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THE PACIFIC INSURANCE CO., LTD.
E WK EREHE NS HE

"R P #® A

Name of Insured :

REFRR REZBILNB
Policy No. : Registration Mark :
EHXHBH g

Effective from : Email :

FE2EULEHRETRDOMAE ER TH R LE:
Please refer to the above Policy and change the particular(s) therein as ticked below:-

0 RE® A R B/ T S I i
Name of Insured : B.R. or C.I/HK.LD. No. Age :
* (M T TRMYL TG EFEFNPRB XL P E K Please present your Identity Card in person or provide a copy for verification. )
R FE # utk
u Address of Insured : :
0 BEg AN A RRR Ry FE  ERTEH
Name of Driver(s) : Relationship Driving Licence Age ___ Driving Exp.__
Q BESHMNHAE
Hire Purchase Owner :
H W E R REELIRB W2 R B
a Vehicle Particular(s) : Registration Mark Make & Model
L ERND Bl ERBE
Chassis No. Engine No.
H B ER Bl E KL BZ R
Type of Body Engine Cylinder Capacity
WiEF R BFrol W M HE
Year of Manufacture Permitted Gross Vehicle Weight
B PR WGE BB ® & A4 E
Seating Capacity (excl. driver) Insured’s Estimated Value
MmESER®RH
Accessories & Spare Parts
o * fEEXEBHEFRRN L Z2EH /BRE © Sun Flower Insurance Bokers LIS o
Other changes as detailed in attached letter/proposal form. Tt i o et s s

We are pleased to get in touch should you have any enquiry regarding the captioned insurance.

% ¥ DECLARATION

| BE/ESERY  AREAFMREZIENEEIIEN - RN -
1/We declare that all the particulars of this form of application are true and that I/'we have not withheld any material facts.

2. HESEMRRER2HHEREWRARTIENZAR -
I/We have read and fully understood the contents printed overleaf and hereby give my/our consent thereto .

3. B/ESETEIARERAEESH  UFETEFERETHEHIARESE  FHF/FEREARAR T EERAERZATERARERAARAEAEFTR
PR RGN R M -
1/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 form of application and declaration shall be the basis for change(s) in the Policy and be considered as
incorporated in the Policy issued by The Pacific Insurance Company, Limited.

4. FESEWAT/EHFOMNEL LARER=XERME A XMAMANS LR LS -
1'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 form of application.

A REEE
Date : Signature of Insured :

A /AT WHA For Office Use

Endt. No. Agent A/Code
Effective Date/Time Calculation Days/Percentage
Any Claim Any Endt.

Clause(s)/Excess(es) Added
Clause(s)/Excess(es) Deleted
Remarks '
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