CORPORATE PROFILE s

QBE Hongkong & Shanghai Insurance Limited (QBE-HKSI) is a joint venture between Bank of America
(Asia) Limited and QBE Group.

QBE Group first established local representation in 1920, Today, QBE Group has offices in more than 40
countries and is listed on the Australian Stock Exchange.

Bank of America (Asia) Limited, established in 1912, is one of the highest rated banks in Hong Kong. Its
purent company, Bank of America Corporation, is one of the world’s leading financial services companies.

QBE-HKSI is one of the longest established insurance companies in Hong Kong. It offers a comprehensive
range of products to meet the varied insurance needs of our corporate and individual clients. Apart from the
conventional business insurance products such as fire, business interruption, burglary, marine cargo, employees’
compensation, motor elc, we also provide specialist insurance solutions like trade credit, protection and
indemnity, freight forwarders’ liability, directors and officers’ liability, medical malpractice liability and
professional indemnity insurance. In addition, the company ofters personal insurance products including
household, personal accident, medical, golf lmel and pleasure craft insurance. Besides, we also carry term
life i for both corporate and i

The development of the QBE business in this market symbolizes the commitment to providing quality services
to the Hong Kong insuring public.
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A Member of the Worldwide QBE Insurance Group Eifl B+ BB IRER &

17/F, Warwick House, West Wing, Taikoo Place,
979 King’s Road, Quarry Bay, Hong Kong
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Website #831F : www.gbe.com.hk
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RERGRE

QBE HKSI's MOTOR SUPERSURANCE gives you Extra Benefits in
addition to your normal Car Insurance Policy at no extra cost.
F—-HRRERE  BTEBREN TERRRE] ATELEERE
RYZEIMRIZ o

e Driver's Life Protector

o No Claim Discount Protector
e "New for Old" Replacement Vehicle
o Windscreen Excess Waiver
e Claims Recovery Service

o Alternate Vehicle

e Travel Assistance

o BEELGRE

o EEBITMGFE

o [HHAE | BHERE

o ERRBHE [BEE ]

o E=EBEERKE

o RESERE

o MeEXE

Just pick-up the phone you can get:

e 24-Hour Free Emergency Roadside Assistance
o 24-Hour Free Emergency Towing Assistance

o 24-Hour Legal Advisory Service

e 24-Hour Claims Advisory Service
BFE—EEFE - REATEE

o 24/NBRBEHRBSEEEY

o 24 /NBREBEHEEREY

° 24 J\Emfél Al

o 24/NEEHEEHA

As laid down in the Hong Kong Motor Vehicle Insurance
(Third Party Risks) Ordinance (Chapter 272), it is
mandatory for every car owner to arrange third party
risk insurance for their vehicles. At QBE HKSI, not only
can you find the compulsory third party risk insurance
but also the comprehensive coverage for your vehicle.

BREEESERR (B=F) ZORE  FREXRASMMNESR
MES=EZGRR EINBFERFRLFRAMREMEAREN
FZERRS > ERAAREERZHGESRR -

Third Party Risks £=& &%

To protect you against legal liability for damages consequent upon

accidental

o death or bodily injury to Third Parties

e |oss of or damage to the property of Third Parties arising out
of the use of your motor vehicle.

REMREERERENRZM S BE=ZCTRUWERTERE

EERREERE -

Comprehensive Cover 54§

In addition to Third Party Risks, to protect you against loss of or
damage to the motor vehicle resulting from any causes, such as
collision, fire, theft and other accidental losses.

BRE=EEEN  ERMERBBEEERRNRE - fHINRHE -
K BRRBERINSEHHMEIBHER -



@ QBE Hongkong & Shanghai Insurance Ltd.
QREEtWEBRABRERAS

PRIVATE CAR INSURANCE PROPOSAL
LXERERRES

Please complete this proposal clearly. (Please fick the appropriate box.)
R RERTET AR RN G v TERE ()

Full Name ##&

Home / Business Address £ / 22 )itz

H.K.I.D. Card No./ Business Registration No.
DEBNRNG  HERDRE
Contact Tel. No. B E

Nature of Business / Occupation & Position
EMME RERR AR
Name of Employer {EE £

Address of Employer {EEitbii

Registration No. EIZSE15

Make & Model T K &3

Type of Body B &485]

Year of Manufacture & &}

Cubic Capacity / Carrying Capacity /TELE i / H ERIS

Seating Capacity (including Driver) BB (SEFIH)

Chassis No. 35S

Engine No. 5| %%:76

Limit of Indeminity (Policy Section 1)
BEfIIRRE

Hire Purchase Owner (if any) BIf§ AR & (MEH)

Owmw 3
Ow 3

Is the vehicle fitted with an Anti-Theft Device?

(If YES, state Make & Model and attach copy of Receipt.)
ZEATRERERLE?

07 - SRR R BRI HR R AR

Is any additional Hi-Fi or equipment installed

other than Manufacturer’s standard specification? O O
(If YES, give details & values.)

ZEEEMNREBELEUSNZ TR 7

WA - EHIREREME

| |

Has the vehicle been modified from standard specification? O O
(If YES, give details.)
BERTEBRE MR Y2

| |

In addition to social, domestic, pleasure use and by the proposer for business

purposes, will the vehicle be used for:

ZEREARRATEREBASRN  BSEUTRE

» the carriage of passengers or goods for hire & reward?
HERERWE ?

e any purpose in connection with the motor trade?
ESHEEAR 7

e driving instruction purposes?

HEmE 2

O O O
O O O

If you have ticked "YES”, please give details below.
My [R]E  EFERANT :

Where is the vehicle usually parked?

EEERERRMIRE ?

Cover Required {7485 :
[] Comprehensive &£&RK
Period of Insurance 4% B &) :

From Eq ‘ ‘To;zé] ‘

[] Third Party Only =517

Name of previous Insurer 2R D T BB

Policy No. {REZS5IE Expiry Date Z/#j B

Registration No. E}#4E1E Percentage of NCD entitled

RER [METN] %

Have you ever made a claim under any motor vehicle insurance policy? If so, please give
details and amount of claim.

BT ETRRIERAREM ? 08 » RS EREMNE -




Note:  The basic premium for a private car comprehensive policy accounts for 2 named drivers.
The policy may be extended to include upto 2 additional named drivers on payment of an
additional premium.

AR AFRERERBRZESIRURGERETENYA - REMSFENZLLEEA - BASEMEN -

Full Name of Driver BE A% 1.D. Card No. {3518

Year of Driving Experience 75t 4T58 Age F#;

Occupation Bz Relationship to Proposer
BERRARE

1.D. Card No. §3:B518

Full Name of Driver E A% &

Year of Driving Experience 85 &5 Age Fi#

Relationship to Proposer

HREABEE

Please provide details of the additional named drivers on separate sheet.

HRMICREEA  EMBE -

Have you or any of the named drivers or other regular drivers YES

MTHERERZEZBBA 2

1. been involved in any motor accident or loss during
the last 3 years?

EBREIFABRBUBRTBERN?

2. been convicted of any driving offence during the last 3 years
or have you any prosecutions pending?
EBEIFH  SRECIHEBHARESRIE?

3. been disqualified from driving? & & {Eh& ?

4. ever been declined insurance or had your motor insurance
cancelled or renewal refused by any insurer?
BEWRBARIBERR - UHRERIERLHR ?

5. had defective vision or hearing or suffered from any physical or
mental infirmity which may impair your ability to drive?
REERIABERTR  ABE SR IR ENERTMIBEE B ?

If you have ticked “YES”, please give details below.

My TR %F  HHEHBOT ¢

Occupation Ei#

3

O oo o
O Oooo o

Name of Insured Person ZR A%

The travel assistance serivce is provided free of charge to Comprehensive Cover Policy-
holder only. In case the policyholder is a company, please nominate one person, either
the owner or empolyee of the company, as the beneficiary of this service.
MPEXEREEEURETFAREGESRBES  MUAFEBERE  BRE-UALZAL
ERH - ZEALCFRARRERRE -

I/We, the owner of the proposed vehicle, declare that to the best of my/our
knowledge and belief the foregoing answers are true and complete in every respect.
I/We agree that this Proposal and Declaration shall be the basis of and be deemed to
be incorporated in the contract of insurance, including any renewal thereof, between
me/us and QBE Hongkong & Shanghai Insurance Ltd.

BAIEE  ARREMZEE  BUBAMEEINEML  OREAN/FSHA - BE2K -
TN BERERRRE - BRELHEA/ BEREIWBHRRISERA TTLRIERNZ

RYE -

DATE B Proposal’s Signature & {f AZEE

o The Limit of Indeminity (Policy Section 1) you select in this Proposal Form will be used
for premium calculation for Comprehensive Insurance. In case of a claim for loss of or
damage to the Motor Vehicle, the maximum amount of our payment, subject to the
terms and conditions of the insurance policy including any claims excesses that may
apply, is limited to
a) the reasonable market value of the Motor Vehicle at the time of its loss or damage; or
b) the Limit of Indeminity (Policy Section I) that you select in this Proposal Form

whichever is the lesser amount.
RESERE 2R TIRIEFTEE 2 BRI - MREECAERREFRR 2 RS
AR AR RERARER ZTEMNENBURERE P ZREENBRAREZFE -

The Proposer should disclose all facts even he is in doubt as to whether any facts are

construed as material.
BRIRAEEEREMEEESRN  EHNHEBR 2 REEEEEEE - FREREHESR -
e Should the proposer fail to disclose in the proposal all material facts that may influence
the Company’s acceptance and assessment of this proposal, the proposer’s rights under
the policy to be issued may be prejudiced.
WMRRAREERRRBRRER UG ERARNERA ZIEARGTHHEEST  BEA
ERBRZEREZHH -
It is a advisable for the proposer to keep records (including copies of letters) of all
information supplied to the Company for the purpose of application for this insurance.

BRREAEREMAY SXEQATNERLE  BIFREZREIER -
Personal Information Collection Statement W18 A & 51 B85

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; any claim or investigation or analysis of such claim; and
exercising any right of subrogation, and may be transferred to 1) 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; 2) 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 3) any members of the Federation by the Federation for any of the
above or related purposes.

Moreover, we are 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 us. Requests for such
access can be made in writing to the General Administration Officer, QBE Hongkong & Shanghai Insurance
Limited, 17/F, Warwick House, West Wing, Taikoo Place, 979 King’s Road, Quarry Bay, Hong Kong
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FOR OFFICE USE A F=H

Account No. Cover Note No. Policy No.

PREMIUM LOADING Endorsement: [ Remarks:

Excess Section | Section Il (TPPD) | (] MC2 [C]SPORTS CAR

Theft N/A omc [JOCCUPATION

Parking N/A Oomca [ YOUNG DRIVER
Accidental Damage amcs [C1INEXPERIENCED DRIVER
Young Driver OMCe [JYEAR MAKE
Inexperienced Driver omcr? [JMODEL

Unnamed Driver mcs [CJOTHERS




