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China Pacific Insurance

HRBFERD SR PEERI30E

Suite 4301, 43/F, Central Plaza
18 Harbour Rd., Wanchai, HK.
Tel:(852)2541 4338 Fax{852)25414332
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Please answer all questions in full leaving no blank spaces.

IIAERE PRI ZERIT SRR AR  WHELURER » R O 0003 = T R o EE -

PROPOSAL FORM FOR DIRECTORS’ & OFFICERS’ LIABILITY AND COMPANY REIMBURSEMENT INSURANCE

If you have insufficicnt space to complete any of your answers, please attach a separate signed and dated shest and identify

the question number concerned.

SRR

Principal Organization :

E B R R Ak

Principal Address :

f-’)’ ML IE E
Nature of Activities :

FEE R %%%aﬁjﬁﬁﬁ

How long has the Principal Organization contmuously carried on business?

HEERERAEE HIH

Names and dates under which the business was formerly carried on :

ERYREEEE TS

Is the Principal Organization :

(a) FLABTH ? 2 O [

Private? Yes No

- BT 0 2 O F 0O
Public? Yes No
At (F53EH9)
Other (Specify)

(b) HxEEAEEH Efils ? = 0 73
Listed on Hong Kong stock exchange? Yes No

(c) BRI ETing ? = M Fa ]
Listed on foreign stock exchange? Yes No

» FE RS
If yes, please give details !

(a) TERFRIER TS BRI S B EBHE SRR ? = & :
Has the Principal Organization publicly revealed that it has under consideration at ~ Yes | No [
the present time any acquisitions, tender offers or mergers?

() ETHRHH S AR T R TE L TSI 2 325 © £ 0O =& 0

“" ® 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 www.sunflowerViP.com

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

' ‘. Thank you for considering Sun Flower to be one of your selected intermediaries.
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China Pacific Insurance BB FERIE SR PE R BAI01 R
Suite 4301, 43/F, Central Plaza

18 Harbour Rd, Wanchai, HK.
Tel:(852)2541 4338 Fax:(852)25414332
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Are there at the present time any proposals of which the Principal Organization is  Yes No
aware relating to its acquisition by any other company?

(c) FEHWRBIEE S TAMST HIF ARSI TN EESR? = e
Has the Principal Organization publicly announced its intention to make any new  Yes ] No L]

public offering of securities within the next year?

o e EEEE
If yes, please give details :

8. FEWRBEHRRRERL SNl E (& 5%) LB RMEZ BRG] (EEREEE A ) -
Name and percentage of holdings of any shareholder owning 5% or more of the ordinary shares of the Principal
Organization (directly or beneficially)

9. FHEEAIYIEE X R e A R E S T E T BEEE
Please give details of any change to the list of directors and officers given in the Principal Organization’s last annual
report and accounts ;

10. FHEHBAL ZFP A - 307 - EEL T ARIEH R TS -
Please attach a complete list of all subsidiary companies that have either been acquired, created, divested or liquidated in
the past three years. Could you please provide the following details for each :

(a) BFCRRALEH

Country of registration
(b) EEW RIS L

Percentage ownership by Principal Organization :
(c) ¥B5HE

Nature of activities *

(d) B2 P ERPOEGE - 3207 - SR Y HEEE?

Whether the subsidiary was acquired, created, divested or liquidated and the date of same :

1. FEWRESEERRRIARE B9 HERSroCiiR? £ &
Has the Principal Organization ever been refused this type of cover or had a similar  Yes L] No [J
policy cancelled?

HE o anieBEFIE
If yes, please provide details :

THIEE 12 2 13 F 14 7 EEFERREEBR T AT R MES S ERN N EL S

=% -
Questions 12, 13 and 14 are to be completed only if the Principal Organization or its subsidiaries conduct any business in
North America, or have any shares traded on a listed stock exchange in the United States of America.

“ " ® 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 www.sunflowerViP.com
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" “ 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.
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lc m [E j( :F ;¥1ﬂ ﬂﬁ 2:13 Pacific Insurance Co.,(H.K.) Ltd.

China Pacific Insurance EERFEAE SRP RN

Suite 4301, 43/F, Central Plaza
18 Harbour Rd, Wanchai, HK.
Tel:(852)2541 4338 Fax:{852)25414332

12. GHRtE R T AR B ETH

13.

14,

15.

16.

Please give the total gross assets of the North American subsidiaries :

FEW R P A E R EE S R T - B ES ? pi= &

Does the Principal Organization or any of its subsidiaries have any stock, shares or  Yes U No D
debentures in North America?

e E—RETHE?

1f yes, on what date was the last offer made?

T RIS R TN B TR TEE 7 L i

Does the Principal Organization issue American depositary receipts in the United states ~ Yes ] No D
of America? .

BEZFPERR T EHERTRECRRCER?

If directors and officers liability and company reimbursement insurance has been carried during the past three years
please state *

a) RN

Insurer

b) REZHIH
Expiry date of policy

) FREREEE

Indemnity limit

d) HE#H

Deductible amount

TEMRBREELFERIRETRR? 0 & QO
Does the Principal Organization require cover for any Outside Directorships? Yes No

e e fMEE R R - (UM REERIGER L T B AR EE TARNESS TS » BiL
FALE A F B R I iasal ~ AR EEETR)

If yes, please provide details of any Outside Directorships. (An Outside Directorship position is a position held as a
director or officer of a company or other entity which is not a Subsidiary Company of the Principal Organization named
above, which position is held with the KNOWLEDGE and CONSENT or at the SPECIFIC REQUEST of the Principal

Organization).
HRIRERERCIREREE  (EENRER ARSI EF BB EREEED) - () E)
Information on each Outside Directorship must include the following: (Note: In regard to Qutside Directorships on
Non-Profit Qutside Entities only answer questions (1), (2) and (3)).

Oz e

Name of Outside Entity :
(2) iR B TE

Nature of activities of the Outside Entity :

) TERRCEHSFNS

Names of directors for whom coverage is required *

(4) AR E G REE R T E R R £ M F O
Does the Qutside Entity currently carry directors and officers insurance? Yes No

Room 1105-08, Hing Yip Commercial Centre, 282 Des Voeux Road Central, Hong Kon
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“ " ® Sun Flower Insurance Brokers Limited
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Tel: 2521 1881 Fax: 2521 1919 Email: vip@sunflowergroup.com.hk v sunflowerVIiP.com

l' ‘. 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.
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'C m @ j(m#ﬁ Bﬁ China Pacific Insurance Co.,(H.K.) Ltd.

China Pacific Insurance SRR IRPEREAINE
Suite 4301, 43/F, Central Plaza

18 Harbour Rd., Wanchai, HK.
Tel:(852)254) 4338 Fax:(852)2541 4332

=2 8 (a) FBE1%TE ?

If the answer is yes, then : Who is the insurer?

(b) Crbg=ER ?

‘What is the limit of indemnity?

(c) BB ?
‘What is the deductible?

(5) WlRBEIEAERE RIS

% ownership by Principal Organization :
(6) FrE ARSI IR 5% (& 5%) IR REE4A B LL

Name and the percentage ownership of each entity which holds 5% or more of the share capital of the Outside

Entity :

(7) ZHERAMR SO B RO ER

Country of incorporation *

(8) FLAERRREC ARG (AR © LA FISUEREE)

Type of entity (e.g. Private, Public, Trustee etc) -

Al LS RE SRR e R T R R (IREFIRREIRI)

Please attach latest financial reports of each Outside Entity except Non-profit Qutside Entities.

17. G LR EATRARGRIIEE?

Has there been or is there now pending against?

(a) StEMIRIGIMMEC B EE © 5

any director or officer of the Principal Organization; or,

() SHEERARRZIFES

an Outside Director requesting cover on an Outside Entity.

AR T A 7 R 7 £ 0 850
Yes No

a Claim against them in their capacity as such?

e e tEr

If yes, please give details :

18. BREHEMERFECESHEEEAN (BARFES) ABREAEEREL 2 O « U
ﬁ;ﬁ% HEED (RS AR R R R N R #F—Z{MIE W(byFEE  Yes No
FARE MO ATRENE ©
Is any person proposed for coverage cognisant of any facts or circumstances {(a) which he .
or she has reason to suppose might afford valid grounds for any future Claim(s) such as
would fall within the scope of the proposed coverage or (b) which indicate the probability
of any such Claim(s)? (Please note: This question also applies to OQutside Directorship
positions.)

.‘ " ® 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 .sunflowerVIP.con
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" ‘. 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.
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[ A s PEATFRER(EE)BRAT
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e it ttars
If yes, please give details -

HRAE » A8 LB ERENETE - (EMRLES < B E A SRR T RGP R GREE 2 5 -

Fr:l.: m_.\
It is agreed that if such facts or circumstances exist, any Claim or action arising the:efrom 1s excluded from this proposed

coverage.

19. R

Amount of indemnity required

20. RILEHRES > ARUTFIA:

Documents required by Insurer.  Please enclose this propoesal form :

(a) BERFIHAE ZREE M
The last two audited Annual Reports.

&) BOETIBER R (SRR

The last two Interim Statements (if applicable.)

gi
DECLARATION

AL BRI SIER BRIATAZ B TR EE - FILERE A EERE S A CEE Lali=Es ”-}ﬂ
) G RLEARIE AT - MEABEFEAUNARIENREEEcERTHIEEA - BEFARE
Rk Ra s IWRREFL A SRR R E L 5 -

The undersigned authorized officer of the Principal Organization declares that to the best of his or her knowledge and belief
the statements set forth herein are true, and immediate notice will be given should any of the above information alter between
the date of this.proposal and the proposed date of inception of this insurance. Although the signing of the Proposal Form does
not bind the undersigned on behalf of the directors and officers of the Prineipal Organization, fo effect insurance, the
undersigned agrees that this form and the said statements herein shall be on the basis of and will be incorporated in the Policy

should one be issued.

wE %2 H Y
Signed : Date !
i

Title :

(REBRNFEFESE)

( Chairman of the Board or Managing Director only )

Note FfiEE: .
(AR aEEAGEt % 2 [, —UHERT LIS R B )

(This Chinese translation is provided for reference only. All terms and conditions will be based on the original English version).

“ " ® 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  vwww.sunflowerVIP.com
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We are pleased to get in touch should you have any enquiry regarding the captioned insurance.
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