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CHINA TAIPING INSURANCE (MACAU) CO., LTD.

X omo# KR F
FIRE INSURANCE PROPOSAL FORM

POLICY NO.:
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Alameda Dr. Carlos D'Assumpgao, No. 398,
Edificio CNAC, 10 Andar, Macau

Tel : (853) 2878 5578

Fax: (853) 2878 7218, 2878 6137, 2878 7216
Website: www.mo.cntaiping.com
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Is it insured by other Insurer?
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I/We hereby declare that all the particulars of this proposal are true, and I/We agree that this Proposal shall be the basis of Contract between myself/ourselves
and CHINA TAIPING INSURANCE (MACAU) CO., LTD. The Insurance will not commence until this proposal has been accepted by this company. The
premium will be payable to the Company on demand. The contract will be cancelled after 30 (thirty) days from the date of commencement during such period
the Insured does not pay the premium. This insurance does not cover any loss, damage, cost or expense directly or indirectly caused by, resulting from or in
connection with any act of terrorism.
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