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Elite Personal Management Liability

Insurance Policy PROPOSAL FORM
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Important Notices/ £ £ ;2 3. ¥ 7%

Your Duty of Disclosure/ $# g s 3

Before you enter into a contract of general insurance with an Insurer, you have a duty, under the Insurance Law, to

disclose to the Insurer every matter that you know, or could reasonably be expected to know, is relevant to the

Insurer’s decision whether to accept the risk of the insurance and, if so, on what terms.

LEATEREE gD > Jie A (WTHTChubb ) ) f4HF 28 o ¢ wd EEFYH g E2FE > L
F4 Chubb i 2 £ F K £ R %2 5% > bR RBESAN FREY 0 BT Lo

You have the same duty to disclose those matters to the Insurer before you renew, extend, vary or reinstate a contract
of general insurance.
B A SR iRs & 2 ﬁg-(] NET PN %&g i’f\ﬁ"i” oo ¥ £ 18 5 7% Chubb g; k2 ?;r%,}} o

Your duty however does not require disclosure of any matter:
JEBFAZ LK 3 FETAHEA

e that diminishes the risk to be undertaken by the Insurer;
¢ i > Chubb #7-icd 2 /&% 5

e thatis of common knowledge;

e that your Insurer knows or, in the ordinary course of its business, ought to know;
Chubb = gt 8 Eapn & £ RN TR H S

e astowhich compliance with your duty is waived by the Insurer.
‘& Chubb #-p 7 & 2 5w o

It is important that all information contained in this proposal is understood by you and is correct, as you will be bound
by your answers and by the information provided by you in this proposal. You should obtain advice before you sign
this proposal if you do not properly understand any part of it.

PN RFAREEREFTACHEFERALG 94 > LR EANY FHRERFTRP L EEA > BALLIFEEPN T
Illﬁp\ﬁi@ FE o ﬂ\,j.f_,filg'ﬁr'yﬂﬁ*‘ﬁifﬁ EFEARAGIHEZ R -

Your duty of disclosure continues after the proposal has been completed up until the contract of insurance is entered
I;t#;ﬂi AEFTALRIEGEZORAEFFLE O BRADE G AR ZRB R

Non-Disclosure/ 7 &% :

If you fail to comply with your duty of disclosure, the Insurer may be entitled to reduce its liability under the contract

in respect of a claim or may terminate the contract.
LA AR £iry 0 RARFEZ Y Chubb B e Tz EH LRGSR Y -
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If your non-disclosure is fraudulent, the Insurer may also have the option of avoiding the contract from its beginning.
Y A AIES 2 LB AZ4hE &40 B Chubb ’ﬁ %Eﬁzél‘% MNiEHEE > MNEREZ G AF A A o

Claims Made Contract/ % a4 4 :

Subiject to its terms and conditions the policy will cover your legal liability for any claim:
ARG EH R T ARG HE BRI T A

® first made against you during the policy period,;
A AN S RIS Y &

® resulting from any circumstance of which you become aware during the policy period which may give rise to a
future claim against you provided you immediately inform us in writing of such circumstances within the policy
period.

WA Eie kT O § A2 R R R > 2 TG RN 2 F 6 i v Chubb -

The Policy will not cover your legal liability resulting from any claim, matter, occurrence or circumstance arising from
any act, error or omission committed or alleged to have been committed of which you were aware before
commencement of the policy period.

B AL e R R BRI SRR ERA L BFA BT AL ERI R GFRFF
BT A s R HE KR ERZ -

Change of Risk or Circumstances/ g " & {fFR® {

You should advise the Insurer as soon as practicable of any change to your normal business as disclosed in the
proposal, such as changes in location, acquisitions and new overseas activities.
FPEFEANRET Y I - LY ERRG B RE o bldedal TR ATaa b F £ 5 F > ik i 4o Chubb -

Subrogation / & i :

Where you have agreed with another person or company, who would otherwise be liable to compensate you for any
loss or damage which is covered by the policy, that you will not seek to recover such loss or damage from that person,
the Insurer will not cover you, to the extent permitted by law, for such loss or damage.
%wAéwéﬁﬁﬁﬁ%ﬁ%&%iﬁiﬁﬁ%’@%ﬁ%%&ﬁ%%éﬁ%iﬁ’ﬁﬁ%%Aﬁﬂéﬁﬁﬁ’kiﬂ
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Instructions to the proposer/ & i 4 #.F ¥ 5%

Before completing this proposal please read the Important Notices starting on page 1.
BHEBALERE 20 FALRF - FhERALEA -

1. Complete a separate Application for each directorship/position the Applicant wants covered.
Pk Bt ST R B F AR R B e

2. Please type or print answers clearly.
FFEEERSEF v E oo

3. Answer all questions completely, leaving no blanks. If any questions, or part thereof, do not apply, type or print
‘N/A’ in the space.
AEPTENF R T o FF EPRAF AR LA G mF BAEs T .

4. Check YES or NO answers.
1 TR, & T3, 28%-

5. This form must be completed, dated and signed by Applicant/ Insured Person.
ALFEERLFRELR PP PHII REFABRERGLEF -

Please enclose copies of the following with this proposal:

FER AR BE - HRET A A A

For public companies: & 2 B # {7 & &

® The latest annual report, including audited financial statements;
BEREF CRHREEPZHMBREE

® The most recent CPA letter to management on internal controls, together with management’s response.
BiTd g3 B2 PRI R F ARE 244 2 B R 0L Y

For private & non-for-profit Organization: £ X = B 4 {7 = & & 224 {48 4f
® Latest audited annual financial statements;
RTERGAPZ AW
® Descriptive narrative of operations and/or purpose of Organization;
friby KPR /ESHER 2P D
® List of the board of directors, including the Applicant/ Insured Person'’s biography and resume;
CPFEFLE O FHEFRAAEEAZURE
® Ownership structure of any privately held company.
ABFEFLP LR AER

For all Organizations: -4 #73 = # =&

® \When required by Chubb, terms and conditions of each directors & officers insurance policy, including excess
insurance policy written by any insurance company for each company in which the Applicant/ Insured Person
maintains a board seat or position and for which the Applicant is requesting coverage hereunder.
i Chubb 2 & # > R FA/RFEEALZET A LR G2 27 bR PR FE T T ERGREPN 7 -
¢ AL FR
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Name of Applicant
RERAL

Name of Insured Person
R AL

Address of Applicant:
B FAFY

Internet Address of Applicant:
BFATIEE

Address of Insured Person:
A A B op

Internet Address of Insured
Person:

B4 T B

Limit of Liability Request:
AT

[

T 3

[] US$100,000 [] US$300,000 [] US$500,000 [] US$1,000,000

Complete the following questions for the Organization in which the Applicant/Insured Person serves
as a director, officer, trustee, committee member or chairperson and for which the Applicant/Insured
Person is requesting coverage hereunder. If the Applicant/Insured Person wants coverage for more
than one directorship position, complete a separate application for each Organization.

RE ARG A BETE LB B L SR

ﬁ%%ﬁ#bﬁ?ﬁo

AR BT BT R AL

FrpkE- vo i

4, Organization Organization | Organization | Organization
R 4 G A RS
(1) Position
g
(2) Type of Organization (] Public = % | [] Public = B % | [J Public = B ’f [] Public = 3
lg_%\(;;‘?ill T/ Rk & Faa) Rk & T RE N T/ RE &
5 5 5 5
[1Private 2= | [] Private 22 | [ Private 22 | [] Private 22
BEELP BEELP BHEELP BEELP
[INot- for- [INot- for- [CINot-for- [INot- for-
profit 224 148 | profit 2£5 148 | profit 2£5 414 | profit 243 14
lia lia # lia
(3) Is there any public company that can physically | NO [ NO [] NO [] NO []
control over the Organization? If yes, please YES ] YES ] YES [] YES ]
specify.
L33 ErOBRFEF2PHESRET R Tind
4 9de o d
(4) Does Applicant/Insured Person serve as NO [] NO [] NO [] NO []
chairperson, “lead director” or on any board YES [] YES [] YES ] YES []

committees? If yes, please explain:

How many committee meeting were held in the

last year?/ Applicant/Insured Person’s

attendance record (meetings attended)
BRAMEEA LT HEERLA g2 1R

TF L ‘?41:«), ?’%‘F”uﬂg IV

Wi - FL R LB B/RFEAIBEEL DA
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b (7% R = H)

©)

Does the Applicant/Insured Person have
an ownership interest in the Organization? &
T A LR AT HT gF\m\ ERCRIE TN
&7

If yes, number of shares held and percentage of
outstanding shares 4 - ¥ & 5 K2 ¥

L B

NO [
YES[]

NO [
YES[]

No [
YES []

NO [
YES[]

(6) Please answer the following questions and provide an explanation

R TR e E 5 R

for any “yes” ans

WErS.

a.

Is Applicant/Insured Person a present or
former employee of the Organization?
RRARFEALT S BH 2 REAT Ef
19

YESINO[]

YESLINO[]

YESLINO []

YESLINO [

Is Applicant/Insured Person an employee
of present or former auditor of the
Organization?

L FRATEA LT S e Rz gt
FREFETR L ?

YES[INO[]

YES[INO[]

YES[INO[]

YES [1NO []

Is any family member of Applicant/Insured
Person an employee of the Organization?

RRATEA 2 T TS | AT EROT e
% 9

YES[INO[]

YES[INO[]

YES[INO[]

YES [1NO []

()

Does the Applicant/Insured Person receive
any compensation from the Organization other
than for board services?

CEFMF G REALEE A LT L B
@R 2Rk ?

If yes, please explain. 4o &_» 3 p

NO [
YES[]

NO [
YES[]

No [
YES []

NO [
YES[]

(8)

Recent, Pending and Contemplated Changes: i7#f % 2 & & ® % {

Whether or not such discussions have been publicly disclosed, is the Organization or Applicant/Insured Person
currently involved in discussions with any other party concerning any actual or potential:

EHmETCoRBE > BRARRAREEA P D ETEE A GBI TR

0

Merger, acquisition or tender offer?
&~ PSR T ?

YES[INO[]

YES[INO[]

YES[INO[]

YES [1NO []

(i)

Public offering of securities (whether or not
such securities are required to be registered
under any Securities Act)? If yes, attach
details, including the prospectus.

SEFFF AR SEAHLERRESLZE

) A ED FRECREAFRP T LM 0

YES[INO[]

YES[INO[]

YES[INO[]

YES [1NO []

(iii)

Reorganization or material change in any
arrangement with lenders, bondholders,
financiers or other significant creditors? If yes,
attach details.

F
ARG ARG RABPE A RLZHE? 4o
Lo A B &

YESINO[]

YESINO[]

YESLINO[]

YESINO[]

Is the audit committee of the board of directors
currently considering replacing the
Organization’s outside auditors? If yes, attach
details.

FEAR LT LR U AP 0L
AP o

YES[INO[]

YES[INO[]

YES[INO[]

YES[INO[]
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b. Past Activities/ Lawsuits/Proceedings: i 2 /2

‘fi/r'f”/"%;« EERE

a. During the last 5 years, has the Organization or
Applicant/Insured Person, in any capacity,
been involved in any of the foIIowing matters?
HIEP 2RAREA /7,st Tt A mH AR
s BE ,u'f?i

() Civil, criminal or administrative proceeding or
formal or informal investigation concerning
compliance or noncompliance with any
securities law or regulation?

FMﬁf %ﬁﬁﬁﬂp%ﬁ ERE
FREAE S ARAE B p AT N

27 '

a«

i}

-rs\
-

YESINO[]

YESINO[]

YESLINO[]

YESINO[]

(if) Any other criminal action or proceeding?
ERA AN RE ?

YES[INO[]

YES[INO[]

YES[INO[]

YES[INO []

(iii) Class action, derivative suit or other
representative proceeding?

B e s AR WA d s fmnn ?

YESINO[]

YESINO[]

YESLINO[]

YESINO[]

b. Other than those identified in your response to
Section (a), has any claim been brought at any
time during the last 5 years against (i) the
Organization or (ii) any Applicant/Insured
Person in his or her capacity as a director or
officer of any entity?

G(@)frat 2 b o 17T E (1) g e (i) & A
SRR AL e e ?

YES[INO[]

YES[INO[]

YES[INO[]

YES[INO []

If YES to any of the questions above, please give details.

Py TR DY

PR - B TR O Se 1f Y b
E TN R 2

o

5. Current Insurance p = & ik ;%

Please provide the following information with respect to any executive/directors and officers liability insurance
coverage currently maintained by the Organization or by any Applicant/Insured Person or under which the
Insured Person is a beneficiary:

FHRED T BN R A REE TSN ARG SRR EEF T EREL LT R
Organization Insurer Limit
R A7 NS W% F = U

Representation: Prior Knowledge of Facts/Circumstances/Situations fiit @ ¢ w2 T F /A% FE/FR

The Applicant/Insured Person is not aware of any fact, circumstance, or situation which he or she has
reason to suppose might give rise to any claim that would fall within the scope of the proposed coverage, except:
BT EE G R FASRERA TR ALY 2R AR A AT A R R KRR
2 BB

Without prejudice to any other rights and remedies of the Company, Applicant/Insured Person
understands and agrees that if any such fact, circumstance, or situation exists, whether or not disclosed in
response to question 13, any claim or action arising from such fact, circumstance, or situation is excluded from
the coverage under any policy issued by the Company.

REASREEA TR L SH AL E R SRR RO E R B ALE © 0 AR
SRR L S RS U R e e ST z@
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e We acknowledge that we have read and understood the Important Notices contained in this proposal.

ERAE TR R LRI R

PRS-

e We agree that this proposal, together with any other information or documents supplied, shall form the basis of any

contract of insurance.

RRAF;FLARFT I E AT RS 2 P IR TN AH -

e We acknowledge that if this proposal is accepted, the contract of insurance will be subject to the terms and
conditions as set out in the policy wording as issued or as otherwise specifically varied in writing by the Insurer.

>

ERAA P EFLAERT - L AR R

| -3 2 %) #-1 Chubb #]% 2 % ¥ i

o
E A e

mE G RLZRTYRES o

e We declare after enquiry that the statements, particulars and information contained in this proposal and in any
documents accompanying this proposal are true and correct in every detail and that no other material facts have
been misstated, suppressed or omitted.
ERAFVEPNAEFRLE A H g2 His 2 B9 2 EEIE B P 2 FRBHEEFR A HEL T A7

R EF LG

e We undertake to inform the Insurer of any material alteration to those facts before completion of the contract of

insurance/insurance policy period (if applicable).

EERAFAVRFLAFEGZ OGRS D/FRPT LR DGy 7)) ¥ Era B TR 2 €8 % { il & Chubb -

¢ | have reviewed and understood the “Need to Know for the Policyholder”. And according to the “Notifications for
Performance of the Obligations under Personal Information Protection Act by Non-Life Insurer”, I confirm that |
am fully aware to the purpose and the usage for the Insurer to collect, process and use of my personal information.

AL FRIRE FoT T REL THREF, > T TAGERFB A
FOFHE S AILZ 1Y AL B A TR P G2

=

P

BRE 2RI G 0 RS B fE

e | acknowledge that the Insurer has the rights to collect process and use my personal information in accordance with
the Personal Information Protection Act.
AAdrE FoafFie TREATREEZ ) ZPMART R DFRIMHR R SRR BT R

BooegLE A1 2 g

Print name of Applicant: Signature:
R iFAL 2t

Date:

p #y
Print name of Insured Person: Signature:
(not applicable if Applicant is Insured Person) 5z
REEALL(RFAERRTEGARFIET)

Date:

P

u The following is filled by broker/agent and Chubb 12 = d ifrg 5 e A /R A 22 {5 o @

i
g

IS

¥ix

Brgimie A /I § &G

FX PN

BFEEI e

e H 5L

e R

w6 7
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