® Sun Flower Insurance Brokers Limited
Room 1105-08, Hing Yip Commercial Centre, 282 Des Voeux Road Central, Hong Kong

Tel: 2521 1881 Fax: 2521 1919 Email: vip@sunflowergroup.com.hk
Thank you for considering Sun Flower to be one of your selected intermediaries. C O C e

We are pleased to get in touch should you have any enquiry regarding the captioned insurance.

Rl7AHr 2 E - COFACE CREDIT INSURNACE E R FARE

PROPOSAL FORM R AT EA LR

(Please fill in all the information in English. Fr A &R :F LEIEE)

Co. Name A3 &TE :

Co. Registration No. /\ &=L 4R35 -

Address il :

Part of group, foreign and associated companies:
AR g IRt ZE

Remarks: Separate proposal form is required for application of extended party coverage for any associated companies. 414K Ef 55 EoAth B8 78/ 5] A B R A 5], 5 SIER R R

Contact Person Btz A - Phone No. &3

Job Title B&#E : Fax BE :

E-mail & &4 :

Have you any credit Insurance/ factoring contracts *Yes 5 /No &5 In force &{Rh| *Yes =/No & Terminate ©4& 1| *Yes @/MNo &
=5 S ERERRRIBUIIERUEESZA Expiry 288 H Expiry Z/HEH

Insurer/Factor HBIRVE FB{Riz/BUIRFEIE AT -

BUSINESS DESCRIPTION 75§ lE:58 A8

Scope of business Manufacturer
ErsEilE Distributor
38
Agent
% of insurable T/O Buyer Segment and % ZEmNE FEFENEmTZRELLA
(G Eep2esg{R 22258 (eg. Buyer segment of Power chokes — mobile phones 50%, notebook 50% fil0: &EfE
EEA) BB HEZE - FH# 50%, ELHER 50%)
Type of product/service insured
BREEmimu
ANNUAL TURNOVER EXPERIENCE R EEHERR
Financial Year End Z5tEE Credit Sales Cash sales / LCs Inter-company sales Total Turnover &8
Month 315 Year &1 EFRIHERE IRE RERRRS FGREERS Amount %8 (¥ 5l )

Forecast next 12 mths*
FRETARZRA @A =R

Forecasted Insurable Turnover Is 'retention of title’ included in sales agreements? *Yes 2 /No &
RIRERER HEZNPEEERBVENIER? =

*if the forecasted insurable turnover does not equal to the total amount of ANNUAL CREDIT SALES, please specify the reason behind

SRR rEn TS EEAT  FHEENR -

In addition to credit sales, do you offer other payment terms to buyers? @&#ES B EMNRAR ? *Yes & /No &
If yes, please list them in detail (contra/bank draft/ invoice discounting/cash advance etc) #15R 2 © FF%5 ( NFEIEFLERITER « FRMIR - JIEKRBMRESXBNER)
ANALYSIS OF CREDIT SALES TURNOVER fER#H& 5 1
Turnover per country DIBIXETE 7 E%E8 (FB5EAR%ER!)
. Private buyers K& 13 Non-private buyers Bz b »
Country B
Amount No. of buyers Credit terms Amount No. of buyers Credit terms
=R BAERE EREME =X EWER =5 HEREA
~ Example of non-private buyers: state or government backed companies * Delete whichever is not appropriate

N BEREZHT - HERIBEFRENAT * RN ERIEE
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® sun Flower Insurance Brokers Limited
Room 1105-08, Hing Yip Commercial Centre, 282 Des Voeux Road Central, Hong Kong

Tel: 2521 1881 Fax: 25211919 Email: vip@sunflowergroup.com.hk C I O ( "( }

Thank you for considering Sun Flower to be one of your selected intermediaries.

We are pleased to get in touch should you have any enquiry regarding the captioned insurance.

DEBTOR & AGING ANALYSIS B 7/ KIR&E 17

Debtors Analysis as at (dd/mm/yy) #Z(B/B/%E) EF 2

Please state your currency ( ¥7ll ) Average DSO (past 12 months )
FIRME R E (BE12MER) days H
Current
(B Rl) No. debtors A/R Outstanding SRE| B FEULIE ZhBg 1 - 30 days 31 - 60 days 61 - 90 days 91 - 120 days >120 days
BEARE IR FRERER L AHA1-30K BHEA31-60K BHEA61-90K #HA91-120K BHAREE120K
>10,000,000

5,000,001 - 10,000,000
2,500,001 - 5,000,000
1,000,001 - 2,500,000
500,001 - 1,000,000
250,001 - 500,000
100,001 - 250,000
50,001 - 100,000
25,001 - 50,000

< 25,000

Total #2%8

ANALYSIS OF BAD DEBT EXPERIENCE 1RIE 53 #7

Are there any bad debts for the last 3 years? (incl.this year) *Yes = /No &
EEFEEREFEIRESIR(ESE) If yes, please fill the details below #RZ - FHEE FIIRE
Year £ Bag debt (CL‘Jlrrency: ) R\ecovery Largest single loss No. of debts
EIREEE (B Al ) 2iEEIEEE SN 2ES BEBAXRE
(n)
(n-1)
(n-2)

Details of LARGEST THREE BAD DEBT over the past three years % 7= 314 [N 35 f A IEMEHA 4 -

Year 5 Country Debtors (Name and Address) Date of Invoice Due Date Reason Amount of Loss
& Bl X B A () e 2R H ZIRIRE BRETE
(n)
(n-1)
(n-2)
CREDIT MANAGEMENT S5 &R
Is there any credit control procedure in the company? *Yes & /No& Name of person-in-charge EREEEEALE :
EEAERERZEGEE ?
Title &

Please list the type of information required and the general action guidelines that you would use when you undertake the following credit tasks, see example as follows :
AR NIEHEESHERMMENENREERERS LS - 2610F -

Information &zl Action Guidelines K FETEHE 5 2

Increase/reduce credit limit to existing buyers Overdue for more than 60 days No credit granted for next order and request bank draft
REAREREELEHEE IR A BB R60K TREER - BUHERBEENEKIRTESR

Information 58 Action Guidelines 1&Hal1TE1 /5%

Determine credit limit to new buyers
BYHELEHRE

Increase/reduce credit limit to existing buyers
REUEEREESEHEE

Change in payment terms

ST RIER

Decide course of action to take in overdue situation
2 A AR W R R A A R SR AE AR

How often do you review the creditworthiness of the debtors ? How often are debtor aging reports generated and
ZAEG—RETEHEE? days H reviewed? ZARIR—RIRE DT ? days H

Please fill in the no. of days after invoice due date that you will perform the following actions.
AIERRFIHZDXREBES RN EM -

remind in writing = [H £ EE days H
stop shipment FItHEE days H
instruct collection agency @XEUWA S days H
undertake legal action FREUEEITH) days H

* Delete whichever is not appropriate
AMERAEAIRE
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® Sun Flower Insurance Brokers Limited
Room 1105-08, Hing Yip Commercial Centre, 282 Des Voeux Road Central, Hong Kong

Tel: 2521 1881 Fax: 2521 1919 Email: vip@sunflowergroup.com.hk ‘ I O ‘ e

Thank you for considering Sun Flower to be one of your selected intermediaries.

We are pleased to get in touch should you have any enquiry regarding the captioned insurance.

CREDIT SALES PRINCIPAL BUYERS (excluding inter-company sales)
DERAHE R REENEEET T FasmaeExs)

Please fill in attached 'Buyer List'

AIERMG T BRI =B

APPLICANT'S DECLARATION #%{REpi5E A EEHRH

I, the undersigned and any joint applicants, declare and warrant that the information and all attached documents provided herein to COMPAGNIE FRANGAISE D’ASSURANCE POUR LE COMMERCE EXTE
RIEUR, BRANCH IN HONG KONG (Coface) is true and correct.

RAKREMESRFEABPRIREBELILRHEFPRIZEREE S T(RUEENWEN KM AR X9 EE FiE -

We undertake to make full disclosure of all material facts and circumstances in good faith where Coface could rely thereon.
RMFGERERDMIKEMAERESERFIR

We acknowledge that all information disclosed to Coface would be used entirely by Coface's discretion and purpose necessary for Coface's effective risk assessment.
KMEEFARENENR TERRZHERB TR ARAMFEER 2B/ -

We have read and understand Coface's Credit Insurance clause and extensions (including the Exclusions and the applicant's or insured's Obligations).

B B REART S H Orba FRs R IR (RIERE R PRI IR A R Orbe AR B () N B RERIHE T T -

Our disclosure and warranty does not disclaim Coface's right or any liability against us. We acknowledge and agree that this application form will be binding and accepted as part of the contract, in addition to any
other documents issued to us, upon the inception of the policy. F ¥ ERBIFHE K iREASREREZH B R AW ENNER - HOAERULERRFRELNE - WREHBREBAORSD  WEREEMERZRINX
HHEERENN—ED

APPLICANT'S ACKNOWLEDGEMENT OF BROKER ARRANGEMENT % {RE:EA S BRRIG L LHEERER

I, the undersigned and any joint applicants, understand, acknowledge and agree that, as a result of the purchasing and taking up the policy to be issued by COMPAGNIE FRANCAISE D’ASSURANCE POUR LE
COMMERCE EXTERIEUR, BRANCH IN HONG KONG (Coface), Coface will pay the authorized insurance broker commission during the continuance of the policy including renewals, for arranging the said
policy. Where the applicant is a body corporate, the authorized person who signs on behalf of the applicant further confirms to Coface that he or she is authorized to do so.

The applicant further understands that the above agreement is necessary for Coface to proceed with the application.

RAKREMBERFEARD - BAKREE - WEAHFSUFBABEREIEZLNERE - REEAYHA (BEEFRY) R ELHERRENERRBECNRE - RUPFEAREIAER - KAKRFHE
E’J?E&TEAEiﬁﬂﬂ/iﬁﬁﬁ?ﬁwfm/ e AN ERSRE -

B ATBHBRIAH O RESEFEALULNEE - FolllIEEERIRPE

DATA PROTECTION ZE iR EZRH

1. Personal data provided by you under this questionnaire will be used to manage your application and, as the case may be, for the needs of the management of your credit insurance contract. They may be
transferred for these purposes to Coface, its affiliates or CreditAlliance partners.

1RFRPBARBARRABREFENVEABZRBHEARRRIENEE - URRBERBKRTIJERARERFRREONER - SEEABNERELERR AT RIZFNBERUAM R EBRE R ERH
BEBEME -

2. You will be entitled to ask us for information on your personal data, on the purpose of their processing and on the recipients or categories of recipients. You will have the right to ask for modification, erasure or
blocking of data which are inaccurate or incomplete or to object to their processing on compelling legitimate grounds, by contracting our service in charge of personal data protection at coface@coface.com.hk or
(852) 2585 9188.

2 A% LREE J\HT EHUE R E(E A BRI ER - DU T REREERD B 1Y DU & RHEW A SEEU A S8R - &ﬁ)\ﬁ%%ﬂ@a& MR AT SR TR E R > [HIRE BRI G » iE S G AR
TER BRI TR EE - f&PR A ] 8848 T-#i {4 £ coface@coface.com.hk B3 &5 (852) 2585 91884 & I RzEAMHEN A & » #ET LaltER(E -

3. Coface may use personal data provided by you for marketing reasons, for example to inform you about our new products or those of our affiliates and about any changes to the existing products. The signature
of this questionnaire shall entail your consent to this use. However, if you do not want to be contacted by us, please tick the following box. [

3RAHT AL IRIREE A RMNEASRERTHEEES N2 aRR N NERSEBGI20E  NUEBAEREENNE EAERAEEFESZ  BEANEAAZSRRILARNDRT - Z2REALBDE
BABKERTHEEE  SReEndeoage . O

4.Please note that you will have at any moment the right to object to the use of your personal data for marketing reasons by contacting the service referred to in Point (2) above.

4. RIREEE A BREBRIRIES _FPr0E L RS HEEREAE - ERBEASNARTHEERRRE -

Name:

HRAGSR

Title:
i

Date: *the proposal form must be signed and stamped
HER : BRRARNTE

Remarks: (f7tsRER):

The latest financial statement has to be provided for proceeding forward &M _EERiTEARIIAIS R

COFACE - 29/F, @CONVOQY, 169 ELECTRIC ROAD, NORTH POINT, HONG KONG
REET BT BT - EAILAERIEL6957F X 291

T. +852 25859188 - F. +852 2585 9100

coface@coface.com.hk - wwv.coface.com.hk

COMPAGNIE FRANGCAISE D’ASSURANCE POUR LE COMMERCE EXTERIEUR, BRANCH IN HONG KONG
(INCORPORATED IN FRANCE, WITH LIMITED LIABILITY)
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