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Dear customer,

According to the QBE Insurance Group’s requirement, with immediate effect, the

following two new clauses have become the integral part of this Policy: %

(1) Rights of Third Parties

(2) Sanction Limitation and Exclusion Clause . y§ L

QBE General Insurance (Hong Kong) Limited

(This is a computer printed letter bearing no signature) s b
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A member of the worldwide QBE Insurance Group
BNEL M REEENE



Professional Indemnity Insurance

HERERRERD

Please complete in BLOCK LETTERS and tick the appropriate box. & AT IEFSIEE B i & i 'Ehn Ev g -

Applicant Details F g A &R}

Name of Company (Hereinafter referred to as ‘Company’ in this Proposal and in the Policy) /\&]4f%

Postal Address i@ EH 11

Business Registration No. pHEEECHRIE Telephone No. ZEEELHEHE

ID No. of Insured Z{# A\ 45 1255

Name of Insured =Z{F A &7%

Period of Insurance 7&{#HH From fH (D H/M H/Y 4F) To {1 (D H/M F/Y 4)

Please provide the following information for calculation of premium: BE{#EL,LT:%Q%E: U\;; HiRE
Basic Cover E:A{RfE

Sum Insured (For Office Use &/\FIEFH)
(HKSETT) Premium {R%E (HKS}ETT)
1. Total Consolidate Loan Amount B & ZE4E({H $10,000, $625,000
2. Business Interruption £ BT 51,040, % Free (o &
3. Malicious Attack FEEHESE $QO, 4 Free o2&
4. Public Liability /N & /\W0,000 Free (o &
Y

Insurance History #{gfESE

1. &€ years from any of the risks now proposed for

RPRHEHARRMRR 25 T2 ) SEF -

WEZF
2. Have there been anyg€ o insured during the last three years? If ‘yes’, please give details: Oves & ONo &

ZRNE S AN BT ARIES 23 TR sepl -
3. Hasany insuraf§ce pany ever at any time declined your proposal, cancelled your policy, refused  OYes /& ONo &

to, renew @ pdlic ired an increased rate or imposed special condition? If ‘yes’, please give

A FEHERZ IR ~ HUHORE ~ A @R » ZR IR SGEEIIRRIRIE 2 35

A member of the worldwide QBE Insurance Group
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For Office Use Only 7~/ 5|5 Fl
Account No. BEF5EHE

Policy No. {f:E85%HE

Declaration and Signature EXHH R 2558
| / We, the undersigned authorised Insured Person or Company, after enquiry declare as follows:
AN [ EFATHEFEZEE R A SIS R A T R TR %% - (EHLU T
(a) 1am/We are authorised by each of the other Applicants to make this Proposal.
KN | EEEHGE N AT RS -

(b) 1/ We have read this Proposal and the accompanying documents and acknowledge the contents of same to be tafle apd

complete.
KN | BECFRAL RS RRIVAR S » TR AR RN B 2T EE RKoeE -

(c) 1/ We understand that, up until a contract of insurance is entered into, | am / we are under a contin oNfigation to

immediately inform QBE-HKSI of any change in the particulars of statements contained in this Pr;
accompanying documents.
KN | BEHEERREERE - AN | EFRIARBEIRE S EI S PR EL A B A AT B s > 17
BB R LR IR AR AE] -
(d) 1/ We confirm that | / we have read and agreed the QBE Hongkong & Shanghai Insu
Collection Statement (“Notice”). | / We acknowledge and agree that the persqga
‘

ce Lifited’s Personal Information
d information with respect to me

/ us which are provided by me / us in our application may be held, used, p§o r disclosed to such parties for the

purposes as set out in the Notice.
AN | BEHERZAN | BFECHBIE SR LR R AR LS SR BRI (R0 - PR REEE AR A
| BEFTHRIAVARIAN / TEOUENE R R HAE R - EEWATA ~ [ - RIS EE AR T HLAE &
M1, FrERI AR L -

Although the signing of this Proposal does not bind the Applicantg to e

t insurance, the Applicants acknowledge that the
particular and settlements contained in this Proposal and panying documents shall be the basis of the contract should

a Policy be issued; and further, the Applicants ackno e Proposal and the accompanying documents will be

incorporated in the Policy.
BEIRB BT IRE N BRSNS TRk
REZIRAMIE - WK BBz —H

Name of Chairman / Chief L naging Director /
Chief Executive Officer/ Chiel ghcial Officer

NFEERF | EERAEIN FHES | TEEEE [ MRS

ANFEE > NIRRT - FEASLIRE KA S BRI ERHRIE R

Signature Signature
(Please delete v@ riate EEMHERA 3 HE) %= HE
A »ﬁ
Signature Signature
of Insured Z{ A4 w5 wE




