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AR ERE
MOTOR INSURANCE PROPOSAL FORM

1) 3%4% A F s} PARTICULARS OF THE PROPOSER

4 & Full Name

{3 /2> 3] #buk Home/Business Address

% 3% Tel. No. 1% # Fax No. E# Email
T /0% 4 % % Occupation/Position {% K1 Period of Insurance : d5 From I £ To {1
{DDIMMAYY) {DD/MMAYY)

2) 3%34%%55%] COVER REQUIRED: [ | #24-#1% COMPREHENSIVE [] # =%k THIRD PARTY ONLY

3) 3%4% & 35 %k PARTICULARS OF THE VEHICLE
8T 5 M AR R R F S B e AN U B A —4 Please answer the following questions and attach a copy of Hong Kong Vehicle Registration
Bocument.

HL%%&% %’il&s{“ﬂ'} )iiﬂ?% . i ﬂ_'_] ﬁ’;’i‘:gi .;A{I&I%:ﬁ iﬁ?$$ﬁﬁ,§§
Registration Year of AR ﬁi%ﬂ@ & &3 ‘i%ﬁ‘ﬁfa‘-‘a Type of Seating Cylinder Permitted
Mark Manufactur| Make & Chassis & Engine No. Body Capacity Capacity Gro_ss Vehicle
e Model No. including Driver (c.c) Weight (Tons)
AR A B4R 35 B R4 R B4 B
The Insured’s Estimated Value of Vehicle including Accessories and| HK$
Spare Parts whilst thereon
M T2 £ 8mH F Ao U R BRI b2 1) B 200 A, 3)3e
BOR AT (oA it ea 5 VIR R AR 2) [ # - st 0O =
Is any additional 1) Hi-Fi, 2) Anti-Theft Device, 3) Other optional Yes, Details : No
parts installed other than Manufacturer's standard specification?
(If ves, please give details and values)
RGN B 445 (oA ) L1 # st L =
Hire Purchase Owner (if any) Yes, Details : No
BTz S 4m 2 4T R ik 7 O #A O &% L] #4n
For what purposes will the vehicle be used? Pleasure Business Other:
B F 2 S dmil ¥ 43 AT R? B F R
Where is the Vehicle usually parked? Daytime: Nighttime:
EHERAS AT EERN T RENTR? 3 O T
Is the above vehicle required to be driven within China? Yes No
BE, WEVHMEAENTZILERE - Y L BRE O
If so, please state the geographical area. Shenzhen Guangdong Province
B F AT % B 6 MR 2 S AR AR R AR P A (SR8
8 & AR H AR B3RS - Name of Insurer
Please state names of any companies which have #9545
previously insured you in respect of any vehicle and the Policy Number{s)
policy number. LR LY
MTF Bz s Fet T adkMHio, ? Registration
o FHF RGP E - HWT - Mark(s)
Are you entitled to a “No Claim Discount” from your last R
insurers? I so, please attach Expiry Notice. No Claim Discount
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4) E s A% ¥ PARTICULARS OF DRIVERS
B LG E R LR BB ATHOKEMTAAN) - BLERABSHABLELN L
Details of regular drivers (including yourself) - Complete separately for each driver
ek AM Y »E AR R R R S AT
Names of Drivers Occupation Driving Licence Number| Age Driving Experience

5) & B 48 5k DRIVING EXPERIENCE

BTk esea] 2 Bt HABEF Y] (ZEE HHai0H-)

Have you or has any Named Driver : Please tick the appropriate box {If “yes”, please give full details)
- Tl de B B 0 B AR e 3 A AR B o A RT [ 12 [ 15
ever incurred any driving-offence points or ever been convicted of any offence in connection with Yes No
a vehicle or has any such prosecution pending?

-EFAREZFARR LIS E? [ 1% [ 15
in the past 3 years been involved in any accident or suffered any lass in connection with a vehicle?  Yes iNo
- TR (E I
been disqualified from driving? Yes No
-8 F AR A SRR BN R B SRR [ 1= [ )&
ever baen declined insurance or had your motor insurance cancelled or renewal refused by any Yes No
insurer?

%1 DECLARATION

1L RA/HIMESEN A4 5398 b, T BREBETTER - MR LETR AR DA LR ARRR S E R4 B AT R R oog e 2
2 Mg -

/e declare that to the best of my/our knowledge and belief that the foregoing answers are true, the Vehicle is in a sound and roadworthy
condition, the Vehicle has not been modified nor altered in any way to improve performance.

20 RA KAV R E s BN R % AT § AR AR A A KB -

IMe undertake that the Vehicle to be insured shall not be driven by any person who to myfour knowledge has been refused Insurance or
continuance thereof.

3. RASHROARNERABBRELSFANRE LT INARZH A REEH R RS LRE LA R & R A AR

FHERBNANESH) CEFAANANRTRAEE -
I'We agree that this Proposal and Declaration shali be the basis of the confract between mefus and the Insurers 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
insurers. If any answer has been written by anyone other than myselffourselves, such person shall for that purpose be deemed to be my/four
agent and not the agent of the Insurers.

4 AASARIAE—rd b @ SARRA RA DML E RS A BAARNHBEATH (EEHRBREEN AR A It K g ) Hh A A
AR BT b PR BARRATRL M - WBAER > e FE T RARERAS] RSB AERADAMERXAREMELEZH (TR
LS ) SR IR AR A ASRIILIRE R ARB T 3 o T)AR 00 82 ab P 3 A L FAG P S B
IAWe hereby declare and agree that any personal information regarding me/us

or any other person collected or held by China BOCOM Insurance Co., Ltd. (Whether contained in this proposal form or otherwise obtained) is
provided by me/us and may be held, used and disclosed to enable China BOCOM Insurance Co., Ltd., any of their respeclive subsidiary, holding or
related companies and any independent third party (whether within or outside Hong Kong) to i) process, assess and approve this application and
any other application for insurance cover made by me/us, i) provide all services related to this or any other application as aforesaid.

# & Signature A # Date

|Agent Code ] Client Code I
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