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THE NEW INDIA ASSURANCE CO., LTD.

FRFETAHIS-ITREFRAOTH
6th Floor, Man Cheung Building, 15-17 Wyndham Street, Central, Hong Kong

= Tel® 36: 2522 4195  Faxf# A: 2845 2133
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Unit 8E Golden Sun Centre 223 Wing Lok St Sheung Wan HK /_‘ E E ﬁ %

Emal: crew@navigator nsurancocom MOTOR VEHICLE INSURANCE PROPOSAL FORM

www.navigator-insurance.com
BRIRALES BRI R GRS i
Full Name of Proposer: H.K.I.D./B.R.No.: Age:

ik (FELISR S ERSAR)
Address: (in English Block Letters)

[RE21 = BaEE

Business or Profession: Tel No.:

PRELA- S H Ak ES M BT ]

Policy to Commence from to Hire Purchase Owner (if any)

LS n fTH= 0 7KEH HRIREH 0 ek 0] BEHEER
Vehicle Status: Sole Agent Parallel Import Cover Required: Comprehensive Third Party

RIS HEZ$EE PARTICULARS OF VEHICLE TO BE INSURED:

e TS B R e o AR e (VUL R(cc) | HERE | RSN | paye |BEIREIRERN BRSO E (R | TREEA

- : : : Cylinder Capacity| Gross Vehicle|  Year of Seating Capacity Proposer's Estimate of Date of
Registration Mark | Make and Type of Body Chassis/Engine No. (c.c) Weight | Manufacture Door(s) (exclucﬁng driver)| present value including accessories| Purchase

RN LA TR PARTICULARS OF DRIVER(S) TO BE NAMED IN THE MOTOR INSURANCE POLICY:

BB ALY EAES e File BRI HEREBEH
Name of Drivers Relationship Occupation Age Driving Licence No. Driving Experience

FEEIELUTRIE - Please answer the following questions.
1. HFEHEHERT? 0 PR % 0 [EE b 0 HAth

For what purpose will the vehicle be used? For private use For commercial use Other
2. ERMEZEA - M TEREMTRERBIIR RISEZ AL E S RAGEES ? H B O] %
Have you or any person who to your knowledge may drive the Motor Vehicle been involved in any traffic accident during the last 3 years? Yes No
3. FEMIETHR - BT REMTEER BRI H L AL EEEIIRE RS ? H g n =
Have you or any person who to your knowledge may drive the Motor Vehicle been convicted of motoring offense during the last 3 years? Yes No
4. DIRTE S EZEM R L FHREE TR - EREEVEE T2 RE ? H B H &
Have any previous Insurers ever declined to accept your proposal, refused to renew or cancelled your policy? Yes No
5. BITEUEMTTREEBILILRSEAL - ARRER BT ST BREGETIER O = n &
Do you or any person who to your knowledge may drive the Motor Vehicle suffer from defecuve vision or hearing or from any physical Yes No
or mental infimity?
6. HTEEEE "ERMEHT 28R FRIREN H P 0 &
Are you entitled to a “No Claim Discount” from your last Insurers? If so, please give particulars Yes [
(@) 2H]
Company:
(b) PRELEHE
Policy No.:
(c) BB SRS (d) SEREFN%
Registration Mark: NCD %

* 7F DIESE 2 E s ERES - 0% R FHulaEE

Note: If answer “Yes” to any the above questlons 2 to 5, please give details

ARNBUEARRE ARG - RERAFARE » BEERTEE - FAEREEFRARA L RBEARS FRESHIRERE - RAREH
RRRBRZEAE R N B AERERA AR BRIFEIEAEREFRS) -

I declare that the statements and particulars given in this proposal are, to the best of my knowledge and belief, true and complete and that this proposal shall form the basis of
my contract with THE NEW INDIA ASSURANCE COMPANY LIMITED. I agree that the insurance will not be in force until the proposal has been accepted by the
Company, except to the extent of any official cover note which may be issued.

H RIRABH

Date Signature of Proposer

A&\E]E A For Office Use Only

Policy No. Excess: Loading
Agent Y&I Others:
Cover Note No. TPPD

Unnamed
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