@ QBE

Insurance

Commercial Motor Vehicle Insurance Proposal Form
EAEFRERIRERS

Please complete in BLOCK LETTERS and tick the appropriate box 55 A R X [FH£IEE KR #E E LB Il _EvSEe

Applicant Details BB A& ¥}
FullName £

HKID Card No./ Company Registration &8 & 5358 55/ AT &0 9RAS

Home / Business

Address

/AT AL

Contact Tel. No. Mobile Phone

HHEES FiRES

Email Address .

p— Occupation B %

Name of Employer Nature of Business

fEEX218 EBME

Name of Contact Person (Company Use)

B AR (XRER)

Particulars of the Vehicle IZfREFHEFl

Cl f Vehicl

asso .e cle l:] Goods Vehicle EE D Others (please provide details) Efth (:55R2F8)

B

Vehicle Registration

No. B & 5% Make f&F

Model flgE Type of Body EE & 487
Cubic Capacity/Gross

gié;f{ganufacture Yleigit;on?age
RELR 2/ HEMEE

Seating Capacity

(including Driver) Chassis No. 82 5RES

B E (BI1FEIH)

Engine No. 5|Z&5%H5 g;%%‘{tg?%%;ﬂ@)

Hire Purchase
Owner (if any) B4 7%
REETE (WER)

Is the vehicle fitted with an anti-theft device? If ‘Yes’, please state make and model and attach copy of receipt.

ZEATERBEMERGIN M5 > FYRBFRERI WSR2

Is any additional hi-fi or equipment installed other than manufacturer’s standard specifications?
If ‘Yes, please provide details and values.

ZEABMREBAREL I S BB 15 BFFIRERAEE

Has the vehicle been modified from standard specifications? If ‘Yes’, please provide further details.

ZERRRBREIN TR > By Ze




In addition to social, domestic, pleasure, and business use by the proposer, will the vehicle be used for:

ZERFEARRABBNEBRRIS BEEUTRE:

« Thecarriage of passengers or goods for hire and reward? fHEH Z R EFHE?
«  Anypurpose in connection with the motor trade? 2S5 E B HHGRE?

« Drivinginstruction purposes? ##% &5 ?

If you have ticked ‘Yes’, please provide further details below:

Wy T2 &> FAFMERBENT:

Where is the vehicle usually parked?

ZEEEFRRAE?

Cover Required 1R 385!
| comprehensive &R K || ThirdParty Only 5= 1Rk
| (Optional) Extension to Guangdong Province B SR EIE BRI (EMIER)
Period of Insurance & {REARR:

From B DD H MM B YY & ToZE DD H

Previous Insurance Particulars L F{RIEE

Name of Previous
Insurer

MR AT ETE {REESERS
Register No. BB &SRS

Policy No.

Expiry Date E/EiH

Percentage of NCD
entitled IREZH I &
BE(EHTI

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

MBERREBABRE?N 15 FRFENEEEB

%

Particulars of Named Drivers EEt A & ¥}

Full Name of Driver 1 HK Card No.
EFA2E(-) BHE G HE IR
Year of Driving

Experience Age FH#S

ERAEE

Relationship to

Occupation B2 Applicant
EREREE A BRI

Full Name of Driver 2 HK Card No.

ERFA2E(D) EBG HEIRNE

Year of Driving

Experience Age FH#8

R

Occupation B2

Relationship to
Applicant
HRERSEARRR

Please provide details of the additional named drivers on separate sheet. IR Z8IMEREM A BB E-
Have you or any of the named drivers or other regular drivers: {REFGEREM AR K EEHZEZEH A

1. Beeninvolvedinany motor accident or loss during the last three years?

EBEIFNE DB EBRBRIN

2. Beenconvicted of any driving offence during the last three years or have any prosecutions pending?

EIREIFN BEEFIERRH S RERFER?
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Al HIg HOQ

MM H

Y
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YY £



Y
3. Beendisqualified from driving? & B #{EhE? g []

§ Mg WS

4. Ever beendeclinedinsurance or had your motor insurance cancelled or renewal refused by any insurer? Yes D
BERRBABEER R BUHRESHIEBER? =

5. Haddefective vision or hearing or suffered from any physical or mental infirmity which may impair your ability to drive? Yes D D
BEEERNYEETR EEFR EeER EMNERMAOERER? = £

Any questions not answered shall be taken as negative response.
FTE TMEE R R R R BB E R
If you have ticked ‘Yes’, please provide further details below.

v T2 &> FFMERBEMT:

Important Note EEHIH

«  The Limit of Indemnity (Policy Section |) 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) thereasonable market value of the Motor Vehicle at the time of its loss or damage; or

b) the Limit of Indemnity (Policy Section ) that you select in this Proposal Form whichever is the lesser amount.
BEAREZREDREFMEE 2 BEREE REGXRE REREMERZESRERERARARENERERZTIHER; JEEREE
MERZBREENREREZ FE

« TheProposer should disclose all facts even he is in doubt as to whether any facts are construed as material.

BRERANEHEBIRLMEEESE AIFHLSESE EEMAMIEE TTREERA.

« Should the proposer fail to disclose in the proposal form 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.
MERARBESRRENRECUXEANTHRRZBARGHNEESE RRATRENZEEEZ T Eo

« ltisadvisable 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.

BRRABRBFEBEXAABTMERCE SEEEZEI%-

For Office Use Only Z"AT £ A

Account No. IR FSEEE

Policy No. {REESEHS

Declaration and Signature AR &

1. 1/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
everyrespect. |/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 & ShanghaiInsurance Ltd.

TAN/ES BRREWZELT FWBAMEERNRM HRMAAN/EEMA BEE2R AN/ EZERBFRES HEEATAN/EEHELRBHR
RBEBRAB L REIZNZIRIB.

2. I/We confirm that |/we have read and agreed the @BE Hongkong & Shanghailnsurance Limited'’s Personal Information Collection Statement
(“Notice”). I/We acknowledge and agree that the personal data and information with respect to me/us which are provided by me/us in our
application may be held, used, processed or disclosed to such parties for the purposes as set out in the Notice.

TN/ EEHEDBEN/EEFEMARLEREELHRBRREERARDZRE[AERZR(BM) RERFHFEEIAN/SEMRUNEMAEN/EENEA
BRI EMER BrIaeRE- R RESKETERAEmLUE DB FIENAR Lo

If the intermediary who serves you is an Insurance Broker, please read this:

The applicant understands, acknowledges and agrees that, as a result of the applicant purchasing and taking up the policy to be issued by QBE
Hongkong & Shanghai Insurance Limited, @BE Hongkong & Shanghai Insurance Limited will pay the authorised insurance broker commission during
the continuance of the policy including renewals, for arranging the said policy. Where the applicant is a body corporate, the authorised person who
signs on behalf of the applicant further confirms to QBE Hongkong & Shanghai Insurance Limited that he or she is authorised to do so.

The applicant further understands that the above agreement is necessary for QBE Hongkong & Shanghai Insurance Limited to proceed with the
application.

MAIRIRFFRIP T A SRR ASAD, SRR E T

R ARRD BAONER BEXTHBERRBEERATSHMHFABE MIETHBEEMNRE, PNMREEMAN(EEER) AR HE MR ERNEIRE
REZL LT A RNBFBFAREAER ARPFFAZZNEEZEASARBLHBRREERAT MR M/ B B ZE BB
FHRATHARLRBEREREERATSANGHAFALULNEER, 2 UREHRERR

Signature of Applicant R A & Date HHA



Personal Information Collection Statement UZ£E1E A &I 208
Inrelation to the personal data collected by QBE Hongkong & Shanghai Insurance Limited (“QBE HK"), I/we agree and acknowledge that:

a) The personal datarequested is necessary for QBE HK to process your application for insurance or claim and any such data not provided may mean

this application or claim cannot be processed.

b) The personaldata collectedin this form may be used by QBE HK for the purposes statedinits Privacy Policy found at https://www.gbe.com/hk/en/
privacy-policy. These include underwriting and administering the insurance policy being applied for (including obtaining reinsurance, underwriting
renewals, claim processing, investigation, payment and subrogation and any related purposes).

c) Q@BEHKmay transfer the personal data to the following classes of persons (whether based in Hong Kong or overseas) for the purposes identified in
(b) above:

i. third parties providing services related to the administration of my/our policy (including reinsurance).
ii. financial institutions for the purpose of processing this application and obtaining policy payments.

iii. inthe event of a claim, loss adjustors, assessors, third party administrators, emergency providers, legal services providers, retailers, medical

providers and travel carriers;
iv. another member of the QBE group (for all of the purposes stated in (b)) in any country; or
v. other parties referredtoin QBE’s Privacy Policy for the purposes stated therein.
d) |/we may gain access to, or request correction of my/our personal data (in both cases, subject to areasonable fee), via email or post at:

QBE Hongkong & Shanghai Insurance Limited
Address: 33/F, Oxford House, Taikoo Place, 979 King's Road, Quarry Bay, Hong Kong
Email: info.hk@qgbe.com.hk

e) Thatwhere |/we are providing personal data on behalf of another person to @QBE HK, I/we have obtained consent from the other person who have
agreed that their personal data will be released to QBE HK in accordance with paragraphs (a), (b) and (c) above.

f) Thatinthe event of differences between the English and Chinese, the English version shall prevail.

FRETHBRERERAE( “BELMRE" WEZBAER KA/ HERRILE:
a) ERZEAABHMENRELHRERERAAN/RFZRBIREPFDBRLE EXRRELEEN, TRESELREINRRRHRE.

b) BEEREAILELILREATERNEAERAREAENttps://www.qbe.com/hk/zh-hk/privacy-policyFrEi fAPRE SR EFREAZ BN HFE
EERRNEERAN/RFEEFRZRR( EFEESBRE RREH 2 AT 475 AUREULZSEREEN).

o BIEREAAMULED)EERZEN BEAZHERUTEREEEAESTEIZEEAL:
i REESAN/HENRR(EEBRR)ZEEERNRBENE=T;
ii. RRBPIERFIESREMR SEAENEZSREE;
iii. EEERER BEAABREZEMNBRERM. (TG E=FEEAS Z2RBRES ZERBIRME. BED BRRBIRMEN
HRIT4E;
iv. BXEREEERRUMEARRIENS—KE (L E(b)EMMRREENMmRHZEAER);
v. RETRRBARBREMENESEEN BEABRHREHMTZARBERRMHEMA Lo
d) AA/HFAUUEHRNEREEACHEAER (TEMERR THFEIN—ESEER)RUBHER AKEEEEEIES XML Tt #1E:

EXEERRIEERAR
hat: FEBMRAREEITIR ALY RE KE3318
E&#:info.hk@gbe.com.hk

e) BERN/RENDARS—ATHETERBE/EAEL AA/RFEHSZATRTRARREU L) (b) (RBEBABERZERGELTRRK
Ko

f) BEXHZH EXRZEBEED K BURXRAREE.

Remarks: This brochure is only a summary. Please refer to the policy for full terms and conditions.

ER MR RIS EZ A IR AR BURIRE B

Company Profile 2B &7V

QBE Hongkong & Shanghai Insurance Limited (QBE Hong Kong), part of the QBE Insurance Group, offers a comprehensive range of general
insurance products. @QBE has had a presence in Hong Kong since 1920 and its customers include individuals, small to mid-sized businesses,

large companies and multinational corporations.

QBE Insurance Group is a leading global general insurance and reinsurance company with operations in key insurance markets. Tracing its \

origin back to 1886, QBE Insurance Group s listed on the Australian Securities Exchange and is headquartered in Sydney. "-
e N .

EIMBRERERADBEINREER—HF RHEEN—RREAR BETHRBEBMILNI020F ARFSEEA f/NEEE,
REABMEHEAFC

EIMREEES —HK2HELN—REBUBRIBAR REBRBTHEEXE. ELHRBERNERAIEMNELS6F, FURIMNES I
B Wme: nsurance
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