INSURANCE AGENTS REGISTRATION BOARD
APPLICATION FOR REGISTRATION — INSURANCE AGENCY

*Must be completed. “*Please tick where appropriate.
All amendments must be signed by Responsible Officer

FORM B

Page 1

For Official Use

named below)

I. Name of the Insurer responsible for submitting this Application Form
(If any amendment is required, this form will be returned to the Insurer

Received
on:
Job

Number:

II. Particulars of Applicant

“BR No. (First 8
digits only)

“Name in English

tName in Chinese
(if any)

* -
Business Nature 0

Sole Proprietor

(0 Partnership

|

Limited Company/Body Corporate

*Add ress

*Telephone
No.

*Mobile
No.

Fax
No.

E-mail
Address

III. ~'Particulars of New Registration

A. O This is the first application of the Applicant.

Details of the Applicant’s Responsible Officer are available in Form C

are available in Form C enclosed.

enclosed.
Bl. U  This is to register the Applicant to be an Insurance Agency of the following Appointing Insurer(s):
Name(s) of Insurer(s) Line(s) of Insurance Business engaged
[ Restricted O General | O Long Term (excluding o O Long Term (including
Scope Travel Linked Long Term) Linked Long Term)
Restricted Long Term (excluding Long Term (including
J ] Ll 1
Scope Travel Genc! Linked Long Term) N Linked Long Term)
0 Restricted O General | O Long Term (excluding or O Long Term (including
Scope Travel Linked Long Term) Linked Long Term)
0 Restricted 00 General | O Long Term (excluding or O Long Term (including
Scope Travel Linked Long Term) Linked Long Term)
B2. O This is to register the Applicant to be an Insurance Agency of another Insurance Agent (the Appointing Insurance
Agent), , BR/ID No. '
which is currently registered with the following Appointing Insurer(s):
Name(s) of Insurer(s) Line(s) of Insurance Business engaged
(] Restricted O General Long Term (excluding o DO Long Term (including
Scope Travel Linked Long Term) Linked Long Term)
O Restricted O General | O Long Term (excluding or I Long Term (including
Scope Travel Linked Long Term) Linked Long Term)
Restricted Long Term (excluding Long Term (including
O 0O ] 0
Scope Travel SeeEl Linked Long Term) - Linked Long Term)
0O Restricted [ General | D Long Term (excluding ] Long Term (including
Scope Travel Linked Long Term) Linked Long Term)
C. DO This is to appoint a NEW Responsible Officer to REPLACE the old one. Details of the NEW Responsible Officer
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*Must be completed. **Please tick where appropriate.

FORM B

Page 2

IV. ~Current Registration Status of Applicant

A. [0 The applicant is NOT currently a registered Insurance Agency. Details of the Applicant’s Responsible Officer are
available in Form C enclosed.
Bl1. O The Applicant is currently registered as an Insurance Agency of the following Appointing Insurer(s):
Name(s) of Insurer(s) Line(s) of Insurance Business engaged
Restricted Long Term {exctuding Long Term (including
(] O (I ]
Scope Travel S| Linked Long Term) el Linked Long Term)
0] Restricted O General | O Long Term (excluding ] LongTerm (including
Scope Travel Linked Long Term) Linked Long Term)
0 Restricted O General | O Lf)ng Term (excluding 0 L_ong Term (including
Scope Travel Linked Long Term) Linked Long Term)
Restricted Long Term (excluding Long Term (including
O O O O
Scope Travel SEEE! Linked Long Term) or Linked Long Term)
B2. U This is to register the Applicant to be an Insurance Agency of another Insurance Agent (the Appointing Insurance

Agent),

which is currently registered with the following Appointing Insurer(s):

, BR/ID No.

]

Name(s) of Insurer(s)

Line(s) of Insurance Business engaged

5 B [0 G [0 T o ) b (s
0 fted [0 ol [0 Lomremieciaie o 7 Low e
0 S [0 e | 0 e Ty o ) Lo e (i
0 B [0 o | 0 ety o 3 Lom e ki

V. Particulars of the Responsible Officer of the Applicant

HK ID Card

No.

Name in Name in Chinese
English (if any)

VI. ‘Personal identity of Proprietor, Partners or Directors

Those who intend to transact insurance intermediary business must apply for registration separately.

Information under this section does not imply making an application for registration.

Listing

Capacity (Please put down Proprietor for Sole Proprietor;

Name(s) HK ID Card No./Passport No. | Partner for Partnership and Director for Limited Company/Body
Corporate)

ok
VII. Appendices
[0 we have appointed a total of ____ company(ies) andfor ____ person(s) as our agent(s). Their declaration(s) required under
Appendix B1 are attached herewith.

O  Other than the address on the Application Form, we have _____ other business addresses which are listed under Appendix B2.

[0 Declarations on personal data by all the Directors named in Part VI above are attached herewith (Appendix B3).

) No appendix.
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“Please tick where appropriate. FORM B
Page 3

VIIIL. Declaration by the Appointing Insurance Agent named in sections III (B2) and IV (B2)

I/We HEREBY CONFIRM that the afore-named Applicant is appointed to act for me/us with the approval of my/our Appointing
Insurer(s). I/We ALSO CONFIRM that the Applicant meets ALL the requirements stipulated in the Code of Practice for the Administration
of Insurance Agents (the “Code”).

Date Autharized Signature and Company Chop

ok R .
IX. Declaration by the Applicant
1. Has our Proprietor, any of our Controllers, Partners or Directors ever been convicted of any criminal offence in
Hong Kong or elsewhere, including any conviction which is considered spent under the provisions of the
Rehabilitation of Offenders Ordinance (Chapter 297, Laws of Hong Kong) in Hong Kong or elsewhere? [ Spent 0

conviction(s) is/are required to be reported. ) YES L NO
2. Has our Proprietor, any of our Controllers, Partners or Directors ever been declared bankrupt in Hong Kong or 0 0O

elsewhere? e LY
3. Has our Proprietor, any of our Controllers, Partners or Directors ever been a controller, a director, a company

secretary or a senior manager of a corporation that has become insolvent in Hong Kong or elsewhere? U vyes 0O NO
4. Has our Proprietor, any of our Controllers, Partners or Directors ever been found guilty of misconduct in a

profession, trade or industry to which he belongs or has belonged? O YES [ NO
5. Has our Proprietor, any of our Controllers, Partners or Directors ever been subject to any order of the court or

other competent authority in Hong Kong or elsewhere for fraud, dishonesty or misfeasance? O YES 0 NO

(If your answer to any one or more of the above five questions is/are YES, please tick the appropriate box below and enclose the required

document(s) when submitting this application:)

6. [ The Insurance Agents Registration Board (the “IARB”) had already reviewed our fitness and properness in these circumstances

and we are now permitted to apply for registration.
[J  We have served the disciplinary action against us resolved by the IARB.
L1 The IARB has never reviewed our fitness and properness in these circumstances. In order for the IARB to consider our
application, we enclose:
i. details of the incident;
ii. copies of court judgment/winding-up petition/bankruptcy order/Official Receiver report/receiving order/judgment of the
professional body concerned, etc.; and
iii. recommendation letter(s) from the Authorized Representative(s) of our Appointing Insurer(s).

7.  We have read the Code. We undertake to the IARB that we shall comply with the requirements of the Code applicable to Insurance
Agents and submit to the jurisdiction of the IARB accordingly.

8. We understand that the Appointing Insurer(s) cannot appoint us as its/their Insurance Agency unless we become and remain
registered as an Insurance Agency pursuant to this application and that in relation to our appointment, the Appointing Insurer(s)
is/are bound to observe the requirements of the Code.

9. We undertake to notify the IARB of any change in the material circumstances of our fitness and properness to continue acting as an
Insurance Agent pursuant to Part E of the Code.

10. We understand that we have continual responsibility to notify the IARB of any changes concerning our Proprietor, Controllers,
Directors, Partners, Responsible Officer and Technical Representatives.

11, We understand and recognize the various possible consequences to us of any relevant disciplinary action which may be taken under
the Code. In particular we recognize that, if the disciplinary action takes the form of termination of our agency agreement with the
Appointing Insurer(s), the IARB will take further action as specified in Part D of the Code, and that no Insurer in Hong Kong will be
permitted to appoint us as its Insurance Agency for a specified period as determined by the IARB.

12, We hereby declare that we have complied with Section 65 of the Insurance Companies Ordinance and undertake to ensure its full and
continued compliance in future.

13. We hereby declare that all the information in this application is FULL, COMPLETE AND TRUE. We understand and accept that the
IARB may revoke the registration if it comes to the knowledge of the IARB that we have obtained registration by any incorrect
statement or misrepresentation or fraudulent means.

Personal Data

14. We acknowledge and agree that the personal data concerning us (“Personal Data”) provided or disclosed to the IARB may be used
and retained by the IARB for the purposes of administering the Code, including registration, monitoring, inspection, investigation or
maintaining the register kept under clause 42 of the Code.

15. We hereby authorize the IARB to conduct reference check with the relevant ﬁarties against the documents that we have provided.

16. We acknowledge and agree that certain information such as our name, the date of registration with the IARB, the names of our
Appointing Insurer(s) and/or our Appointing Insurance Agent(s) and its/their Appointing Insurer(s), and the Line of Insurance
Intermediary Business that we are eligible to carry on, will be published in the register for public inspection.

17. We further agree and hereby authorize the IARB to disclose and transfer our Personal Data contained in this form, any available
information about us and any disciplinary action taken by the IARB against us, to the Insurance Authority, the Hong Kong
Confederation of Insurance Brokers, the Professional Insurance Brokers Association Limited, the Hong Kong Monetary Authority, the
Securities and Futures Commission, the Mandatory Provident Fund Schemes Authority, the Travel Agents Registry, the Travel Industry
Council of Hong Keong, any law enforcement body or regulatory authority in Hong Kong or other jurisdictions and relevant insurance
company(ies) or insurance agent(s).

18. We understand that we have the right to obtain access to and request correction of any Personal Data held by the IARB and that such
requests should be made to the Secretary of the IARB, at a fee, at its registered office.

Date Authorized Signature and Company Chop
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FORM B

Page 4

X. Declaration by the NEW Appointing Insurer(s) named in sections III (B1) and III (B2)

1. We HEREBY CONFIRM that the afore-named Applicant is appointed to represent our Company as an Insurance
Agency subject to the IARB's confirmation. We ALSO CONFIRM that the Applicant meets ALL the requirements
stipulated in the Code. We AGREE that in case of dispute of responsibility for the act of the Applicant, the procedures
for handling complaints stipulated in the Code shall be followed.

2. We understand that the information contained in this form is FULL, COMPLETE AND TRUE to the best of our
knowledge.

Authorized Signature(s) of the

Name(s) of Insurer(s) Insurer(s) and Company Chop

XI. Declaration by the CURRENT Appointing Insurer(s) named in sections IV (B1) and 1V (B2)

We hereby give our CONSENT to the Applicant to accept the appointment by the NEW Appointing Insurer(s) named in
Part X. We AGREE that in case of dispute of responsibility for the act of the Applicant, the procedures for handling
complaints stipulated in the Code shall be followed.

Authorized Signature(s) of the

Namei(s) of INnsurer(S}) Insurer(s) and Company Chop
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FORM B-C

in & oot aomAls — RIBAIERES
APPLICATION FOR CONFIRMATION OF REGISTRATION — INSURANCE AGENCY

I EEaEEYA BB REEERESILE D o | All applicants must carefully read, complete
and sign this section by themselves.

1. =F=ARF "B | 1. We, '
B NIRE A S 2R GIER - are applying to be an Insurance Agency of the

following insurance company(ies):

i, 1.

iv. iv.

2. ARNTHBIRBWEE RGRIBEEELESE, ("F | 2. We understand that our application is subject to the
88,) #HEMREZEZEZHMT "EERERA0 approval of the Insurance Agents Registration Board
£ SR BEERE A EW o (IARB) and will not be effective until confirmed by the

IARB through the Notice below.
3. AXNTPEBATRLT TEEEBEAZE Y6y 8HEE | 3. We understand that we shall not assume the role of

A LMRBAIEFRERIEEZECYNERIEET an Insurance Agency or transact any insurance
RIEPNTAZE  SRIRATHYEEER (IRBA DK intermediary business for or on behalf of the above
By X8 MRoRESREBIEARIIEGE 77 &7t insurance company(ies) before the date specified in
BOSEITIIE ISRt o the Notice below by the IARB. Otherwise, we may be

in breach of Part X of the Insurance Companies
Ordinance and may be subject to criminal prosecution
for an offence under section 77 of the Ordinance.

FFEMARZIET FEZ T OEH - Applicant must complete the "Return Mail Address”
in the left-hand bottom corner on this page.

BEA Date: 2 & Signature & Chop:

BB ZE
Notice of Confirmation of Registration

ZEEE2EFH For IARB Use Only
This is to confirm that the above applicant has been
WiER s R XA | | registered as an Insurance Agency of the insurance

MRBAT 2RI - BHSDERRBRIESHUE | COmpany(ies) —above  on

SERIRIB AT B BEPEE S ENE DL This/These registration(s) shall be cancelled upon
B o termination of the agency contract or cessation of

appointment between the relevant insurance company(ies)
and the applicant, or expiration of registration.

PIBAIE R O F 7 lE 2 SlLas IR CFE® | This Notice only serves as a confirmation of the
B EHEBRZ S + AOIfERALHE commencement date of the registration between an
insurance company and an appointed Insurance
Agency. It should not be used for any other purpose.

TERUE (WBEEZE B BB ZHME/E) ZEEEE IARB’'s Chop:
Return Mail Address (must be same as the address stated on
Form B)

(&l

Name:

il
Address:
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INSURANCE AGENTS REGISTRATION BOARD FORM C
APPLICATION FOR REGISTRATION — Page 1

_, RESPONSIELE OFFICER OF INSURANCE AGENCY For Official Use
JMust be (.jamp!eted. - ) )
Please tick where appropriate. All amendments must be signed by Applicant. oo
* B s eceive
I. Name of the Appointing Insurance Agency =
(If any amendment is required, this form will be returned to the Insurer
named in Part I of the accompanied FORM B) Job
Number:
BR No. ‘ CE TR
1A O O
] ] PIBA O M
II. Particulars of Applicant CIB 0 0O
"HK ID
Card No.
‘Name in
English
"Name in Chinese
(if any)
“Residential
Address
*Day time *Mobile Fax E-mail
Telephone No. No. No. address
**Qualification ** Certified true copies of relevant documents ??gﬂgﬁs
Aged 18 or above; and
B : O HKID Card o
O__HKPermanentResident; or | ]
HK Resident whose employment visa conditions, if any,
O do not restrict him from acting as an insurance agent; | L (eendand.Relevant nage(S) of O
- passport
Certificate or academic report issued by a
. . secondary school showing that the
F) eompieted fS|eregialent BAIbOVE; GF = Applicant has completed education to a :
................................................................................ level of FS ]
Engaged in the insurance intermediary business in Hong
Kong immediately before 1 January 2000 and has not since : :
= ceased to be engaged in insurance-related work in Hong sl FieoreRreEleianHexpeencelaentirsd O
Kong for 2 consecutive years; and
Principles & Practice of .
o (@O T [0  Proof of examination passed O
i g O 1D General Insurance O  Proof of examination passed O
Intermediaries
O Qualifying O (III) Long Term Insurance [0  Proof of examination passed O
Examination Investment-Linked Long -
(the “TIQE") o (V) Term Insurance; or O  Proof of examination passed 0]
0O (VI)  Travel Insurance Agents | (0  Proof of examination passed 0
Have fulfilled the requirements stipulated in clause
64(a) of the Code of Practice for the Administration of :
O Insurance Agents (the “"Code”) and shall be exempted | O Progf_ of relevant experience or relevant O
from Papers 1, I, 11T and VI as appropriate of the certificate
....... Q. e ]
Alcquired r(eé:)ognized(b;))roffessri]onal équ]alificgtiorr]l II[sge
clauses 64 & 66 of the Code] and shall be e
D exempted from Papers I, II, I, V and VI as|[] Relevant certificate U
appropriate of the IIQE.
Insurance-related working experience in Hong Kong for the last two years (Proof of experience enclosed)
Name(s) of Employer(s)/Appointing Insurer(s) Position Period i?\)trEaCh
oto

here




“*Please tick where appropriate.
FORM C

Page 2

ITI. ““Declaration by the Applicant

1. Havel ever been convicted of any criminal offence in Hong Kong or elsewhere, including any conviction which is
considered spent under the provisions of the Rehabilitation of Offenders Ordinance (Chapter 297, Laws of Hong 0 YES [ NO
Kong) in Hong Kong or elsewhere? [ Spent conviction(s) is/are required to be reported. )

2. Have ever been declared bankrupt in Hong Kong or elsewhere? 0O vyes 0O NO

3. Have I ever been a controller, a director, a company secretary or a senior manager of a corporation that has 0

) . YES [ NO
become insolvent in Hong Kong or elsewhere?
|

4. Have I ever been found guilty of misconduct in a profession, trade or industry to which I belong or have 0O
belonged? YES NO

5. HaveI ever been subject to any order of the court or other competent authority in Hong Kong or elsewhere for O ves O NO
fraud, dishonesty or misfeasance?

(If your answer to any one or more of the above five questions is/are YES, please tick the appropriate box below and enclose the required

document(s) when submitting this application.)

6. [J The Insurance Agents Registration Board (the “IARB") had already reviewed my fitness and properness in these circumstances

and I am now permitted to apply for registration.

O I have served the disciplinary action against me resolved by the IARB.

[J The IARB has never reviewed my fitness and properness in these circumstances. In order for the IARB to consider my
application, I enclose:
i details of the incident;
ii. copies of court judgment/bankruptcy order/Official Receiver report/judgment of the professional body concerned, etc.;
ii. recommendation letter(s) from the Authorized Representative(s) of my Appointing Insurance Agent; and
iv.  records of my working experience for the last 5 years.

7. I have read the Code. I undertake to the IARB that I shall comply with the requirements of the Code applicable to Insurance Agents
and submit to the jurisdiction of the IARB accordingly.

8. I understand that the Appointing Insurance Agency cannot appoint me as its Responsible Officer unless I become and remain
registered as a Responsible Officer pursuant to this application and that in relation to my appointment, the Appointing Insurance
Agency is bound to observe the requirements of the Code.

9. I undertake to notify the IARB of any change in the material circumstances of my fitness and properness to continue acting as a
Responsible Officer of the Appointing Insurance Agency pursuant to Part E of the Code.

10. I understand and recognize the various possible consequences to me of any relevant disciplinary action which may be taken under the
Code. In particular I recognize that, if the disciplinary action takes the form of the termination of my appointment agreement with
the Appointing Insurance Agent, the TARB will take further action specified in Part D of the Code, and that no Insurer or Insurance
Agent In Hong Kong will be permitted to appoint me as an Individual Agent, Responsible Officer or Technical Representative for a
specified period as determined by the IARB.

11. I hereby declare that I have complied with Section 65 of the Insurance Companies Ordinance and undertake to ensure its full and
continued compliance in future.

12. T hereby declare that all the information in this application is FULL, COMPLETE AND TRUE. I understand and accept that the IARB
may revoke the registration if it comes to the knowledge of the IARB that I have obtained registration by any incorrect statement or
misrepresentation or fraudulent means.

Personal Data

13. 1 acknowleddqe and agree that any personal data concerning myself (“Personal Data”) provided or disclosed to the IARB may be used
and retained by the JARB for the purposes of administering the Code, including registration, monitoring, inspection, investigation or
maintaining the register kept under clause 42 of the Code.

14. T hereby authorize the IARB to conduct reference check with the relevant parties against the documents that I have provided.

15. I acknowledge and agree that certain information such as my name, the date of registration with the IARB, the names of my
Appointing Insurance Agency and its/their Appointing Insurer(s), and the Line of Insurance Intermediary Business that I am eligible to
carry on, will be published in the register for public inspection.

16. [ further agree and hereby authorize the IARB to disclose and transfer my Personal Data contained in this form, any available
information about me and any disciplinary action taken by the IARB against me, to the Insurance Authority, the Hong Kong
Confederation of Insurance Brokers, the Professional Insurance Brokers Association Limited, the Hong Kong Monetary Authority, the
Securities and Futures Commission, the Mandatory Provident Fund Schemes Authority, the Travel Agents Registry, the Travel Industry
Council of Hong Kong, any law enforcement body or regulatory authority in Hong Kong or other jurisdictions and relevant insurance
company(ies) or insurance agent(s).

17. T understand that I have the right to obtain access, at a fee, to and request correction of any Personal Data held by the IARB and that
such requests should be made to the Secretary of the IARB at its registered office.

Date Signature

IV. Declaration by the Appointing Insurance Agency

1. We HEREBY CONFIRM that the afore-named Applicant is appointed to represent our Insurance Agency as Responsible Officer
subject to the IARB’s confirmation. We ALSO CONFIRM that the Applicant meets ALL the requirements stipulated in the Code.
We AGREE that in case of dispute of responsibility for the act of the Applicant, the procedures for handling complaints stipulated in
the Code shall be followed.

2. We understand that the information contained in this form is FULL, COMPLETE AND TRUE to the best of our knowledge.

Date Authorized Signature and Company Chop
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EEE R ECEMBNE —

FORM C-C

REBAIEEEEA

APPLICATION FOR CONFIRMATION OF REGISTRATION —

RESPONSIBLE OFFICER OF INSURANCE AGENCY

BrEHBA YRR EIRREREZU ST

L. ®A

IREEMA FIRBRAIEEZBEA ¢

2. FAHBLBFELER "REAEERNESG, (T
g ) IEMREZEEESHAMUT "EE50HNEA
S, R EEERTEN -

3. FABPEAYRLT "ZECEEEXE L A B HARD
REIRBRIEBRBEREA 2 ACHRIETITRE
DPITAER SRITEFESATEEEANEEAR
R

All applicants must carefully read, complete
and sign this section by themselves.

1- I, I
am applying to be the Responsible Officer of the
following Insurance Agency:

2. I understand that my application is subject to the
approval of the Insurance Agents Registration Board
(IARB) and will not be effective until confirmed by the
IARB through the Notice below.

3. I understand that I shall not assume the role of the
Responsible Officer or transact any insurance
intermediary business for or on behalf of the above
Insurance Agency before the date specified in the
Notice below by the IARB. Otherwise, it may affect
my fitness and properness as a Responsible Officer.

FHEAMRRZIRL T AL "D, -

Applicant must complete the "Return Mail Address”
in the left-hand bottom corner on this page.

BE&A Date: 52 Signature:
2R = =7
BB EAE
Notice of Confirmation of Registration
ZEE5ZHH For IARB Use Only
This is to confirm that the above applicant has been
WD MEBZACRK JEZs2 A - | registered as the Responsible Officer of the Insurance

MREBERIEEZREA - GRS 2REMRRMAIERELE
BR/ZESBHBEN  ABLEBHBRREMER

Agency above on . This registration
shall be cancelled upon cessation of employment/
appointment between the relevant Insurance Agency above
and the applicant, or expiration of registration.

PEANE R TR R L T HIE BA L
BECERORIZH + AT ERAGFE -

This Notice only serves as a confirmation of the
commencement date of the registration between an
Insurance Agency and an appointed Responsible
Officer. It should not be used for any other
purpose.

Ot (REXE C IBEZENEE)

Return Mail Address (must be same as the residential address

stated on Form C)

)

Name:

ZFEZEE IARB's Chop:

{EAE

Home
Address:

Nov 2010



Appendix B1 Declaration by Insurance Agency/ Agent appointed by the Applicant

Myix B1 RS EREORENAER/AEARNH
Page
£ &
Name of the Applicant
REEEWR
B.R. No.
[SES=Eiific

Name of Insurance Agency/ Agent
REARIERE AT/ RIEA LD

B.R./HK ID No.
BIREEEE/EBEDERR

L) We/I have no other representation.

ER/FNMEAREMREAT -

U e are/I am representing the following insurer(s):

ARY/FARFHRETINRBAT :

N{a%?gl(;gg; urer(s) Line(s) of Insurance Business engaged PRt S0V {R B EEFFE0E
Restricted General I(':qu-gigg Linked Long Term (including
o Scope Travel O _ [ Long Term) o O Linked Long Term)
SR80 P BRI EHRR(BIEeRR
HRSEHR R i B o HRIRER)
1BERHARE)
Restricted General I(‘;)QSUET:;] Linked Long Term (including
O Scope Travel 0 g O Long Term) o O Linked Long Term)
SR P et EHRB(BEGER
R : e ABR)
AR R HEARES)
Restricted General E‘::gu-::: Linked Long Term (including
O Scope Travel 0 g O Long T [ Linked Long Term)
SIREIN N g ) N e
IR . R e RRRIR)
1 R HAIRER)
Restricted General I(-Z:cgl,u-tl;?:; Linked Long Term (including
0 Scope Travel O g O Long Term) o O Linked Long Term)
SR Jr:- b EHRB(RIEgER
TR % %iﬂfﬂu(ﬁ@?%i HHEH)
AEREARER)

We/I have obtained the prior consent from the above insurer(s) to also represent the Appointing Insurer of the
Applicant.
ANT/AEANCEE LURBATCEHLER @ BRRNRPBANZERIBAT -

We/I declare that the above is true and correct.
KND/AEANER B IEERYBIEEHER o

Date Authorized Signature and Company Chop
BHA EREZERNIES

Note: Please tick as appropriate and delete if not applicable

IR EEERSRNEL TV RERERSME - oy 2010
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Appendix B2 Details of place(s) of business of the Applicant other than the
address stated in Section II of the Application Form B

Mg B2 EREEEIRIEECRIS B 5 11 B3 ATIRAVIIE SN R hie SEitbil
Page
g 8
Name of the Applicant
PHEDW
B.R. No.
[EESEEiiis
Address Telephone No. Fax No.
Joechil E A BERS
Date Authorized Signature and Company Chop
BHA EREREERNTES

Nov 2010
2010411 A



Appendix B3 Declarations on personal data by the Directors of the Applicant
named in Section VI of the Application Form B

Ptz B3 ERSRBIRESCIRAS B 3 VI S FiERVESHE A SR A

Page
£ 8

Name of the Applicant
PEEE RN

B.R. No.
[SES=Eebidl

Name of Director

BB

HK ID Card/Passport No.
BB EDE/ERRE

Personal Data

1. T acknowledge and agree that the personal data concerning myself (“Personal Data”) provided or disclosed to the
Insurance Agents Registration Board ("TARB") may be used and retained by the IARB for the purposes of administering
the Code of Practice for the Administration of Insurance Agents (the “Code"), including registration, monitoring,
inspection, investigation or maintaining the register kept under clause 42 of the Code.
EAERLEREARENRETFEESG 2ERAER(TE T BABR. ) RERABESREZSS(TE 'Z282, )13
IIARERBIEIMT (RIERIBSIETAN (R (TR )h ' BIEER BR  wE  BE9BHiRE (FaI) £42
TR AEME M -

2. I hereby authorize the IARB to conduct reference check with the relevant parties against the documents that I have
provided.

FANBFBZESZREBATRER IR 2 o

3. T acknowledge and agree that certain information such as my name, the date of registration with the IARB, the names
of my Appointing Insurer(s) and/or my Appointing Insurance Agent(s) and its/their Appointing Insurer(s), and the Line
of Insurance Intermediary Business that I am eligible to carry on, will be published in the register for public inspection.
FAERUME T OAREIAZEN » B8iF . 8 BEESELDOH  ZERRAT2ERR/AETRBRIE2E%
REZARBATZER « ARB2RIBPNAEFHES - ORBERT DM HATRER -

4. I further agree and hereby authorize the IARB to disclose and transfer my Personal Data contained in this form, any
available information about me and any disciplinary action taken by the IARB against me, to the Insurance Authority,
the Hong Kong Confederation of Insurance Brokers, the Professional Insurance Brokers Association Limited, the Hong
Kong Monetary Authority, the Securities and Futures Commission, the Mandatory Provident Fund Schemes Authority,
the Travel Agents Registry, the Travel Industry Council of Hong Kong, any law enforcement body or regulatory authority
in Hong Kong or other jurisdictions and relevant insurance company(ies) or insurance agent(s).
FANTEERFEZEBORBESE SERBELANHE  SXRBLLHS SETRNEIRE BERNEEHGE
£88  BHIMARESIBIEIES  IMTRIEBHEME « SBRBERS  TES 8N ETLFEERNYLMEIIES
)Ei}\_?%%%&%%ﬁl\ﬁﬁﬁﬁﬁ{%Bﬁﬁi@?ﬁi@&%ﬁ%ﬁb$§§§%WFE§EEEE$A2@N§%§ ERFAAZHEBENREZEBHA

REY Y 1 e

5. I understand that I have the right to obtain access, at a fee, to and request correction of any Personal Data held by

the IARB and that such requests should be made to the Secretary of the IARB at its registered office.

ANHEFABREZNEBA TERRERBEAZESHEEMEAZBABYR  MERSERSRES T 2 MbitE
EEWEW -

Date Signature
BHA B"RE

November 2010
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