Head Office: 16/F Worldwide House, 19 Des Voeux Road Central, Hong Kong.
Kowloon Branch: 18/F Nathan Centre, 580G Nathan Road, Kowloon.
Western Branch: 2/, 68 Bonham Strand West, Hong Kong.

Website: http/fwww.asiainsurance com.hk

Tel: (852} 2867 7688
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Tel: {852) 2548 7333

Fax: {852) 2810 0218
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Fax: (B52) 2559 5636
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Motor Vehicle Insurance

ARERR

B ESNIT  BEBEMERAELE T8 Please complete the form in block capitals and tick B the appropriate boxes

BERH S : o ,
OPERATIVE INSURANGE COVER REQUIRED : [ s =#JERH Toird Pany Logal Lisbilties [ %& %8 Comprehensive
BEMMEEE “FREERE" HR ( ﬂﬂ&ﬁﬁﬁt#ﬁ%ﬁiﬁ%%) ? S O & O#
is insurance cover {damage to the Motor Vehicle only) required for driving in Guangdong Prownce? i Yes No
AR o H z
Period of insurance -~ From - To
#EAWH PARTICULARS OF PROPOSER PR SETRTIRE
Tl . 3 3
SR Mr e8] mszz ] g f‘fﬁﬁ%ﬁffﬁﬁ
S . umber of years has
Fuli Name of the Proposer Age - =
. o Surmame Given Name - been regularly driving
RRABRBTE i
Proposer's Business . Positior
{E4k
Home Address -
ey
Home Tel. .
WM
Business Address -
' ABEE
Daytime Tel.
BRARER
Hire Purchase Qwner (if any)
BREEZHE PARTICULARS OF MOTOR VEHICLE TO BE INSURED )
EMBENE | BWsUSE/ RE =5EE SR | BORERE (SERN) | SEEE cc)
Registration Mark| Vehicle Make/Model - . Type of Body Year of Manufacture - | Seating Capacity (excl. Driver} | Gvlinder Capacity {c.c.)
BHeE HEEEEES EEia EEREEEREaE
Gross Vehigle Weight | Chassis Number Engine Number Usuatl parking places of the Motor Vehmle .
BERAR(EN) EHR#E
Type of Transmission No. of Door - : PR .
OeswamE O FBOERER D%ﬁ@iﬂ&%%ﬁm #ﬁﬁfjﬁ) & EIWF%%% O=ms OsmeEs OxM
Automatic Manual Autcmatic & Manual 2 Dowrs 3 Doars Hatchback 4 Doors 5 Doors Halchback 6 Doors
HHERACREGE (RERRZRER
Esnmafed Value of the Motor Vehicle including Accesseries (Sum Insured}
IR EAEB T2 R R BERG (WS EE)
Flease declare non faclory-fitted acsessories with value aver HKDS, 00{) Anti-Theft Alarm Sysiem (Model / Value)
BYEREESEATAEE PARTICULARS OF DRIVERS WHO WiLL REGULARLY DRIVE THE MOTOR VEHICLE
BEANE SERSRREE | napARE mE g | BERSER
Fuil Name of Driver 'ﬁﬁﬁﬁﬁ Relationship Qccupation | Age humber of years has Drver been
ominated as . : .
Named Driver 7 with Proposer | regulady criving
BARA o= U= Gl
Proposer’ Yes No as above
' O O=
Yes Ne
O O=
Yes No

MC1PE 3000 0703

® sun Flower Insurance Brokers Limited
Room 1105-08, Hing Yip Commercial Centre, 282 Des Voeux Road Cenral, Hong Kong

Tel: 2521 1881 Fax: 25211919 Email: vip@sun

flowergroup.com.hk

Thank you for considering Sun Flower to be one of your selected intermediaries

We are pleased to get in touch should you have any

' enquiry regarding the captioned insurance.
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@R EE USE OF THE MOTOR VEHICLE

[0 #% A For social domestic and pleasure purposes [0 mw=es7 B2 in connection with the Motor Trade
O w5% A3 For business professional use or for use by employees [0 BESREEHE For hire or reward

A FRIMEEN ERS%E PLEASE ANSWER ALL THE FOLLOWING QUESTIONS _ _
(1) | BHSRZAE TR E AR R T RERE 7 o . 0Or O=

Has the Motor Vehicle been modified in any way from manuiacturers’ standard specifications?

e S . Yes No
@ | BRESHA - BTREAETEERLSSATETSRIBRN? . SR O= O=
Have you or any person who fo your knowledge may drive the Motor Vehicle been involved § in any tfafftc accxdent dursng the tast 3 years? Yes

(3} EBE=ER 0 BTREABTERRLSSEATETRNRERE - I OEE - BRER - SETERETEE?

Have you or any person who to your knowledge may drive the Motor Vehicle been convicted of any of the following driving offences dunng 0z 0O

the last 3 years : speedmg, carsless driving, dangerous driving, or driving whilst under the mf[uence of alcohol'? SRR ves
@) | EREREAE %T:ﬁ&ﬂﬁ?ﬁﬁ&ﬁtﬁi&i— %T%ﬁﬁﬂﬁ%ﬁﬂ“}iﬁ% ﬁ éﬁﬁﬁ%{% ES&‘E?&@ %ﬁ:é:{%é?“ ESEFﬁ
_ IR AT R RER ? 2 O%
-1a respect of Motor Insurance, have you or has any persan whc to your knowledga may d:we the Motor Vehlc?a been dechned such Yes
- application, of been refused renewal or bean termmated sucb insurance, or been imposed speclal terms on yourihls!her polscy by any
insurance company? - .

.(5) ﬁ'i‘iﬁﬁfﬁ“]“‘é%ﬁlttﬁﬁ}d: ﬁ%ﬁ%’ﬁmﬁiﬁﬂﬁﬁﬁ"ﬁﬁﬁﬁﬁﬁ*%’%E%?

Po you or does any persﬂn whc to your knowledge may dnve the Motor Vahicle suffer from defeciwe vislor o heanng or from any physwa%' O ;’E: O E
or mental infirmity? ..o . as o

BLESE (1) E (5) @ﬁﬁqﬂ ﬁ'ﬁ gﬁ “&” % H’#ﬁ-’ﬂm&ﬁgﬁ If the answer to any of the above questions (1) to (5} is "Yes" please give details

DEEE "HERESITH (NCD) ZAERKER - BHRRHEN# . :
BETAILS OF PRESENT MOTOR INSURANCE “NO CLAIM DISCOUNT" (NCD) - Please supply dacumentary evidence

BEEENRE | NCDIFH | RBAEER - ARRERSE 0 C | REBNCOIT IS ERRETE
Registration Mark of | NCD (%) - | Name of thsurer. . e Present Policy Numbar - S L - +f Transfer the NCD fo the
Motor Vehicie L : S e e : R Motor Vehicle proposed hers?
= &
I:I \;:Zs I:l No

EPHE DECLARATION
BA/RAREEENRRERLR (HRE] BELESENELBRENT -
1/We desire to insure with Asia Insurance Company Limited {"the Company”) in respect of the Motor Vehicle as detailed herein and hereby declare that:
1) RIRGEERERYT
the Moter Vehicle is in good condition;
() BEAEBTERATESTENRBUBRD R R EERYEZ A B,

the Motor Vehicle will not be driven by any parson who 1o my/our knowledge does not hoid a fuif vatid driving licence or has been disgualified from
helding such driving licence;

(3) LR E P REFES2HER  AA AL DL EERERREE
the particutars given in this Propesat Form are true and nothing materiatly affecting the insurance risk has been concealed by mefus;
(4) HEREAFESHERNEBRNERRAREES  EEHRERERRBESFI/FELRAZRBEAS  EABEBEAAEESRE

if any particulars or answers in this Proposat Form are not in my/our hand-writing, the person or persons filling in such particulars and answers shall
be deemed %0 be my/our agent for that purpose;

(5) FA/ELEEELRRERERISFESE A/ FLTREMN RIS L2 281

IAWe hereby agree that this Preposal and Declaration shall be incorporated in and taken as the basis of the proposed contract between me/us
and the Company; ang

8) KA/ ALAESEEENRBRARERA L SERRE -

I/We agree fa accept & policy in the Company's usual insurance policy form for ihis class of insurance.
#EAEE Proposer’s Signature B Date R Authorized Agent

® sun Flower Insurance Brokers Limited
Room 1105-08, Hing Yip Commercial Centre, 282 Des Voeux Road Central, Hong Kong
Tel: 25211881 Fax 25211919 En

‘Thank you for considering Sun Flower to of your selected intermediaries

We are pleased to getin touch should you have any enquiry regarding the captioned insurance

BEERE: (1) RRABBEERES  BLmEEs  DEODNRRAEHRERSTRNEREN  TESNERER  REEAN - HEESERY
IMPORTANT EEHER  HUEAF AR TOREAE 28 -

NOTICES Failure to supply true answers to this Proposal Form or inform the Company of all material information about your insurance proposal may render the
insurance policy invalid. If you have any doubt about what you should disclose, do not hesitate to check with the Company or your insurance agent/
broker.

(2) BRAFLRRFAEENE NEHBNNEE -
Fisase attach copy of valid Vehicle Registration Document of the Motor Vehicle,

(3) REHERE  FHEY -
The Motor Insurance will not be effective unless the Proposal has been formmally accepted by the Company.

(4) ﬁ%ig MERA REREEET2AAESTEEAMSEE - BIERERPE  SEATEEY - SESMUEERARE - ERSEORMER
Any personal information collected by the Company may be used, stored or disclosed to any individual or organization to evaluate this application, or
provide subsequent services. Requests for personal data access or correction may be addressed to Data Protection Officer of the Company.
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