Motor Insurance Application Form ;SE{RIGIZ IS
Please complete in BLOCK LETTERS and tick where appropriate.
AURXERRRLNBEZEEANL / 158

Full Name of Applicant EREE At #4:
O Mr. &4
OMs.zt
Date of Birth (DD/MM/YY) tH4& BEA(B/B/5):

[ Miss /A
[J Co. A8

DDA MMA YYE

HKID Card/B.R.No. &B 5 7 58/# #5508 5E55:

Contact No. Ht48E:E:

Email Address & F Zp1F:

Business or Profession T 8} i %:

Correspondence Address iBsflithiit:

FlatZ ___ ,Floor#&____,Block &
Building KE&ZHE:
Street #18:

HK &3 / Kowloon /LB / NTHr R
O O O

Period of Insurance Required Z3R{RE 428 HHA:

Fromga DDH MMA YYE
To & DDH MMA YY£E

Cover Required fRE4E 7!
[JComprehensive & & 1R [JThird Parties 5 =& Rk

(1) Payment Method {33575 3%

Cheque should be crossed and made payable to"Bolttech Insurance
(Hong Kong) Company Limited”

B RIREFR MR RR(EB)BIRAR

[J Cheque No. 2 [J Visa [J MasterCard

Credit Card No. {5 <3t

Cardholder's Name & A&

Card Expiry Date
ERFEMIRE

=11

| here by authorize Bolttech Insurance (Hong Kong) Company Limited to
charge my credit card account specified for this insurance.
gﬁ%g%ﬁ%ﬁﬁﬁ(é%ﬁFE’&E%ZSSAZJ‘UEHE’\J%FE RERP ZEUL RGP

Cardholder's Signature IFEABE Date B

The payer and the policyholder must be the same person. No third party payment is accepted
HRARRERBARARBR— A B =E N Tz

® Sun Flower Insurance Brokers Limited

(1) Particulars of Car to be Insured & {RSEEEE

Registration No. Makers Name & Chassis No. Engine Capacity c.c / Tonnes | Year of Manufacture

BARSRS: FERTFRESERIES SELATE/ME: BEFH:
. Proposer's Estimate of Present Value (including Date of Purchase by Proposer . L . .
Type of Body #2: accessories) HE(ES M) B E L Seating Capacity (including Driver)

BEfI SIS (BB ATER):

[ Automatic BEh(B80H)
[ Manual FE1(R#)

[ Automatic & Manual F&REB#)
RFEMEE(FEER)

No. of Door EEFI#{E
[] Coupe %P9
[[) 3-Door Hatchback

[] 4-Door Sedan P4P9 PR A (B %/ )

[J =F3%% 5-Door Hatchback HFIE%

Anti-Theft Alarm System (Model / Value)

Compulsory excess applies to all claims for accidental damage to your car whilst it is being driven by anyone other than a driver who has been accepted by the Company and
is specially named in the policy. Please complete the following for each of the drivers you wish to be named. S1BE A X KFIZ R T RFEABE EEEINZ AHEIMEIEIETE.

AR AL E.

Full Name #%: (Proposer # R A:)
Relationship with Proposer

SRR Self A
Ogcupation

Date of Birth (DD/MM/YY) Hi
LB (B/B/F):

BERBE RS

In which year did the driver(s) named
get a full driving license in Hong
Kong? (e.g. 2015) ZE ABUSEBIER

BB BRI (R ? (B 201545)

NOTE: The premium for comprehensive terms relates to TWO named drivers only. The Policy may be extended to provide for up to TWO additional drivers
(a maximum of 4 named drivers in all) subject to payment of an additional premium at a rate of 10% at the total premium for each additional driver.
AR FERRAREROEMSCEERAD SSER AL SRS ERALNS L —SMANGREABMNZ o

@ piacing through Sun Flower Insurance Agency Limited

1. Is the car owned by, or registered in the name of, some one other than the proposer?s%;9 82 % B fth A 75?2 OYes ONo&
2. Is a Hire Purchase Company interested? If “Yes” , please provide name of Hire Purchase Company. IREF2 ByEER “DEIR 842 10 A", FIREHHEAS =
i OYes @ CONo &
3. Have you or any person who to the best of your knowledge will drive ;5828 At
a._been incurred more than 8 driving offence points in the last 2 years? fEiB AP L H N\ D? [OYes @ [ONo &
b. been involved in any motor accident or loss within the last 3 years? Ei = = E N BB EHIEEIN OYes @ ONo &
c. been refused motor insurance, renewal or had any special terms or conditions imposed by any insurer? TEiB 75 = £ &4 BHRIEESHRIR © HIR OVes 2 [No &
ISR R AR SRR 42 es 2 o0&
d. been disqualified from driving in the last 5 years? 7Eifi 75 A E R B E R ShE? OYes @ LNo &
e. suffered or is suffering from any defective vision or hearing, fits or any other physical defects or infirmity? 2B BA R R HRNEEE « F/HE OvYes 2 [INo %
Hhpms EhERE? =
4. Has the Motor Vehicle been modified in any way from manufacturer's standard specification? it iR > 75 B8 5 Z5 A4S (F (] PR AL Bl B JE IR A AT HE R 12 [OYes @ [ONo &
5. Have you held or do you now hold a motor insurance policy? BREF R & A EA/SERR?) OYes@ ONo &
6. Are you entitled to a "No Claim Discount"? If “Yes”, please provide proof of “No Claim Discount” (e.g. your last renewal notice) [ Yes £ [JNo %
EEFHEBEREFNER 2 W E, ANEREEX A ARIENE) = -
Name of the Company fRIE/A B &8 Registration Number E3h255EHE Policy No. fRESkES Expiry Date ;@49 HEA NCD #EZ &0
7. Purpose of use: Will the car B 8RB ik 7 EE 0
For Private Car(FARE)
a. be used only for social domestic and pleasure purposes and for your business or profession? 2 FIFAFA A SRR A 255 £ Aik? OYes@ ONo &
b. be used for hire or reward racing pace-making reliability trial speed testing or for any purpose in connection with the Motor Trade? R AR EIUSETTE? | Yes 2 N0 &
c. the carriage of goods for hire or reward ? THE# & HiR? [OYes @ [ONo &
For Commercial Vehicle(% )
a. the carriage of passengers for hire or reward? RS #Z HIR? COYes@ ONo &
b. the carriage of explosive, inflammable or volatile nature? £ & Z ¥ BV ESE @2 OYes@ ONo &
If answer is "Yes" for the above question(s), please give full details except for question 5 & 7a S1& 255 ARET > 978 5 & 7a BRob OYes@ ONo &

Motor Insurance JTEE{RIR

Tok 2521 1881 Fax 2621 1910 Emait vip@sunfomergroupcom k.

." [\

Motor Insurance JSEE{RIR



sf668
SFIAL


Declaration E8H

|/we hereby declare and agree that:

1. 1/We have read and understood the product brochure and the terms and/or
conditions of the policy provisions of the product in this application.

2. The information and particulars provided on this application form are accurate,
true and complete and are given to the best of my knowledge and belief. I/We have
not withheld any material information and accept that this application and
declaration shall form the basis of the contract between Bolttech Insurance (Hong
Kong) Company Limited (“the Company”) and me/us. | hereby acknowledge that
failure to supply true and accurate answers to this application or inform the
Company of all material information about this application may render the
Company unable to accept or process this application or the insurance policy void.

3. Theinsurance coverage applied for shall only take effect when this application has
been accepted by the Company and I/ We have paid the required premium.

4. 1/We have read, understood and accepted the Personal Information Collection
Statement of the Company ("PICS"). By signing below, I/We confirm this
application and agree that the Company may use and disclose all personal data
about me/us that the Company currently or subsequently hold for the purposes as
set out in the PICS, and | understand | can scan the QR code below for review of
the PICS or else | can request a copy of the PICS by calling the Company’s
Customer Service Hotline at 3123 3344.

English

o

. If you do not agree to the use and provision of your personal data for direct
marketing as set out in paragraphs 8 and 9 of the PICS, please tick the box below
and we will not use your personal data for direct marketing
O I/We do not agree with the use and provision of my/our personal data for
direct marketing purposes and do not wish to receive any promotional and direct
marketing materials.

o

. (If applicable) I/We have obtained the authorisation from the insured person to
provide the information requested in this application and to deal with and receive
or request information concerning the insured person from the Company in
relation to any matters arising from this application. I/We further acknowledge that
the insured person has been explicitly informed and agrees that his/her personal
data will be transferred to the Company for the purpose of this application and has
been informed of his/ her rights under the PICS (see paragraph 4 above).

7. Where the Applicant(s) has/have an Insurance Broker:
I/We understand, acknowledge and agree that, as a result of the purchasing and
taking up the policy by me/us, with the policy issued by the Company, the
Company will pay my/our authorized insurance broker commission during the
continuance of the policy including renewals, for arranging the said policy.(If
applicable) Where the applicant is a body corporate, I/We am/ are the authorized
person(s) signing on behalf of the applicant and I/We further confirm to the
Company that I/We am/are authorized to do so. I/We understand that the above
agreement is necessary for the Company to proceed with the application.

‘. ® Sun Flower Insurance Brokers Limited

‘ > ’ Placing through Sun Flower Insurance Agency Limited

[ ' Room 1105-08, Hing Yip Commercial Centre, 282 Des Voeux Road Central, Hong Kong

. . Tel: 25211881 Fax: 25211919 Email: vip@sunflowergroup.com.hk lowerVIP.com
" .‘ 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.

Motor Insurance JTEE{RIR

AN/HFD IR R R
1. FA/HME2RLABARMILRE 2 ER )T RIREHR

2. IEERERBAFMRHNEN AR ERER AERAFE 2 LARSE
AN /BRI FRS TEE B AN /B A AR A R E R EZ &R KR RRILR
BEREZABKRBERRARERER(ES)ERAR(FRR") RAA/ERM R
BB Z A RRE AN/ BRAELER MRERUARRERER AN S
HAAREABEMILRRFAEZERER B SEERA AT FERZ HERIEI
RERERSA R L ARERL

3. RE—HVBEARFEAADENR AN/ HMCHRENRERABPIEN

4. AN/EMERR BAAREZAARNREBABER BBUTHEE KA/
BFIESDIL AL R R AR B A RBEWEEAE R BRTI L B ARNER
AR BRI SRR AR AN/ B EAEL LERRR AR URHEUT
THBEEARBNWEBAENER AR BEAARNFFRFEHAE3123
3344 FERUREBA LR BRREIZA-

5. ME T AEEAQBRBKREBAZR BREMIREARRHEAANEAZR
DUEEHEER BEU T AR EAMN LS5k
O AAN/HMATRARAARRARRHEAANBEAEHUFEH B LAEE
RUEA#ER SR EHER

6. (WERA) AN/ HADEZRARBRMARBIR 2 — &L TR ARFEZE
REE BAAREITRS URHRERRMEARRAGBMZER A A /H L
BRAZRACERRBNREAR REALERRBEEN TAABEMELRE
B 7B EENATEWREEAEHBRETEANER (R EXE4R)

7. WMNEAEAA RERASA:
FN/BIRE AR ER ARABERAN/RAIBEREZTHBEENRE 1
REBMIA (BERRER) a8 AN/ HMLHEMRENERERERRL
XA AE (WER) RUPABABEARE AN/ HABARPEARZNER
AR A AT RRAN/BRFTEZE N B R

AN/BRFITRBABAAA B MAEBIG A AN LB R A eI MUR B H R R
Signature of Applicant / Individual to whom the Personal Information Collection
Statement of the Company is given

AN EEREEAENBRALSESE

Name of Agent / Broker/ Tgchnical € i
REA/ R/ EBRE SUNELOWER
Date (DD / MM / YYYY)

B (B/R/HF)

Account Code
BRE SRS SFIAPH

Should there be any discrepancy between the English and the Chinese versions of
this application form, the English version shall apply and prevail.

FERFRENPAXRRNEZ R U R AR %
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