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THE PACIFIC INSURANCE CO,, LTD.
(INCORPORATED IN HONG KONG IN 1960)
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SMALL UNMANNED AIRCRAFT “SUA” THIRD PARTY LIABILITY INSURANCE PROPOSAL FORM

[P IN = P Al / RS (AR G *
Name of Proposer B.R. or C.I. / H.K.I.D. No.
piiAi1R

Address

e / 2R BEEL GRS
Occupation / Business Email Telephone No.

* [ G A (5 I IR BT R L (fE 2% - Please present your Identity Card in person or provide a copy for verification.

i/ NE S A H% £ PARTICULARS OF SMALL UNMANNED AIRCRAFT TO BE INSURED :

ANt PN ikt M B 1 (<250 50) 0 28 (>25052 - 78T 0 ZHE TR -250) UNE YNGRk
SUA Category: Al (< 250g) A2 (>250g - 7kg) B (>7kg - 25kg) SUA Registration No.
mmhf Gtk sl

Make Model Serial No.

2o/ NELE N AE (R AR T AR R S AR S Ry 2
What is the Maximum Total Weight of Insured SUA at all time during the flight?

5T Note : #0&F & EFE(F M CEE AR » FEEE ST ER % /N 4 A #AYEEPE - Total Weights include everything installed in, carried by or attached to the SUA.
Territorial Limits : Non-restricted flying zone within Hong Kong SAR #Isi[R#& : FE T EIEIEFEHIRTER

W PREER 5¥Ok! DETAILS OF REMOTE PILOTS :

P B ARG RS EPIER R B E TS
Name of Remote Pilot H.K.l.D. No. Remote Pilot Certificate No. 55T Remark :
1. %*%L#f = EE N
N EPER R Bk 7 TURAIEL
) FHINNIRE -
3. The third remote pilot and/or
N N T R N Gl A T =T e A B ot i tons
Will the insured SUA be operated by any remote pilot other than the above? Yes No will b_e subject to additional
HE o RREE AN G R ER B - premium.
If yes, the schedule will not specify the name of the remote pilot.

F Note: 1. EFEUERS/ UM A\ AT s8E Fog b 235 EEIA - Please attach a copy of the SUA Registration Certificate and Remote Pilot Certificate.
2. WPEPSEE EERIA (T g » 4R ATEIT LR/ 5] - The proposer shall inform the company immediately if there are any changes in the
details of remote pilots.

P E RS (SR EE 5H&AI1_Ev5%) RISK TO BE COVERED (PLEASE TICK AS APPROPRIATE) :

] F=FRERARASET O ZOREATAYRER [ HKS 5,000,000
Third Party Legal Liability against death &/or bodily injury only Amount of Liability Insured — [ HK$10,000,000
EEFHETRE (HYEE) ZARE A

[ Third Party Liability (Damage to Property) O Amount of Liability Insured — HKS 1,000,000

FRBAIAE -
Period of Insurance from to

RE N/ N ARG E ROERL I SE AR SRR IR

Is the SUA used for private pleasure purpose only? If not, please state the purpose for which it will be used

RN Efir N AM B=8RERE 5H SRR AT

Have you previously held a “SUA” Third Party Liability Insurance Policy? If so, with which Company?

ZHEGRHBEINESR B 0 SR

Any accident incurred in past three years? If so, please state

RN G EBUERRIR A THERZ IR - SRS R IFE SRS IR B S IR SR 2 5 A - B3

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




AR

Full Name of Proposer :

E2H ] DECLARATION

Lo RN/ RAREE  RORERFAE 2 Eh B A sl - iR - e GE T -
1/We declare that all the particulars of this proposal form are true and that I/we have not withheld, mis-represented or mis-stated any material facts.

2. RN FAFEE LB RS S IER A RFPREM B ARES » SRR RWERBERS - B BRI BRI AR A TSR R E R #s 2
NFEIERE -
I/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.
I/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.

3.0 BARMREEHAN MG B KR = 2 [FIE A B A B DRSS Hh i R -

I/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.

UGB A EDRIERE] PERSONAL INFORMATION COLLECTION DECLARATION

BN/ BATAEAFEEAN, TP 2 FR - BT RRIBARA S CACEERR") SREMRESEBIT - WATRERERR TIE

- (EMER RS A RN SRS - S S A BRI AT L - S - BUMEE

- EAERME B2 SERERHEESOT

- TR

- HRTERECRRIR ARG E R R R IRR I - SRR R AHRRIRS TIRE SN R, ~ (BRE ~ HER RGN ¢ R S AR RIS B A T R RS R BT AR TS - PRbR R AHRE RS

FOPESLEHER AR, ¢ B

AREERE T

- EMABIEATE » SUEMHEAM R AR B RSB A IR AT SRR AR T/ ABCRESGHE SR BRI - DUESIEM_LascA R HaY

- %@?ﬁiﬁ%&ﬂ@&ﬁ%ﬁﬁﬁﬂﬁ%@ G SRS ("Bt o DUEEHEM LECERE H Y o SOUERE T HEEIAE - S RIESE SR T & SRR N E S T ER TN

B 7k T Y HERE

- HEBBEEETEMRENE R > DESHEM LAsE R HAY

- W0 R R B H Y SR E R eSS

BEAN » AN BATEILIAE AT b W B PRBR SE PO SRR DR B8 B B AN BRI E TR

BN FIEHEARN, FFI AR ER DK IERACHERBR A AR AN RPN E R - F DK R EEREE 43-59 SER3ETul 10 ACHRRRATR A S4Bz -

BN B E M E AR R R A A S A B S 2 e (B & R B e

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.

I/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.

BB B R SESE R RECEIVE DIRECT MARKETING MATERIALS INSTRUCTION
ARPAERBATRAE] CICTAEGRER") AN SR SR T BRI 55 O B M HO(EL A\ BORHG 55 =05 Ry ELREHERRHY & - (S FRV(E A\ R A4 - aE ~ Sk RE L - I T AEE
RSP T B R R T B B RIE S5 = 07 R ELEHERR A 2 35 R DU AR 745 -
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.

D [ A RRARAT AR A Tl 68 R E B PR

1/We do not wish Pacific Insurance to use my/our personal data in direct marketing.

o USRI RETIZATEL LITEALL " SRR TR - AR NER AT R E R AT BB -
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 DIE (ORI R A PR B P B ORI AR I > FREL LR (A 2 B B 25 A P (R BR A B , 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.

) [ R s SRR T AT R AIE S - TR TR S A A ZRHR T AR | * ELftpk SR R A E RS - SRR B AR A S A EL R R

EIEARFOE IR A E AR P A E AL ELL BRI » SEEHEE TR B " " SRFR -
To improve and provide more comprehensive services to our customers, Pacific Insurance may provide 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.
* TSR, ERE R R AE] - T~ B AT - REIEERIB S - TEREATEf -

The "Group" means Pacific Insurance and its holding companies, branches, subsidiaries, representative offices and affiliates, wherever situated.

i0 CONSENT DECLARATION ON INSURANCE BROKER COMMISSION

AN/ RO - BAREE  KPERBARAT (CKPERR") gild A/ RITBEREZOPERBERORE  RMRAEARHN (BEERE) - BAREHERR BRSO
s - WARMTRANER » (AREMIBEBREIE A STV IR, MEERIERT -

BN/ BIVFABR A RBAEREAE A,/ B ENER » 4 TSR AR -

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.

I/We further understand that the above agreement is necessary for Pacific Insurance to proceed with the application.

H 5 RARNEE

Date Signature of Proposer

br &€ & 46 IE R I B R ESN  ALOBERBEHNLBERERRRZREIM S & E0K KT E

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.

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

Clauses/Warranties

Examiner
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