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Commercial Vehicle Insurance Proposal Form

EiRi#EA- Important Notices
i *L;JWHGH;H‘H FFAYIEF (D, 20 AT [Mau(ﬂ HEE B IO A 2 ) AR AU B E RV bR, (R B F"L?\M’Hfhb SR F ;ﬁ?;f;',?]]'[ﬁ;j{ GElE
FE R E!|Haa|ﬁ’; le If:allure to supply true answers to this Proposal Form or inform CHINA TAIPING INSURANCE (HK) COMPANY LIMITED (hereafter called the “Company” g 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.

E?‘JH‘L‘W TR fu;;ag{,'rwfrﬁmgflzl Please fill in this form in English block letters and tick the boxes where appropriate .
P ECfIET Mandatory fields # keI [R5/ " Additional Premium / Charges are required. 3¢ fifffi-f"|¥ {f (Please enclose relevant document)

Hifplfe * ¥k PARTICULARS OF INSURED
" il £/#5*Company Name S e

Certificate of |ncorporat|on No.
i " 5

Business Registration No.

SRS

Contract Person
bl - i £ - “ TR TS DTSRI | AR
Name of Proposer — Surname Given Name Sex 0 HKID Card No. / Passport No.
]9 Correspondence Address*
‘Fiféﬁi*’thE-mail Address: b 'F%:jﬂ Contact Tel. No.: | fel < 5l Fax No.:

W /=7 (=R Occupation / Trade/Job Nature* :

RIRE I ﬁ USE OF INSURED VEHICLE*
HigpH =) 2 [i£:Insured Vehicle will be used for following purpose(s):

e ~ 4+ EJfus5E [3% in connection with proposer’s business; = F1ZVPU'H |32 carriage for hire or reward
HHAEE INSURANCE COVER

7+ U fd i 2 Hék'?ffﬁ‘?l'%l’xﬁﬁ%%'f%} Ly & e
Policy to commence on - & ['|E3% for one year.  Cover will not operate until cover note or certificate of insurance
[idd/ F] mm/ F yyyy has been issued

| 1= % Comprehensive; []57= “#Fr izl Third Party Risks Only;
B 9P 1. F = pAEHER U including own damage cover in China # D’%ﬁ\l #[*] Guangdong Province ; []= [ All Provinces
M\T’J[Iﬁtﬁ?‘l =& Including liability of Tool of Trade Use # - [ ﬁ%t{'ﬁﬁh [~ Tailgate liability; ~ []& ;l{mﬁj = Crane liability

L[,: =

15 H ! |Hﬁ&#—df Require confirmation letter or endorsement #:%¢  : |:| RFE p Z—Long Load Permit D IR ' §-Wide Load Permit

BB PE PARTICULARS OF DRIVERS
ﬁjf?‘ b %Fﬁ'jiﬁfblﬁi L PR PR o Please provide details of the Proposer and any other persons who may drive the vehicle as below.

PR 1= RISEIH(T): = RIEIH(2) = RIBEIH(ES) 2RISR 4)
Proposer /Main driver (1): |Main driver (2) Main driver (3) Main driver (4)

/€, Full Name *
(4405, &% surname first, then given name)

HEIHYERE Driving Licence No. *
¢ [ 13 Date of Birth*

(F1/5[/# dd/mmlyyyy)

TER Sex * [Omale 2 [Jremale & [IMale 2 [JFemale z [ Male £ [JFemale %z [ Male £ [JFemale &
{7 #H B 7 No. of year driving in Hong Kong *
33 /53 Occupation / Trade *

Including full time & part time LN%F, 2 B0 A

E F,f;,J[,J Relationship with the proposer *

EEHEE DRIVING EXPERIENCE

R EE R I R A SRR
T LJ-|nJ F&?FM.J [L25%%? Have a valid driving . . . .
licence issued by the Government of HKSAR for i Yes DFI No CIRL Yes DFI No | [lit Yes DFI No | [kl Yes D?l No

less than 2 years or are under 25 years of age?
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V= B TR e T8 O L o R
52 Have incurred any driving- offence point in

connection with the use of motor vehicle during| [Ji! Yes DF, No 5l Yes DF, No | [Jk. Yes DF, No | k. Yes i No
the past 3 years or are there any police enquiries
or prosecutions pending?
ETE b 2 RS RIS W@ ? Have had an
T v \ \ \
rfnotor insurz;nce refused? Cg! Yes D?r No [k Yes D?r No | [kl Yes |7| [JiL Yes D?, No
Fle b= SR HURT DR I? Have had any
accident, loss or claim in connection with the use| [J&L Yes DFI No - Yes DFI No | [Ji. Yes DF' No | [JE. Yes DF' No

of motor vehicle during the past 3 years?

LA EIFEERY BT 18-25 g W B BRI Are any family members between 18-25 years with driving licence? *CJ4L Yes DE, No
I ) 2R R R R -

If any of above answer(s) is “Yes”, please state the details:
Elfﬁd%lﬁlgﬁ'[‘? PARTICULARS OF VEHICLE TO BE INSURED

1YV B [ BRES #Zz BpE b
Igieglstratlon Mark(H.K.) Registration Mark(China) ¥ Year of Manufacture
W T R
Make Model Body Type
i G HF2 97) i iR T B
Seating Capacity(Excluding Driver) Eermltted Gross Vehicle Weight Cylinder Capacity

3 [P R ARBEE

Engine No. Chassis No.
L FP TP GRLRT IRy > 1) HAEE
Insured’s Estimate of Value mcIudmg Accessories & Spare Parts Whilst thereon I£I$
g kﬁlf:j DT JUES'“ITF i IR ] i o TI%E Please state Accessories Estimated Value, brand and Model
Is there any accessory |nsta||ed in
the above vehicle? [ =15 Tailgate O Mﬁ} Crane [ it Freezer
[ 1 Yes [J% No HKD HKD HKD
Dﬂﬁf.ﬁ%{%r’ anti-theft device D%J/fg’r £k AV system [ 1GPS system fisfd it 5255
HKD HKD HKD
| ¥ ¢4 Othersx
HKD
P,iﬁ,q*ﬁiﬂpjgnly%fjglﬁgj qﬂjru){ﬂy‘*ﬂfﬁrﬁ‘? i/rl “RL ;F STREH F)?Ejnl;ré,rf E'Qﬁ Has the Elﬂ_Yes
vehicle been modified or aItered from the manufacturers standard specification?.
If “Yes”, please state the details. 3 : I:lﬁ No
il iﬁﬂ‘ ST B AR 2 0P Rl ﬁf (PR 35 2 il £/ < 1s the above venhicle under[CJFL Yes
any hire purchase agreement? If “Yes”, pIease state the name of the hire purchase owner. [+ No
Fi
Ui7 =iy 2 2 Is the proposer the owner of the vehicle? 1L Yes
pj% %ka_ If "No", please give full details. o8
= r {1 No

I} = R 2K T 154, INSURANCE HISTORY & NO CLAIM BONUS RECORD
e I e R i R L A [ o N

3| BN
Is the proposer insured or has ever been insured in respect of any motor vehlcle’7 If “Yes”, DEYQS Dfl No
please state the name of insurer:
LA HEE] SR 2
Is the proposer entitled to any No
Claim Bonus?

PR S i 15#73E Policy No JH[I% Percentage
’ af

If “Yes”, please state :

?F‘ilyﬂnﬂf  Vehicle Registration No/|Z[[#[ | Expiry Date

[kl Yes [

FIEL/E (ddimmiyyyy)

[l“?\, , FIIPRL:I “No”, please state the reason

| &£ { * ¥rR/E ] PERSONAL INFORMATION COLLECTION STATEMENT |

IS (RS IELS i (47 2 IF L - VRIS TR e YISt ) R £ - b 2 A A et
B0~ E0R)  SAERIV I R R R I i RIS o & DRI I TR e evRI 3 0 8. AT
TR IZ0E PR B4 P fﬁ‘irfllr?‘wd

[0 ORISR~ SV RS 2 U R R P ok 2 TR [ ORI © 2l R i * R ) R

() R I R r;wmm R

i) #e I R (R 1y 1 LETHERIETRRS (bod 0 I i - W81~ Vi)

(i) it 3"7’ Vo BRI M | ﬁ'\?ﬁ F“HEH?‘ :
(iv)  FLENSE SR r&*llﬂ\/rﬁﬁ"’ R
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(v)  AAFISRE e
(vi) ) * A5 “‘# I
(vii)  H o b ﬁl}‘}!’ i fumf” HigE R
(viit) &P :iéﬂ J ["irJ ﬂlﬁyf [°

+ 2l F‘[*‘JTEFJ’” e [NV S RS F“v :

(@) e FEREE S [ IR S F“‘ﬁf TR~ e R Y Ty PR~ iy e TG EIJTF PR AR it~ B ROPR AR s ’Fﬁfﬁlﬁlﬂfﬁiﬁj .
Zpd NHJljU'iF/’{FE? TR AR Ry S BRI

(b) R [ U'E'F‘fﬂﬁ 'Elﬁﬁ%fﬁ‘[ F,ﬁwtﬁl’ﬁ*\@;ﬁw ;

© T R

(d) W\PHW*H%M, pil o (5 Ee PR IS 2

(&) FIMARI» ;

() T8 pipba

(9) 71? J[Ulidﬂ’v;ﬁlii?ﬁ?fﬁ ;

(h) Il o Es fl [REN fil I’i'f[’7J>>

(i) 'flup‘/jx g flJ[— H i f[ 11 ﬁ‘/ {F‘/ifF
i F‘T/ F“{ RzalEA 7{% i TE

DAL TS AP SR R 8RR 0 R i

i) L W“QJ ML
(k) [&Bgaéﬁ[gf Lr Lvﬂy E 1[5»]‘5»3&1
() EFIRREE Jp"-f]‘%ﬁ:p}‘ﬂﬂ JFF(VJ o

I i~ SRR P BESREAGT  ZPRSA G AP I OD » PIBAIIT, - T NGRS pORvRiPSins: St -

= Wau B2 ET B OSRRR  AE R BSOS e I NS - RO IR O g
P T A B R ) A T

e walwﬁ fi“f FH [IJT":EI'/*?V’ESI‘ fid * LA TR wuﬁ;smwwm [5 PR Rl ) COIRER) PIpoEsenie) - i pJ
I AR HT Eﬁlwﬁ”gﬂ’fjpﬂ mpq;y;jﬁﬁ e FHE - f R Eig%é‘ . ;@ﬂ)y/m{kraagﬁg};mb)ﬁuﬁu}%p@ﬂﬁh A:%' ng} KA Y
PR I[u'*z"?ﬂ*rﬁi Ak 2 I r,,m‘rJ VPR 0 Y ) SRR 5T AR 2 UM I B LY £ e J%ﬂm%%rurﬁl
[Pl Tui *fufﬂr* PR TV .

EI l@ﬁml[r Sk Rl %EHE!” T o i ﬁ*‘l""?ﬁi
%o *Wf*ﬁ(tﬂl fé‘J WJT, iRl %F“E‘* Sl

T

5B AP RGO > oy 2 U AV ES 8 IO B0 S50 (e e
FEBGE R ) -

A S 2 LY O R VRO R R B 2 rfimwmrmsww RS SRl
Ta i 5 R ,Jr,plmr“[ﬂﬂ" il I BT £ ST ST B 194 -

B A D 1 BRI P A e

China Taiping Insurance (HK) Company Limited (the “Company”) understands its responsibilities in relation to the collection, retention, processing or use of personal
data under the Personal Data (Privacy) Ordinance. Personal data will be collected only for lawful and relevant purposes and all practicable steps will be taken to ensure
that personal data held by the Company is accurate. The Company will take all practicable steps to ensure security of the personal data and to avoid unauthorized or
accidental access, erasure or other use.

You are under an obligation to provide all of the personal data requested in this form, which is collected to enable us to carry on insurance business. If you fail to provide
all the personal data requested in this form, we will not be able to process your application. The Company may also use your personal data for the following purposes:

(i) processing and evaluating your insurance application and any future insurance application you may make;

(i)  administering your insurance policy and providing services in relation to your insurance policy (include but not limited to any alterations, variations, cancellation or
renewal of such product or service);

(i) analyzing, investigating, processing and paying claims made under your insurance policy;

(iv) invoicing and collecting premiums and outstanding amounts from you;

(v)  exercising any right of subrogation;

(vi)  contacting you for any of the above purposes;

(vii) other ancillary purposes which are directly related to the above purposes; and

(viii) complying with applicable laws, regulations or any industry codes or guidelines.

The Company may disclose your personal data for the above purposes to the following classes of transferees:

(a) third party agents, contractors and advisors who provide administrative, communications, computer, payment, security or other services which assist us to carry
out the above purposes (including medical service providers, emergency assistance service providers, telemarketers, mailing houses, IT service providers and
data processors);

(b) in the event of a claim, loss adjudicators, claims investigators and medical advisors;

(c) inthe event of default, debt collectors and recovery agents;

(d) insurance reference bureaus or credit reference bureaus;

(e) reinsurers and reinsurance brokers;

(f)  your insurance broker (if you have one);

(g) the Company’s legal and professional advisors;

(h)  the Company’s related companies (as that term is defined in the Companies Ordinance);

(i) any association, federation or similar organization of insurance companies (collectively called “the 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;

(i) any members of the Federation by the Federation for any of the above or related purposes;

(k) the Insurance Claims Complaints Bureau and similar insurance industry bodies; and

(I)  government agencies and authorities as required or permitted by law including the Transport Department.

Your personal data may be provided to any of the above organizations, located in Hong Kong or outside of Hong Kong, for the above purposes, and in this regard you

consent to the transfer of your data outside of Hong Kong.

Direct Marketing Communications:

1. With your consent, the Company may also use your contact details, personal data and policy details to contact you with direct marketing communications regarding
financial and insurance products or services by mail, email, telephone or SMS. Tick the box below if you do not wish to receive such direct marketing
communications.
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2. With your consent, the Company may also provide your contact details, personal data, demographic information and policy details to the Company’s related
companies (as that term is defined in the Companies Ordinance), partners of the Company’s related companies and third party financial institutions, who may send
you direct marketing communications regarding financial and/or insurance products or services by mail, email, telephone or SMS. Tick the box below if you do not
consent to the Company providing your personal data to the Company’s related companies, partners of the Company’s related companies or third party financial
institutions or do not wish to receive direct marketing communications from the Company’s related companies, partners of the Company’s related companies or
third party financial institutions.

You may withdraw your consent to the use and provision to a third party of your personal data for direct marketing purposes at any time, and thereafter the Company
shall, without charge to you, cease to use such data for direct marketing purposes. If you wish to withdraw your consent, please contact the Company’s Manager of
Office of the General Manager (please find the details below).

You have the right to ascertain whether the Company holds your personal data, to obtain a copy of the data, to correct any data that is inaccurate, and to ascertain the
Company's policies and practices in relation to personal data. You may also request the Company to inform you of the type of personal data held by it. Requests for
such access can be made in writing to the Company’s Manager of the Office of the General Manager at 19/F., China Taiping Tower, 8 Sunning Road, Causeway Bay,
Hong Kong.

In the event of any discrepancy or inconsistency between the English and Chinese versions of this statement, the English version shall prevail.

0O AN A FHE IR AR NN R BB 8 g, WA A S B ST A 4 3 % B (e A A

| object to the use and provision of my personal data for direct marketing purposes, and do not wish to receive any promotional and direct marketing materials.

| #-f5l * 5 DECLARATION

H O IPRIERA ISP PR (O TR g T ) OB rﬁ'fi‘“‘l 2 TIS AR R s )@?F”Mf i
I/We hereby declare and agree, on behalf of myself/ourselves and other persons referred to in this proposal form (hereinafter referreJ to as Relevant Persons”, “Our” or “Us”) (for the
avoidance of doubt, the expressions “Relevant Persons”, “We”, “Our” or “Us” |nc|ude myself/ourselves and such other persons) that
SR IS MRV M@“H»?'“rﬂh PRI sl * v IR - /~‘9|’F‘i\'ﬂt”¢#¥|’{ﬂ?} PRI 4 - 5P R () IR il [ 5 A -
1/We declare that to the best of my knowledge and belief the information given on this form is true and complete in every respect. 1/ We agree that this proposal and declaration will be the basis
of the contract between me/us and CHINA TAIPING INSURANCE (HK) COMPANY LIMITED.
2. % G PE.JIH RIS il R R R 4
I/We agree that the insurance will not be in force until the proposal has been accepted by the Company.
3.4 /THFT{{[H filFE - kf-#“ff!"“‘%?ﬁk? - (U AR o RHE - SR A fJ M VR A
I/We shall d|sclose to the Company any change and/or material fa ts of all Relevant Person(s) that occur after signing this proposal form but before the policy is issued;

+ &/ [ME#E 1/We declare that

® IR E IS
the Insured Vehicle is in efficient condition;

® Hth  ZSPIFHIEERI o ) ETRARGOHC AR Rl BUREY S PRSI [ R R RS T f’éﬁifol s
the Insured Vehicle will not be driven by any person who to my/our knowledge has been refused motor insurance, or continuance thereof or has had any claims or convictions in connection with
any motor vehicle;

?&“\'ﬁﬂi"iﬂr}{ﬂ\ﬁn’ SRR DA E ORI S DT A Togs @ ST PITEOREIEY - R

the Insured Vehicle will not be driven by any person who to my/our knowledge does not hold a full valid driving licence for less than two(2) years or under twenty-five (25) years old, or has been
disqualified from holding such driving licence;

A NPT A S PTUEEE A CAR S VRl R @Fﬂlﬁ&“\%?‘

1/We hereby declare that I/we have obtained the consent of the “Relevant Persons” mentioned herein before for the use of their personal data in completing this proposal form;

KIS A T A (B 2 TR C R RBEIVIET A  IZ PRLUITES o gl U SRR IR e L

No Insurer has ever Cancelled, declined, refused to renew or imposed special terms or conditions on any poficy held by myself/ourselves.

BT e (SRR BRI g Bl ST AR RS (R (AR gl g~ T R K T S Pl ~ S R P i

The Insured vehicle will not be used for transportation of vegetable and fruit, recycle, dangerous goods, newspaper and asbestos; or used as refuse collector, armored carrier, concrete mixer,
cement carrier, radio call van plying for hire, truck-mounted crane used in construction site, recovery lorry, special purpose vehicle and tipper.

oL BB () -
R gignatufre of Proposgr &
Date : hop (If applicable) :

(F/F]/= ddimmlyyyy)

In the event of any discrepancy between the Chinese and English versions, the English version shall prevail J[1f/ 1< 3 @45 VAT (= 5 B o — fsd | Qe g

E (7. N F' ﬁgﬁi FOR OFFICE USE ONLY

COMPREHENSIVE: THIRD PARTY:

HK Ex. (MA20N) HK Theft (MA03) TPPD

(MA02B) GD Ex. (MA20M) GD Theft (MA14 ) Young

(MAO2H) Others Ex (MA20L) Others Theft Inexperience

(MA14 ) Young i Inexperience D1 Lz

MA35 MAO1(c) 284

PC: IT:

CC: CC:

AT: AC: )

DI: M 201: % § 202; % 203 % § 204: % 213 %
S 201: %
(0] R: % %

SC:

REMARK:

NAVI GATOR

Insurance Brokers Ltd.

Unit 8E, Golden Sun Centre, 223 Wing Lok St, Sheung Wan, Hong Kong
Tel : +852 2530 2530 | Fax : +852 2530 2535
Email : crew@navigator-insurance.com | www.navigator-insurance.com
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