Pleasure Craft Proposal Form
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Please complete in BLOCK LETTER, send back this form to FWD General Insurance Company Limited.

R ASE SCIE AR R 0 [ L S 2 B ORBR A TR A E,

Please delete whichever is inappropriate *
Please tick the appropriate box O

1) Details of Proposer #{% A%kt

Pls provide the copy of
"Certificate of Ownership" &
"Operating License"(front &
back page) for quotation
enquiry 7 BRI HEG HERS
YT T A R R I AR (TR T
TS T AR SR AR A 5

Full Name of Proposer :

Befr AL

HKID Card No. :
ARG (eSS

Correspondence Address :

R bzuei

Contact No. [z EEEE:
Email Address ZE &Ll

Occupation/Nature of Work :
MRS/ TAEME

Period of Insurance: From to Mortgagees (if applicable) : =ZHHI A (20#8H)
IREEA G H A i z
2) Details of Craft to be insured

a) Name of Boat :

Certificate of Ownership No. :

Proposed Sum Insured (for Comprehensive Cover) :

Year Built:

Builder:

Type of Boat: OJunk [ Sailing Yacht [ Cabin Cruiser

[J Speedboat [ Others :

Type of Engine: Oinboard O outboard

(For speedboat: Will it be used for water-skiing or other water sport
activities? O Yes 0 No)

Engine No.:

Horse Power:

Designed Max. Speed (knots):

Hull Material : O Fiberglass [0 Wooden
[ Others :

[ Steel / Aluminum

Maximum number of persons to be carried :

Dimension :

Length Beam Draft

Last boat’s survey by HKSAR Marine Department :

b) Tender attached to the boat: O Yes O No
Type : OWooden  Oinflatable [ Fiberglass Year Built : / Dimension : Length Beam
Proposed Sum Insured : Engine No. : / Horse Power :

c) Personal Effects (on board the boat) : O Yes O No

If “yes”, please state the following replacement value : -

Maximum value per article : $

Full replacement value : $

FWD General Insurance Company Limited

9/F, FWD Financial Centre, 308 Des Voeux Road Central, Hong Kong
B AR AE

AEEERE S 308 SRE ARt 9

T3123 3123 F 2850 3031 www.fwd.com.hk
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3) Optional Extension (applicable to sailing yacht for comprehensive cover only)

Do you need Racing Risk Extension? [ Yes 0 No
If yes, please state full replacement value of masts, spars, sails and rigging $

4) Details of Mooring and Operation

Purpose of Use : [ Use for private pleasure purposes only and not let for hire or reward
[ Use as a houseboat

Do you employ : O aboat boy O awatchman O both of them O none of them
Mooring Place : When not in use or whenever typhoon signal No. 3 (or upwards) is hoisted, the boat is securely
[ moored [ put on hard standing

at : Marina Club / Typhoon Shelter* (please specify)

Cruising Limit : [0 within Hong Kong territorial waters only
[ Others, please specify :

5) Type of Cover Required

The following choices are subject to the current Institute Yacht Clauses so far as applicable subject to claim deductible to be agreed and subject always to
the Company’s sole discretion for acceptance.

O Third Parties Liabilities Cover : [0 HK$5,000,000.00 (the minimum requirement) or [

[0 Comprehensive Cover, including Third Parties Liabilities up to [J HK$5,000,000.00 (the minimum requirement) or [ the hull value or

O (if any higher limit is required on third parties liabilities)

6) Proposers Claims Record and Cruising Experience

1) Have you ever owned or had an interest in a boat previously? 1) If ‘Yes’, please give the following details:

0 Yes 0 No (a) Name of the most recent insurer:

(b) Details of any claim made on any insurer for past 3 years :

2) Has any insurer : 2)
a) declined to insure you? O Yes O No
b) cancelled / refused to renew your insurance? O Yes O No
3) Please state your or the skipper’s qualification and experiences 3)

in handling crafts :

When accepted, the insurance shall also be subject to the warranty that all the requirements and regulations of the current Merchant
Shipping (Local Vessels) Ordinance (Chapter 548) must be complied with throughout the currency of the insurance
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Personal Information Collection Statement ("PICS")

1. From time to time, it is necessary for you to supply FWD General
Insurance Company Limited (the "Company") or agents and
representatives acting on its behalf with personal information and
particulars in connection with our services and products. Failure to provide
the necessary information and particulars may result in the Company
being unable to provide or continue to provide these services and products
to you.

2. The Company may also generate and compile additional personal data
using the information and particulars provided by you. All personal data
collected, generated and compiled by the Company about you from time
to time is collectively referred to in this PICS as "Your Personal Data".

3."Your Personal Data" will also include personal data relating to your
dependents, beneficiaries, authorised representatives and other
individuals in relation to which you have provided information. If you
provide personal data on behalf of any person you confirm that you are
either their parent or guardian or you have obtained that person's consent
to provide that personal data for use by the Company for the purposes set
out in this PICS.

4. As detailed in this PICS, Your Personal Data may also be processed by
the Company's subsidiaries, holding companies, associated or affiliated
companies and companies controlled by or under common control with
the Company (collectively, "the Group").

5. The purposes for which Your Personal Data may be used are as follows:
(i) providing our services and products to you, including administering,

maintaining, managing and operating such services and products;

(ii) processing, assessing and determining any applications or requests

made by you in connection with our services or products and
maintaining your account with the Company;
developing insurance and other financial services and products;
developing and maintaining credit and risk related models;
processing payment instructions;
determining any indebtedness owing to or from you, and collecting
and recovering any amount owing from you or any person who has
provided any security or other undertakings for your liabilities;
exercising any rights that the Company may have in connection with
our services and/or products;
(viii) carrying out and/or verifying any eligibility, credit, physical, medical,
security, underwriting and/or identity checks in connection with our
services and products;
any purposes in connection with any claims made by or against or
otherwise involving you in respect of any of our services or products,
including, making, defending, analysing, investigating, processing,
assessing, determining, responding to, resolving or settling such
claims detecting and preventing fraud (whether or not relating to the
policy issued in respect of this application);
performing policy reviews and needs analysis (whether or not on a
regular basis);
meeting disclosure obligations and other requirements imposed by
or for the purposes of any laws, rules, regulations, codes of practice
or guidelines (whether applicable in or outside Hong Kong) binding
on the Company or any other member of the Group, including
making disclosure to any legal, regulatory, governmental, tax, law
enforcement or other authorities (including for compliance with
sanctions laws, the prevention or detection of money laundering,
terrorist financing or other unlawful activities) or to any self-
regulatory or industry bodies such as federations or associations of
insurers;

(xii) for statistical or actuarial research undertaken by the Company or

any member of the Group; and

(xiii) fulfilling any other purposes directly related to (i) to (xii) above.

6. Your Personal Data will be kept confidential, but to facilitate the purposes
set out in paragraph 5 above, the Company may transfer, disclose, grant
access to or share Your Personal Data with the following:

(i) other members of the Group;

(i) any person or company carrying on insurance-related and/or
reinsurance-related business which is engaged by the Company in
connection with the Company's business;
any physicians, hospitals, clinics, medical practitioners, laboratories,
technicians, loss adjustors, risk intelligence providers, claims
investigators, organizations that consolidate claims and underwriting
information for the insurance industry, fraud prevention
organizations, other insurance companies (whether directly or
through fraud prevention organizations or other persons named in
this paragraphs), the police and databases or registers (and their
operators) used by the insurance industry to analyze and check
information provided against existing information, legal advisors
and/or other professional advisors engaged in connection with the
Company's business;

(iii)
(iv)
(v)
(vi)

(vii)

(ix)

)
(xi)

(iii)

(iv) any agent, contractor or service provider providing administrative,

distribution, credit reference, debt collection, telecommunications,

computer, call centre, data processing, payment processing, printing,
redemption or other services in connection with the Company's
business; and/or

any official, regulator, ministry, law enforcement agent or other

person (whether within or outside Hong Kong) to whom the

Company or another member of the Group is under an obligation or

otherwise required or expected to make disclosures under the

requirements of any law, rules, regulations, codes of practice or
guidelines (whether applicable in or outside Hong Kong).

7.Your Personal Data may be transferred or disclosed to any assignee,
transferee, participant or sub-participant of all or any substantial part of
the Company's business.

8. The Company is only allowed to (i) use Your Personal Data in direct
marketing; or (ii) provide Your Personal Data to another person or
company for its use in direct marketing, if you provide your consent or do
not object in writing.

9. In connection with direct marketing, the Company intends:

(i) to use your name, contact details, services and products portfolio

information, financial background and demographic data held by the

Company from time to time in direct marketing to market the following

classes of services and products offered by the Company, other members

of the Group and/or Our Business Partners (being providers of the product

and services described below) from time to time:

a. insurance services and products;

b. wealth management services and products;

c. pensions, investments, brokering, financial advisory, credit and other
financial services and products;

d. health-check and wellness services and products;

e. media, entertainment and telecommunications services;

f. reward, loyalty or privileges programmes and related services and
products; and

g. donations and contributions for charitable and/or non-profit making
purposes; and

(ii) to provide your name and contact details to FWD Life Insurance

Company (Bermuda) Limited or any members of the Group and/or Our

Business Partners for their use in direct marketing the classes of services

and products described in paragraph 9(i) above (including, in the case of

Our Business Partners, for money or other commercial benefit).

The Company intends to send you marketing communications or
materials and use Your Personal Data in accordance with paragraphs
8 & 9 above. If you do NOT agree to receive such marketing
communications or the Company’s intended use of Your Personal Data,
you may write to the Corporate Data Protection Officer of the Company
at the address below to opt out from direct marketing at any time:

Corporate Data Protection Officer

FWD General Insurance Company Limited

8" Floor, FWD Financial Centre,

308 Des Voeux Road Central

Hong Kong

10. To facilitate the purposes set out in paragraphs 5 and 9 above, the
Company may transfer, disclose, grant access to or share Your
Personal Data with the parties set out in paragraphs 6 and 9(ii) and you
acknowledge that those parties may be based outside Hong Kong and
that Your Personal Data may be transferred to places where there may
not be in place data protection laws which are substantially similar to,
or serve the same purposes as, the Personal Data (Privacy) Ordinance.

11. Under the Personal Data (Privacy) Ordinance you have the right to
request access to Your Personal Data held by the Company and
request correction of any of Your Personal Data which is incorrect and
the Company has the right to charge you a reasonable fee for
processing and complying with your data access request.

12. Requests for access to or correction of Your Personal Data should be
made in writing to the Corporate Data Protection Officer of the
Company at the address above. Should you have any queries, please
do not hesitate to call our Customer Service Hotline on 3123 3123.

13. In case of discrepancies between the English and Chinese versions of
this PICS, the English version shall apply and prevail.

14. The Company reserves the right, at any time effective upon notice to
you, to add to, change, update or modify this PICS.
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Important Notes

The Applicant (i.e. You are) is required to disclose all material facts which you know FWD General Insurance Company Limited (the “Company”) as
an insurer would regard them as likely to influence the acceptance and assessment of this proposal. If you are in doubt whether certain facts are
material you should disclose them. We recommend you to keep a record (including a copy of completed proposal) for your future reference of all
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 with the cover you require and may even invalidate the policy altogether.

HEEREHE

A EE AN MR ZE IR AL TR ATRE S S A TR IR TR B]( TR E] ) sk IR R aT Al 2 2, WURREME S HE B R O BA WEMERR, EHZESR
R, BRI A RO (BRI B R B IAIEAR), LMl A BIERE ., #MERIKEFIRE, IRENE WA AREE, SRR ThE
ML PRI IT R, 52 FTRE a8 S B MR,

Declaration EHH

I/WE HEREBY DECLARE AND AGREE THAT:

1. The information and particulars provided on this application form are accurate, true and complete and are given to the best of my knowledge
and belief. I/We have not withheld any material information and accept that this application and declaration shall form the basis of the contract
between the Company and me/us. | hereby acknowledge that failure to supply true and accurate answers to this application or inform the
Company of all material information about this application may render the Company unable to accept or process this application or the insurance
policy void.

2. The insurance coverage applied for shall only take effect when this application has been accepted by the Company and I/We have paid the
required premium.

3. (If applicable) I/We have obtained the authorisation from the insured person to provide the information requested in this application and to deal
with and receive or request information concerning the insured person from the Company in relation to any matters arising from this application.
I/We further acknowledge that the insured person has been explicitly informed and agrees that his/her personal data will be transferred to the
Company for the purpose of this application and has been informed of his/ her rights under the Personal Data (Privacy) Ordinance.

4. 1/We have read, understood and accepted the PICS.

The Company intends to send you marketing communications or materials and use your Personal Data in accordance with paragraphs 8 & 9 of
the PICS. If you do not agree to receive such marketing communications or the Company’s intended use of your Personal Data, please tick below
to exercise your right to opt-out.

[ ] Opt-out marketing communications or materials and the Company’s intended use of my personal data

Where the Applicant(s) has/have an Insurance Broker:

I/We understand, acknowledge and agree that, as a result of the purchasing and taking up the policy by me/us, with the policy issued by the
Company, the Company will pay my/our authorized insurance broker commission during the continuance of the policy including renewals, for
arranging the said policy. (If applicable) Where the applicant is a body corporate, I/We am/are the authorized person(s) signing on behalf of the
applicant and I/We further confirm to the Company that I/We am/are authorized to do so.

I/We understand that the above agreement is necessary for the Company to proceed with the application.

AN BAT - RN E

L RBEH RS NPT SR B R AN P R e i s KB R BB E 2 28 - I HRFAN BRI E SR - AN/ Ffl 2 ARG E M E %
BERL R FEE L SRS Z N BB R R A N T AN M Z i & 4T R AR - AN/ FAIEILHERE - AURBERR (& R e 2 B il
AN FHEMARILL ORI A 55 2 AR - R RE B B RE R ok R BRI R P B S AR BEAS

2. (RIE— AR AN EHEN R AN M ESCK BT IR B IR IA I AR -

3. (@D AN BRFCEZ R ARERIARFERTRZ &R AR ZAMSEE - BEARNTIETION R Z (R AR
B AN BRIBEHERL 2 R \EEHHEEA R EE - HE NS EEN TALEEIHEAREZ M B EAEE AR (R RO
SHHIRER] -

4. BN/ BMEHE - HEREZREEARTES -

AAFHEEBE TSRS SR KRB R E AR I8 KRB SRR T E AR - M TF H BRI RS SRA A SIS T Y
BAEREER - BEUTAMTBRRILESV) 5 -

L fE S BT BB R R E A B AR A B N BRI fE

WHIEE NA PRRELAT -

AN BHHE ~ WRHRER > ANEIEHAN BAEE M2 s any iR > RRBEAREHA (ERESRE) MARFEARAN B2 AR IRR S E
PREGEEACSI IS - (R B A RAE AN - AN FM R AR HHE AR EHVEREA BT A LN SRR AN M EEE N BHRAE -

AN BRI A AN E ARG 58 AR EAL[EE - 7 ] DU O s 3 -

Signature of Applicant / Individual to whom the PICS is given

FHEE N/ SR E N BRI A L5 E
Name of Agent / Broker/ Technical Representative
REEN/ 6842/ SEBARE
Date

HiA

Account Code

MRS
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