PT AXA Insurance Indonesia
AVA AXA Tower It. GF, JI. Prof.Dr.Satrio
Kav.18 Kuningan City, Jakarta
12940, Indonesia
Tlp (021) 1500 733

Proposal Form Erection All Risk Insurance

The purpose of personal data and information collected in this form will be used for insurance coverage process and
will be kept by PT AXA Insurance Indonesia (AXA Insurance) in accordance with applicable law and regulations

POLICY HOLDER DATA

Policy Holder's Full Name
(If the Policy Holder is a Company, please
provide Company name)

Policy Holder's Aliases (If Any)

Policy Holder's Place and Date of Birth ID Card/Drive License/Passpor/KIMS :

Business Permit/License No.:

Policy Holder's Gender o0 Male 0 Female

Full Adress of Policy Holder Street Name Village District :

(If the Policy Holder is a Company, please

provide the address) No. : RT/RW : City : Postal Code :
(Current Domicile Address) House Phone : Office Phone : Ext : Ponsel* :
*Required to be filled Email* : Fax No :

Policy Holder's Business Sector

Place and Date of Establishment Policy Holder

Tax ID of the Policy Holder (If any for the Individual Policy Holder)
*Required to be filled for Policy Holder
in a Company form

Policy Holder's Nationality o WNI 0 WNA, please mention :

Policy Holder's Occupation 0 Housewife o Private Employee o Student o Civil Servants
o TNI/Polri 0 Self Employed 0 Others

Policy Holder's Monthly Income O<Rp.10jt 0>Rp.10jt-Rp. 25jt 0 >Rp. 25jt-Rp. 50 jt

o > Rp. 50 jt - Rp. 100 jt 0> Rp. 100 jt - Rp. 200 jt o >Rp. 200 jt

Sources of Income/Funds of Policy Holder o Monthly Salary O Business Result o Commission o Others

INSURED DATA

The Insured's Full Name
(If the Insured is a Company, please
provide Company name)

The Insured's Aliases (If Any)
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The Insured's Place and Date of Birth ID Card/Drive License/Passpor/KIMS :

Business Permit/License No.:

The Insured's Gender o Male o0 Female

Full Adress of the Insured Street Name Village District :

(If the Insured is a Company, please

provide the address) No. : RT/RW : City : Postal Code :

(Current Domicile Address) House Phone : Office Phone : Ext : Ponsel* :

*Required to be filled Email* : Fax No :

Insured's Business Sector

Place and Date of Establishment the Insured

Tax ID of the Insured (If any for the Individual Insured)
*Required to be filled for the Insured
in a Company form

The Insured's Nationality o WNI 0 WNA, please mention :

The Insured's Occupation 0 Housewife O Private Employee o Student o Civil Servants
o TNI/Polri o Self Employed o Others

The Insured's Monthly Income O<Rp.10jt 0>Rp.10jt-Rp. 25jt 0 >Rp. 25jt - Rp. 50 jt

O > Rp. 50 jt - Rp. 100 jt 0> Rp. 100 jt - Rp. 200 jt o >Rp. 200 jt

Sources of Income/Funds of the Insured o0 Monthly Salary O Business Result o Commission o Others

Beneficial Owner (If any, please fill out the o Yes o No
Beneficial Owner Form)

COVERAGE DATA

1. Title of Contract (if project consist of several section, specify section(s) to be Insured based on contract)

Country

Province
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District/City ettt eueue b eue et eue bt es e seh e ees£aeeeh £t aes£a ek £t aes£ae ek £a seh£ae s £ Seneae ses£a sesea sesea senea sen e s ea s
Name of Principal L eeterertetterereereeteetietesteteseteetetatettes et eteeteaestestesesaae et sesestesaeseaseae et atatetbesereere et sertestererseasene
Address ettt ettt ettt s s ek a e bt ea Sea et eRe Saa ket eaenen et ehe Sen et e R Sea ks e R een et ebe sen bt ea sen et ene sen bt ene s
Name(s) of Contractor(s) L ettt teteetee et ettt teteat ehe st enaek ek et eRe et nesAes es et eae eee Seeses ek aeteneeae et et Rt et ereene et sesaesseneeeateee
Address L ettt ettt ettt et ettt beh bt eat b seeea bk ek et eheeE seshes eheaeea e See s ek ek eatehe et nea btk ebereeaeeee st aesben et et ene
NamME(S) OF SUDCONTIACTON(S) & ciouoieeieietee sttt et sttt s et s e et saese s et et ses et ase ses et saeses et es sessesasesensesase sensesenenen
Address T ettt eetert ettt ettt beh et bes et eabes esea esAeaeaea e ea e es e ee SEe e et ehe she sheehe eheebeeheeheeueene et eneeeentereane
Name Of CONSUITING ENGINEEI & ...ttt ettt et sttt st et st et s et ebe s et eae ses et e ses et eae ses et ea senbesene sentneeneen
Address L ettt eetert ettt ettt beh et e a s eabea esea esbea e eA e ea e e et SEe e eE eheshe sheeh eueebeeueereeneene et eneee et eneane

Period of Insurance (Based on Time Schedule & Contract)

Commencement of Work ettt e h e e h s e R s R R e s e RS s R R R s e R et ses Rt s R see Rt ses e sea et s e seseae sen e
Duration of Erection L e s e r R s h s R s h s R e th s R e R R R R R e n R e r R e nene s Months
Date of Completion L eeteetetetteresteseetesteeseteseetessetestessetetteseaseteetesttestes et eas et shesesbetaet et eae et satetbetaaseae et seetesbeseseasene
Maintenance Period ettt h bt bt b sea e bbb es e b et e R R e R Rt R SRRt eae e et eb sea et ehe s s Months

Description of Erection Work
(For Harbors, piers, dock, tunnel, galleries, dams, roads, airports, railways, facilities, etc.)
(Please give detailed technical information in separate sheet if necessary)
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Erection Material

Is Contractor Experienced in this type of work or erection method?
[ 1YES

Surrounding Risk of Site

Right ettt e et stenteete st stestestestesbeetestentas D11 - [ TR M
Left et er et st e e sea e s ser e s sen e s seneaes DiStANCE ...vuecerece e M
Front et e b e s DiStanCe ..o s M
Behind et bbb s e e ebe b e n e e DiSTANCE ..ttt e e e M

Is the design of the structure to be Insured based on regulation for earthquake resistant structure?
[ 1YES [ INO

Is the design standard higher than that stipulated in the relevant regulations?
[ 1YES [ INO

Detail of Suboil
[ ]Rock

[ ]Gravel

[ 1Sand

[ IClay

[ 1Filled Ground
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Other subsoil conditions

Do geological faults exist in the vicinity?
[ 1YES [ INO

Ground water
Level below grade .........ccveeveneineceniernecnnnes M

Meteorogical Condition
Rainy SEasoN from .......ccccccieeierie et T0 cue ettt ettt et st et se et b et st an et ste e aeans

Storm Hazard [ ] Minor [ ] Medium [ ] High

Are extra charges for overtime, night work, and work on open public holidays to be Insured?
[ 1YES [ 1NO

LIMIT OF INABIMNITY 1 oottt sttt e te st e s et s sae et st ses et bebaassae et sbsses et eassae et sbssasbesarsars et sensasasbesenas

Is Third Party Liability to be included?
[ 1YES [ INO

Has the Contractor concluded a separate policy for TPL?
[ 1YES [ 1NO

LIMIT OF INAEIMNITY 1 oottt st ettt et et ste e et eb s et eteses et bebesssas et sbses et sessas et sbessssessssrs et st sssesbesbess
Are existing building and/or structures on or adjacent to the site, owned by or held in care, custody, or control
of the contractor(s) or the principal, to be insured against loss ordamage arising as a direct or indirect
consequence of the work?

[ 1YES [ INO

Exact description of these building/structures

State has the amounts you wish to insure, and the limit of indemnity required
Section 1 — Material Damage
Total Contract Value (TCV) L et eeteteiteieereeeireetbeaesbebet bt besber b e e beaat bt At At b aebeate saes et eheeheeheeheeheebesheebeereetesusereerrensenens

Section 2 — Third Party Liability

1. Bodily Injury
a. Anyone person L ettt teeeteeeeeeette et aea—eeetbe et eeteeeh e et teheteaae eeeten eaeeesae et e et aen sheees e ee e eteten e eetaen saaenteans
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b. Total L eeetteeeteetieeessteseesesesetesteeenteeaeteeetate et beeateseaeeaahbe eaeeeaate et bt ebaen eheeenaseasbeeeresennteseraee saseennteans

2. Property Damage D e e e e e e e e e e e e SRS b sh she b sae sheshe sheebeereeresaseresusens et ene

The undersigned below:

1. Declares that the above information is made honestly and in accordance with the actual situation according to
my knowledge or what I should know;

2. Recognizing that such information will be used as a basis and an inseparable part of the policy to be issued,

therefore its untruth can result in the cancellation of coverage and the rejection of any claim by the Insurance

Company;

Understand that the requested cover is valid only after obtaining written approval from the Insurance Company;

4. Understand that this insurance product is not a Bank product and is not guaranteed by the Deposit Insurance
Corporation (LPS);

5. Declare that you have received the explanation, have understood and clearly understood the characteristics of
the insurance product including the benefits, risks and costs as well as the conditions stated in the Policy.

6. Do not sign the Request for Closure in an empty condition and make sure the answer is in accordance with the
actual situation.

w

I/We hereby agree that the personal data and information that I/We provided to PT AXA Insurance Indonesia ("AXA
Insurance") can be sent by PT AXA Insurance Indonesia to other parties who cooperate with and/or appointed by PT
AXA Insurance, Regulators and Authorized Parties and/or Associations in connection with PT AXA Insurance
Indonesia's operation needs including but not limited to My/Our insurance coverage needs, insurance closing,
reinsurance and claims processes.

Please select the answer with tick mark (V)

[ ]Yes

[ INo

I/We hereby agree to receive any of marketing, product offerings and other promotional activities through My/Our
personal communication including but not limited to email, telephone, SMS and other media communication online.
Please select the answer with tick mark (V)

[ ]Yes

[ INo

PT AXA Insurance Indonesia Statement

a. PT AXA Insurance Indonesia is committed to maintaining confidentiality and carrying out legal processing of
personal data in accordance with applicable laws and regulations, up to a predetermined retention period in
accordance with PT AXA Insurance Indonesia's retention policy unless further storage is required to fulfill a
longer retention period of operational, legal, regulatory, tax, or accounting requirements of PT AXA Insurance
Indonesia.

b. PT AXA Insurance Indonesia will destroy or anonymize Customer personal data and information from PT AXA
Insurance Indonesia's records and backup systems in accordance with PT AXA Insurance Indonesia's retention
policy unless further storage is required to fulfill a longer retention period of operational, legal, regulatory, tax
or accounting requirements of PT AXA Insurance Indonesia.

c. PT AXA Insurance Indonesia grants the access to obtain copies, complete and/or update the false Customer
personal data and information based on written request from Customer.
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PT AXA Insurance Indonesia grants the Customer to withdraw the consent of Customer personal data process,
end the process, delete and/or destroy Customer personal data, as well as other rights in accordance with the
provisions of the applicable laws and regulations based on written request from Customer.

( )

Name of Policy Holder & Signature
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