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Chong Hing Insurance Company Limited
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A Wholly-Owned Subsidiary of Chong Hing Bank
Retail Plus Proposal Form E & &A% 4FE
R A4
Name of Proposer :

EBEEE P T HURRERRITR D IE
5/F, Chong Hing Bank Centre, 24 Des Voeux Road Central, Hong Kong
T Tel: (852) 3768 9200 {EE Fax : (852) 3768 9292

CEGT ]
Telephone No.
B EHAEHE
Correspondence Address:

EESRE
Fax No.

ZOnithk
Situation of Risk:

EBE
Nature of Business:

FEAHARR Period of Insurance: &5 From

To:

WA B R

Financial Interest (If Any):

F8 — BRI (AR {RE) Section 1 — Property All Risks (Basic Cover)

(A) 1% Stock in trade

(B) ZEWNEEAE - FAF, - R (#ES Interior decorations, fixtures and fittings, furniture, trading equipment & machines
(C) FH&48% _ {EH Lossof Rentfor___ months

(D) HAth Others

BB > 484% {7 4% Total Sum Insured for Section 1 (A) + (B) + (C) + (D)

(%8 Sum Insured (HK

BT - 2B ERE (BEE—Ei%ZA ) Section 2 — Business Interruption (Free with Section 1)

TEE ISR =6 A N A TWE 5 ET S [REAVEESNESZ This section protects you against HK$  500,000.00
additional costs of carrying on your business for a period up to 3 months after damage to property

F=E — &R (B —EimE R {R) Section 3 — Money (Free with Section 1)

(A) B4 $R/7AZE Crossed Cheque/Money Orders HK$  300,000.00
(B) IEARF In Transit HK$ 10,000.00
(C) TEEWAIFREFRESIA In Premises During Business Hours HK$ 10,000.00
(D) FEEHEWARFREIERIESEA In Locked Drawer/ Cash Register HK$ 5,000.00
(B) JE&EAHY_F#EFCE In Locked Safe/ Strongroom HK$ 10,000.00

FIUE - BE

BB (ATREEELT) Section 4 — Employees’ Compensation (Optional)
BT A% No. of Staff

437 Annual Earnings (HK$)

(A)
(B)
(C) HetkimfE/EoAt & 1° Machine Operator/ Other Employees

YHg/EH A 2/ & Clerical/Managerial/Sales Staff

B85 E/ 4 &/ 5% Manual Worker/ Delivery Worker/Driver

EE DU > 4845 {7:4%F Total Sum Insured for Section 3 (A) + (B) + (C)

EHE - BEEEMERE (PSR Section 5 — Third Party Liability (Free with Section 4)
B SR BN AR ARSI 3B AR 2~ _FFRZ: Choose to increase the Limit of Indemnity for any one accident and period to:

[ HK$10,000,000 bt h{FEs Additional Premium: HK$300.00

EAE — ABEIMENE (BEEEIUETREALR) Section 6 — Personal Accident (Free with Section 4)
HK$200,000.00 & 4MET Rk A 55%(7 Accident Death and Permanent Disablement Cover



R ABE Declaration
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*OER  ERTTRREHEE (AR SR E Z E M - /AR

I/we hereby declare that the statements and particulars given in this proposal form are to the best of my/our knowledge and belief, true
and complete and no material information is withheld; and agree that the proposal form and declaration shall be the basis of, and be
incorporated in, the contract between Chong Hing Insurance Company Ltd and myself/ourselves and shall subject to the terms and
conditions of this Policy.

QB W=

I/we declare that

my/our shop is solely occupied by our company and this shop is built of bricks, stone and concrete;

my/our shop is not a village house or similar building;

my/our shop is less than 30 years of age;

I/'we have never been refused by other insurance companies for shop package insurance with similar coverage or imposed any

special terms and conditions in the policy;

5. during the past 12 months, I/we have not sustained any loss, whether insured or otherwise, in connection with the cover under the
insurance l/we are now applying for;

6. I/ We do not withheld any material information*. (Such as any facts that likely to influence assessment of this application), any
misrepresentation or non-disclosure may invalidate this policy.

* Note: If you are in doubts as to whether or not particular information or facts are material, they should be disclosed.
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kit PAYMENT AUTHORISATION
AL T H SR 1 wish to pay my premium by

o ¥4 Cash o W (EHEAGHE T RIRMREEAM/AT ;) Cheque (payable to Chong Hing Insurance Company Limited)

o HHENEERT T = C/E NG & BrEiE 7 1 ffZ%  Direct Debit from Chong Hing Bank Account / Credit Card Account

RIELERTT = O3 R e SIS T

Chong Hing Bank Account / Credit Card No Credit Card Issuing Bank

BIEEERAT P L1/(5 IR A A4 SRR A

Account Holder/ Cardholder’s Name Credit Card Expiry Date H Month / 4 Year

R NFZREBIE IR A PR A e N FI 2 R P ST AU R R R B (R » BRGSO -
I hereby authorize Chong Hing Insurance Company Limited, until further written notice from me, to charge my above account for the premium due of
this insurance policy, including payment(s) for the subsequent years upon my acceptance on renewal of this insurance policy.

FO/ME A A ZE* Account Holder/Cardholder’s Signature HHA (H/B/4) Date (dd/mm/yyyy)

*ZELVNAEBARIEIGRST P /E S 2552485 Signature should correspond to the specimen signature of your Bank/Credit Card Account

&ﬁ%Aﬁﬁa] Important Notes for Proposer

BT R H AR B A B A B & s 2Rk A WA HE B E I R B S AR - WIS IE A B AR (AR 58 » SEElmAL
S N RYORIR U / @ - BAMESRRE MR AR ERHEC SR (EREE R - DHHEIESEZH - ﬁaﬁﬁﬁﬁaﬁ?ﬂ@ﬂé [
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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.
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Personal Information Collection Statement
The information you provide to us is collected to enable us 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; and

exercising any right of subrogation

and may be transferred to

any related company or any other company carrying on insurance or reinsurance related business or an intermediary or a claim
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 form 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; and

any members of the “Federation” by the “Federation” for any of the above or related purposes.

Moreover, Chong Hing Insurance Company Limited is hereby authorized to obtain access to and/or to verify any of your data with
the information collected 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 held by our
Company. Requests for such access can be made to our Personal Data (Privacy) Ordinance Compliance Officer.

RAFEE TR R REMAVE R BRI T EA R B B - fFRAATNEERS  BMTGERZ AR T i A E R g
ZERAUHE - AR T H AR EUWEIRL S SR » sHAEmEAAAT -

Our Company is committed to developing products to meet your personal insurance requirements. As you are a valued customer of
our Company, we will keep you informed of new products and services when they become available. If you do not want to receive
this information either now or in the future, please write and tell us.

* LR B OREE - AR A S E R O - A BRIES AR -
The liability of the Company does not commence until this proposal has been accepted by the Company.

Pefr A28 K\ E)E1EE Proposer’s Signature with Company Chop HHf Date



