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o)

Al customers have the right to access, correct, or change any of their own personal information held by the Company, and in the case al\

policy owners and insured, opt-out of the Company's use and transfer of their personal information for the voluntary purposes, by request in

variting 1o the Gompany's Personal Data Privacy Officer at the address helow. Requests for opt-out must state clearly the full name, idantity

document nuimber, policy number, telephone number and addiess of the person miaking such request. Policy owners and insured persons

Name of Proposer HKID No. / Passport No.
B RN P ( The parsonal information of customers (includa policy owners, insured persans, beneficiariss, premium payors, trusteas, policy assignees anm

FHE B AN RE RN / FE RS 1.| caimants) collected or held by Califomia Insurance Company Limited and Peaceful Insurance Agency Ltd {collectively descrbsc as the e eleraise selest the optoct check box 1 the nsurance 1opousl fonm o ndieate e wish 10 optout the collcted personal dota fo
. i v the voluntary purposss usage as stated in paragrachs 3 and 4 altogether.
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“Company”) may be used by the Company for the following obligatory purposes necessary in providing services to the custorers {olherwise the

Gompany is unable to provide services to customers who fail to orovide the required information):
Contact No. &5 1 R T LB (T 2 LT HE B S ks ST NS D (T

HAK

B e - TR N R 5 TR

S g D T

ST s T T o RRBHALAT

i TEAATRIEF LAl - R HET T LS AT TR R R E S F RuiE
RN R A S A AT - T S R EN P LA TR 1 - LA YAl A RHE R R aE AR P o B AL
Home/Office Mobile TSI _ Parsonal Data Privacy Officar EARREET
1IE.E//_&E %% (1) to process, investigate: .(?nd a‘s;\jlith;rs I;w|lv<=js(:‘};st<:;n<!:l(ft‘e‘rm:1i:‘s;urc?n:&]jipl:.ahons insurance claims and provide California Insurance Company Ltd DM ER TR 7
ongeing insurance services; ITH - FT  ZEREYIL AR U T{RER AT~ IARF R Fm 1507-8, China Insurance Group Bldg G415
E-mail Address Bl (2) to process requests for payment, and far direct debit autharisation;, 373 || i 141 Das Voeux Road Gentral, Hong Kong R S S 50708
(3) to manage any claim, action andjor proceedings brought against the custormers, and [o exercise the Company's rights as
More particularly defined in applicable poliey wording, ineluging but not limized to the subrogation rignt; HEF(E (&% F 6 In accordance with the Ordinance, the Company has the right to charge a reasonable fee for processing any data access request.
Insured Premises in Hong Kong % & )1tk (25 LS PRI AT AN | TN AT R R (R T | L WM TR S - LR T E AR

i

(4) to compile statistics or use for accounting and actuarial purpases; R

s frEEt b= E 7
(5) ta meet the disclosure requirements of any local or foreign law, regulations, codes or guidelines binding on the Cormpany anc )
L) SR R R T T 2

In the event of any discrepancy o inconsistencies between the English and Chinese versions of this notice, the English version shall
preval
Gonduct matching procedures where necessary, 7750 725 ~ A~ SFRITRST I B R T R T 4R EETENE R ENAFMER A T M s -

TR

Correspondence Address :EzfE O same as above [il I

(5) to comply with the legitimate requests or orders of the courts of Hong Kong and requiators includirg but not limited to the D Please [/ this box if you wish to opt-out of California Insurance Company Limited and Peaceful Insurance Agency Ltd use or transfer of
Insurance Autharity, Hong Kong Federation of Insurers, auditors, governmental bodies and government-related establishments; &5 &4
RIS ERE S TR adg s - IR ST Tl REFH - I T

(7) ta collect debts:

yaur personal data for direct marketing and ather valuntary purpases as stated in paragraph 3 and 4 under the "Notice to Customers

LT relzting to the Personal Nata (Privacy) Ordinance {"Ordinance")" For details, please refer to the "Natice to Customers relating to the

Personal Date {Privacy) Crdinance (" Ordinance" )"

(8) to facilitats the Company's authansed service providers Lo provide services to the Company and/or the customers for the TN TTIRG . e KPS IR (R TTRRA w1 45
Identity of the Proposer above purposes. andi A & (5 1A TTRRS ILAE S » T | o MM R o / i DR -

(9) to enable an actual or propesed assignee of the Company to evaluate the transaction intendead to be the subject of the

Owner Owner and Occupier Tenant / Occupier assignment. (LUK L (35 2 18 b 5 AE A ST o T R
su S 2.| The Company may provide any personal information of customers to the following parties, within or outside of Hong Keng, for t~e abligatory
=+ O FERER O e/ FE O

PO A A ST AEE

T ( TRUBIEEL ) R0% FBAr S8 RABBTHR RN SRS - BT a0 - N2 HRIE AR (IR B ( TR

5.

purposes: Ul 2 5 F-ul SR BN TAE - 0L ST GRS A LIRITILA R A A G
Policy Effective Date (dd/mm/yy) Valid for 1 year (1) the Company or any ather company camying on insurance or reinsurance related businsss, or an intermadiary; 7141 ES R N 1/ We confirm my / our agreement to all seations in this proposal form, including without limitation, the above Declaration and Authorisation and
R S A AT e Ntion 1o C. ‘ o Personal Dot (Privacy Ordinanee Ordinance
ot g T , ot corttacior ot o oot < orovior ot o adm et e . o sovmant o ot the Nolice to Customers relating to the Personal Data {Privacy) Ordinance {“Ordinance’
{REE A HHA(E/HF) B B—F {2) 21y agont,corlracior o N party Srvice PrOViSor who providss adm Iratve tlocommunicaiens, computer, payant of oiher senvices R R+ LT LT B LA LTI AT BB BB ( TRBEERL )
(Policy effective date subject o the Company’s underwriting acceptance (% F HILIA A TR A HE « ) to the Company in connsction with the operation of its business; [T i F1 UM R AR ITE ~ T~ T - fRoe S B8 mE (b7
%
PRl A o T T T
PLEASE DECLARE: Age of Insured Premises (3) third party service praviders including legal advisoes, accauntants, investigatars, loss adjusters, reinsurers, medical and renabiltation
: consultants, surveyars, specialists, repairers, and data processors; TR MG - B St Ae L b
=tepEd. fL TRy e TEAfY . BT
= R SRR B RN - 450
If the building age exceeds 30 years, the application will be subject to the Company’s approval and rating {4) credit reference agsncies, and in the svent of default, any debt callaction agenciss or companies carrying on claim or investigation services:

fr TRSSHERR - i) &

e SR HRIFE - TR BT B U T 0 R S 88T )

AP RS0 - S A R el R T e - {5) any persan to wham the Company is under an obligation to make disclosure under the requirements of any law binding ar the Company and

Coverage]'%[f%%l?ﬁj\ for the purposes of any regulations, codes or guidelines issued by governmental, regulatory or other authorities with which the Company is
expacted to comply;

Type of Insured Premises ~ Non-Low Rise House Low Rise House PRSIV R I FIBE ER  ILT ) - RARLITEATOT « i TR (LR et

}%kﬂ#ﬁ%f@fﬁ D 3}3@% D g{,{% FRICTRS] PRI M - PR R G B S T LRSI A

{5) any person pursuant to any order of a court of competent jurisdiction;
LRI AR A A F

21 H K$ 350 D 2T H K$450 {7) any actual o praposed assignee of the Company ar tr2

Plan Selected
O

sferes of the Company's rights in respect of the palicy awners

Annual Premium INEABL R FHIO1L 0 S R TR TR A N R A S L A AT °

e 3
55*5 1_;” E%ﬁﬂ%% 3| Certain personal information of policy owners and insured persons ollected ar hekd by the Company, in particular, names, contact information, Proposer’s Signature {3 {7 \ % & Date 1]
et ! - D 20 H K$500 D 2NN H K$720 *| age, gender, identity document reference, marital status, policy information, claim information, and medical history may be used by the Company

RS AT RSN R S B B

et YL R BREERA D
TR [T o (ERRETs = 2R - b A
DEERSTIT R SRR AT RE % AR SR ER-LL {1) to provide marksting malerials

s . o AR plisdioliamCi o e Peaceful Insurance Agency Limited
= - and conduct direct marketing activities in relation ta insurance an r financial products apd services of the Company andior other financial
\ D E‘l’g“ 111 HK$700 D E‘l’sj HI HK$1080 / ! : i

serviges providers, and/or other related services of busines: hers, with whont the Carpany mainiaing business refseal o aber Address Unit 2605, 26/F., Tamson P
, usiness partners, with ! infaing busi e-al o ot 3
GL? 181 Wai Yip Street, Kwun Tong, Kowloon.

arrangements; & 01403 FE

BERRIF R o B Rl IR E il

R - s B

il SR BERE 161 SRR E 1526182605
A - B T R S T At bR {2) to perform customer analysis, profling and segmentation; andie BiiTel L8520 2771 7213 (852 2771 7228
2 {3) to conduct market research and insurance surveys for the Company's development of services and nsurance products. BT S SIS EEFax 8u2y 2411 1
7 1/ We declare t A7 R A SRS Lt A P TS - EHfkrnail pe uld1@peaceluling ‘LOITW hk
T G e R e (e The Company is nat allovied to use the persanal informatian of any customer for the above voluntary purposes without such customer's cansent. Hl Website - www.peacefulins.com.hk
In the absence of any "opt-out’ request, the Conmpany shall treat the insurance application and continuation of the pol cy{ias) haic with the Underwriter: A . S
e et e et e e oy ot s oS o o s o e 01 o e s e 1 5 e California Insurance Company Limited
claims in the past three years. 4 £/ 1SR A / LR T - |SEMASISA A e KSR Pl 5 H ] e EIRSE. I o ARG oI ical) CUELALRIF | ST s 2% U "147 Des Voeux Road Central, Hong FIJ((mg o
h— RS RISt A (R B R G X R T BN R B A B | T skt LB hIB B S D 1415 ch R 8 B A B 1618 1607-08%
3)1/ We declare that Ihe infermation given above is Irue and complete (o the best of my / our knowledge and believe that all material factors 4| The Company may provide certain persanal information, in particular, name, contact information, age, gender and colicy infarraon of a he B 4% B %g:?' : “’j’ j’j ff ,}j’ ,”
altecting the decision of Galfarmia Insurance Co. Lid. {'the Campany”) o accept this proposal form have been disclosed. 2./ [ MBI LIT policy ownsr and an insured persan, upon such policy owner's and insured persan's written consent, to the following parties. wtkin or outside CALIFORNIA ﬁiKE‘r’rTawl fﬁ@)caﬂfomia?com.hk
PSR ST R R MR T CUMMIRE) R SRR A £ of Hang Kong, for the voluntary purposes: INSURANCE  @hiwebsite - www.california.com hk
4)1/ We understand that the inswrance cover will not be sffective unlsss this proposal form has been farmally acceptee by the Company S HEEIT A JCF A B RIS - 0 S T SEBTESE AL AR NES AN L S0 B BT -
AA IR TTAE R - S R ST A BY RN P Hdn M BT AR A
5) 1/ We agree that this proposal form and declaration shall be the basis of the contract between me / us and the Company anc shall be ceemed tc (1) ather " ar charitable organisations with whom the Company maintains businass Disclaimer —Insurance Service. fREIETE LR
be incorporated in such contract 3 /. / I\ SO A L TR SRR - IS0 PR R b T B E A gt vefermal or ather arangements: U FLFL S5 UK e R This Employment Agency only provides service in forwarding insurance application and/or premium to Peaceful Insurance Agency Limited, we will not give
AR (2) third party marketing service providers and insurance intermediaries. 5 TSI RIS (U S RIREL 744 G A et N e i T O e NS AL e A USRS
6) 1/ We understand, acknawledge and agrae that tha Company will pay broksrage / o) (5 e e s s PR e T Gy i et el e o Ertds o Co (e ey B e e e Gl iy G, e el eliey) Gomed Gp e aof any insurance product. Custemers are strongly suggested to make enquiry, if any, directly to Peaceful Insurance Agency Limited for insurance coverage,
during the ontinuance of the policy indluding renewals, for arang ng this insurance witk the Cenvpany 1/ Ve further incerstard wat the above persons, for the above voluntary purposes without their written consent. 4™ & SFE - ILMNIT iR VL TRE terms and condiions.
agreement is necessary for the Company to proceed with tis application. 4./ 1A - R AR T A R e T LS A RS DA M1 AETH |5 FE LT E R R R R b A E AR R RS TR R A
FEAIBR ALY+ SR & 1R T DI (IR 2R FERA » A A/ SRR LA A | B L8 e ek TRt o SR A O L N T
S Rtk \_ )\ RS R AT TR AT RN
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