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% {RZ Proposal Form 042 % % 08 B
M%) B4R SmartPlan Office

1 R ARERERSE HER—ARANEESE TR REIFSENESARRAER - MR EEE—SEETEE AR L EEE TEREA
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 WIEEREE ERA R REAGWARAREFE AoThe Proposer shall be deemed to be the Policyholder unless otherwise indicated in this proposal form.

AU IESIER B E AR L [v] Pleasefillin this form in English block letters and tick the boxes where appropriate
* WZEIEE IEE Mandatory fields

For broker business

B 1R AEE PROPOSER DETAILS

AT (s niEn)* EEJCE
Company Name (as Business Registration) Business Registration No
kb b OF & HK
Correspondence Address I FLBE KLN
OO NT
YN A
Contact Person Title
R4 EBeE (BB &/ —I8) Contact No (Please fill in at least one)* BERE %ﬂfﬂliﬂ:
- K Fax No Emai
Fi2EiE AFEBHE
Mobile No Tel No

WERETIRFER 355 MAKSRER © If space provided for your answer is insufficient, please continue on a separate sheet.

WMAZEE OFFICE DETAILS

AR AZERAE (g EFE)
Insured Office Address (if different from above address)

RELHH S I
TypeofEBJuilding I:' ﬁfmercial I:' Ind¥ustrial

TEEFEE ) (hsm)

Type of Business (please give full details)

5 {R4AE! INSURANCE COVER
IREFHR RS BETE ADRTEMB RS RINEHERS A ERERC

Zt{%EEE E—FREH 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.

EARFE A FE44) BASIC COVER : OFFICE CONTENTS
WAZFR M Office Contents 5 {REE Sum Insured
HIRAREARETAAENRAEREOEFRE - EERRE RPEE SRR AZERM S

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

B#E{RfE OPTIONAL COVER
$21R%8 Sum Insured

[ ] % stock s
I:' ZF4BK Loss of Gross Profit? $
I:' I AIBLK Loss of Gross Revenue® $
[ ] #miigsk wages’ $
#BEAEHRPR Indemnity Period I:' 6 18 B Months I:' 12 18 B Months

R {RIE B PR A F] AXA General Insurance Hong Kong Limited

EREMAEMIE385 R R ESE 5/F, AXA Southside, 38 Wong Chuk Hang Road, Wong Chuk Hang, Hong Kong
BEEE Tel: (852) 2523 3061 {HEL Fax: (852) 2810 0706 Z.EF Email: axagi@axa.com.hk

www.axa.com.hk
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I:' B B %18 Employees’ Compensation

FRMRINEETER BIN: RIANBRESHA - MR RNRAEMBMIXE) -

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

BERRNESER (BEFEEEEMIINIIEZES)
FR LS ERSE BES A (LetiaEs
Categories of employees to be covered (inclusive of employees working outside iy :
g Hong Kong SAR) g No of Employees Total Estimated Earnings
Please show each category of Employees separately

(a) MAEREE 3

Managerial, Administrative and Clerical Staff
(b) HHEMEERINEIET s

Salesperson, Messenger and Commercial Travellers
(C) Efﬁl %E%EEH) $

Others (please specify)

488 Total $

EREIREERTIH AR IS RAVE L AHEEE R LA RER R A M ES AT SR A E B A K FR MR AR BUE R MR ENRESEMEAERE
ZROES-

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.

{35575 PAYMENT METHOD

X B IEAIE 2 R IRE B PR /2 5) I Cheque payable to AXA General Insurance Hong Kong Limited

12 AZE4] IMPORTANT NOTES TO PROPOSER

B TR ATHAERSENREMEEMETERMATNENNETILREAXNERD IHREBENERB AR FRRAABSNE FHFRRRE &8
B -RMEEB TRAMNERMFRR (BEEHES UEBRIE2EZA-ARAE TN B TRUB2HRFAEAMER SRIILREZ AR ARHE
TRRRMRE EER S R EBULRE BN A A TRBIEZIIERE TIRIRBUER

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.

£8F DECLARATION
FA/BRGEIERAA BFLRERFREMEM A TR IR FERE ; 7L IR R B I B N E A EA SO - B 5ERRIRR S

I/We HEREBY CONFIRM that |/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.

A/ EAZURRETA RAREMELERERRZ AL (FREMERAALI R T8 ) (BREsR TMEEALI S MRMA EEEFARLERRFRERK
ZHMAL) BEKEE
1/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 L YRAEREENFREER THRESAA S/ BFRFME > AN RFOFAFE ASE 20 EE R,
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 LFHAMENFRAEERRILRESE B A% HARENRE TIFAREN—I7,;
all answers to such questions, together with this application, shall form the basis and become a part of the policy;
3 FA/BEMEMRLARRMPBENREZRAREZAS,
1/We have read and fully understood the Proposal Form for the policy applied for;
4 FABRMERNEQFRR AEERRREEREELHM ERET—HABALINEEZEEE 2 BE,
1/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 REREERREC2HEBBRNEMARER HEREXN
the policy shall effective only following the full payment of premium stated in the policy schedule and all applicable requirements being met;
6 BA/BMHEMAFELENEAERE MREELRRELEFTHNL  BARNFREAZHLAR
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.
AN FAFIEBA |/We declare that
o FAEMARRNPAZRMEEFIERAR URETREXHBHMNER -
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 BAEMARENPAZEEERE 2AEAH ST ERIEREMEBEREE
The premises are built of brick or concrete and roofed with concrete, and is in good state of repair.
o FABEMRAEZERARBATIERZIER R ERIABUHAA RPN FREFERIRSRE KM 0B R A &R o
No insurer has ever cancelled, declined, refused to renew or imposed special terms or conditions on any policy held by myself/ourselves.
o FABARENBE=FEREZER-
1/We have not suffered any loss in the past 3 years.
- BABEMEER—UEENEHER SERRIRD URAREARGENZAEARZRRBERADMAA BIFMTEAONRE  TURE L
BiRRAHER o
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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INEEA B EIHEEH PERSONAL INFORMATION COLLECTION STATEMENT

ZREBBRAR (T8 “wAF") HAHM (EARN (FAB) RE) (FHEEGFEAC6H) (RE) KEFH -~ BIE « AN AEBEAAEREENEE -
EREER B EFMARNENKREBEAZR » ERRR—BETHNS R > BEAARMSEABNNERY - AARRKR—INEATHS R BREAER
MEEN > RESEERCEENLERRINNEBRS « MBS ITEBEAEHHBER o

HEEER > IRETAAEARRMEETHEAER  RAFERARME TARENEY « ERIRY > I iREETHER -

Eggﬁfjgﬁﬁbﬁl&ﬁﬁ'lzﬁ’]ﬂ)\ﬁﬂ (BEEAENANERRLCHE) F YRR TIHISEEN (“GREN") MUAREEA « 76« BE - 81 - REXH
Fi
1

BETEN  RENENFSAT  RBEEANKMAT CRBMWS ) REARNBEAEBE (SHTX EESREPEARELEATHRRTHMAL
HH) 2 BRI UREE  #F  EENRERSES RS

A T A AAT R R BN RGBS SR O EARERER ;

B TRERERS - SEBARRAT EECEHORE ;

et A AR, AR RBYSRANENES, REMAM TR E TR NSNS s RE THEAREERNENEY » DERHEE ;
ERTMLERETS (ERREARREEARR RRRMHHRENES REEM) ;

PR PR ;

AERRHES, WS

A EME WETTHINT ; ]

RERA GRG0 R B O A N R TARNETEL ; _ o
(FHEABRAT R 00 BRI Rk R B S AU WS R R E R R TR
ETHNG REMREH, AEHE

BFEAERNE A SRENER ;

BREAAFEBEEE MO EMETS ; &

B it fEfIE N AR MR EME o

BAERNES  EABNETURE » BESTEABRERBEXNERT - FRHEE

1 {IREBHEBUINEM S ERLEREES « AARNEABREEAL « FABRIBAT - RBAEQF - BTZREBEL - TERTAHT - RSEEQF
HEREE > URHMIESEMS > BTRERE THENEBEEEBIEI) ;

Eﬂﬁﬁk’&ﬁ%ﬂ/ﬁiﬁﬁﬁHﬁ?‘ikﬁﬁ’]&ﬁéun/}iﬁ%ﬁ‘ﬁﬂi%Tiﬁ%%ﬁ?k&i HYEE Bt e B P AV ERRIBER N EAA L (BELARER) ; -
ERBHEBLIMNA MM S WA QB HL BB G RETH - RMEHMRE (SEEREHRY) THEAGHAAREZBNEANE REFHE=FS ;
EEERSREN (FHREXETRHNBERT) BHXRAR ;

FREERIEBNEFABEIEENFGEA « 077  DAEFFRBHEE ;

ERBHEBLUINEM 7 RSP A tE S BT B E R 5 & . )
THESEZERTEMLAARMBMESE2, 3, 4AR5ZERT » UMTAL | REBEEA - (EMNLE B - BEFE AL Bk - G160 - MFER 260 8o
RIBERRAARELNAS « HRFALE - EHERAS (EHESHEBM > AEBBHIFASRERPEINEMAL) 52 - AERERRE DL MR
MONEEHEH AN MR ENRRERE LR (RHEEH) -

MART BAAE AREENEAM THEASHNER > F2RTX TEREHPERRREBABRRHFEMBAL 35 -
BTHEABERRES EXPREN—EHZEER B AMHRES -

;E%gﬁ*ﬁﬁﬂ&ﬁﬂ@AﬁHk{ﬂ?'ﬁf&Ai

1 EFHZIS’A_JTIH SANBATHES « BEEN « ERRRBNESEN « REEXRTH « MBESRADSRH BELUETE RN ;

2 ;}IE)Z!S AB) > REMBS > AATNSEREBHREESEBHATEREMN TIENNRERERAMETERREH (BEEFRNEHEE - ERATSNEE
a) RIE ~ /1T~ MBS HAAEEE « SRR  BENEMERKRRE ;
b) f2E - REKEE - 28 - WEEDRGRRE - RY - REERVEUOKREED « RERE - KE - B~ BF 142008 - RENES BB REEHEE

EDH )
3 UERBRERMSEHEABR R, HUTHBRGR
a) ERZERMETT ;
b) E=7ERIKE ;
q #z{ﬂJ:S‘CZFW'JZHEi%EzEuuZZIS’A_J&/i#ﬁﬁﬁﬁﬁﬁfiE‘Jﬁ%AﬂE%ﬁfiﬁAf'ﬁuuﬁ%ﬁ* ;
d) MERABREFRMULFATIEBRHSENE=S5RE « RERNGENEFAAIRMHE ;
ﬂ?ﬂazli’&_lﬁiéti‘iﬁ&i%&éun% AARNE BRI RSHRANEEIRET EXRBHIEN2BREMAL > MRS AL ERNZERERESTE
» MAARDA/LENERSEREARE (BERTFIRE) °

AR THEABRE LR BNRRHRF EXFRHALZAE » A QFFAESETHEERRS  RREESETHNEERERSAIRARTHEABH KEHR
FHMA L FEREER{ZHE AR

BTRRANEE TMFAAREMERR THEAER KRR FAMA T FEAREBRNER -

BTUHHCE TR FAARANEE  FREZTX “BAABHNERMEE" BHAMIINHILENEAAT - 22T EEFRREAEANER TRETEREATMHA
ElféE’JE#ﬁﬁfﬁﬁﬁlqﬂ e

BABRNERMEE : REEG > B TARSAFAARETRAEBRTHEAEY  ERZENNEL » UREEEATERNEY - B TEANERFARSENET
FABIFRFHEANERITELRE -

ERMEENER > HAMEREE - ERRAABAFNERNEENEYR  SRUEERREEE

§r§§a’r’lﬁ;ﬁ’r’rf— E385% % B EESE
ZREFHRARA
1A§?'FJH%§§IE

FAFBAGERAETRRSENER  WEHAATARTETHENSHERMSIBNTRNERERS -

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.

Vo~ WN

=
B WNHO

~No U~ wWN

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;

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

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

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;

detecting and preventing fraud (whether or not relating to the products/services provided by the Company and/or our affiliates);

evaluating your financial needs;

designing products/services for customers;

conducting market research for statistical or other purposes;

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

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;

S wWN

HwOWoo~NoWU;

o
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11 conductingidentity 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;

any agent, 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, organisations 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.

w

~Noobh

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 useyourname, 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/ HAPEREN HMERELARKRE[AERNER (“ZBA") AN BRABIEA HMERBHAAN HFEFHERDEZER MANHM
EHMEEZBRPAEEARMBERFEZEA " HANEABRNEE (FHRETI RGBSR EMRISAEG) <RI LR &AL
FERZRFRRBRADRBEZEACHAREBAA HMNEAER  QFETEREHTERARSEA BIAEABREEFHEMAL -

|/WE ACKNOWLEDGE AND CONFIRM that I/we have read and understood the Personal Information Collection Statement (“PICS”). |/We confirm that |/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, |/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.

[EZEA: METAREERE WEEAERNER EANSEETHNEASNEEREHAE (2R “EEREHPEARBSEEAERERTFEMAL
;) CFETIIAERAOMNLESESR (V) ARBARFEERE THEAERMEREZREHAR )

[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.]

O ZA/BAFAEEAERE ‘WEBABHNER FRMEEEAA RONEASFEREHBR (20 “CEERHEPEAREEAATRRET
Hth AL” 8547) REFFERZBEMEATNHEREFREMR
1/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.

A% EEEH COMMISSION DISCLOSURE DECLARATION

BN/ HMNPA - BARAS RERBERAF (“BA77) FRFA BABEREZSARNERNEE  RAEFRNAN (BEEFRBR XX TEHE
9£Effi%§;§rﬁéﬁﬁﬁﬁﬁﬁﬁﬁﬁB‘Jﬁ?&ﬁﬁﬂx‘zﬁ%ﬂiﬁﬁﬁ ofBMBA HMAKBEARRE KRFA HAXSHEREAB L NS AR EEM MO EZ
FINE °

SN/ BUFRABREARLAREEA BN LNRAE  F TR EREMRRRE -

1/We understand, acknowledge and agree that, as a result of my/our purchasing and taking up the policy to be issued by AXA General Insurance Hong Kong
Limited (the “Company”), the Company will pay the authorized insurance broker commission during the continuance of the policy including renewals and/
or paying additional premium, for arranging the said policy. Where 1/We am/are a body corporate, the authorized person who signs on my/our behalf further
confirms to the Company that he or she is authorized to do so.

1/We further understand that the above agreement is necessary for the Company to proceed with the application.

IRAZEE Proposer’s Signature B A Date
(FEMNEBRRIRE L% E Do notsign a blank form) (B/B /5 dd/mm/yyyy)

RECRBEAZHEXRRREELERNAREBE -NTHRELHE A2 Ewww.axa.com.hk/ia-levysi B EAXAL 5%(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. Fib . A ESORER B S BB p.4
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