Motor Supersurance Proposal Form @
AEBRERRGE QBE

Please complete in BLOCK LETTERS and tick the appropriate box. &M & X E#ES

BEMEN LR -

Applicant Details B3 A ##

Name in which venhicle is registered (Please fill in English) ;TEHER VB RE R (FBAK
CIMrsesE [ Mrs KK [IMiss/ME  [IMsZ =+ [ ]Inthe name of a company 2A)]

HKID Card No./ Compan\ﬁ Registration No. Age Year oj Driving Experience
BAF DB | ARIB LR Fie R (%)

Home / Business Address =€ / A&tk

Address where the vehicle is usually kept (if different from above) & % E 2 ik (08 F 7 ARE)

E-mail Address E#B i Contact Tel. No. Bt 48 & 7% Mobile Phone 7 &) & 5%

Occupation B 2 Employer's Business / Nature of Business & 3 37§ / #745148

The Vehicle & {#E#REE

Vehicle Registration No. B j# 5575 Make & Model f#-F % Rlsk

Insured Value (Present Value including accessories like audio) /%8 GRE  BRESEZENEE)

[] Antitheft devices were installed in the vehicle FZ B K BB R K E
Type of Body B 5485 Year of Manufacture 243 &5

Seating Capacity (including Driver) FERLER B (B35 EIH#)

Engine No. 3|%5%15
Is it under Hire Purchase? [ Jves 2 [ INo &
BHRTNELREBA? -
If 'Yes., please provide hire purchase company name. fA [2 |  s5E S AR 4 o ‘
Has the vehicle been altered / modified in any way? [IYesZ [[INo&
ZERE BT A s ?
If 'Yes, please provide further details. 2% [2] - $55E51 2

Cubic Capacity / Carrying Capacity /L A8 / #5181

Chassis No. EE#2 5715

Use of the Vehicle 3% R Eifi F &
Will the veh\cle be used SOLELY for social, domestic, pleasure, and by the proposer in person for business use? [ | Yes [ | No &
ZHEERRAGANIRRATASZE R L BAR?
If ‘No, please tick the intended use(s). 2% [&] @ @BvEBAR -
[] Carrying passengers or goods for hire and reward 78 & &% ot # &
[ ] Inconnection with motor trade 234 B AR AR
[ Driving instruction % &
Please provide further details:

Sun Flower Insurance Brokers Limited

Placing through Sun Flower Insurance Agency Limited
Room 1105-08, Hing Yip Commercial Centre,

282 Des Voeux Road Central, Hong Kong

Tel: (852) 2521-1881 Fax: (852) 2521-1919

Web:

Cover Required 2 R R E

Period of Insurance $&{REARR

Fromgs ‘ DDHE MMA YYEF ‘ ToZ ‘ DDH MMA YYEF ‘
[ ] Comprehensive &4 1R

["] (Optional) Extension to Guangdong Province R & IERIRE GEHIER)

[] Third Party Only 5 = &Rk

No Claim Discount RS & #7#1

Do you hold Insurance in your own name? B TREEEREMIER? [ IYesBH [INo &
If 'Yes, please specify: 11% [H] - sEieft
Name of Previous Insurer SATE{RER A 7418

Cover type &

Policy No. 1R B 5k 5 Expiry Date ZIHAH

\ || DDH MMA YV
Registration No. (if different from the Vehicle) BBR5RHS (miaiREH~R) Percentage of NCD entitled 3R F 4 [ R EH 0]

| | %

Have you ever made a claim under any motor vehicle insurance policy? fRE BRI ARRME ? [ Yes & [ INo &g

If Yes, please give details and amount of claim. 1% [ & | - Bl MEERE -

Drivers %8 A & ¥l

Unless specified here,
applicant shall be taken as
Driver 1 of the policy
BRIFTELLEER - BRIFFAR
BB ARENEREA (—)

DRIVER1#E A (—) | DRIVER2 BEA (=) DRIVER3 BEEA (=) DRIVER 4 & A (M)

Full Name of Driver

BERAKR

1.D. Card No.
F 1 BRI

Age
FiR

Year of Driving Experience

BENTER ()
Occupation

EE 3

Relationship to Proposer
BIRIRARRR

Remarks:

1. The basic premium for a private car comprehensive policy accounts for two named drivers. The policy may be extended to include up to four named drivers on
payment of an additional premium.

2. Travel assistance service is a free privilege to Comprehensive Cover policyholder only. If the proposal is in the name of a company, this service will be available to
Driver 1only.

B

1. AREGARBRZEARBE BEMALEREA - IFREESLEREA « REAERREIMREN G TMERERSOULBREA °

2. [REXERBALRBEERBLREFEATZZLBRY - MARTRERR - FBRBERJIFMARBERA (—) -


sf668
SFIAL201511


Sun Flower Insurance Brokers Limited

Placing through Sun Flower Insurance Agency Limited
Room 1105-08, Hing Yip Commercial Centre,
282 Des Voeux Road Central, Hong Kong

Tel: (852) 2521-1881 Fax: (852) 2521-1919

Web:
Driving and Medical History 258 & f@ B kR
[] ALL regular driver(s) of the proposed vehicle have: L] FrEsE BRI REMIAL :

» NOT been involved in any motor accident or loss during the last o EBEIFERREEBIEEIN
threeyears =~ . , - EBESFRRANBRAIHIFEHARRRIE

« NO recorded traffic conviction nor pending prosecutions during RS
the last three years . A e N

« NEVER been disqualified from driving; + BEARBIRBRAR - BURLR B SIRIBMAIR

« NEVER had motor insurance proposal declined, policy cancelled - EIEPIERBRESBROER - BFER) - B - BN
or renewal refused; REBHRRE

MEETING the requirement for physical fithess for driving as specified
by law regarding vision, hearing, mental and physical health

Please provide further details if any of the above are not met. A0 & JA_H{E(a]— BG4 » sEaF AR «

Declaration and Signature 2 R FE

1. I/ 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.

NI BE BIFREH Edid-LE ) #}Z%g#i’ﬁft$/\ | BERM BE2H AN/ BEREARERE BRIEREA/ EFR
; £ o

LN ZEF
ETMERRBRARARFILREBRZLRIALE
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
application may be held, used, processed or disclosed to such parties for the purposes as set out in the Notice,
AN BEERAA ) BEEZEABYREETHBRERERARZUERBEAEEER GBA) - RRBKAHFABA / BFARHENERAA /
TENBAABRREMER GRS E £ RIESKE TR A mME R FrammE k-
Iftheintermediary who serves you is an Insurance Broker, please read 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.

MBRBIEHFNABRBEL HHBET:

HBEARR  BAKAE ELWBRERERATERABTABERESHERNRE RREFWHA (BEERS) AEERHEEHREN
R RBREREAE - RINRBAREABME  RRABAZZ RN A SARR LTI RIRRAR ARRERM / #hE %A AR -
RBEANPAR THERRRBRATMEBRGRFBALLHNRE A AR ERREAE -

Signature of Applicant FHFEAZRE Date HHA

ImportantNote EEHIF

The Limit of Indemnity (Policy Section I) 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 and conditions of the
insurance policy including any claims excesses that may apply, is limited to

a) the reasonable market value of the Motor Vehicle at the time of its loss or damage; or
b) the Limit of Indemnity (Policy Section I) that you select in this Proposal Form whichever is the lesser amount.
The Proposer should disclose all facts even he is in doubt as to whether any facts are construed as material.

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 rights under the policy to be issued may be prejudiced

It is advisable for the proposer to keep records (including copies of letters) of all information supplied to the Company for the purpose of
application for this insurance.

REEARRZRETDREAMEE L FHERBEER - REGERE HRERRR  SEBEESARRERERERTSEE RFHE
REMERZREENRBRBEZFE

BERABRBRIAAEESE MEHHEEE EREFTIREE  TRERHA
IMIRRAREEARREARH A ELLRERRZEZMARAANEREE RRAERENZBER BT HE
BERABREMERERAFARINARCE REEREZEIA-

For Office Use Only XA T A
Account No. Bk B3R5
Policy No. {R B85

Personal Information Collection Statement I $& {8 A = ¥ 28

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

Insurance Services (mandatory)
processing and assessing of applications for any insurance products and daily operation of the related services;

. administering your insurance policy and providing services in relation to your insurance policy;
any alterations, variations, cancellation or renewal of any insurance and related services;
investigating, analyzing, processing and paying claims made under your insurance policy;

. invoicing and collecting premiums and outstanding amounts from you;

. exercising any right under the insurance policy including right of subrogation, if applicable;
complying with the requirements under any law and regulation, industry codes, guidelines, requests from regulators, industry bodies,
government agencies and court order.
contacting you for any of the above purposes;
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 administrative, telecommunications, computer, payment, debt
collection, security, data processing or storage or related services or any other company carrying on insurance or reinsurance related
business, or an intermediary, or a claim or investigation or other service provider providing services relevant to insurance business, for any
of the above or related purposes;

b. 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 he 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;

. regulators;

. lawyers;
auditors; and

. other insurance companies within the QBE Group which have undertaken to keep such information confidential and solely for the
purposes set out in the above paragraph.

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 your 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 policies and practices in relation to personal data, obtain access to and to request correction of

any personal information 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 Data Protection Officer, OBE Hongkong & Shanghai Insurance Limited, 33/F, Oxford House, Taikoo

Place, 979 King's Road, Quarry Bay, Hong Kong (Telephone: 2877 8488, Fax: 3607 0300),

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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