PLEASURE CRAFT INSURANCE PROPOSAL FORM
ERE AR B R AR

APPLICATION DETAILS SR AE#

Name of Insured 4R A 44

Occupation B#2&

Address #i31

Tel. No. BFERME

PARTICULARS OF VESSEL fiifig&kt

Name of Vessel %%t 2 &

Registration / License No. FHASEHE (Please
provide copies of certificate of ownership
and operating license) stz it BEAREEHE

Type / Class of Vessel #8748 5|

Length Overall B&EE

Extreme Breadth S K& &

Depth BAESE

Maximum number of persons intended to

be carried SLFHERTERARL

Material of Hull i & ¥

Name of Builder 3/ -2 75

Date and Where Vessel Was Built
RiE AR S h B

Date and Price of Purchase 35 A #i (&2

Type of Main Engine #7&48 (Inboard NE/
Outboard 4MN&/ Diesel %23 /Petrol 755

Make of Main Engine(s) 3 #5E Rk

Engine Model & Serial No. ZE#AI5E K 4R 9%

Year of Built ZiEEH

Horse Power Zh=

Maximum Designed Speed (In Knots) £z

EELUBER)

Is any Tender attached to or carried on the

Vessel 8B K E/\#E

Yes|:| No D

Length Overall #EE

- Extreme Breadth RAEE

- Type 8% (Wooden 73/ Inflatable 78
5%/G.R.P IXIEMEAE)

- Engine No. F#s8hE

- Year Built BEFH

- Horse Power Th=

TYPE OF INSURANCE COVERAGE REQUIRED {R[& i [E

1. Hull and Machinery including Third Party Liability as per current O
Legislative minimum requirement f5f6 KAE S =B ETRE
Or

2. Only Third Party Liability as per current Legislative minimum requirement O

EEFZEEERR
Please state if any higher Third Party Liability amount is required: HKD
MIrFHLRBFE-EBEERBCRRE  FABMHREERE

3. Do you wish to cover legal liability to and of the water skier Yes[ ] No[ ]
operating with your vessel? 2 B HZ/BICEEINETRE
4. Do you need racing extension? 2745 H EHHEBEERR Yes[] No[]
If yes, please state full replacement value of mast, spars, sails
and rigging: HKD
MFLE - Bttt 8 B ANZEEERSH
Cruising Limits ﬂn,ﬁ@ﬁﬁ
1. Within Hong Kong territorial waters only S BRFAZ# 7K1
Or
2. Other cruising limits E-fbkis
Please specify: #55EH5

oo

Use of Vessel i FIi&

Use solely for private pleasure purpose and not to be let out on hire or charter  []
I HRAERTA A S R ik

Use as a houseboat (X O
Other Eft (]
Please specify: 53F 7

SUM INSURED 12 £%E

Please fill in this section if you choose to insure Hull and Machinery including Third Party Liability

MBS MRRIVEER=ETERE > FRBUTHS
Value proposed for insurance %R £ %8

Hull and Fittings A4 & HKD
Machinery / Engines 4% HKD
Sails, Masts, Spars, Rigging etc #54F » RE » 24 » @IS | HKD
Tender [f/E/)\HE HKD
Other E.fth HKD
Total Sum Insured 43R4 %8 HKD

MOORING f=A&E#

Normal Place of Mooring: 1&;A1th 24

PROPOSERS RECORD AND EXPERIENCE #%{& A fiC &%

Please give details of any accidents occurring during the past five years to the
vessel(s) under your control, management or ownership: 2038 A FIRER Z2H 2k
EENBRMESH LR - FRUFRER

Have you ever been convicted of any criminal offence and/or had  Yes[] No[]
any maritime license suspended?

MRGSANERRCHELIIRFETERODR DS

Has any Insurer decline to insure you?
DI SRR ATHERB AR

Has any Insurer cancelled / refused to renew your insurance?

DUEBHRBATBUERBERER

Has any Insurer imposed special terms?

DU B R B A BB R BIERR

If your answer to any of the questions above is "Yes", please give details:

mPLEEA—1ER T BlREEAER

Yes[] No[]
Yes[] No[]
Yes[] No[]

DECLARATION & SIGNATURE EHE #ZE

$/\/?‘Z MBABERRRRFENNER RN/ BRI - 288 ° ZIS/\/&(Fﬁ B E R B AR
BB R A A/ TP Eﬁ??&iikﬂ%ﬂﬁ“(%é)ﬁﬂ&”j(%ﬁ AR ST AHIMIKER

1/ We have not withheld any material information and I/We accept that this application and declaration shall be

the basis of and incorporated in the contract between /We and The Tokio Marine and Fire Insurance Co. (HK)

Ltd. ( “the Company” ).

. ﬁ)\/gwﬁﬁﬁ BRRABERREMPRFE LXK RE (BB BRATDDELREELCESRE 2B

I/We understand that the liability of the Company does not commence until this proposal has been accepted by
the Company and the premium has been paid.
. K)\/?MF‘?EHEI&H%’%M% A,ﬂ“mqﬂ ARG W RS LA KRR (FB) BRARAR(BE “AAQ
) AARRENESTZHRNA
II\Ne understand and agree that the Company will allow brokerage/commission to the intermediary, if any,
involved in placing this insurance with the Company.

BRIWERBAZ B Personal Information Collection Statement

w

AN/ BIRBOER » ARFELAKRER(EE)BRARNBRRREBHAE QI"J EERNTIIEM
The information provided by me/us to The Tokio Marine and Fire Insurance Co. (HK) Ltd. ( “the Company” ) is
collected to enable the Company to carry on insurance business and may be used for tne purpose of :

 EARGREMBERNERIRY - AXSEQURBNERER - #BE - BUENER
any insurance or financial related product or service or any alterations, variations, cancellation or renewal of the
said products or services;
T EARE  SRERENABINT ; &
any claim or investigation or analysis of such claim; and
CATERAERRARE R
exercising any right of subrogation; and
AREEET

may be transferred to:

" EABENATR » SEAEY $§E%F%ﬁ{%ﬁf¥i§ﬁﬁ%’]’\ﬂ  NERBEHABNPNATRETRA
TREMRBIRESE - DIZEIER LG E
any related company or any other company carrylng on insurance or reinsurance related business or an
intermediary or a claims or investigation or other service provider providing services relevant to insurance business
for any of the above or related purposes;

© BEAAERIAMEARBAR G SIS ERAS "HE, )SUERER AR - SKLUE T
PATERERE  SEMERNREXENERN "HE, FENFEMAREREERTRT "B, Ol &
any association, federation or similar organization of insurance companies (“Federation”) that estts or is formed
from time to time for any of the above or related purposes or to enable the Federation to carry out its regulatory
functions or such other functions that may be assigned to the Federation from time to time and are reasonably
required in the interest of the insurance industry or any member(s) of the Federation; and

- BB e, EBTEM He, MEE  DUENER DRSEREN -
any members of the Federation by the Federation for any of the above or related purposes.

{R_Jt% EHRBERTE EAKRREBERARS "HE, CRRENKENERPEHR/SEHE T
ANRMAESHREREERRIE LXKRREB)ERATDFANANEMNNEALTR  BEHEE
ARELFEHBSEENT ARG —P O +TRARZARDHAE SRS

Moreover, the Company is hereby authorized to obtain access to and/or to verify any data provided by me/us
with the information collected by the Federation from the insurance industry.

| / We understand that l/we have the right to obtain access to and to request correction of any personal
information concerning myself/ourselves held by the Company. Requests for such access can be made in writing
to the Compliance Officer, 27A, United Centre, 95 Queensway, Hong Kong.

EERE (REARRERILER

BARA  BARRE  AATERAFABEREZHEZNRE - NREAXEA (BFES
RE) - AARKHFERRENERRRBELCIMNMS - MMBBFARZAER  ARFHBA
FENE SN RANANRRRM MEEZEABEERH o
B ABARARLEREREZAULNRERE » 7 AT LUEE R RS -
IMPORTANT NOTICE: (Appl\cable to Broker's Business only)
The applicant understands, acknowled es and agrees that, as a result of the applicant purchasing and
taking up the policy to be issued by the Company, the Company will pay the authorized insurance
broker commission during the cont\nuance of the policy including renewals, for arranging the said
policy. Where the applicant is a body corporate, the authorized person who signs on behalf of the

Ephcam further confirms to the Company that he or she is authorized to do so.

e applicant further understands that the above agreement is necessary for the Company to proceed
with the application.

s A% 4 Applicant's Signature:

Fiz5 H 13 Date of Application:

HE AR TEE
Proposers are requested to note the following:

ad

w

. ATAGRREAMAN LTRSS NTHERAENEINERBERNEE

B REERE RIS

SRR - RFERAM T AR EAUERRINER (D ) - mETRERMAERELS
RRREETED MRBEHEARER - BESRATHREEERAM FERNRBER - EXTEHRENAN
Any other facts known to you which are likely to affect acceptance or assessment of the Insurance cover you are requesting must be
disclosed. Should you have any doubt about what you should disclose, do not hesitate to tell us or your broker / insurance agent
We recommend you keep a record (including copies of letter) for your future reference, of any additional information given. Making

FRFNE R A4

Rl

sure we are informed is for your own protection, as failure to disclose may mean that your policy will not provide you with the cover
Failure to give us correct information may render this Policy n

you require, or perhaps may invalidate the policy altogether.
! By
NAVIGATOZR

EREMT S RRE RN
A specimen copy of the policy form is available on request ‘



