ERGmaRERES

Shop Package Insurance Proposal Form

Name of Applicant &R A &7E
Shop Address [E##ith it
Postal Address #@aR it
Telephone &E3&E Proposed Effective Date #424H & (DD/MM/YY) / /
Area of Shop E#ETE sq.ft. ¥750R  Business Hour Z %R From B to &

Nature of Business E#4 &

Insured Items Z{REER Sum Insured 2{R&E (HK$) Premium R &
Shop Contents /& #7147
Shop Stocks IEfFE
Business Interruption &P

Per Standard Stipulation
ZRELERER
Plan 5t#l  A: HK$5,000,000.00

Public Liability AR & F
ublic Liability AR = F B: HK$10,000,000.00 ree &

Money & Assault I8& & B A =5 Free &2 &

Type of Employees {485 Number of Employees fEE A%l | Total Annual Income ZFUZA (HK$)
Indoor Employees ER{EE
Outdoor Engineer, Installation Worker B9 280 « 28T A

Outdoor Salesman, Messenger, Merchandiser
FINEHE - 5= B8

Private Car Driver FAZR B8 5%

Goods Vehicle Driver, Deliverer with car/van or on foot
BBt 25T A (BEI L)

Tourist Guide &3

Other Employees (please provide breakdown)
Hithfg S (FBatit)

1. Have you had any losses during the past 3 years from any of the risks now applied for insurance? If “Yes”, please provide details.
BE=FD BTEEATUHEERRRAPFEHENERNR "2, Bl -
[1No& [] Yes 2

2. Have there been any accidents to your employees during the past 3 years? If “Yes”, please provide details.
m e — - s . r e [N
BE=FD  BTHEEEAGEETAEIN? WR "2, - FHeElr -
=
I No& ] Yes 2
3. Has any insurance company ever at any time declined your application, cancelled your policy, refused to renew a policy, required an
increased rate or imposed special terms? If “Yes”, please provide details.
5 oF o S NS . HYSM/RES . B (0 | EEs i = 0|\ 15z 24 re e
BTEESREMRRATIER - BUBRE - ARER - EXENMERELEPFIMER? IR T2, - @Bl -
=
[] No& []Yes 2
4. Do you have any advertising signs attached to the business premises? If “Yes”, please provide details.
=] R A res sy p
BTHWEHEEEESHAE? IR "2, - #lr -
=
[ No& []VYesZ
Important Notes: Personal Information Collection Statement :
Any other facts know to you which are likely to influence the acceptance and assessment of the insurance proposal must be The information you provide to us is collected to enable us to carry on insurance business and may be used for the purpose of :
disclosed. If you are in any doubt about facts considered materials, you should disclose them. We recommend that you keep | - any insurance of financial related product or services or any alterations, variations, cancellation or renewal of such product or services;
a record of all information provided (including copies of letters) for future reference. A copy of this proposal form will be - any claim or investigation or analysis of such claim; and
supplied upon your request with a period of three months after its completion. For your own interest, please make sure that | - exercising any right of subrogation
all materials facts are disclosed to us failing which your policy may be not afford the cover you require or may even become | This information may be transferred to :
void. This proposal form only contains a summary of the coverage. For more details about the terms, conditions and exclu- | - any related company or any other company carrying on insurance o reinsurance related business or an intermediary or other services provider
sion, please refer to the policy wordings. A policy specimen will be supplied on request. providing services relevant to insurance business for any of the above or related purposes;
- any association, federation or similar ization of insurance ies (“] ion™) that exists or is formed time to time for any of the
Declaration : 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
1/We declare that the statements and particulars given in this proposal are, to the best of my/our knowledge and belief, true Federation from time to time and are reasonably required in the interest of the insurance industry or any member(s) of the Federation; and
and complete and that this proposal shall form the basis of my/our contract with MIN XIN INSURANCE CO.,Ltd. - any members of the “Federation” by the “Federation” for any of the above or related purposes.
V/We agree that the insurance will not be in force until the proposal has been accepted by the Company. Moreover, MIN XIN INSURANCE CO., LTD. is hereby authorized to obtain access to and/or to verify any of your data with the information col-
lected by the Federation from the insurance industry.
You have the right to obtain access to and to request correction of any personal information concerning yourself by the Company.

BERIE IR/ LS
Authorised Agent/Broker:

HER - BREREARE
Date: Applicant’s Signature:
B-068 (19.04.10)




