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HEXERER - WEEENZERAEE 45

PARTICULAR OF PROPOSER %1% A B}

Full Name of the Proposer [ Mr % | Age No. of Years of Driving
REAER O Ms &t | F& BEERTE

Proposer’s Business/Position Mobile Phone No. F12E &
BRAR AT SEMBAL

Home Address £ 131 Home Tel. FEEH

Business Address }# A #h3ik

Office Tel. AR Bk

Operative Insurance Cover Required | [_] Third Party Legal Liabilities 5=&&EfRB | Is insurance cover (damage to the Motor Car only) required for driving in Guangdong [ Yes 2
RIREE [_] Comprehensive £ &1REE Province? RAMMRIEER * FEERE "ER (RRRREW2BRIIEX) ? dNo&
Period of Insurance From to
RRAE /i =
PARTICULARS OF MOTOR CAR TO BE INSURED B4R /5 8 2 &5
Registration Mark Vehicle Make/Model Year of Manufacture Cylinder Capacity (c.c.) Seating Capacity (excl. driver)
BHHTRRE EHEUER/R SBEFD AERE (cc) B REEE (AIKRI)
Chassis Number B 5§ K 85715 Engine Number 5| 25£ 15 No. of Door Type of Body
HMEE HHER
Est. Value of the Motor Car including Accessories Please declare non factory-fitted accessories Anti-Theft Alarm System | Use of the Motor Car &R T8 2 fik L
Sum Insured with value over HK$5,000 (Model/Value) [_] For social domestic and pleasure purposes FoZ i
R AR (S R RRE) FHBEMRRERET 5 2R FERERM | BEFSE BB | [ ror business professional use or for use by employees B
& HKS [_] Others, please specify Efts ik  FEHH
Type of Transmission ZRAH (KH) Hire Purchase Owner (if any)
(] Automatic B3 (B EDEK) ERATER (NEAR)
[_] Manual 8 (B)X) Usual parking place of the Motor Car
(] Automatic & Manual REBBRFEHEAD AT | RRTIEBSFEAE

PARTICULARS OF DRIVERS WHO WILL REGULARLY DRIVE THE MOTOR CAR B E BB IRRTEA L 2 ER

Full Name of Driver Nominated as Named Driver? | Relationship with Proposer Occupation Age No. of Years of Driving
BERAMSA ERREAREETEERERA? BERABER Filk BEERFE
Proposer [_JYes [INo As above As above As above
BRRA = & Bt Bt Bt

Z
D\ées | I;I_o
E =)

DSS | I;I(o
= [=)

PLEASE ANSWER ALL THE FOLLOWING QUESTIONS : ;512 LA N2 :

(1) Has the Motor Car been modified in any way from manufacturer’s standard specifications?

[ Yes
=

HBE=FR  BTHEMETEERLASATERRABREER - TMER - f&

BENREEEFETER?

LRRR2AEEREBEAREREEFFRBERM? )
(2) Have you or any person who to your knowledge may drive the Motor Car been involved in any traffic accident during the last 3 years? [JYes [JNo

EBRE=FR  BTIEAETEERL AEATERSRRBEEIN? = =
(3) Have you or any person who to your knowledge may drive the Motor Car been convicted of any of the following driving offences during the last 3 years: [JYes [JNo

speeding, careless driving, dangerous driving or driving whilst under the influence of alcohol? =3 &

EAERBAHE  BTREMEIEERETEATR

(4) In respect of Motor Insurance, have you or any person who to your knowledge may drive the Motor Car been declined such application, or been
refused renewal, or been terminated such insurance, or been imposed terms on your/his/her policy by any insurance company?

BREARBAREEZR - FEER  BUERE EHZWE?EEMT?JH%BHZ@%M% KRMRE A2

[ Yes
<3

MTRERETEERLTEAL - ERRETE  AASEHHERIUWETER?

(5) Do you or does any person who to your knowledge may drive the Motor Car suffer from defective vision or hearing or from any physical or mental infirmity?

[_JYes
=

DETAILS OF PRESENT MOTOR INSURANCE “NO CLAIM DISCOUNT” (NCD)
REER "BERCHITH (NCD) 2 RERBEN

Name of Insurer fR¥ 2 & &1 Present Policy Number B3R B 5 15

Registration Mark | NCD (%) Transfer the NCD to the Motor Car proposed
BHHRRRE EEEGCEIT (%) | here? RBBNCDOI BB E L RRAE?

| Sl(aes | io
X [=)

Declaration 28
1/We desire to insure with Asia Insurance Company Limited (“the Company”) in respect of the Motor
Car as detailed herein and hereby declare that:
1) the Motor Car is in good condition;
2) the Motor Car will 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;
(3) the particulars given in this Proposal Form are true and nothing materially affecting the insurance
risk has been concealed by me/us;
(4) if any particulars or answers in this Proposal Form are not in my/our hand-writing, the person or
persons filling in such particulars and answers shall be deemed to be my/our agent for that

urpose;

5) {)/V\r’i hereby agree that this Proposal and Declaration shall be incorporated in and taken as the
basis of the proposed contract between me/us and the Company; and
) I/We agree to accept a policy in the Company’s usual insurance policy form for this class of
insurance.

ANARAFREDNRBBERAT [ZMRE] SR LRSEWHEERBNT

1) BIRTEMERERE

2) RIRAERT B %QF}%EE&%EE%LBEZRE?&%xﬁ%ﬂﬁﬂ“ﬁZAi%Eﬂl

) WIRREAMMSIBER S MER » AA/ARQARWRBREERERS

) Jtl:#ﬁ{%iWﬁﬁiﬁlﬁﬁﬂiﬁxﬁﬁu3F&1%}\¥E§1’EK Eﬁﬁtiﬂ%% AREREAN &

RRIZREBAR  HRREBAARE
) BANAEREREZ Jtl:&ﬁiﬁiﬂﬁﬂ 1’!5?'532!&}\/2!&'1} =) B2 T3 MR BR AT SR A Z AR
) ANAA R EEEZ MR AT AGIER 2 IERBE

Proposer’s Signature R AZEE Authorized Agent #7732 |

e e Fok azs e

" ®

Date B | | |

Important Notices EEEIH

(1) 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) Please atta%) copy of valid Vehicle Registration Document of the Motor Car and documentary
evidence of present Motor Insurance “No Claim Discount”.

(3) The Private Car Insurance will not be effective unless this Proposal has been formally accepted by
the Company.

(4) 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.

(5) This brochure is not a policy of insurance. Please refer to the policy document for full details of
terms, conditions and exceptions.

(1) BRAEZHRRER  BLOEES  WEATNREBAIENRREARER wE=

E EAERREBHSBE  SEFRBLAY - HEHETEZEHEAERD - F1
SN AIHE T HRBAEARLD -
(2) }ngxﬁg&n}gﬁﬁiﬁﬂﬁﬁﬂiﬁﬁnﬂ% BIARBIEZH “BEEKCHEFH(NCD) 2

(3) RIRALMA » HAIER -

(4) ARRAEEER  REEEM T 2EAAER FEMAREE - AUEKIIER
# 0 REREHER o %%EBQZEEEM}QQ#—# AR D B ERMREE(E

(6) WMRFIIRE - FEFSBRE 2R ARI R TRRER -

For Office Use Only A HE A

If the answer to any of the above question is “Yes”, please supply details. £ L@+ -

BRERAIR]®

FEEEDE AR o

Account No. Cover Note No. Policy No.

(MPC 3000/052010)
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