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Named Drivers Amendment Form
Name of the Policyholder: Policy No.:
Vehicle Registration No.: Amendment Effective Date:

Details of Named Drivers (Max. 4 drivers)

Named Driver includes any individual who is part of proposer’s household/office and holds a valid HK driving license.
(Please provide copy of H.K.I.D. and valid driving license)

Name Sex Date of Relationship with | Occupation/Job Industry No. of years of Amendment
Birth proposer title driving in HK /
Overseas
Add / Delete
Add / Delete
Add / Delete
Add / Delete

Note: Additional premium of 10% applied to each additional driver in excess of two (2) named drivers.

L. Has any one of the above listed drivers: (if the answer of any question below is “Yes”, please provide further details)
A. Been involved in any traffic accident or loss, or filed any motor claim within the last 3 years? If yes, please
specify the date of accident and the nature of claim.

O ves O No
B. Been charged with / committed any criminal driving offence in the last 5 years? If yes, please specify the
nature of the criminal driving offence & the offence year.

O ves O No
C.Had his/her driving license suspended or disqualified within the past 5 years. If yes, please specify the reason of
license suspension or disqualification & the year incurred.

O ves O No
D. Had any a) driving offence points incurred / deducted or b) driving prosecution pending within the past 2
years? If yes, please specify the nature of the deduction, the number of offence points, the year incurred and the
nature of prosecution.

O ves O No
E. Had motor insurance cover declined, or made subject to special terms, or cancelled? If yes, please specify the
reason.

O ves O No
F. Had suffered / is suffering from heart disease, diabetes, epilepsy or mental infirmity? If yes, please provide
medical certificate from registered doctor to prove he/she is fit for driving.

O ves O No

2. Will there be any regular drivers (other than the named drivers stated above) under 25 years of age, or any regular

drivers who has held a full driving license for less than 2 years? If yes, please advise us the name(s) of the driver.

O ves O No
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Personal Information Collection Statement (PICS)

e Ll

Liberty International Insurance Limited (referred to hereinafter as the “Company”) recognizes its
responsibilities in relation to the collection, holding, processing, use and/or transfer of personal data
under the Personal Data (Privacy) Ordinance (Cap. 486) (the “Ordinance”).

Purpose
The personal data of customers (including but not limited to policy owners, insureds and
beneficiaries) collected or held by the Company may be used, stored, processed, transferred or
dlsclosed or shared for the following obligatory purposes :-
. Processing and determining insurance applications, insurance claims and providing ongoing
insurance services;

2. Processing requests for payment and for direct debit authorization;

3. Managing, investigating and analyzing any claim, action and/or proceedings brought against
the customers, and to exercise the Company’s rights as more particularly defined in applicable
policy wording, including but not limited to subrogation rights;

4. Compiling statistics or using for accounting purposes;

5. Conducting research, insurance surveys and analysis for the purpose of product design and
development;

6. Meeting disclosure requirements of any local or foreign law, regulations, codes or guidelines
binding on the Company, its parent and affiliated companies(“Liberty Mutual Group of
Companies”)

7. Complying with the legitimate requests or orders of the courts of Hong Kong Special
Administrative Region and regulators including but not limited to the Insurance Authority,
Hong Kong Federation of Insurers, auditors, governmental bodies and governmental-related
establishments binding the Liberty Mutual Group of Companies;

8. Enabling an actual or proposed assignee of the Company to evaluate the transaction intended
to be the subject of the assignment;

9. Conducting identity and/or credit checks and/or debt collection;

10.  Conducting medical or health reference checks for relevant insurance products; and

11.  Facilitating the Company’s authorized service providers to provide services to the Company
and/or customers for the above purposes

Please note that if you do not provide us with your personal data, we may not be able to issue your

policy, process claims or provide insurance products or services to you or process your request.

Direct Marketing

Certain personal data of customers collected or held by the Company, in particular, names and
contact information such as telephone number, email address and postal address may be used by
the Company and/or the Liberty Mutual Group of Companies to provide marketing materials and
conduct direct marketing activities (including but not limited to promoting, marketing or selling of the
Company, Liberty Mutual Group of Companies or co-branded insurance or financial or investment
related products or services by electronic or other means) in relation to insurance and/or financial
products and services of the Company, the Liberty Mutual Group of Companies and/or other financial
services providers. Please tick the box at the bottom of this PICS if you do not consent to receive
such marketing communications.

In the absence of any “opt-out” request from the customer, the Company shall treat the application
and continuation of his/her policy(ies) held with the Company as an indication of no objection to the
Company’s use of such personal data for this voluntary marketing purpose.
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Declaration #HH

Transfer of personal data

Your personal data held by the Company will be kept confidential but may be shared with the

following parties, within or outside of Hong Kong :-

1. Any Liberty Mutual Group of Companies, or any other company carrying on insurance or
reinsurance related business, or an intermediary;

2. Any agent, contractor, banker or third party service provider who provides administrative,
telecommunications, computer, payment, banking or other services to the Company in
connection with the operation of its business;

3. Third party service providers including legal advisors, investigators, loss adjusters,
reinsurers, medical and rehabilitation consultants, emergency assistance companies,
medical doctor panel groups, medical advisory consultants, surveyors, specialists,
repairers, accountants and data processors;

4. Credit reference agencies, and in the event of default, any debt collection agencies or
companies carrying on claim or investigation services;
5. Any person to whom the Company is under an obligation to make disclosure under the

requirements of any law binding on the Company or any of its associated companies for the
purposes of any regulations, codes or guidelines issued by governmental, regulatory or
other authorities with which the Company or any of its associated companies are expected
to comply;

6. Any person pursuant to any order of a court of competent jurisdiction;

7. Any actual or proposed assignee of the Liberty Mutual Group of Companies or transferee of
the Liberty Mutual Group of Companies’ rights in respect of the policy owners;

8. Companies within the Liberty Mutual Group of Companies;

9. Providers of risk intelligence for the purpose of customer due diligence or anti-money

laundering screening;

10. Other banking/financial institutions, commercial or charitable organizations with whom the
Company maintains business referral or other arrangements for marketing communication if
“no objection” is provided; and

11. Third party marketing service providers and insurance intermediaries for marketing
communication if “no objection” is provided.

Access and correction of personal data

According to the Ordinance, all policyholders have the right to of access to, correct and/or change
any of their own personal data held by the Company by contacting the Company’s Personal Data
Privacy Officer at:

Liberty International Insurance Limited, 13/F DCH Commercial Centre, 25 Westlands Road, Quarry
Bay, Hong Kong

In accordance with the Ordinance, a reasonable fee may be charged by the Company for the
processing of any data access request.

B please tick here if you do not consent to receive marketing communications.
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1/We declare that the above statements and particulars of Page 1-2 are to the best of my/our knowledge true and complete. No material facts have been mis-represented, mis-stated or withheld.
1/We agree that this form shall form the basis of the contract between me/us and the Company and will be deemed as incorporated in the policy to be issued. If this form has been written by

anyone else that person is my/our agent for this purpose and not the agent of the company.

1/We further confirm my/our agreement to all sections in this form including the Details of Named Drivers and Personal Information Collection Statement (PICS).
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.‘ " ® Sun Flower Insurance Brokers Limited

Room 1105-08, Hing Yip Commercial Centre,

282 Des Voeux Road Central, Hong Kong

Tel: (852) 2521-1881 Fax: (852) 2521-1919 . .

web: Policyholder’s Signature
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(with company chop if applicable)
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