FIDELIDADE EESHERIRANBEH DO EEEERHTR
[a 2]

- Public Liability Insurance
(Private Supplementary Learning Center of Non-Tertiary Education)
ERF5 = Application Form
fRBE/AT] INSURER
BERPIRIRER 1S B BRAE Fidelidade Macau - Insurance Company Limited
TP R K R BR 567 SEAPE¥ER1TKE 14 12 Av. Praia Grande No. 567, Edificio BNU 14/F, Macao
TE3E Tel: (853)28339472 {HEL Fax: (853) 2833 8549

EIB Email: info@fidelidade.com.mo #8ik Website: www.fidelidade.com.mo

BRA(FRERE A) APPLICANT (POLICYHOLDER)

BREA/IAFRRE
Name of Applicant/Company
Biég A

Contact Person

Wis&EEE B
Contact No. Email
Batithak

Registered Address

Bt (S it a )

Mailing Address (Different

from the above address)

EEETER

Business Registration No.

A HFTEB PO MRRSR

License No. of Private
Tutoring Center

I:l HREFEAZEZ B8R /KEE (Food and/ or drinks arranged by the Policyholder)
|:| BB Interest Class

I:l Hfth Others (585%# Please specify)
fREANZA INSURANCE DETAILS

EBNEE

Business Type

ZRIGETMAE ((RIEEEFR)

Risk Location

FRIGHAMR —fF LM BEH

Period of Insurance One Year Effective Date
HP9% MOP 500,000 (FRILBHBE ANBA 50 AT T Center accommodate 50 students or
below)

REERE (B—Si SRR

<] AN B3 =N
Limit of Liability (Any One Accident/ Any I:l HF3% MOP 1,000,000 (FROLEMBEAHS 51 ARLLL Center accommodate 51 students

One Period of Insurance) or above)
[ ] st others: P38 MoP
HEERRRE |:| BYR/FREPERR (REARBAREREAZEZ AW R/EERE)
Extension Clause (Optional) Food and drinks poisoning clause (Only applicable to the food and/ or drink arranged by the Policyholder)
HEHRR HPIME MOP
Estimated Premium
RRRE/EHEE

Deductible /Excess
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ERFEE Application Form

Hh=H OTHERS
BEIEREERME |:| 2 Yes |:| = No

Any claims reported during the last 5 years
& TR > FRHFEEN RS

If Yes, please provide Claims Details &
Amount

RRZ A FRAE

Existing Insurer

LERFEERFRERR » EXLRBBREFARCLERRR -

This application form is for quotation purpose only. Submission of this application form does not represent acceptance by the Insurer.

&840 SUITABILITY ASSESSMENT

1. MEREREBE—MREURERZIMER THE=ESREGM IR EEEE?
Are you seeking for an insurance covering legally liable compensation arising from accidental bodily injury to third parties?
= Yes % No

2. RESHREWE-MFRRUFREERIMER THE=ZEMYIERMS IR EREE?

Are you seeking for an insurance covering legally liable compensation arising from accidental loss to property belonging to third parties?

2 Yes % No

EN/BEPICIEZEAREER

1. FABERARA/EMIELNERE » AA/BRMEERBEEE - AA/RMEIEZEHPAREAN/BMERL RS ZEEHN -

2. AAN/EMPBEEARIEPFEMEENRERUREMERAABER o BAAN/FHFIFE > LERFENERNER KB RREABSRIBMILRERS
NXHERANERIBES « TERIER » TR AERFRENREREAREN - - EEMERAER - TER - FTRBENHEEEFIER > 198K
RERY > HELREEREARN » BIRMRBEAREREEZEE -

3. AAN/BRMBERHESKMER AN/ BRALERBEREEMESSR - SRIRERIRELNRZEBIE o

4. AREFEMIRRRARR Z SN MBR BT (RIS A SRR E T MAE R REZ MR AR A AR EREATELAERS ©

5. REEREIE#E (BIERF) BAN/RPFMELMNZEETETER » 85 » REAR/REMEMERXNGE 0 BEREFLRGAREREERAN/
RMBERORS -

6. BUBENARCEHAT BRI - EAEMALFABERJRIINERRRL - FRABFALE o

7. BAN/BPREEEETHRAN/RMAALARIBRIEATFNERZBRER  BEEEK -

8. MRBARNERMEREEREMALTEENEEEES AMEREABR ZBRZEGNR/HEEER « AA/RMAIRERBRZMRE « BERIFERR o (04
N/BPIRBRREGISEEHERTIRIR « BEISURM > A /RPIFERAERLMmE I ERSESX

9. FA/EMEIEKRIKFEESHESER( BFEMVRT) > THEERAR - H6& - RERKE -

10. A/ HEFIERREATNFREE XS FEARSEEMFIITRERAA/EFEHERE > MILRFEESTERERMEFITHRESESE °

1. AA/RMBRRERHEREREERZERX MG (NS HE) FRBAT > IREERR L RITEERBNBHER/METHNEGR/HECEMEEE

Ko REHEN/EM s BZRA S SHEARREZRREREBAETELARRES - IAA/EMRERESLER > FREAIEHKEESERBERR

RERBHAL » RBABHEIER LR E /AR LI RE R /HAN/FRPNEFRFELRLLEMINGZEENER - AA/BMATEE > TEBERT &

BAB R BEAN/FHPIEREREL L ILRE K /S EFRMEMBR IR ~ 18 Kk/HEEE -
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] Public Liability Insurance
(Private Supplementary Learning Center of Non-Tertiary Education)
ERF5 = Application Form

1.

I/We hereby declare and agree that:

10.

11.

U &8 Ak 2BH PERSONAL INFORMATION COLLECTION STATEMENT

FAN/BRMRILEACREREREEHREFIRBRHARAFN (REBABRER) MT - ZA/RMNBEARRSERFFE AR BHRPIFRERHBE
RABREFLUERTT EWERS  REIFANEABEAER BRI/ RAHEA/RMANRENER > FJRE (KEBABRNER) WERER -

(i EEABRIZR)
1. B8 BERPIRERMARAB(REAE") AU TENRERFEETHEAER :

I/We shall bear responsibilities on the statements made by me/us. My/our signatures to the statements confirm my understanding and consent to
them.

I/We understand that policy issued according to this application is based on the principle of utmost good faith. To the best of my knowledge, the
information filled in this application and in the documents submitted to the Insurer for this application are true, complete and correct, and shall
form the basis and become a part of any policy issued hereunder. False, inaccurate or incomplete information as well as omission of facts will
render the present application null and void or, during the period in which the insurance is in force, the Insurer will be released from the obligation
of paying any indemnity.

I/We understand that whether or not I/we have been asked, I/we need to disclose all related important facts, and failure to do so will render the
policy null and void, and claim being rejected.

Any change, or waive any of the terms and conditions of this Policy, or discharge Policy is valid and binding on the Insurer only after it is accepted
and recorded by the Insurer, evidenced by issuance of an Endorsement or official termination notice to this Policy.

The Insurer may (but shall not be obliged to) record my/our instructions by writing and/or voice or image recording and/or any other method and
such record of any instructions shall be conclusive and binding on me/us.

No information or representation made or given by or to any person shall be binding on the Insurer unless it is in writing and is presented and
approved by the Insurer.

I/We shall be responsible for observing and complying with any applicable law and/or regulatory requirement of the country of my/our citizenship,
residence or domicile.

I/We may be required to surrender, redeem or withdraw from the policy if it is aware by the Insurer that the policy issued is owned directly or
beneficially by any person in breach of any applicable law and/or regulatory requirement of any country. Should I/we be required by any applicable
law or authority to surrender, redeem or withdraw from the policy, I/we shall bear any costs or loss incurred.

I/We have received and read the relevant product information (including the Product Brochure) and understand the risks, product features and
policy fees & charges involved.

|/We confirm that the agent or any representative of the Insurer has solicited insurance business from me/us in Macao and that application is signed
in Macao.

I/We understand and confirm that | am/we are required to provide valid documentation proofs (such as identity card) to the satisfaction of the
Insurer for conducting due diligence on myself/ourselves from time to time, the Proposed Insured, the Beneficiary and the ultimate beneficial owner
of this policy pursuant to the regulatory requirement on Prevention and Combating Money Laundering and Financing of Terrorism and/or other
applicable regulatory requirement. Failure to do so, or if the due diligence cannot be completed within a reasonable time for any reason, the Insurer
shall have the right to decline the application and/or terminate the policy and/or the business relationship with me/us and shall be entitled to
deduct applicable charges. |/We also agree that in such event, the Insurer shall not be liable to me/us or any loss, damage and/or compensation
due to the termination of the policy and/or the business relationship.

() RE-EE - JITABETEAXGRETAIREXFREABMEMEMERMX A PFARBNZERHERZS ;

(i) RHBEXHRARFRERRN—IIRS » SFEFRIMEERSSFREABHEE AR RUNE MR RPHENREBAERMRE ;

(i) 2~ BE - REAZVE T REARNRE ;

(iv) RETEMFERFREABFRENERKRRS ;

(v) BREBERERE KB~ RE  TETFRIZHESIRENER » SiIHENERIAZBINIEAT « BEEHBPESETRE - BFERRIER (BIMRF
MBERER) & (ERIRFEENERBERERBHADRER) ;

(vi) FAERIA EEMEETHE ;

(vii) B B EZNEEERNEMER o

WA TRERMFABOEAZR > RAIEERREARDEESE TREERKRRT - RERERME « NEREREME TIRHAPE « THE:H

B | BTORBADRENEABISRFEZEE » ErIARE itz BRNREREENTERFIEARIRIES ¢

() REABDNEFEASR > BFESABR/HADTEBER/ B ABR/HMEAT ;
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ERFEE Application Form

(i) EARETHREE - SURERE  BBE BT B Bt BE - R - BEPORY - BERENRIRTFS ARG A B £ 5 S EAMN RS SR
HFETHERIBRTSAIRIE « A BB = HIRFSILER ;
(i) BN TER SRR THENEMAT > FINMATRAE AT REETRIEE > LUNRREATIRETE TR ;
(iv) BRBATEEUDHERBATIFIREZ ERKRFEN SRR N EE ;
(v) RARTERILAAERTERS R/ IMHE ;
(vi) FORPIEASURIMEMEBAT B BB TR
(vii) ETRRERIEBA ~ ANASNEBA
3. &M MTARZERBRATESSHAB THEASR - BRERTHZSE L AT ERERHEBRNER - GRB TEAZRNZER « EXsiHtEH
AIEMRR AT R ERMRE T EIERE > Mt ARPIRE AR 567 SRATHRITAE 14 12 o RIRASERAREM TREREASRNERIKERESE
A o
4. BHIERH  FRRATDEEETHEAZEHELTHRS « ERRIENERNNEZEHAR
() =@ RE- % BERES  GEAF - RITRERARERER ;
(i) #RE - EERBHEBABRAARRERESR ;
(i) FRIRABEE SIERHPMRMHIRS REM(MESFB AN B RN ERRERERNPFER/AEHERD) ; &
(iv) ZEB/IELFIME o
TRIBATINAR THES « B4EER - ERERFESER « REERRTE « MESSRADGEIETAERR ERRHEAR
W T ARRIRATMERA R EE THENFE= A LN EBEHAR - B Ta@BMRRA TSI TEEEEE 2T o

D METAFRERBABERE TEEASRHEERHEHEER > FEABREIL Tv)
|:| METAREREABDRE THEABEMTE=SFEREHEAR > SFEABREIL TV
ETRARTUBEIRE THEABRMERE QB A/HE=ZSERREARNEEE - BTIHERE > sJRFREABNERMRETEFR » ik 2 RPIE
""" BB 567 SEAFIFRITAE 14 18 > MR ARRFLERE THEABREFEREHAR
5. (WEBEABEREER) BNER | EAEAFNERR > FRRARMGRZEN BN AEERAENNER TEBERBATMNAL EEMET (WEBA
BERER) - EAERH (KEEABERERE) BETREITIZREREY

I/We confirm that I/we have read and understood the Personal Information Collection Statement (“PICS") as below. [/We declare and agree that
any personal data and other information relating to me/us or my/our policy(ies) contained in this application or collected, compiled or held by
Fidelidade Macau - Insurance Company Limited by any means from time to time may be collected and used in accordance with the PICS.
Personal Information Collection Statement (“PICS")
1. Purpose: Your personal information collected by or held by Fidelidade Macau - Insurance Company Limited (“the Insurer”) may be used for the
purposes of:
(i) processing, administering, implementing and effecting the requests or transactions indicated in this document or any other related
documents you may submit to the Insurer from time to time;
(if) providing services related to this document and the relevant insurance policy, including but not limited to promoting and improving
such services or related services provided by the Insurer or affiliates;
(iii) analyzing, investigating, processing and paying claims made under your insurance policy;
(iv) designing new or enhancing existing products and services provided by the Insurer;
(v) complying with applicable law, rules, regulations, codes of practice or guidelines or assisting with law enforcement purposes,
investigations by policy or other government or regulatory authorities in Macao or elsewhere; including but not limited to FATCA and
CRS;
(vi) communicating with you for any of the above purposes;
(vii) other purposes which are directly or indirectly related to the purposes set out above.
Failure to provide the personal data by you may result in the Insurer being unable to provide products and services, process claims under
insurance policies issued by the Insurer, or process any other requests, enquiries, or complaints from you.
2. Transfer: Personal data provided by you to the Insurer will be kept confidential but where it is necessary to satisfy the aforementioned
purposes, it may be transferred to the parties mentioned below, which may be located within or outside Macao:
(i) any related companies, including parents and/or branches and/or subsidiaries and/or affiliates of the Insurer;
(if) any agents, contractors or third-party service providers who provide administration, data processing, claims, investigation, medical,
external audit, actuarial, technology outsourcing, call center service, mailing and printing service or other services in connection with
the operation of the Insurer’s business and provision of our services to you;

JRPIREE AR 567 SRAT¥IRTTAE 14 #8 Av. Praia Grande No. 567, 14/F, BNU Building, Macao (China)

E7E Tel : (853) 2833 9472 {8 K Fax : (853) 2833 8549 & E-mail : info@fidelidade.com.mo #81lt Website : www.fidelidade.com.mo FIDEL-PLI-TC-FORM-202304.12
4/5


mailto:info@fidelidade.com.mo
http://www.fidelidade.com.mo/

F I D E L I )A D E EFHEMIMAHBHE P OESEEEH RIS
@ 52 R Public Liability Insurance
(Private Supplementary Learning Center of Non-Tertiary Education)

ERFEE Application Form

(iii) any companies who help gather your information or communicate with you, such as research companies and ratings agencies, in order
to enhance the services, the Insurer provides to you; and

(iv) financial service intermediaries that are authorized by the Insurer for the distribution of products and services provided by the Insurer;

(v) relevant industry association and/or Federation that exist or are formed from time to time;

(vi) any government, regulatory or industry bodies within or outside Macao;

(vii) your insurance agents, intermediaries or referrer.

3. Access: You have the right to ascertain whether the Insurer holds any personal data about you and to access data, and have the right to
require the Insurer to correct any personal data relating to you which is inaccurate. Requests for access, correction or other queries relating
to your personal data can be addressed to the Data Protection Officer of the Insurer at Avenida da Praia Grande No. 567, Edf. BNU, 14/F,
Macao.

The Insurer has the right to charge a reasonable fee for processing a request to access your personal data.

4. Direct Marketing: The Insurer intends to use your personal data in direct marketing of the following classes of services, products and

subjects:

(i) financial, insurance, annuity, pension fund, credit card, banking and related services and products;

(ii) reward, loyalty or privileges programmes and related services and products;

(iii) services and products offered by the Insurer's co-branding partners (the names of such co-branding partners may be found in the
application form and/or leaflets for the relevant services and products); and

(iv) charitable / non-profitable causes

and your name, contact details, products and services portfolio information, transaction pattern and behavior, financial background and

demographic data held by the Insurer may be used in direct marketing.

If you do not wish the Insurer to use or provide to other persons your data for their use in direct marketing as described above, you may

exercise your opt-out right by notifying the Insurer.

(M Please V1 this box if you do not want the Insurer to use your personal data in direct marketing

(2)|:| Please V] this box if you do not want the Insurer to provide your personal data to any other persons for their use in direct marketing

You may, in future, withdraw your consent to the use of your personal data by the Insurer and/or any third parties in direct marketing. Such
request can be made to the Data Protection Officer of the Insurer at Avenida da Praia Grande No. 567, Edf. BNU, 14/F, Macao and the Insurer
shall cease to use your personal data in direct marketing.

5. Amendment to the PICS: To the extent permitted by related laws and regulations in Macao, the Insurer reserves the right, at any time with
or without notice, to amend the PICS, by publishing such amendments on the website of the Insurer or in writing to you. Any such
amendment will be effective immediately upon posting.

FisEEH#A APPLICATION DATE

EAZE A #E SIGNATURE OF APPLICANT /2ARIEE (4174) COMPANY CHOP (If any)

J#PF9 Macao,

FOR INTERMEDIARY'S USE

SALES UNIT/AGENT

REMARKS

DOCUMENTS FOR APPLICANT & INSURED (whenever applicable):
I:' ¥ E0EIZ4s Copy of Business Registry Registration
I:l HEREFERERZEHZHMMEIZ Copy of Tutoring Center License issued by DSEDJ

FOR FIDELIDADE MACAU'S USE
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