Event Insurance Package Proposal Form @
mEFS RIS GARE QBE

This form is applicable for applying for Event Public Liability Insurance and/ or Group Personal Accident Insurance. Agent Code (if applicable)
Please check and fill in the required insurance information for each applicable item. RIEBAIRSE QO#EA) *

HRGERMIRER TEFLARETRE, R TERASEIMEN , - FAETEEEEERAEEMENREER -
. Public Liability Insurance ;EE) A R EH{ERI& . Group Personal Accident Insurance EIEEA B = MR

A. Applicant’s Details %R AE#}

Name of Proposer Name of Company or Organization Business Nature & Description

BIRANER ARIEEIERTE EBIE RN

Postal Address of Proposer/ Company or Organization

BRIRN | AR EHEEE S st

Proposer as [] Principal [] Organizer [] Exhibitor
BEAEG E2 INESTIN N BER

Period of Insurance From To

TREGEARR - H ES

Max 7 days S 7K (both date inclusive and include setup and dismantling. @&FEEMX @ MBS RIFIRHE - )
Activity Nature Event Name
TEENEE ¢ TEENRTE

(Please enclose event brochure or pamphlet if avabilable. 2075 + 55 L&)/l FEE5R - )

Location of Risk No. of Participants
HeES EENES YN

(Event public liability within the territory of HKSAR. jEEI AR B RIG RIREEFAITHEEER © )

B. Choose your coverage 12 {RFE

Bl rublic Liability Insurance SEEIA R E RIS

Scope of Cover R {R&i [E]

To indemnify the Insured against all sums which the Insured shall become legally liable to pay as damages consequent upon Bodily injury and or Property damage
happening on the situation of the Insured'’s event or elsewhere within the Geographical Area caused by an occurrence in connection with the Insured’s event.

REEE FHRIEERENP I HE =& SRSMYRIBM/AAR O ERBEEBT - BRSHENRZRARERR RN I BB 2 FEBRASTRE -

Premium Table (R & &

Event Period Within 7 Days ;EE)Ei 7" Z 1 7H Premium (HK$) R & 7&#E(5T)

Limit of Indemnity (HK$) = BSfEREE JEH#E(TT)

Category
=)o) 10M 20M 30M
1,0008 2,000 3,0008

Indoor Talk Show / Seminar / Forum /

Press Conference / Award Presentation U t0 1000 participant
Ceremony / Store Opening, etc pto participants
R IS - BAE s | TSR000B2ME 1,050 1,400 1,930 2310
[ERAREEE

Indoor Exhibition, Promotions or Counter
Sales held inside Shopping Centre /
Commercial Centre, etc Booth Size <100 sq.m 1400 1750 2100 2520
EinmEmERCANRRCRE - FE5 FRAIETE<100F 77K ' ' ' '
B ERE)

QOutdoor Ceremony / Sales Promotion / .
Community Eventsy Up to 1000 participants

FOMATE < BOMUEERS B oHEES) | 1 2PY1000BBME 1400 2100 2950 3500

Outdoor Flag Day / Local Tour U 500 L
(including transportation services) p to 500 participants 1,050 1,750 2,625 3,150

FONEMEE AL @ETERE | 1 2N0RSNE

For event categories not listed above or that involve setup and dismantling, please contact your Insurance Intermediary.

S BRI BEARAEENIRRR] - BUS R L BN - FERERRERIRIBRPITA -



Free Extensions B[ IN{RE

Food and drinks or supplied clause- Limit: HK$2,000,000
REFHAZBRR/ERRAEIBEFRET  B—REPNRSBEEB20088T ©
(Exclude sub-contractor’s liability NSRRI ZF ERI)

Excess E & &

HK$5,000 or 10% of loss whichever is the greater for each and every claim.

BRZR{E 5,000/ ETEZ10% » LIS 2R -

[ Group Personal Accident Insurance EIBEA B S 5M7M

Type of Insured Person S A 85I [] Participants %% [] Volunteers EFET 155 [] Performers &%

[] GuestsERE [] Helpers TEAE [] Audience B2

Benefits Selected AR (Please circle the Premium Rate under the selected Plan. 55 7E FTESTEIZ RE X FITHE - )

The applicant may select only one plan. For example, if an applicant chooses Plan | from Category A,
they cannot simultaneously select Plan Il from Category B.

RIFRARBERIZE—(EETE - Hl20 > NRPFAEET SRR AMETE) | - BITAERIFSSEIEAER) B AORTEI 1 -

No. of Insured Person Z{f A& Group Discount Ef&37H1

1-30 0%

31-100 -10%
101- 300 -20%
301-1,000 -30%
1,001 - 3,000 -35%
3,001 - 10,000 -40 %

[] Plan Cover {RBEETE]

=43 3=zl
Premium Rate per Category A 87! A Category B 85 B

Insured Person (HKD)
Planl Planll Planll Planl Planll Planll PlanV

BAREE (EH)

=&l StEIn stElm =&l stEIn tEim stElv

[] HongKong/ Guangdong / Macau &#/ER & /8

1Day H 4.4 5.2 8.8 11.2 22.0 5.5 6.5 11.0 14.0 27.5
2-3Day H 8.0 9.7 16.2 21.0 40.4 10.0 11.7 19.8 25.2 49.5
4-7Day H 12.3 14.6 24.6 31.4 61.6 15.4 18.2 30.8 39.2 77.0

[] Rest of World Eftitth[& K EIZR

1Day H 5.5 6.5 11.0 14.0 27.5 7.0 8.0 13.8 17.5 34.4
2-3Day H 10.0 12.0 20.2 26.2 50.5 12.4 14.6 24.8 31.5 70.0
4-7 Day H 15.4 18.2 30.8 39.2 77.0 19.3 22.8 38.5 49.0 96.3
No. of Insured Person Group Discount HK$
X = X (1- % | maat ) = g
ZRAH E&eHrin AT




[] Other Selected Cover B3 {RpE

Premium Rate per Accidental Death or Accidental Medical Accidental Death or Accidental Medical

Insured Person (HKD)

ESENREREIE(T) Permanent Disablement Expenses Permanent Disablement Expenses

BIMETHXAETR BIIERER BIMETHR ARG BINERER
Per & HKD100,000 Per & HKD1,000 Per & HKD100,000 Per & HKD1,000

[] HongKong/ Guangdong / Macau &#/ER &/ /B

1Day H 4.0 1.0 5.0 1.5
2-3Day H 7.0 2.0 8.5 2.0
4-7Day H 10.5 2.5 13.0 3.0

[] Restof World Efthith[& K EIZR

1Day H 5.0 1.5 6.0 1.5
2-3Day H 8.5 2.5 10.5 2.5
4-7Day H 13.0 3.0 16.0 4.0

Benefit ltem {RFETE H Sum Insured per Insured Person (HK$) Premium per Insured Person (HK$)

BEZRARESHE BHECT) BEZRARER BT

Accidental Death or Permanent Disablement

BIMETEURASE

(Max. HKD1,000,000 per Insured Person HE5{F A &= 4#1,000,0007T)

Accidental Medical Expenses
BINEEREH

(Max. HKD100,000 per Insured Person SR A & /&4 100,0007T)

Major Burns
as 1 F
BEIE 00,000 ree R &

Premium Per Insured Person (HK$)

BRRARRE (B
No. of Insured Person Group Discount HK$
% SEAY X 1 % | mem ) T ssme

* Minimum Premium per Policy at HK$500. {fREE Z SR IR R E A AR 5007T ©
* Important Note: Aggregate Limit per occurence as HK$50,000,000 in maximum. ;¥ Z 215 : {#EEERSAS XE/NENE50,000,0007T ©

C.Insurance History %X{RE®

Public Liability Insurance | Group Personal Accident Insurance

EEAREERE ER—ASTIMREE

1. Hasanyinsurance company ever declined your company’s proposal orimposed

special conditions to the same risk now proposed for this insurance? |:| Yes B |:| Yes B
BARED G MR ARSI ARG A RIERIR (R GRS RIHERR 7
If the answer is “Yes", please provide details below: [] Noi® [] NoB

WE R/ - FEREER -

2. Were there any claims or incidents that might have resulted in a claim for a similar

risk in the past three years? [] Yes®& [] Yes®&
ERE=F  REEHBLEERENIRLUEEN S SR AT SRS RBNS M
If the answer is “Yes", please provide details below: [] NoiB [] NoiB

WER" - FEREER -




D. Declaration EHH

I/ We declare and agree that KA AGELLE FFIEBARFIE :

1. allanswers and statements made in the proposal are true andaccurate in every respect and no information has been withheld which is likely to affect
acceptance of this proposal.
AREERMBEEZER LAY AEHAETRIERE - WRERM AR EBRIEMIRET ZRTE

2. this proposal & deciaration shall be the basis of the policy and considered as being incorporated therein.
FREEREMSAREZRARKE » WiRIEREZ G -

3. the specific details, terms and conditions applicable to this insurance are set out in the Event Public Liability Insurance Policy and/or Group Personal
Accident Insurance Policy to be issued by @BE Hongkong and Shanghai Insurance Ltd. @BE Hongkong and Shanghai Insurance Ltd. reserves the right to
amend any information contained in this document at any point in time.

FrBGRRRMABEFIEHRUR TRMRRRERARZED LAREERBAEBA S BIMAGERE - ELHEHERARRBRA R RBRERESA S
PR EHEAEN AR -

E. Payment Option {1 FX75i%

Upon receiving your submission, your Insurance Intermediary will provide you with comprehensive information regarding the available payment options.

FEUEIERREER - ERRBPNTARBEREARERNEY -

F. Personal Information Collection Statement (“PICS”) A EEIUXEES AP

In relation to the personal data collected by QBE Hongkong & Shanghai Insurance Limited (“QBE HK"), I/we agree and acknowledge that:

a) the personal data requested is necessary for QBE HK to process your application for insurance or claim and any such data not provided may mean this application or claim
cannot be processed.

b) the personal data collected in this form may be used by QBE HK for the purposes stated in its Privacy Policy found at https://www.qbe.com/hk/en/privacy-policy. These include
underwriting and administering the insurance policy being applied for (including obtaining reinsurance, underwriting renewals, claim processing, investigation, payment and
subrogation and any related purposes)

c) @BE HK may transfer the personal data to the following classes of persons (whether based in Hong Kong or overseas) for the purposes identified in (b) above:

i. third parties providing services related to the administration of my/our policy (including reinsurance);

ii. financial institutions for the purpose of processing this application and obtaining policy payments;
iii. inthe event of aclaim, loss adjustors, assessors, third party administrators, emergency providers, legal services providers, retailers, medical providers and travel carriers;
iv. another member of the QBE group (for all of the purposes stated in (b)) in any country; or
v. other parties referred to in @QBE’s Privacy Policy for the purposes stated therein
d) I/we may gain access to, or request correction of my/our personal data (in both cases, subject to a reasonable fee), via email or post at:
QBE Hongkong & Shanghai Insurance Limited
Address: 33/F, Oxford House, Taikoo Place, 979 King's Road, Quarry Bay, Hong Kong
Email: info.hk@qgbe.com.hk
e) That where I/we are providing personal data on behalf of another person to QBE HK, |/we have obtained consent from the other person who have agreed that their personal
data will be released to @QBE HK in accordance with paragraphs (a), (b) and (c) above.
f) Thatin the event of differences between the English and Chinese, the English version shall prevail.
EAR ELRBHRRRAIRAR (“BEHERRE ) WEZBAEBH  AA | RERELA
a) REVZEAEREREIMEBRIEAA | BEZRRSRERFEDBRLE - ERIBOULEEN - AIREEHRERIBILIERANRE -
b) EERIRIR AT LU L RARFTUTEE AEA B R B M EHE https//www.abe.com/nk/zh-hk/privacy-policy © FREFLBEEE &M BN © EhEIERFENEEFA | REEE
BRI Rig (BIEREHEER « RRER - 128 #BZE - A% KURELRSEMEREN) -
o) RE@REALLE () BEAZERN  BEAEHESU TEGEEEEEREBNZSEAL
i REEAA  BENRE (BEBRR) ZEEERNRBNE=T
i, ARIBIIERFEIESRETR - SEAERET SREE
i, ERERER - BEABHETERIRNBIEHER « FHEM - E=HEEAR - RSRBRHEE  FERBRMEE DER - BRRBREEMRTL
iv. BRIBEREREETHUIMEMERS®RENS—RE ( EL,U: (b) IBFTL BB MIREEAEZR)
AEITHREBILRBERENSERN  BEABHRMTZLRERREROEMAL -
d) ZKA | HETLUEHHEKREEACHEAEY (EEREE /R"Fi%a‘a-;—,ﬁﬁ—iéiﬁéﬁﬁ ) o RHBRAEK - FIAEBEEEE SR LT EE
RIAEBREGERAR -
Mot - FBBIRCRREEE TR AN IHEE K/E3318
EHE : info.hk@gbe.com.hk
e) BAN | BEFEPIARE—ATARTHRBREGEAZTN AN/ BEEHBZALTRTRABRELL ()~ ©) * ) FSEHBEAEH MG R LRHRE -
f) BAXHEZH - X2 BEBEG I BURERARZE -

Signature and stamp of Proposer Date

REAZERED =k
QBE Hongkong & Shanghai Insurance Limited. B TR B R RIEBREAE /'\-3
33/F, Oxford House, Taikoo Place, 979 King's Road, Quarry Bay, Hong Kong Q

EAMEREEEI7IRA LIS EEKE331E
www.gbe.com.hk QBE
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