Allianz @) Automotive

A division of Allianz Global Corporate & Specialty SE Hong
Kong Branch (incorporated in the Federal Republic of

PROPOSAL FORM FOR MOTOR Germany with limited liabilities)

Email: HKMotorCS@allianz.com

Suites 304-306, 3/F, 12 Taikoo Wan Road, Taikoo Shing,
VE H I C LE I N S U RAN c E Hong Kong Tel: (852) 2280 4106 Fax: (852) 2901 6794
Proposer Details %% A& #}

Full name of Proposer ﬁ Date of Birth (DD/MM/YYYY) . J Driving Experience
BRA27, = nEa @ =usz

HKID No./ Business Reg. No. Occupation/Business Nature Mobile Emall
ssahawe/mezews B ok 5ehs FREE DA<

/\ Address

LA st

Type of Cover 5HEI1E4E
Comprehensive (Comfort) Comprehensive (Deluxe) Own Damage extension in Third party only 1 year policy to DD MM YYYY
IEAERRAR BERAR Guangdong Province BE=HB/IR commence from

it e R P e 1 SRR RELHHEA

Car Details Z{RSEER

Car Details (Please submit the copy of Vehicle Registration Document) #%{®SEER GEH _EETME L XHEIA)

® Registration No. EFE5FHS ® Year of Manufacture &1 Body Type ﬁ%ﬁﬂf’?ﬂ
® Make and Model B4y& B R 587 @ Cubic Capacity / AL A= Gross Vehicle Weight / 2§25 |
® Chassis No. K55 ® Seating capacity (including driver) EEf%h B (2 B#&E12)
® Engine No. 5| 5715 @ Estimated Value including accessories HK$
- = = Mk
Named Driver Details 50 %25 & & #
A Date of Birth ®
Name of drivers Occupation/Position = Driving License No. ¥ DD/MM/YYYY Driving Experience
REER | Se] mnunEns == i:n @ =iz
02
03
04
No Claim Discount (&7l
Are You entitled to a “No Claim Discount (NCD) from previous Insurers? Yes 2 No &
BRARSEHE [EREHN] 2
Name of Insurer Present Policy Number Registration Mark NCD (%)
REBARETE BRIRE S EHEE SRS EREITING %
Questions &
Q1 — Please state the use of vehicle 7B R E 2 HE:
For Social, domestic and For commercial use or for Others, please specify Hfth,
pleasure purpose #1338, ZREEFE use by employees &3 i& R
L& SHETHEA

Q2 -Will passengers or goods be carried for hire, reward, car-sharing or ride-sharing services (including but not limited to UBER or GOGOVAN or LALAMOVE)? & {R/AEH T UH
ASWEERA X SRR E R E YR EAE L =T R E A R (S IEEME RN UBERZKGOGOVANSKLALAMOVE)?

Yes & No & If Yes, please give details 207, &5t
Q3 — Has the vehicle been modified in any way? #% #5548 & E/FHERAFE R SEESISEF?
Yes & No &5 If Yes, please give details 2075, FEafuk:

Q4 — Have you or the above named driver(s) been declined, refused to renew or cancelled the motor vehicle insurance by any insurers? ¥ {®#& 3 L L L BB EE B ERREBEA
AIERIRR. IR ABRIEUHRE?

Yes = No %  If Yes, please give details 2074, zEzfit:

Q5 — Have you or any person who to your knowledge will drive been convicted or disqualified or accumulated more than 12 driving offence points during the past 3 years of any
offence in connection with the driving of any motor vehicle? #Z{R& LA B REBEN ZFENE SR EERNBRBEHE, BHABRRHEVIERHSEBE+ —H?

=

Yes & No &  If Yes, please give details #2174, #EFFil:

Q6 — Have you or the above named driver(s) ever been involved in any motor accident and/or made a claim under any Motor Vehicle Policy during the past 3 years? #%{®#& 3k E

EAEBENR=FABEBESNREREHE?

Yes & No &  If Yes, please give details 2174, Eafik:
Q7 - Is the vehicle under a hire purchase agreement? If Yes, please give details. ¥ {#SEEEAO TR XBEA?

Yes & No & If Yes, please give details 2075, FEafuk:

WARNING: This Policy does not operate when the vehicle is used for hire or reward (including but not limited to UBER or GOGOVAN OR LALAMOVE or any car-sharing or any ride-sharing activities). Any use
of the vehicle for hire or reward during the Policy period and/ or any non-disclosure or any misrepresentation of such material facts will render this Policy voidable. This means that the Policy will be deemed
not valid, and no claims will be entertained. We reserve the rights to repudiate this Policy and reject any claims thereunder. Please read “Duty of Disclosure” and “Non-Disclosure and Misrepresentation” below.

=L RIRRBUHASMEERME A RE SE R EY S FREHLE ‘ii%;ﬁbﬁ% (@%15T@IKEE’\UBER%GOGOVAN&LALAMOVE NREBA, ERBEMH, uﬁ%ﬂ&ﬂﬁzﬁ%ﬁ@(]%ﬂﬁﬁﬁ&
RAEM/SRAMHERBENFRHERFEERER, MAEAREEN, ERHEARESEEAEY, TAFREZBEMAR &1Fﬁf%””?&éﬂ$1%%ﬂ’ﬂ&%‘ WIEBH P A REE, SMmTEmam K
BEE] R [REENERER] HNER.
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Policyholder’s Duty of Disclosure

Under the insurance principle of “Utmost Good Faith”, a proposer / policyholder is under
duty to disclose truthfully to Allianz Global Corporate & Specialty SE (incorporated in the

Federal Republic of Germany with limited liabilities) Hong Kong Branch (the “Company” or

“we” or “us”) all material facts relevant to the Company’s fair assessment of the risk of
insurance that you know, or could reasonably be expected to know. The duty of the
proposer / policyholder to provide updated information remains a continuing duty

a 1 RBRA, REAN/ REFEABEFARMBRRECERFERR - &

EREBBAAMEEMBOL 2 BRAT) ( [ARF)] % [#M) ) SFRE
BT ARSI U SBITEIAAE, WERANRRRITAEBNEERSEE, TRENY
M, ®RREN/ REFEABEESEREMENER. WEEABEREE, RRA/ RERE
AFESLEDBAIAR T,

throughout the policy period. Any changes in circumstances should be notified immediately

by the proposer / policyholder to the Company.

Non Disclosure and Misrepresentation

If the foregoing particulars or declaration or any part thereof is untrue, inaccurate or omitted

in any material way thereby affecting the risk of this Policy or if any renewal thereof is
obtained through any misstatement, misrepresentation or suppression or if any claim made
shall be fraudulent or exaggerated or if any false declaration or statement shall be made in
support thereof then in any of these cases this Policy shall be void. This means that the
policy will be deemed not valid, and no claims will be entertained.

Personal Information Collection and Use Statement

The Company may use the personal data we collect about you for the following
purposes:

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

administering your insurance policy and providing services in relation to your
insurance policy;

investigating, processing and paying claims made under your insurance policy;

invoicing and collecting premiums and outstanding amounts from you;
V. reinsurance purposes;
vi. statistical research, data matching and/or verification purposes;
vii. contacting you for any of the above purposes;
viii. other ancillary purposes which are directly related to the above purposes; and
ix. complying with applicable laws, regulations or any industry codes or guidelines or requests.

Such personal data may be disclosed, shared, divulged, supplied or otherwise
transferred, within or outside Hong Kong, to:

a) any of our related or associated companies, third party service providers,
intermediaries, professional advisers and/or vendors in relation to any of the
aforesaid purposes; and

any association, federation or similar organization of insurance companies and/or
other business participants in the insurance industry that exists or is formed from
time to time for the benefit and interest of the insurance industry or any members
thereof or for regulating the insurance companies or other business participants or
any other individual/organization/third party as we may consider necessary or
desirable in our discretion; and

c) any regulator or government body or authority.

If you do not agree to the provision of the personal data requested on the form or the use of
such data for the above purposes, we may not be able to process your application.

Direct Marketing

With your consent, we may
i.  use your personal information, including your name, contact details, products and
services portfolio information, demographics data and/ or policy details, held by us
from time to time for direct marketing;
conduct direct marketing in related to insurance, financial services or other related
products and services provided by us, our affiliates, our co-branding partners, our
business partners and/or our intermediaries; and/or
provide the data described in 1 above to all or any of the persons described in 2
above for use by them in marketing those products and services.
Before using your personal information as set out in Direct Marketing statement above,
we must obtain your consent.
I/We do not agree with the use and provision of my/our personal data for direct
marketing purposes as set out above in the Personal Information Collection Statement
and do not wish to receive any promotional and direct marketing materials.
You may in future withdraw your consent to the use and provision of your personal data
for Direct Marketing or your consent to the Personal Information Collection Statement by
contacting our Data Privacy Officer.
You may seek access to and request correction of any personal data we hold about you
by contacting our Data Privacy Officer at Suites 403-11, 4/F, 12 Taikoo, Wan Road,
Taikoo Shing, Hong Kong

Declaration

I/We declare that:

i.  Allinformation and answers provided in this proposal form, which shall form the
basis and become part of any insurance contract issued hereunder, are complete
and true.

To the best of my/our knowledge and belief, any facts that may affect acceptance or
assessment of the insurance cover have been disclosed hereunder, and I/we
understand and agree that any failure to disclose such information may affect the
insurance cover requested or invalidate the policy altogether.

I/We have read and agreed to all of the declarations, policy wording and Personal
Information Collection Statement.

b)

Date HEf : DD/MM/YYYY

Authorized Agent - #5FFRE
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iii. 1) LR ERHRHF2) PRk aEm AL, LUSHBII7E(R I8 E & R ARES 2 F.
EREHEAERHE LRERREAEN, RAIWEESTNER,
Z /N

AN/ BAIFRBERARE IREBAERER ERNER AN HANEAER
BRI AR kIR R BRI E N RN E R EER BRI L,

AR AIREZE FRABHEEREHEASHFERRBIBEBA BRI, 0E
HREEERE, FEERMANEMREEE.

BRERREERMMBECNEFAEASR, AIRFEFENEH, KHEEL2
5%, 403-11%, HIRFIMERHRE ZEBHE,

20

AN/ EBEFER
AREEAFHBFHENERNREE, HADIMERER

REREHIERE R EA G,

i AN/ BERFAANFEEERN, DREMEAMIZERNIET I REREGRH
EBEH, AN/ EFHRALRSERERMLEFEY, BUEZEMTRENRE,

HEBULRE Y,

i. AN/ BEECHRLRBMEEA. REGRIKERASHNER,

i, MUFERREEGERAET

Signature /

(with company chop for corporate
applicant)
(BBIRRAFN LLARES)
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