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1 RREREILRGARE HAR—BMNEERSEE TRIZANREI RSB I HRRABRBC MR ARE—SEEREE WHERILEBE7E TERA.
You are required to disclose in this application ALL material facts; otherwise the contract “Policy” may be void or voidable. If you are in doubt whether certain facts are
material, please disclose them as below.

2 WNIEEREE ERAFR RRABF MR AIREFFE AoThe Proposer shall be deemed to be the Policyholder unless otherwise indicated in this proposal form.

SEUES IR WEEE S AIE L [v] Please fillin this form in English block letters and tick the boxes where appropriate
* ZEEEIAE Mandatory fields

S1FAEE PROPOSER DETAILS

AT B TE (i REn) [HE SRR

Company Name (as Business Registration) Business Registration No

EEME LI&78 Hk

Correspondence Address [ FLBE KLN
CI#ARNT

YN U

Contact Person Title

148 B (sFIEE &/ —I8) Contact No (Please fill in at least one)* BEES EEpHIE
- K Fax No Email
FiREE YNGIESERS
Mobile No Tel No

B RIETEFER 555 IN4RSRIE R  If space provided for your answer is insufficient, please continue on a separate sheet.

WAZEER OFFICE DETAILS

BRWAZERAL (08 ERR)
Insured Office Address (if different from above address)

AELR! D [ES I

Type of Building Commercial Industrial

TEFEME ) (smast)

Type of Business (please give full details)

5 1R4HE] INSURANCE COVER
IR BRI P AT ADRTEMEES RINZER S FHEERER.

Zk{%EEE E—FNER The liability of the Company does not commence until this proposal has been accepted
Policy to commence on for one year by the Company and the premium is received.

EAFREE A =B BASIC COVER : OFFICE CONTENTS
WHAZE R Office Contents $&{R%8 Sum Insured

HIRFEARE TRANHAZRAEGEA - RERSRRE - NEE BRRRAERME-

N.B. Sum Insured represents all your Office Contents including furniture, fixtures & fittings, interior decorations, trade samples and business equipment. $

E#E{RFE OPTIONAL COVER
& {R%E Sum Insured

D 178 Stock $
D B FIIELK Loss of Gross Profit* $
D U AIELK Loss of Gross Revenue’ $
D FrEMB 5K Wages® $
# BEHARR Indemnity Period [ J6fBA Months [ ]12{BAMonths

L ER (R MR AT AXA General Insurance Hong Kong Limited

EEBEMNEMINE38R T KEESE 5/F, AXA Southside, 38 Wong Chuk Hang Road, Wong Chuk Hang, Hong Kong
B Tel: (852) 25233061 fHH Fax: (852) 28100706 BT Email: axagi@axa.com.hk

www.axa.com.hk

p.1



D B %51 Employees’ Compensation

FiRERANES TERX (BN RAMRRE HREE MBRE RRRIE AR

Please provide a copy of latest wageroll (e.g. latest MPF contribution records, financial statements, tax returns or other relevant documents) of employee(s).

HELRINESER (BFEEEFEMUIINIEZES)
. A7 RIT S ERSLRR] ) ) BESAZL {hEtuasES;
Categories of employees to be coggl;egdégl%uss;\vRe) of employees working outside No of Employees Total Estimated Earnings
Please show each category of Employees separately
(a) WAZEREE $
Managerial, Administrative and Clerical Staff
(b) HESHEMEERISET $
Salesperson, Messenger and Commercial Travellers
) Efth (Es88) $
Others (please specify)
482 Total $

LE;{EFFEJ:EEEJﬁE’MEENﬂ:% {RBVIB I AFI ST AR LA AER AR ATV E R AR MBI A X 5 AR i Ba T B EHRFIENRENRESEMEAERE
= He

This policy covers the employees as particularized hereinabove only. Furthermore, your independent contractor can be considered in law as your employee. If you want to engage any
independent contractor, please provide the details to AXA so that We can provide quotation to include it as employee covered under this policy.

{75 5% PAYMENT METHOD

S EHRTEAIE 2 RREARA T Cheque payable to AXA General Insurance Hong Kong Limited

517 AZE%1 IMPORTANT NOTES TO PROPOSER

BT EEENESENREMEEMEF 2REAENEMSEE L RERXNERD MBRERNER S E AR BRI A AEHE FTHRRAE RLE
oK FIERE TR ARMINERHELLE (@?§1=.1¢muzt§)’ DER#RIE2EZ A ARAR TN B TRINBZ2HRFAEAMERD SRIILRERS TR ARMHEAT
FrERRiE E =R A EBULRERN AR TR BZERIIEBE TRIRIER

Any other facts known to you which are likely to affect acceptance or assessment of the insurance cover you are requesting must be disclosed. Should you have any
doubt about what you should disclose, do not hesitate to ask us or your insurance agent/broker. We recommend you keep a record (including copies of letters) for your
future reference of any additional information given. Providing correct answers and making sure we are informed is for your own protection, as failure to disclose such
information may mean that your policy will not provide you with the cover you require and may even invalidate the policy altogether. We reserve our right to accept or
reject your application.

E2EH DECLARATION
EA S BRFEIFDEAN S R EERRETEMA TR ISR ; M IS R E R I SR S E A E 4 S EEEPRBIRRS o

I/We HEREBY CONFIRM that I/we am/are not acting on behalf of any other person for this insurance application unless otherwise expressly indicated in this proposal
form or any other documents provided to the Company for this application.

TN/ BPEEARETA S RAKREMELRASRKRZ AL (T8 MERRALI 3 MR ) (RRER TERALI 3 M&MA HEEFARERFRSRRK
ZHMALT) BERER
I/We HEREBY DECLARE AND AGREE on behalf of myself/ourselves and other persons referred to in this application (hereinafter referred to as “Relevant Persons”, “We”,
“Our” or “Us”) (for the avoidance of doubt, the expressions “Relevant Persons”, “We”, “Our” or “Us” include myself/ourselves and such other persons) that
1 E—YIRit REENPAEEE > FRETRA/ RMRFARE > AN RPIFAFE 94 F 8 2B &,
all statements and answers to all questions whether or not written by my/our own hand are to the best of my/our knowledge and belief complete and true;
2 EHAMENRAEERERILRES B AZERENIRE  TIEAREN—IHM7;
all answers to such questions, together with this application, shall form the basis and become a part of the policy;
3 BA/BMEMRLBEMRENREZRFREZANS,;
I/We have read and fully understood the Proposal Form for the policy applied for;
4 FAEMEREATRR BRERRFREEREZZHE > AEEA—UEBALTNEETEZEE,
I/We shall disclose to the Company any change and/or material facts of all Relevant Person(s) that occur after signing this proposal form but before the policy is
issued;
5 RERETEBRBEEZBMBERNAMERTER  HRREXR
the policy shall effective only following the full payment of premium stated in the policy schedule and all applicable requirements being met;
6 AA/BABERAFRELAEAHER I2ATHRGFE LEEREL  BATTARHAR

the Company is not bound by and is not required to rely on any statement which I/we may have made to any person if not written or printed here.

Z'S)\/ﬁﬁ’ﬁéﬁﬁ |/We declare that
BN/ EMARRHEMAZERIREEFIEAR U RETHNEENBRNER

The premises are solely occupied by me/us as an office and no processing and/or manufacturing of any kind is carried out within the office.

o BABARGOMAZEREER 2BEAN AT ENITAREREEEEE -
The premises are built of brick or concrete and roofed with concrete, and isin good state of repair.

o BABARKREZEAREATDEEBZERR  BRJBUHEA REPAINRERERIESHRE RMIFRIF AR AR
No insurer has ever cancelled, declined, refused to renew or imposed special terms or conditions on any policy held by myself/ourselves.

o BABARRNBE=FHEREX-
I/We have not suffered any loss in the past 3 years.

« BABRAEBER—VEENERELR SEERIRD URERARFAENBREARAZRREFRADMAAN HPIFFFTEONIRE WRE L
BIRRAER
I/We have not withheld any material information and accept that this proposal and declaration shall be the basis of, and be incorporated in, the contract between
AXA General Insurance Hong Kong Limited and myself or us.
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W& {E A ZEIAYESBH PERSONAL INFORMATION COLLECTION STATEMENT

ZRERARAR (TE SAT") PAREM (EABR FARE) %60 (FEEGIH486E) (“FF7) WE 555 « B2 -« AN AEBEAEMREs
BEE - ZABERASEMERMNENRERAER > BRIRM—IIERITHSER > BAKABMHEASHNERY - AARRER—UIEITNS
B BREARRNZ2N > MBRBERKEENERTINEERS « MEHBTEREAERNIER

IR IRETAREABRRMETHEAEY - HARTEELREE TAENER - ERSURE > UEARERTHER -

B : ARBRTRAXZWERTHEAAEN (BFERAEMMNUTRRLHE) - AR TIRREN ("ARBNT) MEEARER « F7# « B2 - §%
KREIHZZEBEAEY :

1 EETMEN © REMENARNE - KREENHMAD (“RBMETT") RARFNHERESEBN (BHTX EERREPEARGLEABZHET
HWAL" 803) Z2Em IRES - LURIRHL 45 « SRS ER IR

2 EEMFEETHAASRZREAMAFIIREZ ER RS REIEABEZERER ;

3 HETRERERE > SIEEFRRNHT  SEEEHNRE ;

4 BRAA 7*D/jztcﬁzﬁﬁﬂﬁfifikfﬂﬂﬁffﬁéuu/ﬁﬁ?‘ﬁ'ﬁBﬂ%ﬁ?:ﬁf‘l‘ﬁ%ﬁ?kﬁE’J:ﬁ%ﬁﬂﬂff&%ﬁ?ﬂ?ﬁﬁ?ﬂﬁﬁEEE"JEHEE’J BIEREER

5 (ERFIBALEIGETA (ERESTEMBEARNT KR RLERRMEHRENESR REFR)

6 SHHEBETHMBEENR

7 AFEPRIERRE

8 AEEUE M E AT IS ;

9  NERREAIERRFRT E’JET—JEE’JVﬁ]‘FﬁﬁEE’Jﬁi%ﬁ‘FﬁBﬁE’JEHﬁH 5 s

10 fEHERIERER « A~ R/« BEFRISNISSIFMERNBEBERIGESEREBUIM LM S NE S EMBAREERIERERETRES

11 }Eﬁ%fﬁfﬂ/‘ifnﬂﬂi’éfﬂ/:‘zﬁ UL ;

12 BFERIBERNEAEERRS

13 Fﬂ%ﬁé$’&j¥?‘lk‘<‘%ﬁﬁﬁﬂﬁﬁf{ﬁﬁﬁ% y B

14 B FERBMEZRERNEMER o

EAABERIES  EASRRTURE » BEETEMERERFEXHART » TR

1 UREEHE %L(%E{mi&fiﬂ’]fiﬁﬁﬁiﬁﬁ%"ﬁ FABNEMFEREAL - AABRIAE - REATAE BT 2RBEL  TERIAHE 2
EENTHEMMEE > ULFIEASENES @ B TRERETHENEBEERIRN ;

SRR, RSB R R EAES R R R E’JIR%EﬂMf&%ﬁTE’JEﬁ?EﬁffEEﬁB’JEﬂA:t(@?ﬁA%Té%)
?‘é‘%;ﬁ§,§u%ﬁﬂﬁﬂﬂ7‘iF]ZK’&T%D/ZE#EEEEWTJ'&&NE& BT EMRE (AERRENRS THEATHaERESENEARE  A0EN

Egﬁﬂ’f?ﬂ%:ﬁ (FEHRIERERRIBERT) *'J“X#’\’D\T ;

FARENHEBREABRREBNEEA « R385 « DHERRBHE | %

?‘é%:‘Z%%M?I\EP@&HB’JEHHKﬁEFﬁﬁE%@EE’\J@W’& ELEHER 5

AECERZETEM LABMBARE2, 3, 4R5ZERT » UWTFAL: ﬁ[&d@%k ﬁiﬁ'ﬁ%ﬂﬁ‘«fﬂ EE ~ BEEEAL - Blx « F5tE0 « MR ~ 2
B ~ ;EAFI‘M%EF'.:HDz?ﬁﬁHE’J*H% Bﬁﬁﬁ’ﬁéﬁﬁﬁ C HRIEAE (EmmEEd > RS8N MEFEMSERTER BRMAL) - B« ARMER
REBHMEMMEENEMEH A TNSENEIEERELHR (REEEE) -

WERT BA AR SREENEAR THEABZHNEER - F2RTX “TEEEEHPEARREEATRREATEMAL 55 -
BTHEAERRES EXPREN—ERSEE B NMRES o
£ E&ﬁ%*ﬁﬁﬁ&ﬂ@ﬁ@kﬁﬂh{ﬂ:ﬁﬁﬂlki

/N |

| BAAASRESENM RIS « MAEE « ERRREOEAER  TBERRITA « MR R QS ST RIS |

R LR e e (BIFERERR RN « BE NG ENE
a“)'?ﬁu CSRIT  AMEWAESHE SRR  BETENESRRE ;
b) b RERER G5 MEEBRR BB « (85~ (2 5 ASURRLI RBISEE « il CRE R M R - IR E S RRERE

3 thﬂﬁ?"&éuuﬁ?rﬁmzt&’&j&/ LT ERR M
a) {EfRIZERRANTT
b) E=TTHRIEE ;
) ?m{ﬂJ:S‘CZFﬁZJ"JZHEi“‘&EnnZZIS’ATEz/:ﬁtcﬁ’tﬁﬁﬂﬁ‘?‘iﬂﬁP-3§¥A1’F¥§{#‘EA1’E:":HE¥§{# ;
d) MAABSERUEFRFIEBRMESIENE =5E - KRRHEENEBHIIRMHE ;
4 B?EEZIS’A_MEEHJ:EHEV&EW% RARNE B L X1 R BOAENEERET EXIRBRRTN2BREMAL  UHREALIERHEZERERE
mPER > MAXRRIEENAESTFEERE (BERTTIRY) -

?‘ﬁﬂﬂ%‘i?ﬂ’]ﬂﬁl)\ﬁﬂf’ﬁtfiﬁﬁ}_ﬂﬁﬁE’J:‘Hmﬁi%ts‘(ﬁﬁ RWALTZA] > AARARGETHNEERE  RREESHE THEERERAAERE THEAER
FIREHT HMA TR EMEERRHERR

A THRATRLOET G TR E8MEAR THEABHKREETFEMALFEARERENEE

BTUHRHOE FATAARNEE > FREETX BAABHNERMEE" BOMTIEMILENAQTE - AT EFEFRIETEANER TRENER
BTHABRNEREHESS -

AABERBERMEILE : RIBIKS J %Tﬁ*&*ﬂﬁﬂxﬁj% SRABTREAERR  ERZENNEIE - UREEERATERNEY - BTEIUERETAH
ERETAQBFFHEAERE

ERMEENER > HEMERKEE « BRRAQBRMFNETEENEY  ERUEERABEE

EBEMAEMHIE38E LB ESE
ZRRRARAR
BABERREEE

FABIEERETHREGENER » LUEHA AR S RITH THEHEMERMS I RETHMERER -

AXA General Insurance Hong Kong Limited (referred to hereinafter as the “Company”) recognises its responsibilities in relation to the collection, holding, processing, use
and/or transfer of personal data under the Personal Data (Privacy) Ordinance (Cap. 486) (“PDPO”). Personal data will be collected only for lawful and relevant purposes and
all practicable steps will be taken to ensure that personal data held by the Company is accurate. The Company will take all practicable steps to ensure security of the personal
data and to avoid unauthorised or accidental access, erasure or other use.

~Noulh wN

Please note that if you do not provide us with your personal data, we may not be able to provide the information, products or services you need or process your request.

Purpose: From time to time it is necessary for the Company to collect your personal data (including credit information and claims history) which may be used, stored,
processed, transferred, disclosed or shared by us for purposes (“Purposes”), including:

1 offering, providing and marketing to you the products/services of the Company, other companies of the AXA Group (“our affiliates”) or our business partners (see “Use
and provision of personal data in direct marketing” below), and administering, maintaining, managing and operating such products/services;

2 processing and evaluating any applications or requests made by you for products/services offered by the Company and our affiliates;

3 providing subsequent services to you, including but not limited to administering the policies issued;

4 any purposes in connection with any claims made by or against or otherwise involving you in respect of any products/services provided by the Company and/or our
affiliates, including investigation of claims;
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5 detecting and preventing fraud (whether or not relating to the products/services provided by the Company and/or our affiliates);

6 evaluating your financial needs;

7 designing products/services for customers;

8 conducting market research for statistical or other purposes;

9 matching any data held which relates to you from time to time for any of the purposes listed herein;

10 making disclosure as required by any applicable law, rules, regulations, codes of practice or guidelines or to assist in law enforcement purposes, investigations by police or
other government or regulatory authorities in Hong Kong or elsewhere;

11 conducting identity and/or credit checks and/or debt collection;

12 complying with the laws of any applicable jurisdiction;

13 carrying out other services in connection with the operation of the Company’s business; and

14 other purposes directly relating to any of the above.

Transfer of personal data: Personal data will be kept confidential but, subject to the provisions of any applicable law, may be provided to:

1 any of our affiliates, any person associated with the Company, any reinsurance company, claims investigation company, your broker, industry association or federation,
fund management company or financial institution in Hong Kong or elsewhere and in this regard you consent to the transfer of your data outside of Hong Kong;

2 any person (including private investigators) in connection with any claims made by or against or otherwise involving you in respect of any products/services provided by
the Company and/or our affiliates;

3 anyagent, contractor or third party who provides administrative, technology or other services (including direct marketing services) to the Company and/or our affiliates in

Hong Kong or elsewhere and who has a duty of confidentiality to the same;

credit reference agencies or, in the event of default, debt collection agencies;

any actual or proposed assignee, transferee, participant or sub-participant of our rights or business;

any government department or other appropriate governmental or regulatory authority in Hong Kong or elsewhere; and

the following persons who may collect and use the data only as reasonably necessary to carry out any of the purposes described in paragraphs nos. 2, 3, 4 and 5 of the

Purposes specified above: insurance adjusters, agents and brokers, employers, health care professionals, hospitals, accountants, financial advisors, solicitors, organisa-

tions that consolidate claims and underwriting information for the insurance industry, fraud prevention organisations, other insurance companies (whether directly or

through fraud prevention organisation or other persons named in this paragraph), the police and databases or registers (and their operators) used by the insurance industry

to analyse and check data provided against existing data.

~No o b

For our policy on using your personal data for marketing purposes, please see the section below “Use and provision of personal data in direct marketing”.
Transfer of your personal data will only be made for one or more of the Purposes specified above.
Use and provision of personal data in direct marketing: The Company intends to:

1 useyour name, contact details, products and services portfolio information, transaction pattern and behaviour, financial background and demographic data held by the
Company from time to time for direct marketing;

2 conduct direct marketing (including but not limited to providing reward, loyalty or privileges programmes) in relation to the following classes of products and services that
the Company, our affiliates, our co-branding partners and our business partners may offer:
a) insurance, banking, provident fund or scheme, financial services, securities and related products and services;
b) products and services on health, wellness and medical, food and beverage, sporting activities and membership, entertainment, spa and similar relaxation activities,

travel and transportation, household, apparel, education, social networking, media and high-end consumer products;

3 theabove products and services may be provided by the Company and/or:
a) any of our affiliates;
b) third party financial institutions;
c) thebusiness partners or co-branding partners of the Company and/or affiliates providing the products and services set out in 2 above;
d) third party reward, loyalty or privileges programme providers supporting the Company or any of the above listed entities

4 inaddition to marketing the above products and services, the Company also intends to provide the data described in 1 above to all or any of the persons described in 3 above
for use by them in marketing those products and services, and the Company requires your written consent (which includes an indication of no objection) for that purpose;

Before using your personal data for the purposes and providing to the transferees set out above, the Company must obtain your written consent, and only after having obtained
such written consent, may use and provide your personal data for any promotional or marketing purpose.

You may in future withdraw your consent to the use and provision of your personal data for direct marketing.

If you wish to withdraw your consent, please inform us in writing to the address in the section on “Access and correction of personal data”. The Company shall, without charge
to you, ensure that you are not included in future direct marketing activities.

Access and correction of personal data: Under the PDPO, you have the right to ascertain whether the Company holds your personal data, to obtain a copy of the data, and to
correct any data that is inaccurate. You may also request the Company to inform you of the type of personal data held by it.
Requests for access and correction or for information regarding policies and practices and kinds of data held by the Company should be addressed in writing to:

Data Privacy Officer
AXA General Insurance Hong Kong Limited
5/F, AXA Southside, 38 Wong Chuk Hang Road, Wong Chuk Hang, Hong Kong

Areasonable fee may be charged to offset the Company’s administrative and actual costs incurred in complying with your data access requests.

BN B AA HAIERELA N EEA SRR (“ZBE”) AN BMEDREA  RMERBHAAN HPIEFAREZEE > MAA R
EFMAREZBRHEARMRERFEZAA " HINEAERNEE (FmS I RS HIEEMRSATERG) o RIBU LR » A/ HIHF IR
FEZBREERADREZZACEAREZRA  RIANEAER GETEREEPEARBEN BMIEAEEHREFEMAL -

I/WE ACKNOWLEDGE AND CONFIRM that I/we have read and understood the Personal Information Collection Statement (“PICS”). |/We confirm that I/we have been advised
to read carefully the PICS, and I/we have read it carefully its effect and impact in respect of my/our personal data collected or held by the Company (whether contained
in this application or otherwise). Based on the foregoing, I/we hereby give my/our acknowledgement and agree to the use and transfer of my/our personal data by AXA
General Insurance Hong Kong Limited in accordance with the PICS, including the use and provision of my/our personal data for the purpose of direct marketing.

[EZEN: METARERE WEAASHNER FRNEBETHEAASEMEEREHAR (2R " EEERHPEARBEAASHRHFHMAL"
BRD) o AE FHIARA O MERSR (V) » AREEFSERE THEAESHEAERRHERR ]

[Important: If you do not agree to the use and provision of your personal data for direct marketing as set out in the section “Use and provision of personal data in direct
marketing”, please tick the box below and we will not use your personal data for direct marketing.]

[ BA/BAFREEATRE “WEEABHNEE CAMNEBAA HMUNEABRMEERRHEAR (2F “CTEERHEPEARGSEEAERHEMT
Hitt A" 813) RIFERIZWERE QT 09 E R BERHME
I/We do not agree with the use and provision of my/our personal data for direct marketing purposes as set out above in the Personal Information Collection Statement
(see “Use and provision of personal data in direct marketing”) and do not wish to receive any promotional and direct marketing materials.

BRIRAZEER/ATIENE Proposer’s Signature with Company Chop HH#A Date
(BN ARRE L E Do not sign a blank form) (B/B/E dd/mm/yyyy)

REBRBERAZBEXRBRRREEERNEREE -NTHRELHE B Ewww.axa.com.hk/ia-levyZ B EAXAZR B (852) 2523 3061 ©
Levy collected by the Insurance Authority has been imposed on this policy at the applicable rate. For further information, please visit www.axa.com.hk/
ia-levy or contact AXA at (852) 2523 3061.

4
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