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K O E #®# B O & K &
MOTOR VEHICLE INSURANCE PROPOSAL FORM

BHRAES
Full Name of Proposer :
* (B T BB A B 7 IE R R B KL E B« Please present your Identity Card in person or provide a copy for verification.)
PSR E A Rl R B AR & B Eii ITEREZE
B.R.or C.I./H.K.I.D. No. : . Age: Business or Profession :

B A mmmEgEs
Postal Address : (in English Block letters)

| = EFERE

Period of Insurance : From To Telephone No. *
BHYEEE PARTICULARS OF VEHICLE TO BE INSURED :
REZLRE iz il EHEA
Registration Mark Make Model Type of Body
B 1y FIERIIAR B FRE (FHEERID) HFHNEBEMEE
Year of Manufacture Cylinder Capacity Seating Capacity (excluding driver) Permitted Gross Vehicle Weight
BB RS 5 EERE

Chassis No. Engine No.
RREH: [ EARR O BEERERERR BEBEEEHEETEENTE 7 O& Q=&
Cover Required : Comprehensive Insurance Third Party Risks Insurance Is the insured vehicle required to be driven within China ? Yes No
EHTEGH (EEEFEREHE)
Estimated Value of the Motor Vehicle (Including accessories and spare parts thereon) : HKS$
BESMPARLT : FHmezsg - O BR R [ At
Hire Purchase Owner (if any) * Accessories : Tailgate Crane Others :
MEFREHR/EBRENMEKHRIIBELS  BF -  HMEBEEEE:
Please state accessories such as Tailgate / Crane with year of manufacture, make, tonnage & value *
HHEEEEER s BN RHETE S Commercial vehicle carrying goods or engaged in the details of the business :
KERCERHRERT LARERRETE B 00 &

Is the insured vehicle a radio call van / lorry? Yes No
EEEBMWMAS . REEEH O, &R OE%E bR, EAE
Primary carry, or engage : Fish / Seafood Vegetable / Pruit Poultry Dangerous Goods, Gas / Oil
Di‘%ﬁi D%E [ R : DT’F&?E%
Cleaning Courier Recycling Reward for hire purpose
H B3R A (GEFIH)
L Others (please specify) :
FEEIEFTR Details of Drivers :
BB AESL B R BEHRRER Ei | REREER
Name of person or persons normally drive Relationship Driving Licence Number Age Driving Experience fEEE Remark:

1. ‘ o AWBABRMESRR - BERIA

2. ’ . BEMEE IR ERE -

3. First two at normal premium, additional two

4, subject to 10% additional premium each.
H OHERRERTERRERAREAERRERRE—HEE -
Note : Please submit copies of Vehicle Registration Document and Driver(s)’ Driving Licence together with this Proposal Form.

FEEIZEDITRIE  Please answer the following questions ‘ & Yes| T No | 52 » L - If yes, please give details.

BESHER - BB RER AR AR EZ AR S B RO 8 o S ieha 2
Have you or any person who may drive the motor vehicle been convicted of motoring offence that
involving deduction of driving offence points or driving licence been suspended during the last three years?
BEZFEN > BETREATERBEARRRECAGCTESRZERES 2 .
Have you or any person who may drive the motor vehicle been involved in a motor accident during the last three years?
BE=ERN B T REM R RER AR RS E MR EHHEARBA TR R SRRSO RENRZ R
Have you or any person who may drive the motor vehicle been declined such application, or been refused renewal i
or been terminated such insurance by any insurance company during the last three years? ) :
B TRALA R RER B A RN AT LS - BRI ETRE - ETENER - BERERENE?
Have you or an(f' erson who may drive the motor vehicle suffered/been suffen'n% any heart disease, diabetes
or suffer from defective vision or hearing, mental infirmity or physical disability?

BT RS ZE DI BTIRRAY A T S EEREITHI (NCD) ? #4 » 5558 - Are you entitled to a “No Claim Discount” from your previous Insurer?

O % Yes [ #&No FERIEITHRGERNCD: %
AEETE PRELSREE - BEERE

Company * Policy No. : Registration No. *




BRAREA REHERNS ¢
Full Name of Proposer : Registration Mark:

DECLARATION
L BA/BIRERY - ZERENFTREC BN - I0ERN - EREETEE -

I/We declare that all the particulars of this proposal form are true and that I/we have not withheld, mis-represented or mis-stated any material facts.
2. BN/ BIERABRANEIFARAEE - REEEEERT  ERERITE -
I/We declare that to the best of my/our knowledge and belief, the vehicle to be insured is in a sound and roadworthy condition.
3. BEN/BFRELBERBAFERZRARERNERNAL » BT Lt -
I/We warrant that the vehicle to be insured shall not be driven by any person who to my/our knowledge has been refused insurance or continuance thereof.

4. ?géé gﬁ%@%.ﬁﬂ’ﬁﬂ&ﬁﬁ%&ﬁ P WHEARA/BIPREMEAARES - FHAN RIREAREE A/ RMEEEEZATERREBRATRBIRREREANRGZ

I/We hereby declare that if any of such particulars and answers are not in my/our own writing, the person or persons filling in such particulars and answers shall be deemed to be my/our agent for that purpose.
1/We hereby agree and accept that this Proposal and Declaration shall be the basis of and be considered as incorporated in the Policy to be issued hereunder which in the ordinary form use by The Pacific
Insurance Company, Limited.

5. BAN/RTREERAEA/ BMCES LRSS AEE AL E AR R R -
I/We hereby declare that I/we have obtained the consent of the third parties mentioned hereinbefore for the use of their personal data in completing this proposal form.

AN/ BIREYREEA/ BIFHRECZR - Ekﬂiﬁé%ﬁﬁﬁlfﬂf\j (C"REEERER") mﬂﬁ%ﬁﬁﬁa » WFTREBE Y THUERY

- R B PRIE MRS - SRS R AR - BE - BUASaH

- LR - SRR ERIEERS T

- TTHAERIRAE §

- {EESEREE (SEETH)

- BEATERERIGERFSEETRATRERRNTE - REBERIREESRE 58 - #EREF R/ RHATEERIEIAE REERRRENERTE - R RIS

Tﬁﬁ%g’:ﬂ@?ﬁﬁﬂ% 4

14

- EAEHNAT AR AR RSN AT - RERREHERN TN ARRHERFAER MRS » DR BRRAHE

- %g%gg%&ﬁ&ﬂﬁ?ﬁ“—lﬁﬁﬁ%@ BERRES ("BE) - DRI BRRERES - RUER e ST ﬁiﬂ%ﬂﬁ:ﬁﬁ%ﬁm@ﬁﬁmﬂﬁﬁz‘ RESEERT

i3

- REAHEERETEAHINES Li%@]ﬁﬁ]_tmﬁﬁﬁﬂ =:0

- EEE - DR LA RE

- ﬁﬂiﬁﬁ&ﬂﬁ%ﬁ%ﬁﬁﬁﬂ@Zﬁ“jﬁﬁ%

B4t - AN/ BIHEIL AT R I S ORI SRRl R B R B AR A/ BT Tk - N

BN/ BIHEEN / BIVEHEER R ERE FRATERBIFEERAA / RIRRR - AVEHIEER - ARSI R GHE 43-59 SRS 10 EATHRREIRA SRS -

AN/ BIHEERAEATERRESA/ RIS EHEE SEREBERATT -

The information provided by me/us to The Pacific Insurance Company, Limited (“Pacific Insurance”) is collected to enable Pacific Insurance to carry on insurance business and may be used for the purpose of:

- any insurance or financial related product or service or any alterations, variations, cancellation or renewal of such product or service;

- any claim or investigation or analysis of such claim;

- exercising any right of subrogation;

- any renewal application of vehicle license(s) (including electronic application);

- provision of marketing communications containing news, offers, promotions and information regarding Pacific Insurance’s financial, insurance and related services and products; and/or marketing
communications provided by Pacific Insurance’s group companies and business associates regarding their financial, insurance and related services and products; and

may be transferred to:

- any related company or any other company carrying on insurance or reinsurance related business or an intermediary or a claims or investigation or other service provider providing services relevant to
insurance business for any of the above or related purposes;

- any association, federation or similar organization of insurance companies (“Federation”) 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; .

~  any members of the Federation by the Federation for any of the above or related purposes; and

«  Transport Department for any of the above or related purposes; and

- the group companies and business associates as specified above for direct marketing purposes.

Moreover, Pacific Insurance is hereby authorized to obtain access to and/or verify any of my/our data with the information collected by the Federation from the insurance industry.

I/We understand that I/we have the right to obtain access to and request correction of any personal information concerning myself/ourselves held by Pacific Insurance. Requests for such access can be made to

the General Manager of The Pacific Insurance Company, Limited at 10th Floor, Dominion Centre, 43-59 Queen’s Road East, Wanchai, Hong Kong,. I/We also understand and agree that Pacific Insurance may

charge a fee of minimum HK$50 for acceding to my/our request.

BN EEERAERT RECEIVE DIRECT MARKETING MATERIALS INSTRUCTION
AFERBEIRAT ("ATERE") FERCHTRAEMEARUBE THEATNGESHBESERNER - FANEARN SRS 5 - Bt REEb - METTEE
KRR ASEBE THEANERE S T BERER AR AR THEEAE -
The Pacific Insurance Company, Limited (“Pacific Insurance”) may not use or transfer your personal data to third parties for direct marketing purposes without your consent. The personal data to be used includes
name, telephone number, address and email address. If you object to Pacific Insurance’s use or transfer of your personal data to third parties for use in direct marketing, please tick the relevant box(es) below.

) O AN/ BASRATERBRERRA BIEAREHFE SR -
. I/We do not wish Pacific Insurance to use my/our personal data in direct marketing.
o BRI BTNSAE LA V" RETRARRE - BIURE I$?E%§k$ﬁﬁ’<ﬁﬁ&ﬂ T RIE B -
If you return this Proposal Form without ticking "v/™" the above box, it means you do not wish to opt-out from any form of direct marketing of Pacific Insurance.
] L,U:{’Ci% ”‘}EZE%J‘EE BUE RS VS e S AT AR IR SEE -
The above represents your present choice whether or not to receive direct markeung materials and replaces any choice communicated by you to Pacific Insurance prior to this application.
2) O SUERERESERETATERENES  ATERRTEDEEEARTRRET TGl ~ R 8RB S E L aE T - %Fﬁ&*ﬁﬁﬁﬂ&ﬁfﬂ&naﬂ@ﬁ%ﬁﬁ
FEREAT R RBR BN EN T L EA AN LR » SR L "V "B .
To improve and provide more comprehensnve services to our customers, Pacific Insurance may provide your personal data to other members of the Group* and business associates for their use in
direct marketing of financial, insurance and related services and products. Please tick "/* this box if you do not wish Pacific Insurance to provide your personal data to the above persons for the
above purposes.
* TS ) EIEAT R KT « 517 - MBAT - REWEREIBRE » FHEFED o

The "Group" means Pacific Insurance and its holding companies, branches, subsidiaries, representative offices and affiliates, wherever situated.

BN/ RAWE  ARRY - KFERRERAT (":&-‘F#%Fﬁ”) TRAEN/ ﬁﬂﬁﬁ&i&&:@F#%Bﬁﬁ%WﬁE W%E’Ef&?ﬁ?@ (BERRY) - WAL R RN
BRZN S - BURASEANE - RERFASE WEREA BERCFERRIER M/ MEBR ST -

FN/ B B R R RSN B AN/ R EWRER - 4 ULl EA B -

I/We understand, acknowledge and agree that as a result of my/our purchasing and taking up the policy to be issued by The Pacific Insurance Company, Limited (“Pacific Jnsurance”), Pacific
Insurance will pay the authorized insurance broker commission during the continnance of the policy including renewals, for arranging the said policy. Where we are a body corporate, the authorized
person who signs on our behalf confirms to Pacific Insurance that he or she is authorized to do so.

I/We further understand that the above agreement is necessary for Pacific Insurance to proceed with the application.

H - BBRAEE :
DATE : SIGNATURE OF PROPOSER
A & W H B For Office Use Only
Agent A/C Code Holding No. Premium
T/Code _, C.I.No. Cover Note No.
Bxcess Policy No.
Clauses » Despatch No.
Remark

PIC-C001(X17/10)
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