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FRERME, BREFRIE

BB EEEARBINEEZRAMLE " v |, %8 o Please complete this form in English BLOCK letters and tick where appropriate.

Motor Vehicle Insurance Application Form

) IBIRAEF Details of Applicant (g AsfEA — &R AMBEER85% L - If Applicant is an individual - The Applicant must be aged 18 or above. )

1. ®RRAMSE (AFEA) Name of Applicant (Corporate/Individual) Ol %4 M [I/NE Miss | 2. BBS0E MRS ER
O AA Mrs. [+ Ms. HKID Card/BR Certificate No.

3. HABAHHE Correspondence Address in Hong Kong
Z= Flat | 12 Floor | EE Block KE Building| |
278 Estate | | #3 Phase | |
AR E Street No. | | #ERTE HER Street Name/Lot | |
#pl District | | O&F% HK AL KN O #RBSE NT/Outlying Islands
4. B £% Home /AT Office F12 Mobile 5. {EEEEE Fax No. 6. EEHIE Email Address

Contact Telephone No.
( FBIRHZED1ETESEN Please provide at least one telephone no. )

(I1) ¥Z{R¥1E Policy Particulars

1 REBAHH A B & BYRE (FRAMLE+TERRE)
Policy Effective Date DD MM YY Valid for 1 year (Policy effective date is subject to the Company's underwriting acceptance)
2. REER O #x= O mzss 0O s&Es
Type of Vehicle Private Car Commercial Vehicle Motor Cycle
(IA) ;585 %) Details of Vehicle
1. REBECIRES 2. B R BYSR 3. BEHERRIE 4. 5|5
Vehicle Registration No. Make and Model Chassis No. Engine No.
5. BHEA 6. RELRE 7. R BRARE

Type of Body Cylinder Capacity Gross Vehicle Weight

8. RIEF D

Year of Manufacture

9. E#E (BEABEN)

No. of Seats including Driver

10. BEA®M (BB %)
Purchase Date (DD/MM/YY)

1. fEHE (BEAEMEKE)

Estimated Present Value including Accessories

12. FHIBEMNEE AR EE

Please state the type and value of any additional accessories

13. EREFTINE
No Claim Discount

Is the vehicle driven by yourself only?

Yes No

14, FREFMFRRER O 2K 0O =& 15. S5|EZEHC g O #AR®E [0 #mxERZ®
Please select the type of cover required Comprehensive Third Party Please state the usage of the vehicle Private use Business use
T6. ANETEE "R, BARE  FHARERESRAHAKE ? Oz 0=
If you the select the type of “Comprehensive” cover, please state the vehicle is fitted with an anti-theft device? Yes No
7. RERBET—EAERILESR ? 0= o= ETEL o FRUIGER(B)E_RERECER -

If “No”, please provide and complete (1IB) Details of 2nd Driver

(11B) EEy&EE#$| Details of Driver

18. BHEE@EL "N, ARBE  FRPRAR AR -

If the vehicle is being acquired under a Hire Purchase Agreement, please state the name of the company providing such arrangement.

(FERMBERECEN  BEETAA » URMRASEECXN - FERSNERAL )

(Please state all persons who will drive your vehicle including yourself and submit copy of vehicle registration documents, driving licenses and identity cards.)

s—grREsy |a #R b. F# | c FEEHEERE d. BREKE (4F) e. Mz f. BIAR ABAR

Details of 1st Driver Name Age Driving License No. Driving Experience (Years) Occupation Relationship with Applicant
2. ETREREESY |a iR b. & |c EBRIBRE d. BEKE (4F) e. Mz f. BIIR ABAR

Details of 2nd Driver Name Age Driving License No. Driving Experience (Years) Occupation Relationship with Applicant
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) E{thBE#l General Information

1. ETESREREAERREHIERR - BRER - BRI RN RIS 0 O 2Yes O &No
Have you ever been declined, refused to renew or renewed but subject to special terms or conditions for motor insurance policy?
2. ETLUNSRERSARREMERART 7 BR - FIIAZRERATAELRERR O 2Yes O &No

Have you previously been or are you now insured with any other insurance company? If so, please state the name of the company and the policy number.

3. ETHLABERALREEREBESFAAEABILRBGRISBRERERS ?
Have you or any of the above named driver(s) been convicted during the past 5 years of any offense in connection with the driving of any motor
vehicle, or involved in serious accidents?

O ZYes [0 #No

4. A EABRATREAESERRE  BHXRERE O 2Yes O BNo
Has any of the above named driver(s) suffered from any physical defects or infirmities, impairment of vision or hearing?
5. ETELEBESFNREFEMIERBRE ? (415  FREFASRILESHEENESE) O 2Yes O ENo

Have you ever made any claim under any motor insurance policy in the past 5 years?
(If any, please provide details and state the total claimed amount)

6. DB TAIARSBEER21EUT R/ HNERERD NI E AL BRI E O 2Yes O &\No

To the best of your knowledge, is there any person age under age 21 and/or with driving experience less than 1 year likely to drive this vehicle?

N EARENERR TR B NSNS - WHNEER B

If you answered "Yes" to any of the above questions, please provide details on a separate sheet which should be signed and dated.

(V) (IFIETRIE#EE Payment Instruction and Authorisation

1. [0 %Z Cheque (B ERBAFES "B1F (X)) REBERAS. ) 2.0 1S
5 ChequeNo. — (Cheque should be crossed and made payable to "Blue Cross (Asia-Pacific) Insurance Limited") Cash

3. [ (5F-E§Z# Credit Card Authorisation
RALFREETT (DK) REERATUARATIINGEAFRRFIBRENESLBOEREELERHE -

| hereby authorise Blue Cross (Asia-Pacific) Insurance Limited to debit the grand total due including levy to the Insurance Authority from my credit card account
specified below for the insurance policy.

L] vIsA [J  Mastercard
FREAMA A (BAFE) HEAZEE
Name of Cardholder Expiry Date (MM/YY) Signature of Cardholder
ERRENS BRIRAT FEVAR PER RS2 EENEER -
Credit Card No. Issuing Bank Your signature should match the signature on the back of the credit card specified herein.

(V) BIEIE B HIE (et EF{E A &5 Opt-out from Use of Personal Data in Direct Marketing

RARRERINES ~ EBELEEESMEN - DRETHRREES - Bt%F (2K) RRABRAR ( "E+F, ) gk "WEEAGEE, ( "&Bi, ) Frs
FRREIEA S RHMF B B2 8 PR T ROE A B RHR Mt P2 B35 (A1) ERAVEE BRI BI A ER MHFEIRES - BIERKMMARMNBERT » B+ Aaentt BRI A RIRERHIE
ANEHR « BIRAFRLETFAEERREHER IR EAER » S THIEERARBIE vV, 58
1. EREAEHEREHE (BREERERI)

0 BARBETFREZBASGORERBMEAEMFERES (FIBARRRESITNES - BEEREEETBNEN) (BREKERENS) -
2. RWHERER

0 FARSRBIRENERER -
3. EEAEHREHBEAESESY

0 FARBETTREZENEDREENEABSRRTEEN SIS EBAFERESE (FIBRRIRERINES - BEELERFBNER) » THETTERE

BEEREMY ENEITR

M EREFERMEEHF BT E+F IR B S EB F EIRE N RGN AR - WECREAPRIUESATETFIEMER - FHIE - MU EARIESERNRTI
TEABEPRFEREHENER - RES - B4/ TR - FRNSHEZEBUAETERFEREHEA EREEU K TS ARIE A ERHEE R E RS A AR -

In order to provide you with the latest news, offers and promotions and to conduct direct marketing activities, Blue Cross (Asia-Pacific) Insurance Limited (Blue Cross) may use your
personal data according to Blue Cross’ Personal Information Collection Statement (the “Statement”) and provide your personal data to its alliance program partners as set out in
paragraph 4(iii) of the Statement for direct marketing but Blue Cross cannot use and provide your personal data for such purpose without your consent. Please tick "v"" in the box
below if you do not wish Blue Cross to use and provide your personal data for direct marketing.

1. Use of Personal Data in Direct Marketing (except receiving renewal information)

J I do not agree to Blue Cross’ use of my personal data for direct marketing (such as by way of providing me updates on latest news, offers and promotions) (except
receiving renewal information) as set out in paragraph (4) of the Statement.

2. Receiving Renewal Information
[0 Ido not agree to receive renewal information of this policy.
3. Provision of Personal Data in Direct Marketing to Alliance Program Partners

0 I do not agree to Blue Cross’ provision of my personal data to its alliance program partners for direct marketing (such as by way of providing me updates on latest news,
offers and promotions) as set out in paragraph (4) of the Statement, whether or not for money or other property.

The above represents your present choice of whether or not to receive direct marketing contact or information from Blue Cross and its alliance program partners. This shall
replace any choice you may have given to Blue Cross prior to this application. Please note that your above choice shall apply to the direct marketing of the products, services,
advice and/or subjects as set out in the Statement. Please also refer to the Statement for the kinds of personal data which may be used for direct marketing and the classes of
persons to which your personal data may be provided for them to use in direct marketing.







