-y,

N’ ASIA INSURANCE PROPOSAL

A Member of AsiaFinancial Group

Motor Vehicle Insurance

0 Please complete the form in block capitalsand tick O theappropriateboxes
m] Third Party Legal LiabilitiesD Comprehensive
OPERATIVE INSURANCE COVER REQUIRED
“ " ( )? m| O
Isinsurance cover (damage to the Motor Vehicle only) required for driving in Guangdong Province? Yes No
Period of Insurance From To
PARTICULARS OF PROPOSER
Mr O Ms m]
Full Name of the Proposer Surname Given Name
Proposer’ s Business Position
Home Address
Home Tel.
Business Address
Daytime Tel.
Hire Purchase Owner (if any)
PARTICULARSOF MOTOR VEHICLE TO BE INSURED
/ ( ) (c.c)
Registration Mark Vehicle Make/Model Type of Body Year of Manufacture | Seating Capacity (excl. Driver) | Cylinder Capacity (c.c.)
Gross VehicleWeight | Chassis Number Engine Number Usual parking places of the Motor Vehicle
)
Type of Transmission No. of Door
m] ( ) O ( ) O ( ) O O O O O
Automatic Manuel Automatic & Manuel
Estimated Value of the Motor Vehicle including Accessories (Sum | nsured
( / )
Please declare non factory-fitted accessories with value over HKD5,000 Anti -Theft Alarm System (Model / Vaue)
PARTICULARS OF DRIVERSWHO WILL REGULARLY DRIVE THE MOTOR VEHICLE

Full Name of Driver Age Relationship with proposer Occupation Number of years has

Noninated as Driver been regularly driving

Named Driver?

O m|
Proposer Yes No as above

O m]

Yes No
O m]
Yes No




USE OF THE MOTOR VEHICLE

o For social domestic and pleasure purposes O In connection with the Motor Trade
m] For business professional use or for use by employees O For hire or reward

PLEASE ANSWER ALL THE FOLLOWING QUESTIONS

1) ? O O
Has the Motor V ehicle been modified in any way from manufacturers’ standard specification? Yes No

) , ? m] o
Have you or any person who to your knowledge may drive the Motor Vehicle been involved in any traffic accident during the last 3 Yes No
years?

3 , ? O o
Have you or any person who to your knowledge may drive the Motor V ehicle been convicted of any of the following driving offences Yes No

during the last 3 years : speeding, careless driving, dangerous driving, or driving whilst under the influence of alcohol ?

(4 , , O m]

2 Yes No
In respect of Motor Insurance, have you or has any person who to your knowledge may drive the Motor Vehicle been declined such
application, or been refused renewal, or been terminated such insurance, or been imposed special terms on your/his/her policy by any
insurance company?

(5 , ? m] o
Do you or does any person who to your knowledge may drive the Motor Vehicle suffer from defective vision or hearing or from any Yes No
physical or mental infirmity?

Q) (5) 5 o s If theanswer to any of the above questions (1) to (5) is“yes’, please give details
“ " (NCD) _
DETAILS OF PRESENT MOTOR INSURANCE “NO CLAIM DISCOUNT"” (NCD) — Please supply documentary evidence
NCD NCD ?

Registration Mark of NCD (%) Name of Insurer Present Policy Number Transfer the NCD to the

Motor Vehicle Motor Vehicle proposed here?

O |
Yes No

DECLARATION
/ :
I/Wedesireto insure with Asialnsurance Company Limited (“the Company”) in respect of the Motor Vehicle as detailed herein and hereby declare that :
1) ;

the Motor Vehicleisin good condition;

2 ;
the Motor Vehicle will not be driven by any person who to my/our knowledge does not hold a full valid driving licence or has been disqualified from holding such
driving licence;
(3 , / ;
the particulars given in this Proposal Form are true and nothing materially affecting the insurance risk has been concealed by me/us;
4 . / ) ;
if any particulars or answersin this Proposal Form are not in my/our hand-writing, the person or personsfilling in such particulars and answers shall be deemed to be
my/our agent for that purposes;
(5) / / ;
1/We hereby agree that this Proposal and Declaration shall beincorporated in and taken as the basis of the proposed contract between me/us and the Company; and
(6 /
1/We agree to accept apolicy in the Company’ s usual insurance policy form for this class of insurance.
Proposer’ s Signature Date Authorized Agent
: 1) , ) ) )

IMPORTANT s /

NOTICES Failure to supply true answers to this Proposal Form or inform the Company of all material information about your insurance proposal may render the
insurance policy invalid. If you have any doubt about what you should disclose, do not hesitate to check with the Company or your insurance
agent/broker.

2
Please attach copy of valid V ehicle Registration Document of the Motor Vehicle.
(©)
Incompletion of Proposal Form will delay your application.
4 ,
The Motor Insurance will not be effective unless the Proposal has been formally accepted by the Company.
(5 , , , ,

Any personal information collected by the Company may be used, stored or disclosed to any individual or organization to evaluate this application, or
provide subsequent services. Reguests for personal data access or correction may be addressed to Data Protection Officer of the Company.




