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CHINA INSURANCE (MACAU) COMPANY LIMITED
WPVHE T B R B K HI985 F AL KB 104 TEL: (853) 2878 5578 FAX: (853) 2878 6137, 2878 7218
ALAMEDA DR. CARLOS D'ASSUMPCAO, NO. 398, EDIFICIO CNAC, 10 ANDAR, MACAU
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PUBLIC LIABILITY INSURANCE PROPOSAL FORM

Name of Insured:
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Limit of Indenmity in respect of any one accident & whole period of insurance:
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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.
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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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