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Public Liability Insurance relating to the Fixing of Propaganda and
Publicity Material Proposal Form
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Name of Proposer in full :
R
Business Address:
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Tel. No. : Nature of Business:
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Description of signboard insured:
FARFIRT
Size:
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Situation of the signboard insured:
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Limit of Indemnity (AOA / Al Excess:
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Period of Insurance: months/days, from to

1. FERHEBAESEMEEEE 2 B FHilHE
Is the signboard insured involved in any maintenance contract? If so, please give particulars:
2. (a) BERAYERIVBEARREAM Z EEME ? B2 e w48
Have you ever proposed for any insurance in rel n 1o this Liabiiity insurance?If so, please state the name of the Insurance Company :
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(b) WA EMAT R AT AL TR R

Has any Company or Underwriter in respect of Public Liability Insurance at any time

() JE4E#ZH%LR~? Ever declined your Proposal? i YesZ[] No&H []

(i) TR E R B G A 22 4% {17 Required an increased Premium or Special Conditions? (i) Yes Z[] No& []

(i) BUHEIESRSE (R IRAY LR Cancelled or refused to renew your Policy? (i) Yes &[] No& []
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Declaration & Authorization
I/We warrant that the above statements and particulars are true, and I/We hereby agree that this Declaration shall be the basis of the Contract between me/us and Luen Fun% Hang Insurance Co., Ltd., and
I/We are willing to accept a Policy subject to the terms. Exceptions and conditions prescribed by the Company therein, and to pay the premium thereon. |/We further agree that if the above Statements and
Particulars are'in the hand-writing of any person other than the undersigned such person shall be deemed to have been my/our Agent for the purpose of filling in this Proposal Form.
IT IS UNDERSTOOD AND AGREED :
I/We declare that the information stated in this Proposal Form is true and complete and will form the basis of this insurance. . X
2) 1/We k():Ie_clarei_ct’hatéhls Proposal Form is applied and signed at Macau Special Administrative Region, in case of fraud or factual misrepresentation, the cover for me/us and/or for the Insured Person(s)
may be invalidated.
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3 agree to accept all the terms and conditions of “Public Liability Insurance relating to the Fixing of Propaganda and Publicity Material Proposal Insurance” Policy.
4) |/We agree “Luen Fung Hang Insurance Company Limited” (“Luen Fung Hang") reserves the right to accept or decline my/our application.

5) |/We understand that Luen Fung Hang’s liability for myself/ourselves and/or for the Insured Person(s) will only take effect provided that premium has been paid.

6) The information provided by me/us to Luen Fung Hang is collected to enable Luen Fung Hang to carry on insurance business and may be used for the purpose of :

- processing and/or approving applications for products and/or services and additions, alterations, variations, cancellations, renewals, and reinstatements of such products and/or services which may
include, without limitation, insurance, provident fund or scheme, or other financial products or services; i . .
offering and providing products and/or services to me/us from time to time, and administering, maintaining, managing and operating such products and/or services;
any claim or investigation, analyzing, processing, assessing, determining or responding of such claims;
exercising any right of subrogation;
preventing and/or detectinlg crimes, fraud and other dishonest behavior; and . . . .
may be transferred to the following parties (whether within or outside the Macau Special Administrative Region) for the Burposes set out as above : .
reinsurance and claims investigation companies, relevant insurance industry associations and federations, and members of such industry associations and federations;
- agents, contractors, business partners, and third party service Frowders who provide administration, telecommunications, computer, marketing, and/or other services to Luen Fung Hang and/or
any of its affiliated companies in connection with the operation of business;
any person to whom Luen Fung Hang is under an obligation to make disclosure under the requirements of any law binding on Luen Fung Hang or under and for the purposes of any guidelines
issued by regulatory or other authorities with which Luen Fung Hang are expected to comply; . X ) Rk
- any other person under a duty of confidentiality to Luen Fung Hang which has undertaken to keep such information confidential.
(7) I/We understand that I/We have the rigl?t to obtain access to and to request correction of any personal information concerning myself/ourselves and/or the Insured Person(s) held b?/ Luen Fung Hang
and/or not to use data for direct marketing purpose. Requests for such access can be made to the Human Resources Department of Luen Fung Hang, address: No. 398 Alameda Dr. Carlos
D’'Assumpcao, Edificio CNAC, 4 Andar, Macau.

I('{ IS UNDERSTOOD AND IRREVOCABLY AUTHORIZED :

) Luen Fung Hang is hereby authorized to obtain access to and/or to verify any data provided by me/us and/or the Insured Person(s) with the information collected by the relevant insurance industry
associations and federations, and members of such industry associations and federations from the insurance industry. i . . :

(2) any organization, institution, or individual that has aanl record or knowledge of my/our/the Insured’s employment, sick leave records, accident or loss details ﬁofvany sorts), health, medical history or any
treatment or advice, that when requested by an authorized representative of Luen Fung Hang may disclose any such information. This authorization shall bind my/our/the Insured’s successors and
assigns and remain valid notwithstanding my/our/the Insured’s death or incapacity in so far as legally possible. A photocopy of this authorization shall be as valid as the original.
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Date: Proposer’s Signature :
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The liability of the Company does not commence until this Proposal has been accepted by the Company and the Premium paid, except as provided by any
official Cover Note issued by the Company.

For Office Use Only

Agent: S.D.: Premium:
Prepared by : Approved by :
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