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China BOCOM Insurance Co.,Ltd.

CONTRACTORS’ ALL RISKS INSURANCE - PROPOSAL FORM
BRE TRV - &FRE

*Name of Proposer / Applicant

RS

*Correspondence Address

*EEHHHE

*Mobile No. * T+ =F *Office Tel. No. */A @ & ik

*Email Address *Zg #i# 1

*PV/EIE S Mandatory Information

1. Location of Site
TAEHES

Age of building 2RSS 2 Ml -

2. Name of Employer

1B F4478

Correspondence Address
RN Ak

3. Name of Main Contractor

HORRE 1

Registered Office
2N ElEEMH AL

4.  Name of Sub-Contractor(s)

PayalEEd

Registered Office
A EIEEMH AL

5. Name of Consulting Engineer

et S G A R

Registered Office

ANSIEES iviustin
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6.  Description of Contract Works
THE &4 ERRIT

(Please provide copy of signed work
quotation or contract in which consisting
of scope of works and itemized contract
sum.

B TG MERN TEENRIAE
ol SRS s E R Y W TR 2 R
4HET)

Site gross floor area Tf2HIELAEEFE -

Total Contract Value THE&LI4EESHE -

7. Technical information

Dimensions (length, height, depth, spans, number of floors)

SMERST (RIE > @ - R B - %)

For harbours, piers, docks,

tunnels, galleries, dams, roads,

airports, railway facilities, sewerage Foundation (method, level of deepest excavation) #E: (3T 7754 » BHEEERE)

and water supply systems, bridges and

structures in earthquake zones also construction methods i T 7%
see special questionnaires

g’%ﬁ?g ?ﬁ:ggéﬁgﬁ%@kﬁé@?ﬁﬁ Construction materials Z2EE57 FH¥kH
FEE LIEZE % -

8. Is the Contractor experienced
in this type of work or

construction methods? [ Yes [ No
ARG E S SRR TAFEG 7= "E
it T &K g
9. Period of Insurance
IRbBIARR Construction Period 7 i&HAIR From i To%E
Duration of construction Z&#5HA Months 32/ A
Defective Liability Period {#&EHAIR HTo &
Duration of Defective Liability {1 Months 5571 H
10. Work to be carried out
by Subcontractors
SrELRE TAZEE
11. Special risks Fire, explosion K » J@1E ] Yes & [ No 2%
FenlbetE Flood ,inundation J:AGEE » K& ] Yes & [ No :g%F
Landslide, storm, cyclone [ Yes H [ No 5
LS - B - RS
Blasting {56 [ Yes & 1 No &%
Other HAth
Volcanism, tsunami 1] » S0 [ Yes & L1 No 27
Have earthquakes been observed in this[_] Yes & [ No 385
area? [tEIYEHME
If so, please state intensity 5% & Magnitude &/
WH, FHHA
Is the design of the structures to be
insured base on regulations regarding
earthquake-resistant structures? 1 Yes 5 O No 385

RARAVSEI A SIRIBDUR S A AR

2L

&
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Is the design standard higher than that

stipulated in the relevant regulations? [dYes s O No s
ARG HEEA G a AR E
12. Subsoil conditions [ rock =4[] gravel #4 [] sand 7o+ [ clay i+ [ filled ground £+
FEE AL
SERE oFer BT
Do geological faults exist in the vicinity? [] Yes A ] NosH
AT A S BT
13. Ground-water level
T KAL
14. Nearestriver, lake, sea, etc Name %5
EBOITHTR 8 5% Distance Fifk
Levels &} low water & [Jmean water = []
highest level recorded =[]
15. Meteorological Conditions Rainy season (FiZ)
R from F To
Max. rainfall (mm) per hour B/ [] per day &H [ per month
KR (2K) 5H O
Storm hazard [] minor /&[] medium o2&
JE K E [ high k&
16. Are extra charges for
overtime, nightwork, work CYes & [ No ;2H/
on public holidays to be
included?
)R] )
AT EHEFIMNITE BIHER o ot inderniy
TR RABREA AR i e
FE(E PR A

17. *Is Third Party Liability
to be included? [ Yes & [ No :¢F/
*ELEREE = ER R

*Has the Contractor concluded a 3
Yes No
separate policy for TPL? O A O R

IR A BN

BoERERAR Limit of indemnity

HE PR AR

18. Details of existing buildings
or surrounding property
possibly affected by the

contract work, such as by
excavating, underpinning,

pilling, vibration, ground water
lowering, etc.

R R 2 IS R TR BNIRA
SR B R YRR R - 40P
8 > S T 0 IkE) > (R K

19. Are existing buildings and/or
structures on or adjacent to the [ Yes® ] No s Limit of indemnity Bz {&[F4H
site, owned by or held in care,
custody or control of the Exact description of these buildings/structures 2 £578 £5/4E RIS T il

Contractor(s) or the Principal,
to be insured against loss or

damage arising out of or in
connection with the contract
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works

AEFA TR BEIR AN R S
1 e TR S E S R BEA R
it e /B P 5 A S [ Y A AR R 1
=?

20. *Please state hereunder Currency &
the amounts you have to
insure and the limits of

indemnity required Items to be insured Sums to beinsured

(Section | and Section II). BAREE Tt |
*5H ot R Rk b AR TR S 4R IR

oy — R = R EE

1. Contract work TFE&iE

Section | (permanent and temporary works
Material Damage including all materials to
IR be incorporated herein)

YrkHER K AN S ERR TAZ AT Rk}

2. Professional Fees:

HETA

3. Removal of Debris:

RO

4. Construction plant and equipment

RS sl

Total sum to be insured under

Section I $ 0.00
FEEUNER RS

Special risks to be insured Limits of indemnity®
5l b 1 O <% A IE PR A

Earthquake, volcanism, tsunami

HRE > KU S

Storm, cyclone, flood, inundation,
landslide
R > FEFEE > MO - K& - e

Section Il
Third Party Liability Items to be Insured Limits of Indemnity”
E eIy R H M (B PR AR
FEEEHIER
Bodily injury & Property damage 11
AN B EEMBfEE any one occurrence
S s
1.2

any one period
R

a. Vibration &or Removal or Weakening

of Support
B S E YA BRI 55 PR IR any one occurrence/in aggregate
FrREREE G
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b. Employers’ Property
(& ERA VB ORIE

any one occurrencel/in aggregate
(SRR S

HE R
Quotation Reference No.:

SR EFEE P PREMIUM PAYMENT METHOD
BEETINGESTRE Please select the premium payment method below :

[] $R17828R2Bank Transfers [0 ==+ cheque*

s BT OUHEMREERE TIEERPALFERIBIABARNERSHEZ ZRREENERZAATIE -
You can transfer the required premium to designated bank accounts below and return the original executed proposal form together with the copy of transfer/deposit
slip to us.

$R1T& % Bank Name $RITRRE4R3% Bank Account Number
th R 17 (& E) Bank of China (Hong Kong) 031-350-1-0336036
{84 $R4T Hang Seng Bank 256-220138-668

*NEEDZEMNNR  ZEHRBEFES TPERZRREBR AT . - If paid by cheque, it should be made payable to “China BOCOM Insurance Co., Ltd.”

RIRBFEAFRIZAM:
2018 £1 8 1HE . REEEESES ’fFHF <<1$|3M¥( B)2) X (REREERB)RMN)  DRESBANDGRERE BRHESENRENGEENLE -
MESNRESREFFIIREHELR - BREATOREIFAAWE - FHEFHIERERMHE www.ia.org.hk ©

Special Note to Insurance Applicant:

From 1 January 2018 onwards, a levy on insurance premiums for insurance policies will be payable to the Insurance Authority (IA) by policyholders pursuant to the
Insurance (Levy) Order and Insurance (Levy) Regulation. Levy is a specific percentage to the premium payable with a levy cap applied per policy per policy year. The levy
will be collected from policyholders through insurance companies. For details, please visit IA’s website at www.ia.org.hk.

In the event the Insurance application consisting of personal information, such application will not be processed unless this personal information
collection statement is duly read and signed by the insurance applicant. (effective from 1% April, 2013)

PERSONAL INFORMATION COLLECTION STATEMENT (“PICS”)

PART 1 : COLLECTION AND USE OF PERSONAL DATA

China BOCOM Insurance Co., Ltd. (hereafter called “the Company”) may use the personal data the Company collects from you (whether contained in the insurance

application or otherwise) for the following purposes:

(i) processing and evaluating your insurance application and any future insurance application you may make;

(i) administering your insurance policy and providing services in relation to your insurance policy;

(iii) investigating, processing and paying claims made under your insurance policy;

(iv) invoicing and collecting premiums, deductibles for claim settlement and/or any outstanding amounts from you;

(v) executing the Direct Debit Payment Authorization for premium payment;

(vi) designing products/services for customers;

(vii) conducting market research for statistical or other purposes;

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

(ix) conducting identity and/or credit checks and/or debt collection;

(x) carrying out other services in connection with the operation of the Company’s business;

(xi) promotion of insurance and/or financial products or services and/or providing of latest product privilege, new product and/or services information when they
become available;

(xii) contacting you for any of the above purposes;

(xiii) other ancillary purposes which are directly related to the above purposes; and

(xiv) complying with applicable laws, regulations or any industry codes or guidelines.

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 unauthorized or accidental access, erasure or other use.

The Company may disclose your personal data for the above purposes to the following classes of transferees:

(a) third party agents, contractors and advisors who provide administrative, communications, computer, payment, security or other services which assist the Company
to carry out the above purposes (including medical service providers, emergency assistance service providers, telemarketers, mailing houses, IT service providers,
bank for executing direct debit payment and data processors);

(b) inthe event of a claim, loss adjudicators, claims investigators and medical advisors;

(c) inthe event of default, debt collectors and recovery agents;

(d) insurance reference bureaus or credit reference bureaus;

(e) reinsurers and reinsurance brokers;

(f) your insurance broker (if you have one);

(g) our legal and professional advisors;

(h) our related companies;

(i) the Hong Kong Federation of Insurers (or any similar association of insurance companies) and its members;

() the Insurance Claims Complaints Bureau and similar industry bodies; and

(k) government agencies and authorities as required or permitted by law.

The Company may also use and disclose your personal data otherwise with your consent.

“Related companies” in this form means the holding company of the China BOCOM Insurance Co., Ltd (Bank of Communications Co., Ltd.) which includes branches,

() [
Caniicaton UKas
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subsidiaries, representative offices and/or any corporations or legal entity under the effective management control by the Bank of Communications Co., Ltd. and/or any
subsidiaries and/or representative offices of China BOCOM Insurance Co., Ltd, wherever situated.

PART 2 : DIRECT MARKETING
With your consent, the Company may also use your contact details, demographic information and policy details to contact you with direct marketing communications
regarding financial and insurance products by mail, email, telephone or mobile message. Please tick the box & below to inform us if you do not consent to receive such
direct marketing communications.

With your consent, the Company may also provide your contact details, demographic information and policy details to our related companies who may send you direct
marketing communications regarding financial and insurance products by mail, email, telephone or mobile message. Please tick the box M below to inform us if you do
not consent to us providing your personal data to our related companies and do not wish to receive direct marketing communications from our related companies.

|:| I/We do not consent to receive marketing communications from the Company.

I/We do not consent to receive marketing communications from the related companies of the Company.
If you return this form without ticking the above box it means that you do not wish to opt-out from any form of direct marketing of the Company and/or its
related companies
In the event you have informed us in this statement you do not consent to receive direct marketing communications from the related companies of the
Company, we will not provide your personal information to the related companies of the Company. However it does not mean that you are not consent the
use of personal data by related companies who held or collected your personal information either by its own way or from other channels other than the
Company for the purpose of direct marketing communications.

IMPORTANT NOTE TO INSURANCE APPLICANT:

(1) Itis mandatory to provide all of the personal data requested on the insurance application/proposal form. Failure to provide all the personal data requested on this
insurance application/proposal form may mean the Company are unable to process your application.

(2) The above statement at Part 2 represents your present choice whether or not to receive direct marketing materials and it will supersede all previous choices
communicated by you to the Company prior to this application.

(3) 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.

(4) If you want to know the use and provision of personal data in direct marketing, please contact the Company for further information.

ACCESS AND CORRECTION OF PERSONAL DATA:

Under the Personal Data (Privacy) Ordinance (Cap. 486) (“PDPQ”), 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 of China
BOCOM Insurance Co., Ltd. 18/F., Fairmont House, 8 Cotton Tree Drive, Central, Hong Kong.

R A RSB b B R A IR R S S B (2013 4 4 A 1 HES)

e SN 1L 2

oLl WEREREARS

PESERRRATR AT (TRRATE") ARG ERE FRAOE NG (NGRS E IR e S NPT R AR LT AR
() JREFEM B TNHICRIREEEE BN RS ACHI ORI S

(i) BT BT OREEAVTEL(E PR ftel P T OREEARBARI RS

(i) &~ ERER ST RN REAROVRE

(v) SFLGECORTTEAI M P TGRS « HEER

(v) STEEIFOT SR

Vi) REFERETE B

(vii) Foftat e bl H HETHISZE

(viii) NEFEEAGRFRFT T H AL R A RIEL RN BRI ER

() HEATHOH SUE AN SRR BN

(x) PR BLA N BB A R H AR TS

(i) 1 PR SRR R MR RS BRI R

(xii) BELAEFIERERSE AT 5

(i) HeBl bt iR A B R A R R

(xiv) EPEEHLER > BRI R SEN TR AES] -

AN E RS Ry B ARAHRRRY H AUER(E AR - SRR — OO E TRV B TEORA L SIFTRHE A RIHYAERENE © AN EIREREL—UIY)E mITHYZPBE - TR
E NBERIYZe gt Sl S AL R RE B RS M B HUS: ~ PR SSATEE M E A B RS -

AN IRE] NI EHCHRSEE AT AYEAE T M51&05

(@) W AR - AN ERRHTE - E B - (R0 RE R HEIREHE =TT - R e (B SRR HER - RooRdRik s g - &
SEIESHRE - B M ENRINR ISR - ERlRHIRS ALIERT - ST RIS R 2 {17 R BB iR TR %5 7

(b) pEFH R (A AR AR S AT - AT A B R SRR

() AT GRHIE N B SR E AR

(d) fRiEERIRE A E R EEERIRE A E),

(e) FPRAF]FFIRELT

(N ETHRREL CEH) |

(C)RENASIEERE IS E e S LR

(h) ZAAEIRIRHHEAE],

() FEREEG (NESNRREAENE) REEE;

() PREEZRERETE ke FR IR e

(k) TEGIEOREGET FTHIBURTRER -

&K ETEE  AAFAREGUHTTAERREE BT rIEAZER -
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BHEAE BAEAATINEERATE TROEIR TR AR AT ) K IMUESCEIR TR R IRA TS F 2017 - EA T R AR R B M E IR TR A TR
NEHEE PRI A T R/ B B SR IR A TR A SR A B R RRIE - S am E P et -

Eor2: E3es
& BETEE AN REMA RBITBHEER - EASRER R REER  BEEE - B - SEESORBRHN BT R0 eR R Rl mi B (e
aafl o o T ARECA R E R AR - SR T RIS P B -

& TR > ANENARERR L T AV  (EARASER R REERE AN TR AT - AT WIS « BE - SRR TS - 42
PRl R ORbR A Y LR SEE - o T RN BT E A B IAERIEA B R A A IR B RN - STEL TR L -

[ = MTRYBKAATNERREN  EEENE LY

O = MTRYEKEEARESHENER  SETENE LS -

AR NER IR ET S AE TR ALY BURR THTER - B CRE T W MEESREE Y = E SR -

A B TERBHTCRERFEREREEA S E R e E  RERHERRG B THREAZRGTAATMEAT  HENARE B TRHANTIREN
HARFERAREATRARS B NEASHREATERE EARREHEAMIEEEAATRAREERS B N ZEABEAE AT E RS AR -

HEARHEHEESEIE

(D) HEmEE - R EIREALNERE EHTIEAER  AAFEAREEARE I TATRIIER - LIRS o SRR TR -

(2) DAEE2M0F P T E e E S AR B - B TR RN Z ATE SR T BSEROrba A PR A FIRY SR -

() FETWAEE E TS TAATNEE  FHEEE TCEARSERNEIE S Ay At AN E - AN T GENEUEME SR AT S
5 BN BBV E R EE P -

(4) FTET RE S ANE Ries HIIEA B THE NERIIEER » BUlBIAN FRERIUE S &R -

EAZ R HVERIAIEIE

TRIERRD] > BT AREWNANERERA BITEEAER > BHEZERVEIE - DU EIEEMINLERERIER o BT BT IEORANF SR BT AN EFE
RIS - ERIFIH IEAYEDK - SCABIEIBOR - AN PR RN SIELERIP A AL © BRI IR AT AL B ERAT
FRES SRR B AR LM {8 N ErhH R £ -

[Declaration ¥ff ABZHH |

1. I/WE confirm that I/WE have ever been claimed in past 5 years under any insurance related to contract works 74 A /AN SIHESEAEELHT 5 AN EAE T2
HERE R A TR B R

2. I/WE confirm that no insurer has ever cancelled, declined, refused to renew or imposed special terms or conditions on any policy held by myself or my
company. A N/ EIRERIEAR M 2T frbge 2 FIHE LS 2 B O, B ORECHUM A AL B 2 PR B R = R B IR R 6 fo O <

3. I/WE confirm that I/WE have not withheld any material information and accept that this application and declaration shall be the basis of, and be
incorporated in the contract between China BOCOM Insurance Co., Ltd. and myself or my company A& A /4N Sl CE S — VI EE A RISk, 8
EIEEORE, W E R A RS TR IIE BB BRI IRE AR A TR A ATIFTET AN 2 S, LR E&FRECRZAER] -

4. I/WE ACKNOWLEDGE AND CONFIRM that I/we have read and understood the Personal Information Collection Statement (“PICS”). I/We confirm that
I/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 the insurance proposal/application or otherwise). Based on the foregoing, I/we hereby give my/our
acknowledgement and agree to the use and transfer of my/our personal data by China BOCOM Insurance Co., Ltd. in accordance with the PICS,
including the use and provision of my/our personal data for the purpose of direct marketing based on my/our instruction stated at PICS Part 2 above. .
RN A EERRARNA A E T RIREN B AR NE RV o RAARA SR N A S EHEAAR NI AT EFFHBREREZ SN - MANARAEE
EANR R R IR B A EI TR BT A 2 AN A EIRIE N BRI B (N e ST OR P 3 H T B e AR TEATHUS,) » AR LA BTl » AR NN EFE
PERERRAGE P BT SR R A R A B s A R RS AR AR A EIEAE R EFERIE AR NN EIE LU S E A B RPEERE Y 2 4G TEEIRY
T RS R S A R AN AN EHE A E R HoA A

BREFAEE HEA

Signature of Insurance Proposer/ Applicant : Date:

If the proposer/applicant is a corporation, company’s chop is required EHRHREAFZBALINE] » WIBIFIHRFFA ZZ5 572 FINGIHIE -

R AZEH IMPORTANT NOTES TO PROPOSER

(1) BN HARE RN APTA A R s B R A SR RN R E I R BRSOV - A A RRRY BRI (R EE R - SERIEA A 55 T a9 Prbar R
G o TN TR TRFE RN ERMELS: (BREEGRIA)  DFHRESEZH - REERE TR - B NS 25FrEARER - SOk
BRG] e R B R R R AR - B AR e E B LR B AERY - 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.

(2)  Afrbgst ez b B RS BE A TRt E#IAY 7E S R IRAE AR T TS ARES » WA RERR R R/ B R T TIBU& S/ MR B B B (R T A
M PSSR R A TR A BV EE S o AR TE1 U FRAE - BB AR 117 I 55 PN B 8 8 SR (R F-48 - The product leaflets of this insurance plan &/or
other documents related to this insurance plan is intended to be distributed within the territorial limit of Hong Kong SAR of PRC, and such act cannot be
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construed as offering or selling or lobbying any person to subscribe the products of China BOCOM insurance Co., Ltd. outside the territorial limit of Hong
Kong SAR of PRC. The selling and processing of insurance application of this insurance plan are limited to within the territorial limit of the Hong Kong
SAR of PRC.

(3) AHIrE RAHEY EMBERANS RS - AHREAS RIS - LR NRSCRHE < The information contained in the proposal form and
related product brochure is merely for reference only. Please refer to the original policy for exact policy terms, conditions and exclusions.

(4) BARPIEEEAEARE > LA S - If there is any difference between the Chinese and the English version, English version shall prevail.

HER Gy RELEREER INTERNAL USE ONLY

Agent Code: Client Code:
Payment Term [JcBD [ coD [ Premium Warranty Premium Paid: [[] Paid
[] Credit Period [] Unpaid (Reason : )
PRO-CAR-07-202009A. Page 8 of 8
EEPBMARBKEIKTBAMI8E Fa isosn ’ 3
18/F., Fairmont House, 8 Cotton Tree Drive, Central, Hong Kong. % ‘ £ AT BUREAD VERITAS Vs
Tel: (852) 2591 2938 Fox: (852) 28319192 Website: www.cbic.hk ) ey S




	Text1: 
	Text2: 
	Text3: 
	Text5: 
	Text4: 
	Text4a: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text15: 
	Text14: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Check Box1: Off
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Check Box2: Off
	Check Box7: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Text33: 
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Text34: 
	Check Box15: Off
	Text35: 
	Text36: 
	Text38: 
	Text37: 
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Text39: 
	Text40: 
	Check Box19: Off
	Check Box20: Off
	Text41: 
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Text42: 
	Check Box26: Off
	Check Box27: Off
	Text43: 
	Text44: 
	Text45: 
	Check Box28: Off
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text53: 
	Text51: 
	Text52: 0
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text60: 
	Text59: 
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Text61: 
	重設表格: 
	遞交表格: 
	Text32: 
	Text32a: 
	Text32b: 


