NAVIGATOR @

Insurance Brokers Ltd. \ ®
Unit 8E, Golden Sun Centre, 223 Wing Lok St, Sheung Wan, Hong Kong Z U Rl ‘ H
Tel : +852 2530 2530 | Fax : +852 2530 2535

Email : crew@navigator-insurance.com | www.navigator-insurance.com
BR R

Motorplus Insurance Plan

Enrolilment Form

[EEEER | REREETEIRRRE

Enquiry no. A& 3%  +852 2903 9391 Fax {f#E : +852 2968 0639

Please tick the appropriate box and * delete where inappropriate.

BV BEATRER *EMETERE -

Please complete in BLOCK LETTERS. & MA S X IEFS K EIER o

All fields are mandatory, except the fields marked with #. FiE18 B % BER - H# K 2EE R -

NAVIGATOR

Insurance Brokers Ltd. \

Broker Name
443 \ k% : Navigator Insurance Brokers Ltd

Broker No

s ARy : 10235

N
<15Proposer's information &R A& ¥}
@Mr FHE QMrs AR O Ms 2+
Name in English (Name in which vehicle is registered):
E A ( ERAERAERR EAER) ¢
HKID card/passport/Business registration no.*: &% & {5 75 / /R / B B R09505
Date of birth Hi 4 H #A DH MA YF| SexiER! Q Male 5 @ Female &
Business /Occupation 375 /Bt % Marital Status# 25 1R5A % #
Correspondence address Flat/ Rm. * %/ & {1 * Floor 1 Block £ Building AJE
kil -
Estate name/ street no. & name/ lot no.* [R50 78 /4 M PIhE / HUER *
District #b & HK/ KLN/ NT* &7 / JLEE /37 57 *
Contact Number (Please fill in at least one) Bt48 B 5% (FEIEB &L —18) Email address#
Mobile phone no. Day time telephone no. EE A #
MENE IS H R E R
|\ J

élnsurance information R & E

;\;;Er;ﬁ%"ed' QComprehensiveZu?é.\fﬂﬁ @ Third party 5 = &Rk
Third party property damage liability limit
upgrade to Q HKD3,000,000 7 7T or 1(®) HKD5,000,00038 T
RAIF=FMERBNEREE | BEEE B4
Annual China Extension OMotor Contingent Liability Extension @Loss of or Damage to Vehicle China Extension
2 EREERETRE (Applicable to Zurich's Motor Customer only) (Applicable to Comprehensive Cover only)
B EIRE B EHTRE BRI B KR RS HITERIE
( REARHREBRES) REAREREF)
Effective date of insurance: {From D M Y To D M Y
RIZAERBE - 5] H A F z H A F



Srinivasan
Name and Add

Srinivasan
NIB Logo


C_’SVehicle information EE& 40 &

Registration mark: Year of manufacture: Make & model:
BHg SBEFD ¢ R SR U
Type of body : No. of seat (Incl. driver): Cubic capacity or tonnage
BESER BEAIRER ( BFERIH) - VA 2 eSS CC/T
Engine no.: { Chassis no.:
Sl : MRS
Insured value (Present value including accessories like air conditioner and audio) HKD
BRE(REBELRELEEEE) BT
.
(t'l,)Other information Hfth&H}
Yes No
a

1 Any alarm installed?
ERREMERRGES ?

©
0

If “Yes”, please state the make & model

EIR] - FEAmE AR

2 Has your vehicle been modified in any way?

TR BRI A AR Sk S A 2

If “Yes”, please state the details

....... E1R] - HiEH

3 Hire purchase?

BRI DHNZRIEA?

A2 HAREIBARRE

If “Yes”, please write down the name of hire purchase company

Purchase price HKD
HBE BT

.

(55 Driver's information E& A &%

(applicable to Comprehensive Cover only).

Please fill in the details of regular drivers including yourself. For more than two drivers, an additional premium will be charged per driver

FHEIEFER SR 2ERALR ( BEETER) - BEMEERE - SUEREANKMNE ( VERRESRR) -

Regular driver 1

TEREE—

Regular driver 2

FEEREC

Regular driver 3
FERRE=

Regular driver 4
FEEREN

Full name &%
Driver's name EEP &S

Occupation B2
(Full/ Part-time 2Bt skFeE%)

Date of birth 4 HEj
(ddB/mm A /yy )

Sex R Male % / Female % *

Male % / Female & *

Male % / Female & *

Male % / Female & *

Relationship with proposer

SRR ARER

Type of driving licence

BRI RIER

Year passed driving test Year Year Year Year
ZRARFD F F F F
No. of years driving in Hong Kong Year Year Year Year
BRE2(FE) F F F F
No. of years driving in elsewhere, please state Year Year Year Year
BERFE(IM) - FEH F F F F




CGSCIass of use B AR

=<
fin @

In addition to social, domestic, pleasure use and by the proposer in person for business purposes, will the vehicle be used for:

ZEBRIERIRRATAZBERE BRGNS - BEBIELTAE

business purpose by any other people?

it AMERIS 2 Ak ?

business purposes by yourself/ your spouse?

EME  WhACS/ BB ?

the carriage of passengers or goods for hire or reward?

HESHE/ GR%

driving instruction purposes?

IR A® ?

any purpose in connection with the motor trade?

EGHE B RA AR 7

OO0O0O0OO0

\.

<75Latest insurance details &I {REEEARE R

)
w

Are

RITRE/ AR R G REMRE R BRERTERR ?

(If “Yes”, please answer the following. & [ 2] * FEEIZATHERE <)

you now, or have you ever been insured in other insurance companies?

Latest insurance company

NN

Policy no.
IREESRAS

Period of insurance From D M

iz B HA = H A F = H A F

<

To D M

<

Vehicle registration no. Entitled to No Claim Discount (NCD)?
ER5RES RAZHEREM?

If “Yes”, please state (1) No Claim Discount entitlement (2) No. of years free of accident
w2l #FER EmREYH % EEINMFH

If “No”, please state the reason
a8 FRREA

.

@Driving experience % E04CER

If your answer is “Yes”, please provide full details in the space provided.

a [EE - ERE R AR R A -

State whether you and/or any person who to your knowledge will drive the vehicle

B TR T R ER AR

3
wn

Have had any accidents, losses or claims in the past three years or are there any police enquiries or prosecutions pending?

RBE=FHEEREELERI  KBHAREFRNRREEHE T EHERLHF ?

Have been prosecuted or deducted more than five driving offence points in total in the last two years?

ER B ESAME NI BRAIMERERFINSBEBED ?

Have suffered/ been suffering any heart disease, diabetes, epilepsy or suffer from defective vision or hearing or from any
physical or mental infirmity?

ERBBOMRA - BR - BRREARNLIEE L RES S BEES LR ER

O O O«
© 0 0:F

Have had any motor insurance refused?
AR GHIERR R TERE ?

O
O




@Premium payment #{H{R &

' )\
Yes No
= =
5 Have made any motor claims against other insurance companies in the past three years? © @
BE=FAREEMEAMRBERARIRLE AERBRE?
. J
N

By cheque X Z# Cheque no. XK : Bank name $R1T& 7 :
( Only applicable to annual payment mode REARFEHFHR)

Cheque made payable to “Zurich Insurance Company Ltd” X ZHRBEAFE [ HRHREERAF ]
If the cheque issuer is not the proposer, please fill in the following information. % X 23 H AWIERRA » BEBUTER -
Relationship with the proposer E2%/% A BA{% :

. J
@ Declaration 28

1. /We declare that to the best of my/our knowledge and belief the information on this enrolment form is true and complete in every respect.
I/'We understand that this enrolment form and declaration will form the basis of the contract between me/us and Zurich Insurance
Company Ltd (the “Company”).

2. |/We agree that this enrolment form and declaration shall be the basis of the contract between me/us and the Company 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 of this Plan issued by the Company. If any answer has been written by any other person, such person shall, for that purpose, be
deemed to be my/our agent and not the agent of the Company.

3. I/We agreed to authorize the Company to pass the information in this insurance application or other relevant information to Transport
Department for vehicle licensing purpose.

4. I/We understand that I/we shall refer to the Policy for details of the insurance coverage, exclusion clauses and terms and conditions.

5. I/We understand IAve must complete and provide all information requested in this form, failing which the Company cannot process my/our
application for the Policy.

6. I/We understand, acknowledge and agree that, as a result of my/our purchasing and taking up the policy to be issued by the
Company, the Company will pay the authorized insurance broker commission during the continuance of the policy including
for renewals, for arranging the said policy. Where I/we am/ are a body corporate, the authorized person who signs on behalf
of me/us further confirms to the Company that he or she is authorized to do so. I/We further understand that the above
consent is necessary for the Company to proceed with the application.

1. AN/ BERUBALKREGOERDRIEAA/ ESAREREE R TEMEAR - BEE - AN/ FEFHAAAN/ BFRERE
REBERLDF ([ERF ) BRE S KGRI IARKAR RERMATIL

2. AN/ EZZRARTRREBARAN/ TERFRERBERAD ([ERF]]) ST RS RAREL 2 BEE - WEEEZ L EIR
B FATHE AR - EARRERBERMARE - 9B ERARA RIEZHE -

3. KA/ EZREREERTEARRAFNENSHEMEEERN S TERZRIEERERRIEZ A& -

4. AN/ EEREMERESRE - TRREIE - ERRABRIBUAL R EIRERE -

5. AN/ EZHAARAN/ EZLVETRERBERRZAEER - ERAFEITERBEAAN/ EFEMT R ZRERE -

6. AA/EZ*HH BAREE BARERAA/ TE*BEREIHERNRE  MREFREA ( BEERY) N8 EZHARRE
HWERERBRBLXAEE - BN XA/EFEE*REAER  RREFAN/FE*EENERRASANERRERM/ HEBZEABRR
B AA/BS*THAELRAMSENEHRFARRS  FANEERERBAE -

This insurance application will not be in force until it has been accepted by the Company and the premium has been paid.

IHRBRERBRGE N RIER - ERIRRERBRREBE T REER -




@Notice to Customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)

BRABAES (FAR) &R (TREBHRA ) WEFEA

1.

The personal information of customers (include policy owners, insured persons, beneficiaries, premium payors, trustees, policy assignees
and claimants) collected or held by Zurich Insurance Company Ltd (“Company”) may be used by the Company for the following
obligatory purposes necessary in providing services to the customers (otherwise the Company is unable to provide services to customers
who fail to provide the required information):

1) to process, investigate (and assist others to investigate) and determine insurance applications, insurance claims and provide ongoing
insurance services;

2) to process requests for payment, and for direct debit authorization;

3) to manage any claim, action and/or proceedings brought against the customers, and to exercise the Company'’s rights as more
particularly defined in applicable policy wording, including but not limited to the subrogation right;

4) to compile statistics or use for accounting and actuarial purposes;

5) to meet the disclosure requirements of any local or foreign law, regulations, codes or guidelines binding on the Company and/or its
group (“Zurich Insurance Group”) and conduct matching procedures where necessary;

6) to comply with the legitimate requests or orders of the courts of Hong Kong and regulators including but not limited to the Insurance
Authority, Hong Kong Federation of Insurers, auditors, governmental bodies and government-related establishments;

7) to collect debts;

8) to facilitate the Company’s authorized service providers to provide services to the Company and/or the customers for the above
purposes; and

9) to enable an actual or proposed assignee of the Company to evaluate the transaction intended to be the subject of the assignment.

The Company may provide any personal information of customers to the following parties, within or outside of Hong Kong, for the

obligatory purposes:

1) companies within the Zurich Insurance Group, or any other company carrying on insurance or reinsurance related business, or an
intermediary;

2) any agent, contractor or third party service provider who provides administrative, telecommunications, computer, payment or other
services to the Zurich Insurance Group in connection with the operation of its business;

3) third party service providers including legal advisors, accountants, investigators, loss adjusters, reinsurers, medical and rehabilitation
consultants, surveyors, specialists, repairers, and data processors;

4) credit reference agencies, and, in the event of default, any debt collection agencies or companies carrying on claim or investigation
services;

5) any person to whom the Zurich Insurance Group is under an obligation to make disclosure under the requirements of any law binding
on the Zurich Insurance Group or any of its associated companies and for the purposes of any regulations, codes or guidelines issued
by governmental, regulatory or other authorities with which the Zurich Insurance Group or any of its associated companies are
expected to comply;

6) any person pursuant to any order of a court of competent jurisdiction;

7) any actual or proposed assignee of the Zurich Insurance Group or transferee of the Zurich Insurance Group’s rights in respect of the
policy owners.

Certain personal information of policy owners and insured persons collected or held by the Company, in particular, names, contact

information, age, gender, identity document reference, marital status, policy information, claim information, and medical history may be

used by the Company for the following voluntary purposes:

1) to provide marketing materials and conduct direct marketing activities in relation to insurance and/or financial products and services of
the Zurich Insurance Group and/or other financial services providers, and/or other related services of business partners, with whom the
Company maintains business referral or other arrangements;

2) to perform customer analysis, profiling and segmentation,; and

3) to conduct market research and insurance surveys for the Zurich Insurance Group’s development of services and insurance products.

The Company is not allowed to use the personal information of any customer for the above voluntary purposes without such customer’s

consent. In the absence of any “opt-out” request, the Company shall treat the insurance application and continuation of the policy(ies)

held with the Company as an indication of no objection of such policy owner and insured person to the Company’s use of their personal
information for the above voluntary purposes.

The Company may provide certain personal information, in particular, name, contact information, age, gender and policy information of a

policy owner and an insured person, upon such policy owner’s and insured person’s written consent, to the following parties, within or

outside of Hong Kong, for the voluntary purposes:

1) companies within the Zurich Insurance Group;

2) other banking/financial institutions, commercial or charitable organisations with whom the Company maintains business referral or
other arrangements;

3) third party marketing service providers and insurance intermediaries.

The Company is not allowed to provide to any third party the personal information of any customer, specifically, policy owners or insured

persons, for the above voluntary purposes without their written consent.

All customers have the right to access to, correct, or change any of their own personal information held by the Company, and in the case

of policy owners and life insured, opt-out of the Company’s use and transfer of their personal information for the voluntary purposes, by

request in writing to the Company’s Personal Data Privacy Officer at the address below. Requests for opt-out must state clearly the full
name, identity document number, policy number, telephone number and address of the person making such request. Policy owners and
insured persons may otherwise delete both the above paragraphs 3 and 4 (in italics) to indicate their wish to opt-out altogether.

Personal Data Privacy Officer

26/F, One Island East

18 Westlands Road

Island East

Hong Kong
In accordance with the Ordinance, the Company has the right to charge a reasonable fee for processing any data access request.
In the event of any discrepancy or inconsistencies between the English and Chinese versions of this notice, the English version shall prevail.




ZPP/EF/BRO/04/2014

e \
Notice to Customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)(continued)
EEBAER (FAR) %6 ([ FARMEG ] WEFBH (&)

1. 3 Zurich Insurance Company Ltd ([ A2 7] ) WESHENEP (BREREFEA - ZRA - Z@A - REFNHRA - F5EA - REZE
/\Ziféﬁé/\)fﬁz\EE%#' YA ERAREREA T REMERR - WEATFRERS (BRIAQRBEELARERENEENNZTSRER
BR%) -

1) WIE - AL (KRB AFAE) MRERBED - RRRERREFENRBRE

2) PHBNRERREBENTRE
3) BEMAAHEPHRE  Fdk /HAERF  URITEARRRERN (FERBAREERITE) « RIEETRIMUALE
4) RRGHET - JESTTRIEERR
5) g%%ﬁ?ﬁﬁﬂ&/ﬁﬁﬁﬁ%% (BB RBER ) BEAR DT A SINEDEG] - 47BN - SFAISIESI BRI T LT ERHETT
ZERfT
6) ﬁiﬂﬁ??ﬁ%%ﬁ@?Zi%ﬁ%?ﬁ%ﬁ%?tﬂjE@é?%&%?ﬁféi?ﬁé? CBEETRARBEEIRE HERRENS  ZEE - BUTAEBTATERE
7) ETFIEAT,
8) (ERIAATBRAIMISEIER - st LB AERAR R /HEPRERY &
9) EARARNEBERIEZFGEALHTZEE TSI R EHEEENRS -
2. ARBIABREMEAR  RATREBERNIIRINA TRELEFFEAER
1) #RUREREREKE QA - SEEI TR SRR E R E b A RIS R A
2) (R mERRRHRREBIREITH - B - B - ARSEAEEEEER R RSHRIEA  ABRESE = RISHER
3) B=ARBMHER - BIEAEEER - SFA - BEE - BREA - BRAF) - BERERER  ERE KR #BAE - RAREE

%

EEZAEE  MERPRERER  AAESRRARESETRENAEREHAF

) IRIEEERIRBEE S EAARERERLRNNTMAN - R TR - B8 s E b #RIFT B B AR 22 RIS & @ sl H T
REMIETE R/ T REMRG - SFRISESIME - AR R EEASETHEELBEENEMAL
6) REEERIEEREMEMTAESHERNAL &

7) BPHHREEBMNTAERSERFEATHRHRBEBMEREFE ANERNNHZEA

3. AARARENIFEARELFGARSZRANZLEAEE - FHRYE « BHEER - Tl - 145 - BHEEXFER - IBERE R
BEH  REEH  REBORE  GAEANAEREA T BEERZ
1) BERMRBER /EA N BT S BRFE AL e B¢ MR EEFMRE L /e @EDKRRE - & /KA

FEATEKEZIBRIRTS - IR TG 1B B S ETTEE TSI ERE)
2) EITEFPHESNRIE K
3) BLERZRHHRER B RIS R ARBR B B R TS 8 R ARBR A FE -
KERFRE AR NS ERIMNEFNEAEGRE LM EREIERR - EREGWENTA &Y | Ek - AR ABILEBRBFERFE
BAR - GEEEREFBEARIRAZAREANARFEAEBAEHE L BREERR -

4. FIRE#HBARZIRAZEHAEE ARG gL EEMER R TREBEANLIEZINIA FIEEAZLEAER - HR2H5

BASER - Tl 15 REFAEARZRANREENE -

1) HRUIRBREBKSNA

2) BANFMFEEESIEREREMT A MIRTT /& BEE XS

3) B ATTEHEREEEFRREBENA -

REEFEERAE AR A TEHERNE= A REFERS (FEREFEARIRA) HEAERHEL R BREEAR -

5. MERFHBERNEAAANRBZEABERAEEME (U T) BRER - BIER/KERBAAAREFEEEBEATNEREAL
Ko IREIHFE ARZRANRE AR R E A RIEHEEAERHE LM EREMERE - A AAQERE - YRBRBEKREERPERTH
BRALZEE - FHEAXHET - RERS - BAFTEMOL - REFEARZRANAREMEIAEE 3 R4 (RAF) URE
BB ERIERR 2 REEK -

EAERFLBET

BRBESRERK 1898

BERAL261E
6. WREBFLEBIES  ARFTEEKDNAEBER  BEARBIMERMEHES -
7. ZBAM R ESUGRANA E R RSN - AR AZE -

\. J

GRS

e N
I/\We confirm that all information provided by me in this application form is true, correct and accurate. I/We further confirm my/our agreement to
all sections in this application form, including without limitation, the above Declaration and the Notice to Customers relating to the Personal Data
(Privacy) Ordinance (“Ordinance”).

RN/ BEERABERAN/EERLRFREIERCAEENOAFELRER - AN/ EEEERRAEBERRBREAZAERS - BFEETRR
EoZ BRI LA REAER (AL &G (L&) B Fimal -

Signature of proposer
ay P .
BRARE Day H  Month A Year
= O DOO
H &7
. J
NAVIGATEZR
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 @
Zurich Insurance Company Ltd (a company incorporated in Switzerland)
BRERBRERAT U LEMK T2 AF) ZURICH ©

25-26/F, One Island East, 18 Westlands Road, Island East, Hong Kong
BEBBREME185E SRR 0252618 Zx 5@
Telephone & 5% : +852 2968 2288  Fax 5H& : +852 2968 0639  Website 4911 : www.zurich.com.hk BE S 'Iﬂ-


Srinivasan
Name and Add
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