D N AL 2
THE PACIFIC INSURA CE CO., LTD.

E id Juitly) =
Tel : 2876 0000 Tel : 23840071
Fax : 28760111 Fax : 27821435

L L
MOTOR VEHICLE INSURANCE PROPOSAL F RM

O gaﬁi{ﬁc'qj Ra J/I"E@’Eﬁ% 5.0
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First two at normal premium, additional two
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Note :  Please submit copies of Vehicle Registration Document and Driver(s)’ Driving Licence together with this Proposal Form.
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Have you or any person who may drive the motor vehicle bgen convicted of motoring offence during the last three years ?
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Have you or any person who may drive the motor vehicle been involved in a motor accident during the last three years ?
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Do you or any person who may drive the motor vehicle suffer from defectlve ision or hearing, mental infirmity or physical disability?
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hat I/we have not withheld any material facts.
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I/We hereby declare that I/we have read and agree to The Pacific Insurance Company, Limited’s policies

ar;;lrjactices on the collection, use, security and access of personal data information in accordance with the
Ordinance.
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The Company will not undertake any liability until this Proposal Form has been accepted and [Eremlum received by the Company, exceplt as provide by a P Ilcy or an Official Cover Note issued by the Company.
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