CHINA MERCHANTS INSURANCE COMPANY LIMITED
M Suites 2303-04, 23/F., South Island Place, 8 Wong Chuk Hang Road, Hong Kong
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Tel. #EzE: 2890 5940  Fax {#E: 2576 2292 o«

.’ ® Sun Flower Insurance Brokers Limited
§ 4
%‘J c Thank you for considering Sun Flower to be one of your selected intermediaries.

Tel: 25211881 Fax: 25211919 Email: vip@sunflowergroup.com.hk

Room 1105-08, Hing Yip Commercial Centre, 282 Des Voeux Road Central, Hong Kong

We are pleased to get in touch should you have any enquiry regarding the captioned insurance.

ERNKEGFERBREARS
INTERIOR DECORATION PACKAGE INSURANCE PROPOSAL FORM

Please complete the form in block capitals and tick “v” the appropriate boxes. DAZESZIFHEIEES » W{F SR PE v 9%

PARTICULARS OF PROPOSER #{g A&k}

Name of Proposer [] Principal &£ A [] Contractor #KZEpE  (Please tick one only ;431 —IEATF))

BERALE

Correspondence Address

Eeltak

Contact No. E-mail Address

TBReRTEE BEhAE

COVERAGE DETAILS BfR&EHR

Name(s) of Insured Principal Z=:£ A

RERALRE

Contractor 7K 2pg

Location of Contract Works (Building age shall not exceed 45 years)
PRI (@i 45 £ RIR)

Total Contract Value [[] No Scaffolding Works T2 K AN AL
TR [] With Scaffolding Works of Value Up To 20% Total Contract Value *
L TR R R TR 20995 NI T
Total Contract Value Limit
TR ER ] HK$100,000 ] HK$200,000 [] HK$400,000 ] HK$600,000 [] HK$800,000
Scope of Works Interior decoration, renovation, installation or maintenance works, incidental dismantling works which constitutes less than
| 20% of the contract value, repair and related works (Excluding works for building’s public and common area, cage,

cladding, neon sign and exterior signboard)

ENEEE ~ B 285 (R ST T2 20% 2R BR TFF ~ 4EE AR TRE(R SRR ARAE A M7 - FE5E -
% BALE RIMERE SR TAR) -

[] Dwelling {5 [] Catering Services &R [] Shop/Showroom/Workshop 7% JE/fE 5 BE/ 135

[] Office ¥#/\=E [ Industrial Premises T2 iz [] Others HAi

Basic Cover [] Section | & Il F— 5= # 4 Public Liability to Third Party [] HK$5,000,000

EALR [ Section Il Only &=t e ] HK$10,000,000
["] HK$20,000,000

Optional Cover Employees’ Compensation {ig & [ & {# &=

B ERE [] Yes & [J No %

Period of Insurance From To (max. 3 months)

FREGHARR £ S (PA={E H i)

(Plus 3 months Maintenance Period 55 /i1 ={i A {2 HA)

*Please submit a copy of works quotation (include separate items and amounts). 35§55 (& 58I A (L EE(ER1E B R H4a5) -

Levy collected by the Insurance Authority will be imposed on this policy at the applicable rate. For further information, please visit our website www.cm-insurance.com or
contact us at (852) 2890 5940. {rigEE:E R E R A A Crbg B S - SRS BB AN T4 H www.cm-insurance.com =(E(EE (852) 2890 5940 [a (I #3H -

DECLARATION & AUTHORISATION B itE

I/We desire to insure with China Merchants Insurance Company Limited (“the Company") in respect of the Contract as detailed herein and hereby declare that:

o the particulars given in this Proposal are true and nothing materially affecting the insurance risk has been concealed by me/us;

e if any particulars or answers in this Proposal are not in my/our hand-writing, the person(s) filling in such particulars and answers shall be deemed to be my/our representative for
such purpose;

e |/We understand that the insurance cover will not be effective unless this Proposal has been formally accepted by the Company, and

e |/We hereby agree that this Proposal and Declaration shall be incorporated in and taken as the basis of the purposed contract between me/us and the Company.

e |/We hereby declare and agree that any personal information collected by the Company may be used, stored or disclosed to any individual or organization to evaluate this
application and to provide subsequent services. Requests for personal data access or correction may be addressed to the Data Protection Officer of the Company.

e |/We understand, acknowledge and agree that the Company will pay brokerage/commission to the authorized insurance intermediary, if any, during the continuance of the policy
including renewals, for arranging this insurance with the Company. I/We further understand that the above agreement is necessary for the Company to proceed with this
application.

NS AR R SRR A TR 5 (R R R Ll TR SR & ORIl AR A0 T

o BLARERE NPT S TEE B 1, A A B SR o S,

BEREORE Y AT Al T S B R AN PR R SR L AR B R A AR =) 2 (B G, N A B A I EAES

ANIAS B A R ORTR H A E R RIS AL, TT P 225G

ANIAL B E R IR R B IR Ry A NIAR S S L s e T 1L 2240 2 AR -

ANV AR A R A B ~ BB R AT IR 5 & LA ST AR E LR R R S8 R AR SR R IR T R SR - [ T A& R R ZoR I AR
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PERSONAL INFORMATION COLLECTION STATEMENT (PICS) i A%k} s2=EA

China Merchants Insurance Co., Ltd. (“we”) may use the personal data we collect about youonthis | A B R AR A E (AN F) WEGHEH B TEHBFERED

application form for the following purposes: # N&RELLT B & :
(i) processing and evaluating your insurance application and any future insurance application | (i) RHEEFEM BTHEREBHERZEK B THRETHEEFH
you may make; (i) #AT F‘ﬁTﬁi%B’JEﬁELkLU\ MTHREMAMBORE &F
g o EE - BN R G
(ii) administering your insurance policy and providing services in relation to your insurance | (i) Qﬁ #H ;J,g f@ EYA BMTHEAEMMNZEYE
policy including alterations, variations, cancellation and renewal; (iv) B A R OGR A R BT 0 B R B R R
(iii) investigating, processing and paying claims made under your insurance policy; . N

3 % :
(iv) invoicing and collecting premiums and outstanding amounts from you; (V.) g o é 2 j{g § ﬁﬁﬁﬁiﬁ o % 6 B R
) contacting you for any of the above purposes; (vi) = - it [RES A ® S R

(vi) other ancillary purposes which are directly related to the above purposes; and (vii) 4 15 & m AR RO R ERN ST R RS -
(vii) complying with applicable laws, regulations or any industry codes or guidelines.

RSN i E = - R N F & J7 ¢

i~ ﬁ ~ bR
B BB

‘We may disclose your personal data for the above purposes to the following classes of transferees:

Eig
hird d advi " de administrati . (a) bt R A A ERET R - B &
(a) third party agents, contractors and advisors who provide administrative, communications, ROE TR K E = R ,? B E R (
computer, payment, security or other services which assist us to carry out the above

2 25 = Rg - @ .

purposes (including medical service providers, emergency assistance service providers, 1" J{% R:'E " B R o IR T 6 T 5< ﬂ"ﬁ BCET R TR 5 B # R
mailing houses, IT service providers and data processors); £ 5 Uk TE T R BO9R R 2R B ?‘ﬁ )

(b) in the event of a claim, loss adjudicators, claims investigators and medical advisors; (b) PR R E AR A - M A B R B RE M

(c) in the event of default, debt collectors and recovery agents; (c) B A RO H B RO

(d) insurance reference bureaus or credit reference bureaus; (d) HEENRERBE AT EEEERNBEE AT,

(e) reinsgrers and reinsuranpe brokers; (e) HEAEEBEREL,

Et)) your1 msi,lrar;ce br;)ke.r (lflyoclll have one); () BMTHWEREL (ZF)

g our legal and professional advisors; | - .

(h) our related companies (as that term is defined in the Companies Ordinance); (ﬁ) e /A\ Bk é B % oK K B %ﬁﬂ ;

(i) the Hong Kong Federation of Insurers (or any similar association of insurance companies) (A ) An 2 o =l
and its members; (i) o R B J

[0) the Insurance Complaints Bureau and similar industry bodies; and ) b & 57 5 )

(k) government agencies and authorities as required or permitted by law. (k) VA B B OR BET RT 9 B B R -

Your personal data may be provided to any of the above parties who may be located in Hong Kong P T HOE N R TR T e BB N S E B R M AR T -
or outside of Hong Kong.

‘We may also use and disclose your personal data otherwise with your consent. é— {.F?ﬁATQJT[4 HERXT A AETgglHEe A EHRERE BT
1y e 5

It is voluntary to provide your personal data, but failure to provide the personal data requested on
this form may mean we are unable to process your application.

AMEE - HO BTEEFRZAEARBERD
05 E BN Y B -

S ERRERALNEFRER BTHMEARR  THEALS
E’J%Hﬁi’éﬂ:& R ol HFE 25762292 s Btk & BT L E
a}é South Island Place 23 f# 2303-04 = -

You may seek access to and request correction of any personal data we hold about you by
contacting our Data Protection Officer by fax at 2576 2292 or by post to Suite 2303-04, 23/F., South
Island Place, 8 Wong Chuk Hang Road, Hong Kong.

oo

IMPORTANT NOTE (Applicable to Broker’s Business only) EEEHIE (AR RBKLEK)

The Proposer acknowledges and agrees that, as a result of the Insured purchasing and taking up the policy issued by China Merchants Insurance Company Limited (“CMI”),
commission will be paid, during the continuance of the policy including renewals, by CMI and received by the authorized insurance broker arranging the said policy. The Proposer
further understands that the above agreement is necessary for CMI to continue the policy. If the Insured pays the premium, the Insured is deemed to have given permission to CMI to
pay the commission to the authorized insurance broker in relation to the policy issued by CMI.

AR AR R R HR IR AR AT itk ) Eat R R B Rl iR I OREAROHN (BIESERED - AT HA R IR R AR R
ZERNIRH B R RS ZIRALL EREIR > 05 o] DUERF IR ATA U - SR NS OrEe » BIR1E SO 8 r Crbm gk A 4 A9 PR B S (S I 2 T BRA VAR B2 e PR 4K

Qe -

Date HEH Proposer’s Signature ¥ {E A 55 &

® sun Flower Insurance Brokers Limited IDP-0519
Room 1105-08, Hing Yip Commercial Centre, 282 Des Voeux Road Central, Hong Kong
Tel: 2521 1881 Fax: 2521 1919 Email: vip@sunflowergroup.com.hk

Thank you for considering Sun Flower to be one of your selected intermediaries.

We are pleased to get in touch should you have any enquiry regarding the captioned insurance.
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