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Chong Hing Insurance Company Limited 5/F, Chong Hing Bank Centre, 24 Des Voeux Road Central, Hong Kong

" H O IT A K B #ﬁ) WEE Tel : (852) 3768 9200 {EE Fax : (852) 3768 9292

A Wholly Owned Subsidiary of Chong Hing Bank

FAF ARG ORE

Private Motor Car Insurance Proposal Form
DA AL (FREERES » MAE0E 0244 5T - Please fill in this form in English block letter and tick in the box where appropriate
BEAEERE PROPOSER DETAILS

RES A Gedk | KK 1 2k
Name of Applicant (Mr / Mrs / Ms)

B IRERS HAEHER (/74 EHES
HKID Card .No. Date of Birth (dd/mm/yyyy) Occupation
@R

Correspondence Address

(£ &G Home Tel H/\Z Office Tel FHEEZEF Mobile

{# E. Fax No. EHE R E-mail

B{RAHH] INSURANCE COVER
U 4448 (51 "%% ) Comprehensive Cover L] =%y (T4% Third Party Legal Liability Only

R (F/R/A4E)
Period of Insurance (dd/mm/yyyy) : ¢4 From £ To

BFREZR DETAILS OF VEHICLE INSURED

TREL B RO ed)-&itl IRLAE HEHER

Registration Mark Make and Model Cylinder Capacity Type of Body
BUEED 7 [EE5RHE JEEARSRE FERIRER (VSR
Year of Manufacture Engine No. Chassis No. Seating Capacity (Excl. Driver)
RAMBE(ECRIEI RS X E ) SRR F A (B

Estimated Value of the vehicle: HKS$ Hire Purchase Owner (if any)

(Including Accessories & Spare Parts)

B N RS AR R B AR AR ALY o gz 0 = WIEES” - FETR Bt

Are you the registered owner of the vehicle? Yes No If “No”, please specify

RARREE G EEE AR o z I g R RS

Is your vehicle fitted with anti-theft alarm system? Yes No If “Yes”, please specify
HARRERE DGR ET A SE s S o = o = g R RS

Has the vehicle been modified in any way? Yes No If “Yes”, please specify

#FBAZEE DETAILS OF NAMED DRIVER

I R ERBIH R RRE I N HE R EFER R AIEA)

Please state the particulars of person who will regularly drive the insured vehicle (including the Proposer)

A HAEHER (/774 B IREIRS e BRI R H

Name of Driver(s) Date of Birth HKID Card No. Occupation Driving License Date of First
(dd/mm/yyyy) No. Issue

1.

2.

# LG HEITEMERERN » (BRI (9 B MRE -

#if reqmred, additional named drivers can be insured but subject to an additional premium of 10% for each additional driver.



TERAE 3 £ > DLEREE N ST B0 Bk R (o A (T s R A AR AT e SR BGEERR

Have any of the named drivers ever incurred any driving-offence points or ever been convicted O 2 O &
or of any offence in connection with a motor vehicle in the past 3 years? Yes No
g REHEHE:

If “Yes”, please specify.

TR 3 R DLEEB A ST RAERGEREIERR?

Have any of the named drivers ever been involved in any motor accident or suffered any loss in connection 0 2 o &
with a motor vehicle in the past 3 years? Yes No
g REHEHE:

If “Yes”, please specify

PLEEEB NG RO ~ FERR  BEIAE - S HSRIE i 1

Have any of the named drivers ever been suffered from any heart disease, diabetes, epilepsia, or any other 0 2 o &
physical or mental infirmity? Yes No
ArER” o R

If “Yes”, please specify

BEGBEER PREVIOUS INSURANCE DETAILS

N G A HA AR Rl PRV AR AR ? O 2 u =
Have you been insured in respect of any motor vehicle? Yes No
R TR G SRR A TS - FERE IR - TEAEIER - SEINIRE BT IR ARk O 2 U &
Have your insurance policy ever been cancelled, declined, refused to renew, required additional Yes No
premium or imposed special terms or conditions by any insurance company?

MTEGEA THERET ) ? Uz O =
Are you entitled to any No Claim Discount (NCD)? Yes No
AVEE G THEEREITIN ) AR RER AT E R

If “yes”, please attach evidence of entitlement and provide the following information :

TR RSN

No Claim Discount % No. of Year Free of Claim

RN HERRGS

Name of Previous Insurer Registration Mark

TREAEERS TREAZIEAE

Policy Number Expiry Date

MTEGHER bl "HSREIT ) SRR RS E? O 2 O
Do you wish to transfer the above detailed NCD to the motor vehicle proposed here? Yes No

32 \=H] DECLARATION

ARNEEZMWE, SANEE AR E, FRARRRERNZ R 2ok DB B, RS, AR AR RS RE R AR A RA
FIFIARAFTE T ERI IR, SELIOREE BB et RS HER -

ARNSELGE AR

1. ZIKA/EEQZEEIEI%J&t$$@H%$ FEETRRIB A N E S P AT G A B AR T R A b B R LB )
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WEE S NS MTE R EEE C EEE - ARG -

I/we hereby declare that the statements and particulars given in this proposal form are to the best of my/our knowledge and belief, true and
complete and no material information is withheld; and agree that the proposal form and declaration shall be the basis of, and be incorporated in, the
contract between Chong Hing Insurance Co Ltd and myself/ourselves and shall subject to the terms and conditions of this Policy.

I/We declare that:

1. I/ We undertake that the Vehicle to be insured shall not be driven by any person who to my/our knowledge has been refused motor insurance
or continuance thereof

2. I/ We do not withheld any material information* (Such as any facts that likely to influence assessment of this application), any

misrepresentation or non-disclosure may invalidate this policy.
* Note: If you are in doubts as to whether or not particular information or facts are material, they should be disclosed.

RIRNEE HIAH/H/AF)
Proposer’s Signature Date (dd/mm/yyyy)




T8 EE PAYMENT AUTHORISATION

ANE

BLUTNYI R 752 1 wish to pay my premium by

O FH4> Cash O %I ($R9E AGHE T BIEREETR/AT ;) Cheque (payable to Chong Hing Insurance Company Limited)

O maEisET 5O/ S s E EEEE S (172  Direct Debit from Chong Hing Bank Account / Credit Card Account

BIBERAT 5 LIS RIS BEIEIRTT

Chong Hing Bank Account / Credit Card No Credit Card Issuing Bank

BIBRERTT P OIS RS A4 fEHEARE 3 I —
Account Holder/ Cardholder’s Name Credit Card Expiry Date H Month 4 Year

RABHERNE R A TR TR N bt SR P SZ A R R (R B R » A AR5 R -
I hereby authorize Chong Hing Insurance Company Limited, until further written notice from me, to charge my above account for the premium due of this insurance
policy, including payment(s) for the subsequent years upon my acceptance on renewal of this insurance policy.

FENZHERA e HE (H/A/ME)
Account Holder/Cardholder’s Signature Date (dd/mm/yyyy)

* R DABLEN B ERIT P /(5 A A AR R

§1gnature should correspond to the specimen signature of your Bank/Credit Card Account

FEEABA Important Notes or Proposer

1.

P T AAZEAE HL R A S FITATAT B 5 2 B 2 vl AP s A BLOR B S Z0E - AT REE @3 ZORM T T SR - GEENIAZ W s B R ERER IR / A&AC A -
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B FLAS T HEE UL R M -

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 ask us or your insurance agent / broker. We recommend you keep a record (including copies of letters) for your future reference of any additional
information given. Providing correct answers and making sure we are informed is for your own protection, as failure to disclose such information may mean that your policy will not
provide you with the cover you require and may even invalidate the policy altogether.
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Personal Information Collection Statement
The information you provide to us is collected to enable us to carry on insurance business and may be used for the purpose of

| ] any insurance or financial related product or service or any alterations, variations, cancellation or renewal of such product or service;

u any claim or investigation or analysis of such claim; and

u exercising any right of subrogation

and may be transferred to

u any related company 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;

| ] 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
| ] any members of the “Federation” by the “Federation” for any of the above or related purposes.
Moreover, Chong Hing Insurance Company Limited is hereby authorized to obtain access to and/or to verify any of your data with the information collected by the Federation from the
insurance industry.
You have the right to obtain access to and to request correction of any personal information concerning yourself held by our Company. Requests for such access can be made to our
Personal Data (Privacy) Ordinance Compliance Officer.

AT VSR e UL S T 3 B SR BT NS ALRER FZ T2 - AERA A RN B 5 BRAMTE IR U5 el N s i B IR S5l 5, - AR T H A S
BIPLAFEORE - SASHAIALN ] -

Our Company is committed to developing products to meet your personal insurance requirements. As you are a valued customer of our Company, we will keep you informed of new
products and services when they become available. If you do not want to receive this information either now or in the future, please write and tell us.

* MLOREROGGREY - WREEANFIREE BN R - FREERE -

The liability of the Company does not commence until this proposal has been accepted by the Company.

AREFIE Agent's Stamp /ATIHA FOR OFFICE USE ONLY
431715 Branch Code Hi#k £ 508 Staff No.
HHf Date R & SO 5EHE Insurance Agent Reg. No.:

1 Remarks




