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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.

MOTOR VEHICLE INSURANCE PROPOSAL FORM
RERBERE

LI AR o TR SRS A | " 8F Please complete the form in block capitals and tick "v” the appropriate boxes.

PARTICULARS OF PROPOSER & A &k}

Name of Proposer

RIS
HKID Card No. Date of Birth
EAES RS HAEHEA

Occupation / Nature of Business
W | EBEE

Correspondence Address

AL
Contact No. E-mail Address
ek TR S BEE L

COVERAGE DETAILS #%{#&k

Insurance Cover Required

P — -
PRIE O ?iz nf{ﬂﬂyﬂ Third Fany Legal Liabilities
[ %4k  Comprehensive

Geographical Extension
TR (R A (A )

Sum Insured (Estimated Vehicle Value including Accessories)
SR IR RAR R T (2 BRI ()

Hire Purchase Owner (if any)

S RS R RS BEED

FEE A EI TR A )

Period of Insurance From For One Year

REEASHE H PRBEH R —4

PARTICULARS OF VEHICLE {58 %k

Registration Mark Vehicle Make & Model Year of Manufacture Type of Body (Door) Cylinder Capacity (c.c.) Seating Capacity (excl. Driver)

HEWR () AR (c.c.) JRE fir ekt (R HERS D

Chassis Number
HLH SRS

Engine Number
5 %SRS

Gross Vehicle Weight
HRAEE

Usual Parking Place of the Vehicle
RS HEE SR

PLEASE ANSWER THE FOLLOWING QUESTIONS 3#[51% A F RS

Is the vehicle fitted with an anti-theft device?

If “Yes”, please declare Make & Model of the device and attach a copy of receipt.

ZHRETHEETERR ? W TR YRR R RS I A -

OYes & [ONo #&
Is there any stereo/electronic system or accessories installed other than If “Yes”, please provide Make, Model and value of the system.
Manufacturer’s standard equipments? TR SV RGER - BUGE R(EE -
ZHEEANRFRRATE SN S a2

[JYes & [ No &
Has the vehicle been modified from standard specification? If “Yes”, please provide details.
LSRN ? TR SRR -

OYes & [ONo #&

In addition to social, domestic, pleasure uses and by the proposer for business
purposes, will the vehicle be used for the carriage of passengers or goods for hire &
reward, racing, for any purpose in connection with the motor trade or driving
instruction purposes?

ZHBRERALRA B ERAFRCEB RS - BEEFHERE S - 285 - iEH
AR BU SR ?
Yes & [ No#&

If “Yes”, please provide details.
TR AR -

PARTICULARS OF NAMED DRIVER(S) fa e B E R

Date of Birth
A HEA

Full Name of Named Driver(s)
(digai=a

Occupation Years of Driving Experience

in Hong Kong Proposer
- TR BUER AR

Relationship with

Proposer {7 A
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PLEASE ANSWER THE FOLLOWING QUESTIONS 5% A F RS

Have you or any of the Named Drivers or drivers If any answer is “Yes”, please provide details.
P el HA i i ) P B B WMEMIE R T S -

(a) been involved in any motor accident or loss in the last 3 years?
6% 3N » BE Y EBEFPCEEI G Z K
OYes & [ No &

(b) been convicted of any driving offence or had any prosecution pending in the last 3 years?
6% 3 EN » B E W IR S5 Bk 2 R BT e ST e E AR 27

[OYes & [ No &

(c) been disqualified from driving?
A GHETERR?
O Yes & [ No &
(d) had defective vision or hearing, or suffer from diabetes or heart complication, or any other

physical or mental infirmity?
SR AR T SEETEA (S ~ BERRIR ~ L BB B At B B O 1R 2

OYes &2 [ONo #&

(e) been declined, cancelled or refused to renew any motor insurance or had any special terms /
conditions imposed by any insurance company?
R YRR A THERZ IR - HUNSIERSUREMIIERRE - SEL RIS FREZ LRI

[JYes & [ No &
PARTICULARS OF “NO CLAIM DISCOUNT” FROM PREVIOUS INSURANCE BEfSH{Ri MMl , ¥k

Are you entitled to any No Claim Discount (“NCD”)? If “Yes”, please give details as follows:
BT RESEA T EEETI, ? W TR FEREEUTRR
Name of Present Motor Insurer Policy Number
[ Yes & [ No & |BHIFFRIEAEHE IRELSRHS
Expiry Date Registration Mark NCD
CRER H SRR "SRR T
%

Have you ever made a claim under any motor vehicle insurance If “Yes”, please provide details and the amount of claim.
policy? ) ) W TR ERAIER AR R I S -
B Y R A TR A R EORIRA R ?

[JYes & [JNo &

DECLARATION & AUTHORISATION 87 F #24#

I/We desire to insure with China Merchants Insurance Company Limited (‘the Company") in respect of the Motor Vehicle Insurance as detailed herein and hereby declare that:

* the Vehicle is in good and roadworthy condition;

* the Vehicle must not be driven by any person who to my/our knowledge does not hold a full valid driving licence or has been disqualified from holding such driving licence;

o the particulars given in this Proposal are true and nothing materially affecting the insurance risk has been concealed by me/us;

e if any particulars or answers in this Proposal are not in my/our hand-writing, the person(s) filling in such particulars and answers shall be deemed to be my/our representative for such
purpose;

¢ |/We understand that the insurance cover will not be effective unless this Proposal has been formally accepted by the Company, and

* |/We hereby agree that this Proposal and Declaration shall be incorporated in and taken as the basis of the purposed contract between me/us and the Company.

ANIA L EIE R R R TR A 5] (TR frba ) P Or 0SSPk LA A
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PERSONAL INFORMATION COLLECTION STATEMENT {E A 38

The information you provide to us is collected to enable us to carry on insurance business and may be used for the purpose of :

= any insurance or financial related product or service or any alterations, variations, cancellation or renewal of such product or service;

= any claim or investigation or analysis of such claim;

= exercising any right of subrogation; and

may be transferred to :

any related company or any other company carrying on insurance or reinsurance related business or an intermediary or a claims or investigation or other service provider providing
services relevant to insurance business for any of the above or related purposes;

any association, federation or similar organization of insurance companies ("Federation") that exists or is formed from time to time for any of the above or related purposes or to enable the
"Federation" to carry out its regulatory functions or such other functions that may be assigned to the "Federation" from time to time and are reasonably required in the interest of the
insurance industry or any member(s) of the "Federation"; and

any member(s) of the "Federation" by the "Federation" for any of the above or related purposes.

Moreover, China Merchants Insurance Company Limited is hereby authorised to obtain access to and/or to verify any of your data with the information collected by the Federation from the
insurance industry.

You have the right to obtain access to and to request correction of any personal information concerning yourself held by China Merchants Insurance Company Limited. Requests for such
access can be made to the Data Protection Officer of China Merchants Insurance Company Limited.
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Signature of Proposer Date
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