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Comprehensive insurance protection for your business vehicle
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® Sun Flower Insurance Brokers Limited
Room 1105-08, Hing Yip Commercial Centre,
282 Des Voeux Road Central, Hong Kong
Tel: (852) 2521-1881 Fax: (852) 2521-1919
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Commercial Motor Vehicle Insurance

ERSERR

Company vehicles can be essential to your business operations, while possessing them make
you vulnerable to risks including theft, road accidents, or even causing bodily injuries to third
parties. If your company vehicles are involved in a fatal accident, your business may face
significant financial and legal consequences. Designed to help keep your business running
smoothly, QBE-HKSI's Commercial Motor Vehicle Insurance provides your vehicles with
adequate protection and full compliance to the compulsory third-party insurance requirements.

All car owners, including registered companies, are required to arrange third-party risk insurance for their
vehicles under the Hong Kong Motor Vehicle Insurance (Third Party Risks) Ordinance (Chapter 272).

Our Commercial Motor Vehicle Insurance offers the following coverages to satisfy your needs:

Third-party Risks

To protect you against legal liability for damages arising out of the use of your motor vehicle in the event of:
« accidental death or bodily injuries to third parties

« accidental loss of or damage to the property of third parties

Comprehensive Cover
In addition to third-party risks, to protect you against loss of or damage to the motor vehicle resulting from any
causes, including collision, fire, theft, and other accidental losses.

For details, please contact us or your insurance broker/agent.

Remarks: This brochure is only a summary. Please refer to the Policy for full terms and conditions.
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Room 1105-08, Hing Yip Commercial Centre,

‘ ' ® Sun Flower Insurance Brokers Limited
A &%

Commercial Motor Vehicle Insurance Proposal Form

282 Des Voeux Road Central, Hong Kong

ﬁi iﬁm&ﬁ' QBE ." “. Tel: (852) 2521-1881 Fax: (852) 2521-1919

Web:

P lete in BLOCK LETTERS and tick th iate box. SELAZE SEBRNEE o . . p -
lease complete in : and tick the appropriate box. & bR IR AR MAVEE I BN L/5E Previous Insurance Particulars B £ B & £

Applicant Details Hi5 A #

. . _ Name of Previous Insurer SAZER B A ] 2278 Policy No. {R B 5% 85
Full Name &4 HKID Card No./ Company Registration No. &5 519 #5556 /| AF LIRS ‘ ‘ ‘ ‘
‘ 5 ‘ ‘ Expiry Date Z|H3H Registration No. B 255k 15 Percentage of NCD entitled 38 £ 74 [4#& 85 {E4r40)
Home / Business Address =€ / ‘A& ‘ 2 = ‘ ‘ g = ‘ ‘ d = A % ‘
| | -
Contact Tel. No. B¢ 48 B 55 Mobile Phone F1REF Email Address E #B bk Have you ever made ic\a\m unde[awpotor veiic\e insurance policy? If so, please give details and amount of claim.
‘ ‘ ‘ ‘ ‘ ‘ LBERBARRE W0 [F] - BllFEREESE - [ITYes® [JNo&
Occupation % Name of Employer & £ %1 ‘ ‘
‘ - — ‘ ‘ " — ‘ Particulars of Named Drivers %8 A & ¥
‘Nature S BUEIEEs S ‘ ‘Name ofl Contact Person (Company Use) i A\ (1% ) ‘ Full Name of Driver 1 B8 A 2% (—) HKID Card No. &8 & 1 7 =15 Year of Driving Experience #8485
" " . Age FH#R Occupation B Relationship to Applicant £3589 55 A B{R

Particulars of the Vehicle % {# H & #l ‘ ‘ ‘ ‘ ‘ ‘
Class of Vehicle #1851 : [ ]Goods Venicle & [ ] Others (please provide details) £t (F53F3) |:| Full Name of Driver 2 5 A 24 (Z) HKID Card No. &8 & 1 75 =15 Year of Driving Experience 25485
Vehicle Registration No. ZE 2556 Make h&F Model ZU55 Type of Body S5 A7) ‘ ‘ ‘ ‘ ‘ ‘
‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Age FiR Occupation B3 Relationship to Applicant 2R 55 A B8R
Year of Manufacture 3545 Cubic Capacity / Gross Weight Tonnage ;S A& / # = WA E ‘ ‘ ‘ ‘ ‘ ‘
‘ ‘ ‘ ‘ Please provide details of the additional named drivers on separate sheet. HEHEZ8INE R EEEA » 3 T%E
Seating Capacity (including Driver) BEf#(B (B35 74#) Chassis No. E£2 5515 Engine No. 32315 Have you or any of the named drivers or other regular drivers: #R3k2 & B AL F %%%ZEZ TIN
‘ ‘ ‘ ‘ ‘ ‘ 1. Been involved in any motor accident or loss during the last three years? [JYes® [ |No&

— T e EPEIFAY BARABIN?
Present Value (HK$) B 8RIR(E (F7T) Hire Purchase Owner (If any) B17§ AR5 (4 A) 2. Been conwcted of any driving offence during the last three years or have any prosecutions pending? [JYes® [ |No&
\ | | | TBA3ER - B RS R AT FAFR R 7
) ) o - =
Is the vehicle fitted with an anti-theft device? If ‘Yes, please state make and model and attach copy of receipt. 3 E;%r;;;sﬁck;a;med M EYITE [ves® [ INo&
ZEACRBNBRS 0 [H] - B5IRE TR HBREIA - Yes 52 No#& R
KER i Bl WEIAR = Bax U = 0 = 4. Ever been declined insurance or had your motor insurance cancelled or renewal refused by any insurer? D Yes & D No#&
| TRRBARHEBIRIR - BULRE B IR
Is any additional hi-fi or equipment installed other than manufacturer’s standard specifications? 5. Had defective vision or hearing or suffered from any physical or mental infirmity which may impair your [JYesZ [ |No&
If 'Yes' please provide details and values. ability to drive? ‘ o N
ZEA LN EMELEAIN EEEZM 2 [F]  BFIEEREBE []Yes 2 [ INo& REEHRNLEETR BEHE LSS EMERMN NEEER?
‘ Any questions not answered shall be taken as negative response
I TMEBRH R HR AT EBE

Has the vehicle been modified from standard specifications? If ‘Yes, please provide further details. If you have ticked ‘Yes, please provide further details below.
RERAEARE MR FEHHZ [JYes & [ INo& v 2] & AR

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

ZERERRRATBREBREIN BEEATRE

hivcopboicdhode it el GveE Oea | ImportantNote BE®®
« Any purpose in connection with the motor trade? E2 §4t= B84 78 ? [JYes 2 [ INo®& ImportantNote EEH1§

« Driving instruction purposes? #1% 2 & ? [Yes 2 [ INo#& + The Limit of Indemnity (Policy Section 1) you select in this Proposal Form will be used for premium calculation for Comprehensive
Insurance. In case of a claim for loss of or damage to the Motor Vehicle, the maximum amount of our payment, subject to the terms
If you have ticked “Yes. please provide further details below: and conditions of the insurance policy including any claims excesses that may apply, is limited to
ﬁuy/ (2] % %%iﬂiﬁlﬂ)ﬂﬁzqu a) the reasonable market value of the Motor Vehicle at the time of its loss or damage; or
a5 A 5

%Eﬁé}ﬁﬁéﬁg%%quﬂg%ﬁg%%%Zaﬁgagﬁigﬁ%J REBFERE HREFBRZ ZSFERFARREFERERZTIHE
; A A 5 (5 PR 2 ive=gitl B2F
‘Where Is the vehicle usually parked? S BB R RN AR ? ‘ The Proposer should disclose all facts even he is in doubt as to whether any facts are construed as material.

‘ ‘ b) the Limit of Indemnity (Policy Section 1) that you select in this Proposal Form whichever is the lesser amount.

BRIRACRBBLEEESE NEHLERE 2 SZHAMER INERESA -
Should the proposer fail to disclose in the proposal form all material facts that may influence the Company’s acceptance and
. assessment of this proposal, the proposer’s rlghts under the policy to be issued may be prejudiced.
Cover Required # {35! IRIRARBAEARRENIRERAF BARRYRRZ AR ATNEZEE RRACRENZER G E -
[} Comprehensive &34 1R[] Third Party Only 5 =& 1R Itis advisafb\e folr tr;e prfopct);er to keep records (including copies of letters) of all information supplied to the Company for the
: s purpose of application for this insurance.
[] (Optional Extenﬂgn to Gu?mgdong Province BERATEMIRIE (RIEIER) B8N R T & 2 A AR BRHALS  BIE R Y Bl
Period of Insurance 4R HARR :

Fremm 2 | DDH MM A YV

| o= DDH MMA e |
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For Office Use Only 2N AR5
Account No. Bz F 5715
Policy No. 1R B 515

Declaration and Signature 2 & £ E

1. |/ We, the owner of the proposed vehicle, declare that to the best of my / our knowledge and belief the foregoing answers are true and
complete in every respect. | / We agree that this Proposal and Declaration shall be the basis of and be deemed to be incorporated in the
contract of insurance, including any renewal thereof, between me / us and QBE Hongkong & Shanghai Insurance Ltd.

AN EE BEREH o BE  FURBAGERIRE GRAAN/ ESMA BEZR AN/ ESABIRRE  HEERSIA/F
FRE IR R AR A AE] TRRRE SR R -

2. |/ We confirm that | / we have read and agreed the QBE Hongkong & Shanghai Insurance Limited's Personal Information Collection Statement
(“Notice”. | / We acknowledge and agree that the personal data and information with respect to me / us which are provided by me / us in our
apphcatlon may be he\d used, processed or disclosed to such parties for the purposes as set out in the Notice.

@* SCAMYRERLHBRERRARAR W EEAERER CBA) - REREFRAAN/ BEMRHENE
E§$)\ 15 I/\ﬁﬂ&ﬁi’nﬁﬁ I RTBERE R  fE F  IRIR IR EE TR A EALE B AL PR AE L -

Ifthe mtermedlary who serves you is an Insurance Broker, pleaseread this:

The applicant understands, acknowledges and agrees that, as a result of the applicant purchasing and taking up the policy to be
issued by QBE Hongkong & Shanghai Insurance Limited, QBE Hongkong & Shanghai Insurance Limited will pay the authorised
insurance broker commission during the continuance of the policy including renewals, for arranging the said policy. Where the
applicant is a body corporate, the authorised person who signs on behalf of the applicant further confirms to QBE Hongkong &
Shanghai Insurance Limited that he or she is authorised to do so.

The applicant further understands that the above agreement is necessary for QBE Hongkong & Shanghai Insurance Limited to
proceed with the application.
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EEPNCEIER E’E%D&H B EIWBHRRBRARARIGREFABE RETHBERNIRE EM%“%T&E@W (REBRY) ARG
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Signature of Applicant &R AZE Date HEA

Personal Information Collection Statement ¥z $EE ¥

QBE Hongkong & Shanghai Insurance Limited (‘the Company”) may use the personal data collected or held about you for the following purposes:
Insurance Services (mandatory)

1. processing and assessing of applications for any insurance products and daily 5. invoicing and collecting premiums and outstanding amounts from you;
operation of the related services; 6. exercising any right under the insurance policy including right of subrogation,
2. administering your insurance policy and providing services in relation to your if applicable;
insurance policy; 7. complying with the requirements under any law and regulation, industry codes,
3. any alterations, variations, cancellation or renewal of any insurance and guidelines, requests from regulators, industry bodies, government agencies and
related services; court order.
4. investigating, analyzing, processing and paying claims made under your 8. contacting you for any of the above purposes;
insurance policy; 9. other ancillary purposes which are directly related to the above purposes.

The Company may transfer your personal data, including but not limited to your name and contact details, to the following parties within or outside Hong Kong for the
purposes set out above:

a. any agent, advisor, contractor or third party service provider who provides c. any members of the Federation by the Federation for any of the above or
administrative, telecommunications, computer, payment, debt collection, related purposes;
security, data processing or storage or related services or any other company d. regulators;

carrying on insurance or reinsurance related business, or an intermediary, or a

claim or investigation or other service provider providing services relevant to e lawyers
insurance business, for any of the above or related purposes; . auditors;and

b. any association, federation or similar organization of insurance companies g. other insurance companies within the QBE Group which have undertaken to
(Federation’) that exists or is formed from time to time for any of the above or keep such information confidential and solely for the purposes set outin the
related purposes or to enable he Federation to carry out its regulatory functions above paragraph.

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:
By taking out an insurance policy with the Company, you hereby provide your express consent to the transfer of your personal data outside of Hong Kong. You also understand that

our personal data may be transferred to a place that may not have data protection laws that are substantially similar to, or service the same purposes as the Personal Data
Privacy) Ordinance so as to ensure the protection of your personal information.
If you do not agree to the use of your personal data for above purposes, it would not be possible for the Company to process your application and render the services.
You have the right to ascertain the Company Bohcms and practices in relation to personal data, obtain access to and to request correction of any personal mronmnon
concerning yourself held by the Company subject to payment of an administrative fee. Requests for such access or correction can be made in writing to the D:
gz%gchom %B%%%E Hongkong & Shanghai Insurance Limited, 17/F, Warwick House, West Wing, Taikoo Place, 979 King’s Road, Quarry Bay, Hong Kong (Te\ephome 2877
Fax

If you do not want to receive any sale or marketing of any of the products or services from the Company at any time, you may also contact the Company’'s Data Protection Officer.
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® Sun Flower Insurance Brokers Limited
Room 1105-08, Hing Yip Commercial Centre,
282 Des Voeux Road Central, Hong Kong
Tel: (852) 2521-1881 Fax: (852) 2521-1919
Web:

17/F, Warwick House, West Wing, Taikoo Place,

979 King's Road, Quarry Bay, Hong Kong
ERHIRBRZEITORALH AN A EFEI17IE

CS Hotline & /= fR#52 1 +852 28281998 CSFax &EFRISEH : +852 360
Website #83t : www.gbe.com.hk

UWD.BCMV.V21509
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