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Has any claim made/ traffic accident involved/ driving offense
convicted for the last 3 years by the Proposer / Named Driver(s)?
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* The amount payable in the event of loss or damage to the insured motor car is limited
to its market value at the time of its loss/damage or the Estimate Value you select,
whichever is the lower amount.
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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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To the best of my/our knowledge and belief, I/we declare that (i) all particulars
and statements in this Proposal are true and correct (i) all material particulars
affecting the assessment of the risk have been disclosed and (jii) the vehicle
proposed for insurance is in a sound and roadworthy condition.
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I/We agree that all particulars and statement in this Proposal and the Declaration
shall be the basis of the contract between me/us and Trinity General Insurance
Company Limited and shall be deemed to be incorporated in such contract, and
any renewal thereof which may be agreed, subject to the terms and conditions of
the policy issued by the Company. If any particular or answer has been written
by anyone other that myself/ourselves, such person shall for the purpose be
deemed to be my/our agent and not the agent of the Company.
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I/We agree that the information provided to and held by the Company is collected
to enable the Company to carry on insurance business and may be used for the
purpose of (i) any insurance related product or service or any alteration, variation,
cancellation, or renewal of them and (ii) any claim or analysis of it, and may be
transferred to any related company or any other company carrying on insurance
or reinsurance related business or an intermediary or a claim or investigation or
other service providers providing services relevant to insurance business or any
association or federation of insurance companies.
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The Proposer is requested to keep a record of all Information supplied for the
purpose of this Proposal.

Trinity General Insurance Company Limited
SN B
1001 Hong Kong Plaza, 10" Floor, 186-191 Connaught Road West, Hong Kong.
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Tel EEgE: 34130988 Fax {#E: 2559 3971 Web-site §8#k: www.tgi.com.hk
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