“ ' ® Sun Flower Insurance Brokers Limited
Room 1105-08, Hing Yip Commercial Centre, 282 Des Voeux Road Central, Hong Kong
Tel: 2521 1881 Fax: 25211919 Email: vip@sunflowergroup.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.

o
RERRRE -
Motor Vehicle Insurance Proposal Form @ Pl L BlerR A thos A

BANK OF CHINA GROUP INSURANCE COMPANY LIMITED

B HEPIREEHED 71 SUOKZERKRE 8 1# Correspondence Address: 8/F., Wing On House, 71 Des Voeux Road Central, Hong Kong.
%= P IRFEELAR Customer Service Hotline : 3187 5100 {EE Fax : 3906 9948 B Email: osc_policy @bocgroup.com

£ 8 A & # Proposer’s Information
L] e mr L] &K Mrs L] #+wMms U 2] Company

BIRA / $2IRASIEME  Name of proposed Insured / proposed Insured Company (3232 & H 3% Name in English and Chinese) (FB5CEE K Surname first):

sBET M HECorrespondence address

ZRoony/ Flat B#{ Floor BEZ{ Block /Tower

KIE/E%:2Z7% Name of Building / Name of Estate :

78 R 8% & T8 Number and Name of Street/Road:

b [& District U F%& HK L] 18 Kowloon L] MR NT
BB R RIE/BE TR HAEHE =] A F
HKID Card No./Business Registration No. Date of birth DD MM YY
THE/EGEE B

Industry / Business Type Position

FIRER FEE8s AEEF B

Mobile Home. Tel. Office. Tel. Email Address

1217408 Insurance Cover

IRI2EREHE Effective date of insurance

B From (HD/ BM/ £Y) £ To(HD/ BM/ &FY) (EREMHBEBIEER Both dates inclusive)
fRE4RAI Type of Insurance
[ AxRERR [] wEHRR [ mmssERk
Private Motor Car Insurance Motorcycle Insurance Commercial Vehicle Insurance
$2{RER Cover required
[ wak [] mammnEsRarsEE58% ] s=&adR
Comprehensive Comprehensive extends to cover Own Damage in Guangdong Province Third Party only

BRIFRABEEE "B . ALEA ? Is the car under a hire purchase agreement?
[] 2Yes [] &No EgEZE 2, FESARATCEE

If “Yes”, please write down the name of hire purchase company
ZEE A% What is the main use of the car?
[ #AFE Personal L] ##M% Business L] Efth Others (B=iAB Please specify)
L] BEBEREN SMUHEEEEY) Carriage of goods of explosive, inflammable or corrosive nature (B 358858 Commercial Car Only)
*ANTABEZESHE —BERARERRFREE)AERIRIR our Company does not accept the Class 1 dangerous good (explosive and blasting agents)

for insurance

IRRREZR Particulars of vehicle to be insured

EERCIRE HEFE D
Registration number Year of manufacture
& Eith
Make Model
BERR BEISREIRER (SIHEERSM
Type of body Seating capacity (Excluding driver)
SIZ55HS [EAR SRS
Engine no. Chassis no.
RILBEE HEBUMIEEEE)
Cylinder capacity Goods carrying capacity
BREAGG ZRBARRER (BFEES) e —
, . . . . 7T HKD
Proposer’s estimate of total present value (including accessories)
YRR ET MR ETDE - BT - BSEREBED Please state Accessories Estimated Value, Brand, Model and Year of Manufacture
] EMR Tailgate HKD U] 74 Crane HKD L] JR1E Freezer HKD
h8F Brand BUSE Model S Year of manufacture
(] H#h Others
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MRBERER (TRER.) BRERFEROREFSAANNRERE - RREETEREER  REFBABRRBRRERBRR AT ZERENET A
HE  THRBATEZCHAMNNHEBEENTRES - HESHENRHERFREMAEZE - AFE - S RE/SAUASE www.ia.org.hk » The Insurance
Authority (“IA”) will collect premium levy from the policyholder at the applicable rate. In order to avoid any legal consequences, the policyholder must pay to the
insurance company a prescribed levy for the premium for direct remittance to the IA. The levy amount may be subject to change depending on the applicable rate. For

uﬁ/ J

details, please visit IA's website www.ia.org.hk.

EBEZR Drivers Details

TEERE—

Regular driver 1

TEERE"

Regular driver 2

TEERE=

Regular driver 3

TEEHEN

Regular driver 4

#+4 Full Name
(FBITEE K Surname First)

TERBE

Trade and Occupation

Bl Sex

12 Male / [1% Female

128 Male / [1% Female

128 Male / [1% Female

128 Male / [1% Female

LEBE (H/B/EF)
Date of Birth (DD/MM/YY)

B R AR R
Relationship

FR B R AR RS

Driving License Number

BT

Driving Experience

BENR
Probationary Classes
IEZ0H#ER Full Classes:
LJ1-2 £ years
LI 5 over2-5 £ years
LI over 5 & years

TENR
Probationary Classes
IEX#ER Full Classes
(J1-2 £ years
IR over2-5 £ years
(I over 5 & years

EENR
Probationary Classes
IEZ0H#ER Full Classes
[J1-2 £ years
IR over2-5 £ years
(I over 5 & years

TENR
Probationary Classes
IEZX#ER Full Classes
(J1-2 £ years
IR over2-5 £ years
(I over 5 & years

#EZ{EH7H] 1 No Claim Discount

BIRESESARGAREREN TRISERN, ? 2 Yes
Are you entitled to a “No Claim Discount” due to no claims history from your last Insurer? %

WE - FE M LS

& No

IRERBAEBIRE If so, please attach your latest renewal notice or policy schedule.

Al
! !
—’—

ftZE Rl Other Information

1. ®|ER[EEEBIFEETAZINAILEE ? Has the Insured Vehicle been modified? = Yes
WZE - FrF &R REE If so, please specify accessory details and value

2. RFEFMULCZRERBEUE 3 FASREBRIIRETI ? ABEERMEE 0 0

Have you or the above named driver(s) ever been involved in any motor accident for the last 3 years? Or any claim submitted under

Motor Insurance Policy?

WMz - FBulizF1E If so, please give particulars
3. REREFFTOEREGEEBE 2 FAWCHENERIEEAE 9

BRRIBER?

Have you or any person who will drive the vehicle accumulated more than 9 driving offence points in the past 2 years? Or any conviction

DRBRTERDKERESR B - ZREREUH O O

for dangerous driving, driving under the influence of drink or drugs, driving license suspended or disqualified?
WMz - FHulsF1E If so, please give particulars
4. REEFFYULEZEREUNSEESTARBASERRR - BRIICEREEIU LLZEBRHEZRE? O O

Have any previous Insurers ever declined to accept you or the above named driver(s), refused to renew or cancelled your policy or the

above named driver’s policy?

WE - FBUFEE If so, please give particulars.

“ '. ® sun Flower Insurance Brokers Limited
N Room 1105-08, Hing Yip Commercial Centre, 282 Des Voeux Road Central, Hong Kong
Tel: 2521 1881 Fax: 25211919 Email: vip@sunflowergroup.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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Z AR Declaration

1. AA/ARRTEELER  RARREZWATDEEE - UEARRREZRE - AA/ARTNHBNERERNAFE - AA/ARRTIR/HARRAZ
IRIEHKRMZE - 1/0Our Company declare that the information stated in this Proposal Form is true and complete and will form the basis of this insurance. I /Our
Company also understand that if any information stated is untrue or incomplete, the cover for me/our company and/or the Insured Person may be invalidated.

2. RAN/ARREELER  ARRESEEBRITHEARZE  IAHTHBRHIERKE KA/RRATR/HARRAZREBRYZE > 1/0ur Company
declare that this Proposal Form is applied and signed in HKSAR, in case of fraud or factual misrepresentation, the cover for me/our company and/or the Insured
Person may be invalidated.

3. AAN/AERREERRPFIREERBARAS (T "PREERRE" ) RE—VUERREREBMEES 2R - 1 /Our Company agree Bank of China Group
Insurance Company Limited (named below as “BOCG Insurance”) reserves the right to accept or decline my / our company application.

4. RAN/ARRATRENEHNEZERRE REHBRREENE  PIREBRBEARAN/RRASR/ARRAZREFEIBITEI -1/ Our Company understand

that BOCG Insurance’s insurance liability for me / our company and/or the Insured Person will only take effect provided that premium and premium levy has been

fully paid and the policy was put in-force.

Uz E£ B A E 1} Z BB Personal Information Collection Statement

AN/ AABREEN/AATRBUE RGP IREERIBRERRZEZATE - WalsEEAR TAEH : VOur Company understand that the information provided

by me/our company to BOCG Insurance is collected to enable BOCG Insurance to carry on insurance business and may be used for the purpose of:
1. BEERBHEN/EKQATWRBEBFBI AN/ QTR RIBRAIRIRE S, processing and evaluating my/our company’s insurance application and any future
insurance application I/our company may make;

2. HITARN/AATREMTERIERIEHREARA/AQSHRERBIIIRTE; administering my/our company ‘s insurance policy and providing services in relation

to my/our company’s insurance policy;
3. OWMHERE - BERIMNEAN/ERATREBBIIZEE,; analysis or investigating, processing and paying claims made under my/our company’s insurance policy;
4, BHARFREBBHROARAN/AATIWIRE - REBE KR, invoicing and collecting premiums, premium levy and outstanding amounts from me/our
company;
5. HTERRBERNERIRBNETAEL - BF - BUHSIEHRR, any alterations, variations, cancellation or renewal of any insurance related product or service;
6. TR _EFEREE4E A A /A /A T]; contacting me/our company for any of the above purposes;
7. PIREERRITEEMILAI; exercising any right of subrogation by BOCG Insurance;
8. HuY# bt FARAEBEBGNMTS A, other ancillary purposes which are directly related to the above purposes; & and
9. BREBRAERE  BAIKZEANTRIKIES! - complying with applicable laws, regulations or any industry codes or guidelines.
PEREERIBI O A E F AR AAR/SAZRANEAERZET F5E75 . BOCG Insurance may disclose my and/or the Insured Person’s personal data for

the above purposes to the following classes of transferees:

a. W LA - RPIREBRBEMRTE - BH - Bl IR RERECRBNE=RE AEBKEE (81  BERBHED - ESERBH
fER - BREEHE - BHFREIRIREE - '”‘ﬂﬂ?iﬂﬁ%“ﬁ%ﬁ:ﬁ&%ﬁﬁﬁ JERRF5™); third party agents, contractors and advisors who provide administrative,
communications, computer, payment, security or other services which assist BOCG Insurance to carry out the above purposes (including medical service providers,
emergency assistance service providers, telemarketers, mailing houses, IT service providers and data processors);

b. BRIBRMEEZAIBAZED - IBREAES REERER,; in the event of a claim, loss adjudicators, claims investigators and medical advisors;

c. BRRFRMUEASTIFHEENIE; in the event of default, debt collectors and recovery agents;

d. REENRFEATIREEENIRTE A S, insurance reference bureaus or credit reference bureaus;

e. BRASIKRBIREHL, reinsurers and reinsurance brokers;

f. AN/RATINRIEEA(EA); my/our company insurance broker (if I/our company have one);

g PIREBRIGHIAR REZHEZEFLRR; BOCG Insurance’s legal and professional advisors;

h. DIREERBRMEEATL (ATEA) AREESZE); BOCG Insurance’s related companies (as that term is defined in the Companies Ordinance);

i. BEIABRUNEURRBRASIHBENMENERAR "HE, )REEE - PUEIEHQ LIt ARERN - sStUE "BE , WTHEESRE  SEME
RIRMRZESED "HE, SENNRMARESEER T T "HE ) rOBEE any association, federation or similar organization of insurance companies
("Federation") and its members 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;

j. B THE, BETEQ THE ., WEE - PUEREY LS5 B #Y; any member(s) of the "Federation” by the "Federation" for any of the above or related

purposes;

k. HABEBENAT  HETEMESEREHIBERBEZBENAT - AARBEBEANIN ARRESBEREMBHREE - DLEIEQULENA
B B #Y; 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;

1. RIBRRERFEREEN R, the Insurance Claims Complaints Bureau and similar industry bodies; 5z and
m. SEBIZERIEFOIMIBURHR - government agencies and authorities as required or permitted by law.

AN/ AR RBEIEEPREE R OID "HE ) RREEARENER P ER R/IZERAR/SZIRAELER « BOCG Insurance is hereby authorized to

obtain access to and/or to verify any of my and/or the Insured Person’s data with the information collected by the Federation from the insurance industry.

IS AN/ A AERE - PIREBRBROUEEUEEANERRIEEARAR/HZRANEAER - Moreover, BOCG Insurance may also use and disclose my

and/or the Insured Person’s personal data otherwise with my/our company’s consent.
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RN/ AR RDEEERNERELAPREFERBREAEEARAAR/AZHRANBAER - MERE - dOPREERRARZESHMREL (F5 12867 0888 -
BE 3906 9939) = I/our company have the right to obtain access to and to request correction of any personal information concerning myself and/or the Insured Person
held by BOCG Insurance. Requests for such access can be made to BOCG Insurance’s Legal and Compliance Department (Tel: 2867 0888 / Fax: 3906 9939).

EUWHEEREISTR Receive Direct Marketing Materials Instruction (RERRIEASTRIRA Applicable for non corporate policyholders only)
EARRPIREBRBEARIANBAZSRECU N REFAHIER FEL V" EEEE) I do not wish BOCG Insurance to use my personal data in direct

marketing via the following channel(s) (please use“v ”’to select the channel(s)):
[ | EFHEEFY Promotion Email [ ] EFEmA SMS [ ] B#H#4 Direct Mailing [ | S5 E# Telephone Call
MBERRREMEBEU LEAAFHEAL V" REREHNEE  IARCUAEBPIREBRBEAFZXNEHHERE - If you return this Proposal

Form without ticking any of the above boxes, it means that you do not wish to opt-out from any form of direct marketing of BOCG Insurance.

M ERFMIREHN EEHWERREENNERE  THATURZAESHMPREEREIERE - FIE  GULNEEBRARRBPRERRREHN TE
NRBE ) LFENER - REE/SVEN - FRSEZBS AR REE R AR E#HHEERNEAERTESE - The above represents your present choice
whether or not to receive direct marketing materials and replaces any choice communicated by you to BOCG Insurance prior to this application. Please note that your
above choice applies to the direct marketing of the classes of products, services and/or subjects as set out in the Data Policy Notice of BOCG Insurance. Please also
refer to the said Notice on the kinds of personal data which may be used in direct marketing.

BEASNIRELAEEATHEEIZEIHFHIST Instruction to disclose personal data to the Group companies for direct marketing

[] AEAETETENREFTPREERBNES  PREBRBOUESHENEAERRERT "XAEH,, *EttNEREMAFEHEERT - Rz -
ERF #% Bm RE RORMEERZNERREENEHEEE FLSZPREBRRN "TENBRBS ) TEEPREBRREER ZEHE
BREAERES  ZERBRRHTEESNNAL  DURZERBEREERNER - REA/SFNMER - ) BRFARPIREBRRREHECNVEAE
RFPUEATEMU ERE - BRESEAHE LR V" 585%™~ » To improve and provide more comprehensive services to our customers, BOCG Insurance may
provide your personal data to other members of the Group* and any other persons for their use in direct marketing of financial, insurance, credit card, securities,

commodities, investment, banking and related services and products and facilities and so forth. (Please refer to the Data Policy Notice of BOCG Insurance on the kinds
of personal data which may be transferred to in direct marketing, the classes of persons to which your personal data may be provided to, and the classes of products,
services and/or subjects in relation to which the data is to be used. ) Please tick “v" this box if you do not wish BOCG Insurance to provide your personal data to the
above persons for the above purposes.

*TREE ) BFPREERBEEZERAT - 217 MBATE ARBEERMBHME - FREMEH - WEAS B PREBRBERAT ZDT -
BASE NRNBERMBAE FWEFTTEH - The “Group” means BOCG Insurance and its holding companies, branches, subsidiaries, representative offices and
affiliates, wherever situated. Affiliates include branches, subsidiaries, representative offices and affiliates of BOCG Insurance’s holding companies, wherever situated.

T4 4C{H<E Payment of Broker Commission

FN/ALTAE  RAREE - PREBRBEHAN/FAVEE RS S RORE - NREARIR (RBERY) HaREHENRENERIER
BRCXMEE - BORA/RRSREAERE  ARAN/ALIRENERZEAB RO PREERBRIER /1 SEZAABIRIZHE - VOur Company
understand, acknowledge and agree that, as a result of my/our company purchasing and taking up the policy to be issued by BOCG Insurance, BOCG Insurance will
pay the authorized insurance broker commission during the continuance of the policy including renewals, for arranging the said policy. Where Iy/our company am/is
a body corporate, the authorized person who signs on behalf of me further confirms to BOCG Insurance that he or she is authorized to do so.

AN/ARRETRAE P IREBRBNWERGSAN/AASIU EWER - Aol UERARA /AR AT ZIRMREEE © /Our Company further understand that the above

agreement is necessary for BOCG Insurance to proceed with the application.

AN/ A REDEREBRRLRERNZABID - SIFERRR L5280 IWERAEREREZN&4ME - VOur Company confirm my/our agreement to all

sections in this Proposal Form, including but not limited to the above Declaration, Personal Information Collection Statement and Payment of Broker Commission.

REASSE 3 EEAEZCEARATIRRER) EZEABMGERRATHRE)
Name of proposed Insured or Name of the Signatory (applicable for Title of Signatory (applicable for company enrollment)

company enrollment)

RERAZE 3 BEZZRATDVEEEARATRRF) #Ei: EEBREH (B/R/FH)
Signature of proposed Insured or Authorized signature & company Signed Place: Hong Kong and Date (DD/MM/YY)

stamp (applicable for company enrollment)

FTRAREEARAKBDEZRN  PREBRRBAEEODEME -

The BOCG Insurance has no liability whatsoever before the application for insurance in this Proposal Form is accepted.

2 % A 3 2  FOR OFFICE USE ONLY

RBic/RIEARE TREEHRSR BN BZA
Broker/Agent No. Policy No. Handled By Checked By
00604367

& 40 X 3 E ® BROKER/AGENT INFORMATION

‘,!’ ® sun Flower Insurance Brokers Limited

Room 1105-08, Hing Yip Commercial Centre, 282 Des Voeux Road Central, Hong Kong
Tel: 2521 1881 Fax: 2521 1919 Email: vip@sunflowergroup.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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