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PROFESSIONAL LIABILITY INSURANCE PROPOSAL—ACCOUNTANT

o FBRRAPLIFLABMHRARNWEENHN, L4, EFIHEHAH.

This proposal must be reviewed, signed, stamped and dated by a duly authorized Director.

o WRZZRTHFARE. FEEMEFE, ERMAFTERES,
You must answer all the questions in this form. If more space is required to answer a question, continue on your
letterhead.

o ZBEABREBHAMEBZRABEEARRER

Signing this proposal does not bind the Applicant to complete this insurance.

FRERARER
Details of Applicant

1 BRRALHR R HEZE T NES (@S
Name of the Applicant Mazars (Beijing) Certified Public Accountants

Hohk AR X AR =3R LB 26 STHHKE A FE 16 2
Principal Address Floor 16, Tower A, Borui Building, 26A East 3rd Ring Road North, Chaoyang
District, Beijing

BERA Simone HiE53  (8610)8429 8078 fLHE SHY
Contact Person Telephone Facsimile
FH IS b Ak simone.hao@mazars.cn Mk WWW.mazars.cn
E-mail address Website

2. BARABGLESIE] 2021418 22 H
When was the Applicant established? 22 January 2021

3. BRRARBEELAHGUEINE. §IHFHEWEREEE?

Has your name ever been changed, or have you purchased or merged with any other practice or business?
O /& Yes O 7 No v

ZH, FEAME A ERIEHRFEAEE, AIFZHRH NG LR FERT . FrIEA G E% H R i 7E
W FHILA NG -

If yes, please attach details including the name of any practice of which this Practice is a successor, the date of
such transaction, the number of employed and the fee income of the previous practice

4. BUIRRAE S IV KRS (R E2a& FAERTEEF )
Please list any branch (for which cover is required) together with details of the Partner(s) responsible for each
one

/i F Not applicable




FALRR IR RS M
G IR T (A F

BIRANBIRTIA L BN M ST KA 5 A A3

Number of Principals, Partners, CPA and other employees:

P FTNIE RN 2 I HoAth g 7
Principals/Partners/CPA Other employees

BN SN (BIE3MHMAK | 49

)
Number of Partners: 5 (including 3
salaried partners)

EMeitim: SN (AEFEEK
)

Number of Certified Public
Accountants: 8 (excluding partners)

ARBERALS R

Details of the Business

6. IERMHIRAREER E—FERRIKRA

Please provide your total fee income of the current year and the past year

RERE (D

Current year (estimate)

E—FE

Past year

20234 FEYR AT 9 A R 15,0007
Year 2023 revenue is estimated as RMB 50,000,000.

20224F LRI NN R 4,723 75 78
Actual revenue for Year 2022 is RMB
47,230,000.

7. BRAREE R E—FEEEIMNE SRS o055 R S LR B S AR BB R S L %

BARRME, “BIamEE. |, GHIX.

What are the percentages of the total fee income of the current year and the past year coming from foreign
business? Foreign business means business comes from offering professional service to an overseas unit or

registered entity. For the purpose this question only, “overseas” includes Hong Kong, Macau and Taiwan.

AR (T E—FE
Current year (estimate) Past year
KT5% KT5%

Less than 5% Less than 5%

8. HIRME E—&EEP, BRAMNTIIE T SE h 3G &I i

Please provide an estimate of the percentage of total annual fees for the last complete financial year from the

following categories:

FEETARWE . &1 BiERE
Audit / Accountancy/ Company Tax for non- | 100%
Listed Companies

ABRABIME T &1t BERS
Audit / Accountancy/ Company Tax for A-
Share / B-Share Companies

N/A




HR AR ME T &1 BERS AN ARME I, &iF. BERS
(BA+HE LA F) Audit / Accountancy/ Company Tax for
Audit / Accountancy/ Company Tax for H- N/A Overseas Listed Companies N/A
Share Listed Companies
(including A+H listed companies)
&I g WrEEE
Mergers and Acquisition N/A Insolvency/ Liquidation N/A
B RAE BHARKK G N/A e '
Management and IT Consultancy Personal Taxation N/A
W FENEM R 5 b BIBHAT/AEE
Company Secretarial/ Registrar N/A Executor/ Trusteeship N/A
HAth GEFBAEUHD) it

: N/A 100%
Others (please specify) TOTAL

9. EEAR—FFENEEEA TS HBIN30%?
Does anyone client make up more than 30% of your total fee income?

O & Yes O 7% No v

WA, TE UL

If yes, please provide:

[EON

Fee Income

A H 28!
Date Commenced Date Finished

R 25 2R B AN AR 45 [X 45k
Type of Service and Country

10.  BARANLEREJE 120 R W2 B A F I AL RO+ 2

Is the Applicant planning any merger or consolidation with another entity within the next 12 months?

0 2 Yes O B No v

HERN ", B AERIE LRSS,
If yes, please attach details.

A RERN KRR B 2
Managing Risk

1. RERARESEEE ST BHRS A R?

Does the Practice always use engagement letters?

O 2 Yes v O &5 No

wf, MRS SR P RERAUTEE:

If ‘yes’ do the engagement letters outline:



12,

13,

(a) MRS5VEH

The scope of services to be performed
O 22 Yes v O & No

(b) &R

The responsibilities of the client
O % Yes v O & No

(c) XTHEHEARS BIBR

Limitations/ restrictions in respect of any services performed

O 2 Yes ¥ O 7 No

BRARE % RO R %5 & 72058 16 B A0 2 A BUIR 45 2

Do you provide advice or services which fall outside the scope of the letter of engagement?

O 2 Yes O & No v

(a) FIRNZEHIER FF a8 v 5% <7 ] (7 45 T B 3
Do you have a written policy specifying the conflicts of interest procedures which include a cross check
system and back up?

O 2 Yes v O 75 No

(b) FEFERBFRELT, REARS:

In the event of a conflict of interest do you:

T2

Inform the client in writing?
O 2 Yes v O & No

BWESFRPILEL?

Advise the client to seek independent advice?
O & Yes v O % No

MENE P IRMHEIRSS?

Continue to act for the client?
O /& Yes O % No v

© BRAZRBAEHGUABRSITAE Ak M PBIHMITBR 2% RI0E I3RS RS 2
Does the Practice undertake any professional services for any client in which any Partner or Accountant
holds a partnership/directorship or have any other financial interest?

O 2 Yes O % No v

ZH, EIM A A E AR IE L
If'yes, please attach details

eI — bt 22



14. BRANSTHITEER P 8REE =07 E Falim & a2 5 U AR AR AR T i 2
Does the firm has any policy which requires prior approval in writing for an Accountant to serve as an Officer
and/or a Director of a client or third party?

O & Yes O & No

ENIFREATNE Y S

Currently there is no such business and business plan in this respect.

15. (a) BWRARBEEXMHHFERFETWEEH AU ITHT IR 2
Does the firm have a file review system which requires randomly selected files to be audited by an
accountant other than the accountant handling the file?

O & Yes 0 % No

(b) ZXHEZRAGRBEHEGIKNZ BT EZ?
Does the file review system include Partner to Partner auditing?

O 2 Yes < O & No

B REATHARFRRRE K2

Insurance History

16. BRARIERERRILFEZERE?

Do you currently have similar insurance?

O 2ZYes O 5 No

w6, B
If yes, please provide details:

RIS AR REE A s 132 PR &
Period of Insurance Insurer Limit of Liability
Please refer to Aon. Please refer to Aon. Please refer to Aon.

17. BRARE G KAERRF LRI RERIE & IR RS2
Has any application for similar insurance been refused, or has any similar insurance ever been rescinded or
cancelled?

O 2 Yes O 75 No v

EH, FINAFEAIE NG B
Ifyes, please attach details



Rk AL RS ;
BEHIRTEAT

TEELPRAN. SRR

Limit of Liability. Retention

18.

19.

BRI R IR K Bt TR A
What Limit of Liability does the Firm require?
Confirm via email. B {4 V& 1B A A

BARN T KI5 0 R R S B4
What retention (any one claim) is the Applicant prepared to carry?
Confirm via email. BF {4 V& 8 A i\

TERELFR

Loss Experience

20.

21,

22.

ERERSEN, BEA EERIEHATA. AN, EEREREEARRE GG 25

SULRIAOTE AR 7 (RS2 REFE 0 4R SR ) T A2 SR Ak B % /R R A/ B )

TV 2 R AR B i 4R (R A B B 1T AR R . )

Has any claim been made against the Applicant, principals, directors, officers, employees in the past five years
in respect of liability for which indemnity could have been sought under professional indemnity insurance
whether or not this is/was below the self insured excess?

(a) CEEAT IR £ K
Claims Paid

O ZYes O B No v

(b) REATHIME21E K

Claims Outstanding

0 ZYes O &No

SRETH, BULEBARBYUE, BREANAEA. SKA. EHLEHEHARLTHEDH
AL AT KA R & AR RIR. B2, T8, T ades?

Are any of the principals, partners, directors or officers aware, after inquiry, and as of the date of signing this
application, of any errors, omissions, offences, circumstances or allegations which might result in a claim being
made against you or any person or entity applying to be insured under this proposed contract of insurance?

O 2ZYes O & No

BRNIE BE LRSS, REMIE. FEMREA. SN, EEREREEANRRT Y I
I BB EAT S T sRE ?

Have you, your predecessors in business, or any current or former professional personnel, or employees ever
been the subject of disciplinary action or investigation by any authority or regulator or professional body?

O 2 Yes O ANo

WAFAEAR T AT TR B UL, BRGSO BB R A R, ALdE:



If Yes to any of the questions in this section, please provide full details and the status of each claim, lawsuit, allegation
or matter, including:

o JEEIERIZA AT 8] o JEEEIEKA &N
the date of the claim, suit or allegation the amount claimed by the claimant
o AR I B OR B A I8 S R A ] o ZBEEREBEMITPHDLER
the date you notified your previous insurers whether the status is outstanding or finalized
o EEEERMFZA N M ZFR o BT EE R LI 2 1 &80
the name of the claimant and the project the amounts paid for claims and defence costs to date

o MIRRAMITEIE

the allegations made against you

EERT
IMPORTANT NOTICE

yYinkpa 38

Your Duty of Disclosure

EESREAFRZT R AR, RBERIEOME, 8 LEHERTE C R4 H8 TR %5018 1 7T e i
W R FS N R E FE B AR R A SRR F IV E T AR, ERERIIR., TFERENFIRERRERRAH, &
B S5 FE P 0 B B B T IR 127 0 1 1 R R R TR £ T A\ R 7 R 75 R R DA R R (R 4 E B B I30

Before you enter into a contract of general insurance with an Insurer, you have a duty, under the Insurance Law, to disclose
to the Insurer every matter that you know, or could reasonably be expected to know, is relevant to the Insurer's decision
whether to accept the risk of the insurance and, if so, on what terms. You have the same duty to disclose those matters to the
Insurer before you renew, extend, vary or reinstate a contract of general insurance.

EfFEFETHFAEET RN E:

Your duty however does not require disclosure of any matter:

o [REG O] FTAIH ARG T LI b

that diminishes the risk to be undertaken by the Insurer;

o AMAFTHIEBMER;

that is of common knowledge;

o {REGF] CRIEEIE F AY L 55 AR o B2 24 S B ) S 100

that your Insurer knows or, in the ordinary course of its business, ought to know;

o R R AN 4 38 H0 A S I

as to which compliance with your duty is waived by the Insurer.

Pl T2 AR (R 3 1 B 25 B 0 R B B BT A . I SE T R B (1 2 A, S B AR B
RN LD

It is important that all information contained in this proposal is understood by you and is correct, as you will be bound by
your answers and by the information provided by you in this proposal. You should obtain advice before you sign this proposal
if you do not properly understand any part of it.

BERFETRE, BIIRNENEE XS, BEIRKE R,

Your duty of disclosure continues after the proposal has been completed up until the contract of insurance is entered into.

4

4 0l TN Ve \

&



BRES

|

AikiE

Non-Disclosure

ABGPIWREFABRRARTBRITE M LS B, (REGA T8 AR X556 5 80T 42 354 SR IR A (R & .
If you fail to comply with your duty of disclosure, the Insurer may be entitled to reduce its liability under the contract in
respect of a claim or may cancel the contract.

ABRRPUWRFERERERMAKE, WRRATERAHERRARRER.

If your non-disclosure is fraudulent, the Insurer may also have the option of avoiding the contract from its beginning.

RS B B R AR

Change of Risk or Circumstances
HERBANERRAPFRENET, GlnE Wit HFWRMHEMLSENERR TS, NRYEMERA
G

You should advise Insurance Company as soon as practicable of any change to your normal business as disclosed in the
Proposal, such as changes in location, acquisitions and new overseas activities.

bR

Subrogation

BRNRRS & FAREE A Z RTINS FREEANEGRERGEERNE, FEEERFENESANRERE, &
W, ARIEVEEIE RIS A BT IHZ IR KA F AR IR 574 .

Where you have agreed with another person or company, who would otherwise be liable to compensate you for any loss or
damage which is covered by the Policy, that you will not seek to recover such loss or damage from that person, Insurance
Company will not cover you, to the extent permitted by law, for such loss or damage.

BERAFEH

Declaration of the Applicant

o BUTEHMANTHRAPTNEEZRIVERS HESE TH.

We have read and understood the Important Notice contained in this application

o FRAVEULF B AR KFEW ZAHCHEBOCHE, AR5 & = B — B0 47
We agree that this proposal, together with any other information or documents supplied, will form the basis of any
contract of insurance.

o WANELFREHRER —EXBR—BENL, WIRK S R IR R A T T & B R 8 5% 2l 5 e 5 e 215 0
HIHEE LI RALTT
We acknowledge that if this application is accepted, the contract of insurance will be subject to the terms and conditions
as set out in the policy wording as issued or as otherwise specifically varied in writing by Insurance Company-

o ZAE T, BATEHEAABZMRERMTERE. MIAEE UL SRR AT, AT, %a(T
IRIE . B R 2 .
We declare, after inquiry, that the statements, particulars and information contained in this application and in any
documents accompanying this application are true and correct in every detail and that no other material facts have been
misstated, suppressed or omitted.



SR H TR RS M ,
Pt A H IR AR O

o HMMEUFABEMRGS R, BEMEERTPNTESMERAT.
We undertake to inform Insurance Company of any material alteration to those facts before completion of the contract
of insurance.

HEA: 20235E6 H30H
Date: 30 June 2023

ﬁ?\ %E:
Signed and stamped:

FrNEL:

Name of signatory:




