z Bl e ol B B Mty » IR PRESEE R AN AN F R L
iRk (B8 ARAE (TRLHRREE ) a2 EEE - KA/ KA EFEEZ AT ESE T R LRRREE ) Bt inE
SEREIETT AR AN AN TR N AN EE T R RS RN ST (P EEE B B RE AT E R SRR )
WM ARSEE AR EMS AR - (RERAEERE -

RNIEFEHERANEE AR R LR (F ) AR A S fEE AR (T WRITR R ERA RN AR B E RRAPEE HARNE R AT
FENE R B EAM ORI FTRERAS A ~ (6 - FRBEE B YA RS T AR Tl ) LAy A L -

*OEE ERIT EAFN R TR B 2 BN - $ R -

I/We declare that the statements and particulars given in this proposal are to the best of my/our knowledge and belief, true and complete and that this
proposal shall form the basis of my/our contract with the QBE General Insurance (Hong Kong) Limited (“QBE GIHK"). I/We agree that the insurance
will not be in force until the proposal has been accepted by “QBE GIHK” except to the extent of any official cover note which may be issued. I/We
further declare that I/We have not withheld any material facts (ie facts relevant to an insurer’s decision whether or not to provide coverage) from “QBE
GIHK” and that if any material facts shall have been withheld or not truly or fairly stated, this insurance policy shall be null and voided.

I/We confirm that I/We have read the QBE General Insurance (Hong Kong) Limited's Personal Information Collection Statement ("Notice") and
acknowledge and agree that all personal data and information with respect to me/us which are provided by me/us in relation to this application may be
held, used, processed or disclosed to such parties for such purposes as set out in the Notice.

*Note : If you are in doubts as to whether or not particular information or facts are material, they should be disclosed.

X @,

R N\ Z 2 2 E Authorised Signature and Chop of Proposer H ff Date (dd/mm/yyyy)

FF 0 BRFEA RS S I R AR IR R B - AR S - EEE R EGER  BIA LS A o AREEIREVER 2 BIA I T R EREREES
TATIREZIARNZ B S -

Remark: New proposers are required under the relevant regulatory requirements to provide a copy of their Business Registration Certificate, Certificate of Incorporation,
Hong Kong Identity Card or Passport for identification purposes. Otherwise, verification of the relevant identity document will be required by “QBE GIHK”.
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S J5% Payment Method

O B ERE AR T TE L S 8 2 - Payment will be made by cash at Hang Seng Bank branch or by cheque.

O AN | AAEBREEASRITIEARA | ARASINVEESR TR D IR T (T RE TR LR (58) ARAH -
I/We irrevocably request and authorise Hang Seng Bank Limited to effect transfer from my/our Hang Seng Bank account as specified below to
QBE General Insurance (Hong Kong) Limited for the premium due.

{8 4E $RAT {8 & 53K = 19865 Hang Seng Banking Savings or Current Account No.:

x &

FIOFFA A %% Signature of Account Holder(s)* H H# Date (dd/mm/yyyy)
5 HAEENELE M T IEF ORY% 4 - Please use the signature of the debit account field with Hang Seng Bank.
WMEFE O BRAEL » ZEOFE ASFEEE - If the account to be debited is a joint account holders must sign.

*

FOFA A4 (B # AKR[E) Signature of Account Holder(s) if different from the Proposer

For Office Use:

Officer: Checker: Operator: Maker:

Branch Code: Sales Code: Referral Branch/ Dept. Code: Referral Staff ID:

HSI1-R7 (YX) 03/13
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D
& QBE General Insurance (Hong Kong) Limited

QBE EtmRE (FE) BRAT
A mernber of the worldwlde QBE Insurance Group 2ME T MEREESRS

QBE General Insurance (Hong Kong) Limited - Personal Information Collection Statement
Insurance Services

The information you provide to QBE General Insurance (Hong Kong) Limited (“the Company”) is collected to enable the Company to
carry on insurance business and may be used for the following mandatory purposes of:

processing and assessing of applications for any insurance products and daily operation of the related services;

any alterations, variations, cancellation or renewal of any insurance and related services

any claims or investigation or analysis of such claims;

exercising any right under the insurance policy including right of subrogation, if applicable;

meeting the requirements under any law and regulation, requests from regulators, industry bodies, government agencies and
court order;

6. any activities directly relating to the above purposes.

apwNE

The information you provide to the Company may be provided or transferred to the following parties in Hong Kong or overseas for the
purposes set out in the above paragraph:

a. any agent, contractor or third party service provider who provides administrative, telecommunications, computer, payment, debt
collection, data processing or storage or related services or any other company carrying on insurance or reinsurance related
business, or an intermediary, or a claim or investigation or other service provider providing services relevant to insurance
business, for any of the above or related purposes;

b. 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;

regulators;

lawyers;

auditors; and

any party under a duty of confidentiality to the Company including a group company of the Company which has undertaken to

keep such information confidential

e@~ooo

If you do not agree to the use of your personal data for above purposes, it would not be possible for the Company to process your
application and render the services.

You have the right to ascertain the Company policies and practices in relation to personal data, obtain access to and to request
correction of any personal information concerning yourself held by the Company subject to payment of an administrative fee.
Requests for such access or correction can be made in writing to the Data Protection Officer, QBE General Insurance (Hong Kong)
Limited, Suite 1608, 16/F, Devon House, Taikoo Place, 979 King’s Road, Quarry Bay, Hong Kong. Fax: (852) 3607 0391.

If you do not want to receive any sale or marketing of any of the products or services from the Company at any time, you may also
contact our Data Protection Officer.

MARCH 2013
etk (FHE) ARAE - WEE BB

PRI

BT E LIRS (B ARATE (ALED) RZEHVER > BUESRERAATIETHEBME - W TREAE TY5ak R R
1 e e A PRI E i B G );_Zﬁ BRIR TS <~ H RS LE

2. ARG R IME M - S - BUMEREH

3. [EIRESZEREL ﬁﬁj@ﬂ‘ﬁ K

4. (THARRRER ORISR AR - A

5. MRIB(EMBLRIINEPIRIRBIRTE - BB - HERTTSEREnTHRE - BUFHS RS SORE SR EEK

6. (LE(EMEE REEARRI AR -

F@EJTWZI-V\ﬂTET LR e E @ﬁ@z@%?ﬁ%ﬁfﬁ%ﬂz@% BEA(ERT B FTAIHI A 28

EEMCHEA ~ RGPS AT TE - Al - B~ IR - BUBIES - BURRE SR A B BRI SE = RS AL A\ SR HA A

?%{ifsﬂzﬁﬁ"&a%fﬁﬁﬁaﬂ’y NS jZEPﬁ\)\ Y%’r’“&nﬁﬁﬁﬁ{ﬁlﬁ{mJ?I&R%Wﬁ%%ﬂ’]ﬁﬁ?ﬁ{ JEN > DUEBEA il sA R
iR

BB Tl (R A Bl st G S ERI4R SR () > DUEFE(] RIsA RV - siDAUER e TE B EIAS

B H At By b S Sl o] g &y SRl 1 RS AE /\ﬁ%ﬂi?ﬁ%ﬂﬁp E’]%Hb'

Y}E%gg et T EABEreE e > DEEEYTA ks A RN A ®

BN,

SO, K

ERIE AN TRERERT - WERE SERREINEA AL » BERAFINERAE -

WERFA T AR AL S 6 AR T EIE A E R B o AN SRR RERR TR A T 2 HH SR R fR s -
Rl T A REE A B8 N ERETBCRAE 1 - WA REEOR AR K IR AN SRR A R R T E9(E A&k » WA PR eI T A -

HHARI B IEAYEDR - AT I FUR 3L 2 H 9799 K58 77 R/E 16141608 - K © (852) 3607 0391 [ LMtk (FH)
ARAFERRE R -

WA N I AT RS AR U HUAR A SR A AT 728 S SRR 0 (AT 9 S e - R TR mI s Bt R T -

[FOGERERSE > XFRWNBIIAF IR » LA -
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