RBERRBERALF

AXA General Insurance Hong Kong Limited
30/F PCCW Tower Taikoo Place

979 King's Road Quarry Bay Hong Kong

Tel 2523 3061 Fax 2810 0706

Email axahk@®axa-insurance.com.hk

Website www.axa-insurance.com.hk

1R E PROPOSAL

[ ik | fEE %
SmartDrive Private Car
FURZEAE - BEEENERAELE /] Please fll in this form in English block letters and tick the boxes where appropriate [f]
RRAEE PROPOSER DETAILS
REFBAME wEsyHiER) O Suname | l% Given Name | ikt
: . ; L . M

Name of Policyholder (as on HKID | Ms
BB G R A O SRE HERK (R/AE)
HKID Card or BR No L I Date of Birth ({dd/mm/yyyy) L ,‘ I ’ - L s |
YRR R R S35 L E
Marital Status D Single D Married Occuptation L I
LSSES (MR BER) (HLLABRREARFIEEA  WEEWLE Please fll in if the Policyholder is a business entity / compary)

Company Name

{as on Business Reg) L I
mshl it
Correspondence l |
Address L
TEEHF NEEEE FREF FEHh AL
Home Tel Office Tel Mobile No Email

| L ]

#IR4M8 FOR ANNUAL COVER ONLY

] FRERM (MERR) ] F=ERERE RRIR MR BRI RE = )
Comprehensive Cover Third Party Cover Only Do you wish to join AXA Premium Workshops? Yes No

RREEEAS S - DRI IR E S AR DI B R AR

oD ES A Day A Month  Year B —4F ) »
}’&1%§ LB . . [ —- - I #" $ Wﬁ)& v 0f the Compary does not commence urtil th proposat has been accepted by the € ompany
Policy to commence on for one year emium paid, except as provided by any official ceriificate issued by ihe Compary,

BIRSEEB CAR DETAILS

FERDUE -7 pick i3 PALAESS S BHEA
Reg No Make Model Cylinder Capacity Type of Body
IS F 17 PEAT S8 /(FR BHE M) R R k310
Year of Manufacture Seating Capacity (excluding driver) Chassis No Engine No
LIRS HSE B U — JRMB R RE 7 _—_:I RERBMLARERE No alarm installed

Which type of theft alarm system has o

been ing/t‘;lled in the car? Y ] BRI R Factory alarm installed

D IR IR E5 3R AR B ANBR 2R R 4R (#83%48) Factory alarm plus extra anti-theft device (please specify)

RIRREREGEEMAROIE Rk ? j B :I B HERE "B WL f ves, please specify

Has the Insured vehicles been illegally modified? Yes No

BRIRAEREMAD MARARBA 2 (KA T 12 On =% 2  #I9gsoscBREeneE

SRHLZ—MRELUEM TERIRIBLT) Yes No If "Yes”, please state the name of the hire puchase owner company and the
Is the car under a hire purchase agreement? outstanding loan amount

(an extra copy of the policy will be sent to you
for forwarding to your hire purchase company)

REME CAR USE
BRAFEASERREAEYHERANLFI AR ? j B D B HBEE BT B f Yes, please specify
Yes No

Will passengers or goods be carried for hire or reward?

BHHRRIENETEMR? AR B3 50

What is the main use of the car? Personal Business

[ FEM 4740 ] NO CLAIM DISCOUNT

RREEEREE "BBMEHFMN 2 ] =l ] =)
Are you entitled to a “No Claim Discount” from previous insurers? Yes No
ERIFE H BB If Yes, please give:

AR E TN A ALRER 1Y 4R B8 1 &)

NCD ———— % ExpiryDate ____________ Name of previous Insurer
=4 REIREE

Reg No Policy Ref

Be Life Confident



E B &% NAME DRIVERS DETAILS

e e =kt [ 2 FREMANE | IBRRR SRR A BBIE ERERTH
Full Name Date of Birth Occupation HKID Card No | Marital Status | Relationship to Policyholder | Licenced in HK

FTEREE Main Driver
1

Mr/Ms

Mr/Ms

Mr/Ms

Mr/Ms

LS EMERE  AEEBE 24 @ARNKDHNBEHRES B S BBIB 129 7 BEURNEE B [] = ] &
Have any of the above drivers ever been disqualified or accumulated more than 12 driving offence points in the last
24 months? If "Yes”, please give full details

UEFZMREE  BEEBE 3 FREAFEEIMMREQIMELRE ? BAMEEE - Bt ] = ] i

Have any of above drivers made a motor claim in the last 3 years? If "Yes”, please give full details Yes

2 1R A8 B DECLARATION
WU TR B - REIEEERNARE - AABS

Please read the following statements carefully and sign in the space provided. | declare that

m EARAMIREEA - FERRESRRGEIERBOAL  LERTHIRARRFXARERNOAL RSB ERRUBASEBNAL  BFRREASE -
The car will not be driven byany person who to my knowledge has been refused motor insurance, or continuance thereof, or has had any claims or convictions in connection with
any motor vehicle, or who suffers fromany physical defect or infirmity.

» RARREE TR QAR ZIBRR - RRDIUHRA MR B LT RITH IR R H04S B AT 08 AR o
No insurer has ever cancelled, declined, refused to renew or imposed special terms or conditions on any policy held by myself.

BEADEB-YEROAEAN  BRBRNGRE  URSBARKRENBAIFERARTBRBERD AMAAFTSONRE  ULURE B ERARR -
I have not withheld any material information and accept that this proposal and declaration shall be the basis of, and be incorporated in, the contract between AXA General
Insurance Hong Kong Limited and myself.

RARA#E Proposers Signature H 8 Date
(HARZEBHRIRE LEE Do not sign a blank form) (B 1 B 15 dd/mm/yyyy)

SRR

I wish to pay my premit
g o \
(] x=mmamssm [ RBIREBARAE] Cheque payable to AXA General Insurance Hong Kong Limited

(] visam (] ##igns mastercard__

- di ke
HK$ by

~ > A Month F Year
{Z FAV% $EHE Credit Card No | |- [~ _ b{-\\ | BARENIE credit Card Expiry pate |  |-| ]

= e
¥

E A Al Cardholders Name L ¢

AARERERRERAARAA LRIYE B IRS XREBRBIRENRE - T~
| hereby authorize AXA General Insurance Hong Kong Limited to charge my above credit card forTheJn_s‘urance premiums of this insurance policy.

¥05 A3 E Cardholders Signature HHE (B /B /%) Date(dd/mm/yyyy) T

4R A 780 Important Notes to Proposer
FRIEMY - RREERATRWZEGRENZ (AAGH] HAREEH MRS TRRRRTHEE N2 (2BHAE) -
in the event of a claim for loss of or damage to the car, the maximum amownt of our payment, subject to the terms and conditions of the insurance pohcy, and including any claims excesses that may apply, is imited to thereasonable market
value of the car at the time of its lass or damage
M F 4 LB RMA R U A Hﬁ?{'ﬁ&lﬁﬂ FIMMRAN SRR E I IR BE AT AR QI MR RO R A ERER WV M T R /SN - RN TREMO R4S (BFRENAIR) LERkre s
2 BERKRMTOTN - MFROE SRS FHEMRY - ZHRILVREETREREEMM S BORE  ETIARWRILRBEMY
Any other facts known to you which are likely to atfect 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 fincluding copies of letters) for your future reference of any addittonal intormation gven. Providing correct answers and making sure we are informed is for
)&mr own protection, as failure to disclose such nformation may mean that your policy will not provide you with the cover you require and may even invalidate the policy altogether.

BREA %

18]
121 T AARQEHTEHRB MR - WA REFANT IR

w AHTRRBEMBAMORIANREY  SREERIMBNETER - BF - FCALAN
w AHTAEMR - SEERMAONTARY R

1T

~N

- SATAT R RIS X AR R A A BRIS 2 B - SR BRI RS ATBRNG D A A o K o B B AR AR R

IR D P IR SR S AR (SR )  LUR BT a0y S (R RITHRY

WFEM MR NBA  SURNE@EME B -

WEERREN @ EE BRI SAR G M A TR

MEAREUNRERE LD FRAMMTEEGIH - R BE - 880 80 EA R AR BRI ER Y -

Personal information Collection Statement

The information you provide to us s 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, canceflation or renewal of such product or service:

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

= exercising any right of subrogation

and may be transferred to

® any related company or any other company Carrying on INSUFANCe of rensurance related business or an intermediary or A CJaim or investigation. or other service provider providing services relevant to mnsurance business for any
of the above or related purposes.

® any assocation, federation ar smilar organization of insurance comparues (“Federation”) that exists or is formed from time to time for any of the above or related purposes of to enable the Federation to carry out its regutatory
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 nsurance mdustry 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, AXA General Insurance Hong Kong Limited 1s hereby authorized to obtain access to and/or to ve Tify any of your data with the information collected by the Federation from the insurance ndustry.
You have the nght ta obtain access to and to request cortection of any personal information concetning yourself held by our Company. Requests for such access can be made to our Personal Data (Privacy) Ordinance Comphance
Officer

SRS L W
G M ARMRIB R (B RANMBEFIHARRER THRT [8&] Ol &

4 ALTHRNNARAABFORE  SLREM G/ REEGEE - GBTLANREES - RERGUAM L RMUMARREBOBIEE - HEW [ AR TR SRBHBRA  BREHAKAT -
Qur Company 1s commutted to developing products to meet your personal msurance 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 wite and teil us
[5F AR - SRR AE )
REBENE Agenps-siqmp ‘2 BB FOR OFFICE USE ONLY
~ H B Team Code: RIS Agent Code:
i C: HH# Date:
P i1 Remarks:

A E1Z LG
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