AREREBEHF

Private Motor Insurance Application Form

AR - FBEEZE (852) 2529 25098 B & = R 78 £ N SRR (BH) R AT
BEECEBENTRERSA—P L2
If you are interested to apply for this insurance, please fax to (852)2529 2509 or
send it to The Tokio Marine and Fire Insurance Co. (HK) Ltd,
27th Floor, United Centre, 95 Queensway, Hong Kong

BRNER
Details of Applicant

e Q 54 Mr Q%+ Ms
Name of Policyholder

(EEEFNBANEELEE )
(as on HKID or BR)

BB F DB FEE RIS
HKID Card or BR No

= «« > N =]
RoUE AR (FB)BRAT
The Tokio Marine and Fire Insurance Co. (HK) Ltd.
ERSEENTERSE PO L2
A (852) 2529 4401 {HH: (852) 2529 2509

#4t: www.tokiomarine.com.hk

TOKIO MARINE
[ittes rour]

® Sun Flower Insurance Brokers Limited
Room 1108, Hing Yip Commercial Centre

282 Des Voeux Road Central, Hong Kong

Tel: (852) 2521-1881  Fax: (852) 2521-1919
Web: www.sunflowervip.com sunflowermpf.com

BT ERE R T PR R ERES ?

Which type of theft alarm system has been installed in the car?

Q RERAMPHBERFS 0 BB A Ha B ERAL
No alarm Installed Factory alarm installed

Q HHE B SR ERASINFEIINGBEE (FaHh)
Factory alarm plus extra anti-theft device (please specify)

HAEHE (B/A/AF) (rER)
Date of Birth (dd/mm/yy) (if applicable)

SRR, (RRiEFR) 0 #E & Single QB Married
Marital Status (if applicable)

L E S

Occupation

B aE

Correspondence Address

FEE;
Home Tel

WARTE
Office Tel.

FIRER
Mobile No

B FE
Email

1% R 25

Insurance Cover
Q 42 AR Comprehensive Cover

Q F =& AEETRE Third Party Cover Only

IR &3 E ER
Policy to commence on
= A F —F
Date Month Year For one year

HIRER sresaeneys

Car Details piease provide a copy of Vehicle Registration Document

e BT ki

Reg No. Make Model
LR E £

Cylinder Capacity Type of Body

SUEF BEBE (TRERIE)

Year of Manufacture Seating Capacity (excluding driver)
[EARSRIS kSt

Chassis No Engine No

a5 EE

Estimated Market Value

RREMED BRIELE ?

Has the Insured vehicles been illegally modified?

MR R FHEA
If "Yes", please specify

0= Yes a & No

BT B2 N A RBHE ?

Is the car under a hire purchase agreement?

MR R BRI ARAENERE
If "Yes", please state the name of the hire purchase owner company and the
outstanding loan amount

Q2 Yes a & No

(IRE - BMBHLET ST —HRERIANARRE TREAU B LR
(an extra copy of the policy will be sent to you for forwarding to your hire purchase
company)

RERE

Car Use

MTHAERERERRENEY
BEMIEGRASEERERERARIA ? Q2 Yes 0% No
Will passengers or goods be carried or hire or reward?

MR “F" HEA
If "Yes", please specify

|

ABENEERBREMTE?
What is the main use of the car?

mEEEIT 0
No Claim Discount

BTREZAR “EEERM 2 Q2 Yes Q& No
Are you entitled to a "No Claim Discount"

Q {E APersonal Q 7% Business

NCB %
AR 2 7] 4

Name of previous Insurer

2H#iH Expiry Date

BRI IREERHT
Reg No. Policy No.
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AERER (MEEEERILENFK)

Declaration
1. AR N/BR APV S E &R T2 S IEREAE AL - 30 SEAL(AIBEAY o
|/We hereby declare that to the best of my/our knowledge and belief, the above statement
and particulars contained are true and complete in every respect and are made without
TER)M 1. %04 Mr/ 2. Yo Mr/ reservation of any kind.
Main Driver Z+ Ms Z+ Ms 2. KA/WF?EHEI/\ﬁiﬁt/ﬁ?ik“W%Fﬁ(%&}%)ﬁﬁﬁﬁﬂﬁ}ﬁﬁﬁE%%IEZ%%%%B&?%Z& » HAR
% = (177 85 IEZVRA © 1/We understand that the liability of the Company does not commence
e until this proposal has been accepted by the Company and the premium has been paid.

AR EEAERI B Personal Information Collection Statement

Name Drivers Details (All regular drivers)
FRUBBFHEZHNANEBERART A

Full Name
KJ/\/?& PR AR - ARRE ENURR(BB)VBERARHRMRBREMS T - LAIREEANT
I%jatie%?ﬁBirth The information provided by me/us to The Tokio Marine and Fire Insurance Company (Hong

Kong) Limited ("the Company") is collected to enable the Company to carry on insurance
business and may be used for the purpose of:

B3 1. EAERRR ST B ROERLRY - ARFERIRBAERER -

BE - BUHRER

Occupation any insurance or financial related product or service or any alterations, variations, cancellation
or renewal of the said products or services;
BB B D ERT 2EMFRE - HEFRENBERIN &
HKID Card No. any claim or investigation or analysis of such claim; and
— 3. AT AR AR ¢ T
SEIRAR S exermsmg any right of subrogation; and
Marital Status AR T

may be transferred to:

AN AR iﬁﬁﬁmﬁﬁﬁﬁif%@i@ﬂﬁ%%ﬁ@5E@QET SRR ETSARIN RN
AR RE AT E ARG IRGtE - LERE Lk BRI
any related company or any other company carrying on insurance or reinsurance related
business or an intermediary or a claims or investigation or other service provider providing
services relevant to insurance business for any of the above or related purposes;

- RIS T RER A B 1 & sk @ S R AR A ( (B | ) LU BT EIsa B B
B SRUAR (e ] STH Et%“ﬁ%ab CREMERNRREREN (M| & ROTEm R
ABERTMT (He| WML R

o~

E ¥ Driving
Experience

EBRERR
Licensed in HK

o

FEMARD DA ER L BEREMN24(E A
WHUH BB E R E BB 20 HZ M08 ?
Have any of the above drivers ever been
disqualified or accumulated more than

Q2 Yes Q& No

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
the 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; and

12 driving offence points in the 24 months?

R R RS o

If"Yes", p\ease give full details.

BB (e | SR TEM (e ME8 - SUEEEE sk aRE R -
UESD - FERLIR ISR R ’St)\“ﬂ%ﬁﬁ% VERARIE (B ] #REEAWREN SR EP B &
(AR TERTE R - /3 Fﬁﬁ$é€&5&EIEEEH%EL/@L)\“%%BA( EB)ERA ?z
Efﬂl{\ﬁﬂ FAURFREARGUFTEEEREENTRER—F L= th@ﬁuiﬁ"ﬁrﬁnﬂ
B R e
any members of the Federation by the Federation for any of the above or related purposes.
Moreover, the Company is hereby authorized to obtain access to and/or to verify any data
provided by me/us with the information collected by the Federation from the insurance
industry. I/We understand that I/we have the right to obtain access to and to request correction
of any personal information concerning myself/ourselves held by the Company. Requests
Q% No for such access can be made in writing to the Compliance Officer, 27th Floor, United Centre,
= 95 Queensway, Hong Kong.

.0’

FEMAIEDEDF R EEBRE3F
M B E R ?

Have any of above drivers made a motor
claim in the last 3 years?

R R RS o

If "Yes", p\ease give full details.

Q2 Yes

FA55 A Hi Date of Application:

H 5 A% E Applicant’s Signature:
(ERERFARBAXERLLF] - BNERRHNE)
( with company chop if the Policyholder is a business entity / company )

LRTREAEMRBAR A&/ BE A For Office Use Only

Have any previous Insurers EE IREARES

- R - Account Name: %" Sun Hlower Insurance Srokers Limited | ACcoOUNt Code:
(a) EBMTRIR - FRFTUM T ZRE 2 S e e prlge
declined to accept a proposal, refused to

Q2Z Yes a4 No

renew or cancelled their policy? (REESRTE - EHtASE .
Policy No.: Underwriting Approval:
MR R AR e
If "Yes", please give full details.
R AR TR
Proposers are requested to note the following:
1. AR SIA K KBRS AL M S B NS BBE T B B E M T AR ST -

The amount payable in the event of loss or damage to the insured motor car is limited to its market value at the time of its
loss/damage or Insured Value you select whichever is the lower amount.

VA SE A FE A E A AR S 28T Eﬂﬁﬁ?ﬂﬂ’]ﬁ Tat@%u{/_ $Hi (R a’a%ﬁ“x‘u&%ﬁf%% 1 . ﬁzr
g%g"ﬁzkﬁ%%‘xﬂ‘d O”ZYes 0QO%No : ] ) ; iess
required an increased premium or imposed
special terms, in respect of the proposer or
any of the above named drivers?

mR ="
If"Yes", p\ease give full details.

£}
Any other facts known to you which are likely to affect acceptance or assessment of the Insurance cover you are requesting
must be disclosed. Should you have any doubt about what you should disclose, do not hesitate to tell us or your broker /
insurance agent. We recommend you keep a record (including copies of letter) for your future reference, of any additional
information given. Making sure we are informed is for your own protection, as failure to disclose may mean that your policy
will not provide you with the cover you require, or perhaps may invalidate the policy altogether.

AR - 3. EREHTE R EIRY
Failure to give us correct mformanon may render this Policy null and void.

4. MEFMTHRE - HPSETKE TR BE 2% =EARSRARMGET -
A copy of your completed proposal form will be supplied on request within a period of three months after its completion.
5. B R AIARIUREEA
A specimen copy of the policy form is available on request.
6. AMREBET —HBBEARBESVNEINER - (ERHBETERBREEZZSAEM -
A surcharge of 3% of the premium, which is the amount of contribution to the central fund of the Motor Insurers’ Bureau of
Hong Kong, is added to each policy.
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