NAMED DRIVERS AMENDMENT FORM
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Please complete the form in block capitals and tick v the appropriate boxes. &5 DIZE S IEASE RS » NG (E8E V2SR NE E vk -
Amendment Effective Date
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Name of the Policyholder
R AT

Policy No. Vehicle Registration No.
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Details of Named Drivers (Max. 4 drivers) Z & A\ 575 (5% V042 5]H%)
Named Driver includes any individual who is part of proposer’s household / office and holds a valid HK driving license. (Please provide copy of ID

and valid H.K. driving license) 35K _F&CH R B2 2 AL GEEREUINSCA T 5 0id R SRR A)

Full Name of Driver Age | Occupation/Industry Relationship Total no. of Years Driving Add Delete
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Please answer all the following questions g&[EIZ DU T EE

1. | Have any of the above drivers and/or Proposer ever been disqualified or accumulated more than (] Yes |[] No
12 driving offence points in the past 24 months? If “Yes”, please specify = =
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2. | Have any of the above drivers and/or Proposer made a motor claim in the past 3 years? If “Yes”, [l Yes |[] No
please specify = =
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If the answer to any of the above question is “Yes”, please supply details.
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Declaration EHH

The information and answers given are true to the best of my knowledge and belief and | have not withheld information likely to
affect the acceptance of this application. A A\ FrtHTE L IE TN BA TR FT (529 8 B Rt o A LRI A &R
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Proposer’s Signature R:/fE A 58 Date HHH



