DEMETER INTERNATIONAL INSURANCE LIMITED

For enquires or policy services please contact: The Loss Adjusters Ltd. Tel : (852) 2163 1630, 2163 1631

1201, Kin Tak Fung Commercial Building  Fax: (852) 2163 1620
467-473, Henessy Road Email: mccarthy@bluecross.com.hk
Causeway Bay, Hong Kong

AN EXPLANATORY NOTE TO HOUSEHOLDERS INTENDING TO INSURE WITH
DEMETER INTERNATIONAL INSURANCE LTD.

Dear Customer,

Having chosen Demeter International Insurance Ltd. to insure your household goods during transit to your new reisdence, we
kindly ask that you review the following information to help prepare your declaration properly.

1.

10.

11.

Your shipment is covered for replacement value and your prepared valuation of articles is the basis for same. (Definition
of Replacement Value: Retail Value of article at destination.)

Your household goods are insured from the initial date of packing, to arrival at your residence, including up to 60 days

prior to shipment, normal transit, and up to 60 days after vessel arrival at destination and prior to delivery to your residence.
During either 60 day period, your shipment must be properly stored in a warehouse under the control of a contracted
moving companies (or port facilities dedicated to transit handling). Coverage is not in effect if stored in your residence or
at other third-party premises. If storage extension is required outside either 60 days peirod, you will need to arrange

extra coverage either directly with "Demeter" or through your origin packing company. The rate is 0.25% per month (or
minimum of US$25.00 whichever is greater).

Regarding your valued inventory: Be sure to include as much detail as possible, especially regarding high-value (US$750
and above) items with subjective values. Remember, the total value you declare covers the ENTIRE shipment.

Obtain or preserve valuation documents such as receipts, surveyor's reports and professional valuations. (Particularly
for art, antiques, collectibles, carpets, collections or other articles of subjective value, etc.)

Take pictures of your more valuable items for your own reference.

All fragile articles (l.e. furniture, television, glass/china antiques, etc) must be professionally packed. Demeter will not
insure fragile items packed by the owner (PBO).

Declare your destination. Multiple destinations cannot be covered under a single policy.
If you elect to take a partial delivery of your goods, and leave part in storage, you must advise Demeter in advance of such

action; and Demeter will advise you of procedures you must follow to maintain your policy. Without prior notice, partial or
"split" delivery constitutes full delivery. PREFERABLY, THIS SHOULD BE ARRANGED PRIOR TO SHIPMENT

Exclusion for inherent vice: Without positive evidence of external cause of damage, the policy does not cover mold, mildew,
cracking, warpage, electrical, electronic or mechanical malfunction. Further, the policy does not cover loss or damage due

to vermin, insects, changes inclimactic or atmospheric conditions, or other "inherent vice." You may elect, at additional
premium to cover mold/mildew or mechanical/electrical/electronic derangement. To effect cover, check the "Accept" box

on page 1 of the Insurance Proposal Form.

Additional Coverage:
For an additional premium the following exclusions can be waived.
(I) Mechanical derangement -additional 0.25% of consignment total value,
(ii) Mold/mildew -additional 0.10% of consignment total value *US$250 excess).
Claim limit for either of the above: US$25,000 or 25% of insured value, whichever is less.

Deductible clause: Each claim will have US$100.00 deducted from total claimed amount.

With proper declaration, and professional packing, your household goods should be safely covered!

In the event of damage or loss to your shipment, please ensure that you follow all the instructions on the claim form or on the
reverse of the certificate of insurance.



DEMETER INTERNATIONAL INSURANCE LIMITED
INSURANCE PROPOSAL FORM FOR INTERNATIONAL MARINE TRANSIT INSURANCE

Please complete as fully as possible using a ball point pen

Please sign both pages of this form

1.

PORPOSER'S NAME:

2. METHOD OF TRANSPORT 3. ORIGIN ADDRESS 4, DESTINATION ADDRESS
SEA L]
AIR L]
ROAD L]
5. STORAGE: IN THE EVENT YOU WISH TO STORE YOUR GOODS PRIOR TO OR AFTER SHIPMENT FOR MORE THAN 60 DAYS
CONTACT YOUR PACKING COMPANY OR THE INSURANCE CO. STORAGE REQUIRED YES ( NO ( )
[ []
6. OPTIONS : A. MOLD/MILDEW WAIVER (EXCESS : US$250) I:l DECLINE
B. MECHANICAL DERANGEMENT WAIVER ACCEPT DECLINE |:|
ADVICE ON HOW TO PROCEED WITH THIS DECLARATION
(I) Do not include cash, jewelry, watches or similar valuable articles as these items are excluded from the insurance cover.
(i) Please include every item that you intend to move under the appropriate category. Use additional sheets of paper if necessary.
(iii) Please ensure that any item valued individually at more than US$750 (or equivalent) is listed separately.
(iv) Definition of Replacement Value : Retail value of article at destination.
QTY ARTICLE VALUE QTY ARTICLE VALUE QTY ARTICLE VALUE
| DINING ROOM Il FAMILY ROOM / STUDY VI BATHROOMS
CHAIRS ISOFA / 3 SEATER RUGS/MATS
TABLE CHAIRS TOWERS/LINEN
BUFFET/HUTCH TABLES CABINETS
CHINA CABINET DESK SHELVES
RUGS/CARPETS CARPETS/RUGS TOILETRIES
CHINA LAMPS AND SHADES
PICTURES CABINET / BOOKCASE VAL MASTER ROOM
CLOCK PICTURES BEDS
MIRRORS CLOCKS CHAIRS
CRYSTAL LAMPS & SHADES
CHEST OF DRAWERS
CHINAWARE BEDSIDE TABLES
DRESSING TABLES
CARPETS/RUGS
WARDROBES
L LIVING ROOM IV KITCHEN VAL BEDROOM 2
ISOFA / 3 SEATER COOKER BEDS
CHAIRS MICROWAVE OVEN CHAIRS
END TABLES DISHWAHSER CHEST OF DRAWERS
COFFEE TABLE REFRIGERATOR WARDROBE
LAMPS & SHADES FREEZER BEDSIDE TABLES
CARPETS/RUGS ELECTRICAL
CURTAINS IAPPLIANCES
PICTURES TABLE IX BEDROOM 3
TV/VCR CHAIRS BEDS
TELEPHONE CUTLERY/UTENSILS CHAIRS
BOOKCASE/CABINET CROCKERY CHEST OF DRAWERS
MIRRORS POTS/PANS WARDROBE
CLOCKS LINENS BEDSIDE TABLES
ORNAMENTS
\4 LAUNDRY ROOM X BEDROOM 4
WASHING MACHINE BEDS
IRONING BOARD CHAIRS
DRYER CHEST OF DRAWERS
IRON WARDROBE
BEDSIDE TALBES
TOTAL COLUMN (1) TOTAL COLUMN (2) TOTAL COLUMN (3)

Signature of Proposer :




VALUE QTY |

| vALUE

QrY ARTICLE ARTICLE QTY ARTICLE VALUE
XI__|CLOTHING XIl__|MISCELLANEOUS A. |ANTIQUES
/A~ [CLOTHING - WOMENS BARBECUE

BLOUSES SWINGS

DRESSES TABLE(S) (OUTDOOR)

SKIRTS CHAIR(S) (OUTDOOR)

TROUSERS GYM EQUIPMENT

SHORTS SPORTS EQUIPMENT

SHOES LAWN MOWER

BOOTS BICYCLE(S)

JACKETS/COAT TOYS/GAMES B. _ |ART / STATUARY

HOSIERY/SOCKS TOOLS

UNDERWEAR PHOTO EQUIPMENT

NIGHTWEAR WINE/SPIRITS

SPORTSWEAR MUSICAL INSTRUMENT

SWEATERS RECORDS/TAPES

SCARVES VIDEO CASSETTES

HANDBAGS COMPUTER GAMES C.  [SILVER

MEDICAL SUPPLIES
COSMETICS

B. |[CLOTHING - MENS

Xl |ELECTRICAL/ELECTRONIC

Engine/Chasis No.

\Value of Vehicle

Value of Accessories

Total

SUITS TURNTABLE D. ICOLLECTIBLES
SHIRTS COMPACT DISC PLAYER
TROUSERS TUNER
SWEATER JAMPLIFIER
COATS/JACKETS CASSETTE PLAYER
ISHOES SPEAKERS E. FURS
BOOTS TV
TIES \VCR
NIGHTWEAR RADIO
ISOCKS/UNDERWEAR ISEWING MACHING
ISPORTSWEAR VACUUM CLEANER F. OTHER
COMPUTER
TYPEWRITER
C. |[CLOTHING - CHILDRENS
SHIRTS
TROUSERS
SKIRTS
DRESSES
NIGHTWEAR
COATS/JACKETS
UNDERWEAR
ISHOES
BOOTS
[TOTAL COLUMN (4) TOTAL COLUMN (5) TOTAL COLUMN (6)
VEHICLE DECLARATION TOTAL COLUMN 1
TOTAL COLUMN 2
TOTAL COLUMN 3
Model/Make Year TOTAL COLUMN 4

[TOTAL COLUMN 5

[TOTAL COLUMN 6

MOVING COSTS (Option)

SUM TO BE INSURED

SPECIAL OPTIONS AND NON-FACTORY INSTALLED EQUIPMENT MUST BE
DECLARED SEPARATELY TO BE INSURED ENGINEERS CERTIFICATE OF
CONDITION MUST ACCOMPANY APPLICATION

| declare tthat the amounts declared on pages 1 and 2 of this proposal form constitute the full replacement

value of my household goods & personal effects to be insured. | have read the conditions of insurance stated
herein & overleaf and understand that these shall form the basis of the proposed contract between me and the

insurers.

SIGNATURE (CUSTOMER):

DATE :




