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* The amount payable in the event of loss or damage to the insured motor car is limited
to its market value at the time of its loss/damage or the Estimate Value you select,
whichever is the lower amount.
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To the best of my/our knowledge and belief, I/we declare that (i) all particulars
and statements in this Proposal are true and correct (i) all material particulars
affecting the assessment of the risk have been disclosed and (jii) the vehicle
proposed for insurance is in a sound and roadworthy condition.
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I/We agree that all particulars and statement in this Proposal and the Declaration
shall be the basis of the contract between me/us and Trinity General Insurance
Company Limited and shall be deemed to be incorporated in such contract, and
any renewal thereof which may be agreed, subject to the terms and conditions of
the policy issued by the Company. If any particular or answer has been written
by anyone other that myself/ourselves, such person shall for the purpose be
deemed to be my/our agent and not the agent of the Company.
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I/We agree that the information provided to and held by the Company is collected
to enable the Company to carry on insurance business and may be used for the
purpose of (i) any insurance related product or service or any alteration, variation,
cancellation, or renewal of them and (ii) any claim or analysis of it, and may be
transferred to any related company or any other company carrying on insurance
or reinsurance related business or an intermediary or a claim or investigation or
other service providers providing services relevant to insurance business or any
association or federation of insurance companies.

[ \HF Signature of Proposer
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The Proposer is requested to keep a record of all Information supplied for the
purpose of this Proposal.

Trinity General Insurance Company Limited
N A 3 B S
1001 Hong Kong Plaza, 10" Floor, 186-191 Connaught Road West, Hong Kong.
AT E7H186-1915% &R 2 0 1041001 %
Tel EEgE: 34130988 Fax {#E: 2559 3971 Web-site §8#k: www.tgi.com.hk



Letter of Appointment (SRf&H/+ AR E)

Client / Insured:

Class of Insurance: All Classes of Insurance

1/We, through the kind introduction of an Introducer, have appointed Kai Fung Insurance Brokers Limited (heteinafter referred to as “Kai Fung™) as my/our
Exclusive Insurance Intermediary with immediate effect, including obtaining insurance quotation and arranging new and renewal ‘insurance placement.
This appointment is in effect until and unless rescinded by me/us.

[/We understand and consent that for the purpose of carrying out and completing the service sought/requested by me/us as aforesaid, Kai Fung may require
assistance from other associated or independent insurance agent/broker.

I[/We understand that the Introducer nominated by me/us is neither a licensed insurance broker nor an insurance agent registered with the Insurer accepting
the insurance and does not represent Kai Fung or the Insurer in any way whatsoever. [/We agreed that all instructions and notices, including but not
limited to application of insurance, policy renewal, policy changes, insured risk changes, incident reports and claim reports shall be sent directly to Kai
Fung, and shall pay premium directly to Kai Fung or the Insurer and not to the Introducer or any other company or individual. 1/We agree that Kai Fung
can dispatch insurance documents including but not limited to policy, endorsement, debit note and premium receipt to the Introducer for transmission to
me/us.

I[/We hereby confirm that I/we have read and agreed to accept the terms and conditions set out in the “Annexure 1” hereto in appointing Kai Fung as
my/our insurance broker.
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Yours sincerely,

Signature of Proposer, with company chop if applicable (f:{R AZEE » WLAA T BEIEHRFE FAFHED

Proposer Name (F&{ A#:44) : Contact Tel No. (Jfi4REE:E)
HKID No. (B{7:55HE) : Contact Fax No. (HE$2HE) :
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Important Notice
1. I/We understand that Kai Fung is remunerated for its services by the receipt of commission paid by insurers. Kai Fung may also pay referral fee to the

Introducer and other associated or independent insurance agent/broker upon their request. My/Our agreement to proceed with this insurance
transaction shall constitute my/our consent to the receipt of commission by Kai Fung and referral fee from the aforementioned parties.

2. I/We understand that Kai Fung recognize its responsibilities in relation to the collection, holding, processing, use and/or transfer of personal data
under the Personal Data (Privacy) Ordinance (Cap. 486). My/Our agreement to proceed with this insurance transaction shall constitute my/our
consent to the “Personal Information Collection Statement”.

3. I/We understand that the full version of the “Annexure 1” and the “Personal Information Collection Statement” can be downloaded from Kai Fung
official web site (http://www kaifung.com/).

4. I/We understand that Kai Fung shall not be liable for any consequential damages, loss of profit or loss of goodwill howsoever arising, or any
non-performing of service by reason of any cause beyond control (including but not limited to any breakdown/malfunction/failure of transmission,
communication or computer facilities, industrial action, acts of god, acts and regulations of any government bodies or authorities or the failure of any
relevant third party to perform required services to Kai Fung).
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KAI FUNG INSURANCE BROKERS LIMITED
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Personal Information Collection Statement (PICS)

Kai Fung Insurance Brokers Lid {referred to hereinafter as the “Company”) is an insurence intermediary acting on
your hehalf to arrange insurance covers, recognizes ifs responsibilities in relotion to the colledion, holding,
processing, use and Jor transfer of personal deta under the Persanal Data (Privacy) Grdinance {Cap 486) (the
“Ordinance”).  In compliance with the Personal Data (Privacy) Drdinance {the “Ordinance”), the Company would fike
1o inform you of the following:

(A} _Purposes for Collecting Personal Data

The personal data of customers {including but not limited ta policy ewners, insureds intermediaries and beneficiaries)
collected or held by the Company moy be used, stored, processed, transferred or disclosed or shared for the
following obligatory purposes:

1. carrying out the services in connection with the operation of the Compony's business;

2 Facilitating the Company’s service/product providers to provide services/products to the Company andfor
cwstomers;

3. Processing and determining insurance applications, insurance coims and providing ongoing insurance
services;

4 Conducting medical or health reference checks for relevant insurance products;

5. Conducting identification and/for credit checks and/or debt collections

[ Pm(essmg requesrs for payment and for direct debit authorization;

7 M igating and analyzing ony daim, action and jor proceeding brought against the

wstomers, and to exercise the Company's rights in whatsoever recovery action against any parties or as
more particularly defined in policy or according to the opplicable laws ond practices.

8. Compiting statistics or using for accounting purpose,

9. Condudting research, insurance surveys and analysis for the purpose of product design and development;

10. Disclasure to the Company's principals, locat or foreign authorities in compliance with respective low
requirements, regulations, codes or guidelines binding on the Company;

1. Complying with the requests or orders of the courts of Hong Kong Special Administrative Region and

regulators including but not limited to the Inserence Authority, Hong Kong Federation of Insurers,
intermediary requlatory bodies, auditors, government bodies and governmental-related establishments;

12, Enabling an actual or proposed assignee of the Company 1o evaluate the fransaction intended to be the
subject of the assignment;
13. Any other purposes relafing to the purpose listed above.

Important Notice:  If you do not provide us with your personal duta, we may not be able to provide our services
as an intermediary to assist you in arranging the insurance cover, daims services and provide insurance products or
services 1o you of process your request.

{ B ) Use of Personal Data in Direct Marketing

Certain personal data of customers collecied or held by the Compony, in perticelar names and contact information
such as telephonie number, email address and postal address may be used by the Company to provide marketing
materials, and conduct dired marketing services {induding but not limited to promoting, marketing or selling of the
Company's finonciat or investment reluted produets or services by electronic or other means) in relation to insuronce
and/or finencie! products and services of the Company, andfor other finandio! services providers.  if you do not
tonsent to receive suth marketing communications, you may exercise your “opt-out” rights by
notifying the company in writing and mait by registered post to the officer shown us below.

Name of PICS Officer:  Mr Calvin Lee

Address:  21/F Hang Seng Tsuen Wan Building, 289 She Tsui Road, Tsuen Wan, N.T.

In the gbsence of ony “opt-out” request from the customers, the Company shall treat the opplication and
continuation of his/her policyies) held with the Company as an indication af no objection to the Company's use of
such personal data for this voluntary marketing purpose.

(C) Transfer of personal data

Your personal dete held by the Company will be kept confidential hut may be shared with the following parties,
within or outside of Hong Kong

1. Any Companies, intermediaries or any other company carrying on insyrance or reinsurance related
business,
2 Third party service providers induding legal advisors, investigators, loss adjusters, reinsurers medical

and rehabilitation consultants, emergency assistance compunies, medicol doctor punel groups, medical
advisory consultants, surveyors, specialists, repairers accountants and data processors;

3. Any ogent, contractor, banker or third party service provider who provide adminisirative,
telecommunications, compuler, payment banking or other servicas fo the Company in connedtion with the
operation of ifs business;

4 Any person to whom the Company is under an obligotion to make disclosure under the requirements of
any law binding on the Company for the purposes of any regulations, codes or guidelines issved by
governmental, regulatory or other authorities with which the Company is expected to comply;

5. Credit reference ugendies, and in the event of default, any debt collection agencies or companies carrying
ort ¢laim or investigation services;

[ Providers of risk intelligence for the purpose of customer due diligence or anti-money loundering
screening;

7. Other banking/ financial institutions, commercial or charitable organizations with whom the Company
maintains business referral or other arrangements for marketing communication if “ne objection” is
provided,

8. Any person pursuant to any order of o court of competent jurisdiction; and

9, Third party marketing service providers and insurance intermediaries for marketing communication if

“no objection” is provided.

{D) Access and correction of personal data

According to the Ordinance, oll policyholders have the right of access to, correct andfor change any of their own
personal data held by the Company by contacting the Company’s Personat Dota Privacy officer at:

Name of PICS Officer:  Mr Calvin Lee

Address:  21/F Hang Seng Tsven Wan Building, 289 Sha Tsui Rood, Tsuen Wan, N.1.

In accordance with Ordinance, the Company hos the right to charge a reasonable fee for the processing of any data
access request.
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Letter of Appointment - Annexure 1
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We thank you for your engagement Kai Fung Insurance Brokers Limited as your
insurance broker. We are pleased to provide our services in accordance with the
rules and regulations under the Insurance Companies Ordinance (“Ordinance”)

and would fike to highlight below for your acknowledgement.

We ore licensed insurance broker company registered under Professional
Insurance Brokers Association (PIBA) and are member of PIBA. Note: PIBA is
o self-regulatory governing hody authorized by the Insurance Authority to issue

licences te qualified insurance brokers under the Grdinance.

As a licensed insurance broker, we are acting as your agent. We will provide you
with our professionul services to arrange insurance covers with insurance

companies to suit your needs based on your information end instructions.

We will not be charging you any additional brokerage / commission on top of
what will be payable 1o us out of the premium charged by the insurance company
for the insurance policy you select. Kindly please be advised that whether now or
in the past insurance periods, it is the customary practice that we are entitled to o
brokerage payable by insurance company. The brokerage payable depends upon
the amount of premiums whether an initial premium, subsequent premiums or on
renewal of your insurance policy. Kindly please take notice that person(s) who
refers your goodself to us is considered as o Referrer who will not be charging
you any fees apart from what will be poayable by us out of the payment by the
insurance company to us.  Whether now or in the post insurance periods, any
fees payable by us to the Referrer depend upon the amount of premiums whether

an initial premium, subsequent premiums or on renewal of your insurance policy.

Kindly please take notice that if any person who is not a registered intermediory
under the Ordinance shall not give any advice to you or to arrange the insurance
cover. If you have any question on your insurance cover, you ure welcome to

consult us directly.

We trust this clarifies our position as o licensed insurence broker and our
entitlements. Should you have any queries or require any further darification,

kindly please feel free to contact us.

This Letter of Appointment is attached to your Application Form/Policy. Kindly
please sign and return to us for record. Kindly be udvised that by signing the
attached insurance applicution form or this Letter of Appointment, it indicates thot
you hove acknowledged, read und ogreed to accept the above terms of

engagement.
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