@ QBE

Insurance

Motor Supersurance Proposal Form
SEBRFREREE

Please complete in BLOCK LETTERS and tick the appropriate box 58 LA & X [EHSIEE KR #E E B 11 _EvSEe
Application Details EBE5 A &}

Name in which vehicle is registered (Please fill in English) S EE &R FE L BB(EEURIGER)
M | I Ms.kk | (Miss/JMB | [Ms.&t | | Inthename ofacompany AF &%

HKID Card No./ Company Registration No. & 5 755 5818/ AT &

SRR
Year of Driving
Age F#8 Experience
BELE ()
Home / Business
Address
FE/AFHAE

Address where the vehicle is usually kept (if different from above) IBE ZE R E it (0L _EIRTE)

Email Address Contact Tel No.
BE ML I8 EBEE

Mobile Phone .
MENEEE Occupation B %

Employer’s
Business/Nature
Business ¥ ¥£%/
E 3l

The Vehicle R EIMEF

Vehicle Registration Make & Model
NI TR BeE

Insured Value (Present Value including accessories like audio) &R 18 (GRE> SELBE 2 EEZ BNERE)

D Anti-theft devices were installed in the vehicle ZEE B HREE

Type of Body Year of Manufacture
BHEER IS4
Cubic Capacity/ Seating Capacity
Carrying Capacity (Including Driver)
RELA S/ E BN BE(I#E (BERH)
Chassis No. . o
AR SR FE Engine No. 5| Z 5%
o Y N
Is it under Hire Purchase? BB @ B E LR EAP? I%S D I;;

If'Yes’, please provide hire purchase company name.fll (2] > FHIEBME QB Z 8o
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Has the vehicle been altered / modified in any way? B & B @ A CREE SR &AM ?

If 'Yes’, please provide further details. ¥ [ > 555£5! 20

Use of the Vehicle $2{R;SE R

Will the vehicle be used SOLELY for social, domestic, pleasure, and by the proposer in person for business use?

ZEEEREANRKRAMASHE RS BERR?
If ‘No’, please tick the intended use(s). W1& &1 > 35 v BRARR-

D Carrying passengers or goods for hire and reward
HEHEABE
D In connection with motor trade

RIHEBEWMAMALE

D Driving instruction
BIRERL

Please provide further details: 3¥1%:

Cover Required IR IR EE

Period of Insurance: _
1R REARR: From £ DD A MM B Y & ToE

Cover Type (&7 D Comprehensive 425 fRE&

D (Optional) Extension to Guangdong Province
BERBIERIRE (EREIEE)

| Third Party Only E=E1®8%

No Claim Discount fEEZ{E T

Do you hold Insurance in your own name?

BT REETAEWMRR?
If 'Yes’, please specify: 31% 1] saieft:

Name of Previous Insurer U IREE AT Z1H

Policy No. fREZSEHE Expiry Date EJHAH

Register No. (If

i Percentage of NCD
sleiileer)]titr}%rgygg%e entitled IREH I HEEZ
(J0ER4R (RESER A [E)) 3T

Have you ever made a claim under any motor vehicle insurance policy?

REEAREARRE?

If'Yes’, please give details and amount of claim. 0% % > FERFEBENEEHE-
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MM B

Yes

B

[ ]

MM B

Yes

[]

M Z
[ ]

YY £

YY &

%
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Drivers BB AEH

Unless specified here,

applicant shall be taken as
Driver 1 of the policy
FRAEFEILFERR, BRI
AE BB ARENER
A=)

Driver 1 B¢ A (—) Driver 2 BER A (Z) Driver 3 BB A (2) Driver 4 5 A (M)

Full Name of Driver

BERAfR

ID Card No. B 555 5RHE

Age F#8

Year of Driving Experience

RERE ()

Occupation B2

Relationship to Proposer

R RARR

Remarks:

«  The basic premium for a private car comprehensive policy accounts for two named drivers. The policy may be extended to include up to four
named drivers on payment of an additional premium.

st

© ARBGERBZEARECEEMULRERA NFEEESCIERA REAJERBERIMRENEH MERERS LR ER A

Driving and Medical History 285 2 { Bk 5

D ALL regular driver(s) of the proposed vehicle have:

NOT been involved in any motor accident or loss during the last
threeyears;

NO recorded traffic conviction nor pending prosecutions during
the last three years;
NEVER been disqualified from driving;

NEVER had motor insurance proposal declined, policy cancelled
or renewal refused;

MEETING the requirement for physical fitness for driving as

specified by law regarding vision, hearing, mental and physical
health.

[] Fﬁﬁﬁ;"“"’“%&"&mﬁéﬁmﬁﬁ)\i

- EBERIFENREE BRI
- EFBEIERNBER ﬁ&ﬁﬂ#ﬂﬂﬁaﬂﬁﬁﬁiﬁiﬂﬁ?&
© RERBEIERE

- RABIEER R BUHRESUEEER;

: %éﬁﬂ%‘%%ﬁ%%%ﬂ’ﬂgﬁ’ BIERD B B kS8
e

Please provide further details if any of the above are not met. S0 & U L EA—IE1& 4, sE5F4HREA:
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Declaration and Signature EEARz 3

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 & Shanghai Insurance Ltd.

TN/ES RWEREMZET ENBRMEERHRM WMAAN/EEM BEE2R AN/ EZFREFRESE BEFEATAESFREELHER
REBRABIIRIE R Z R

2. |/ Weconfirmthat!/we haveread and agreed the @BE Hongkong & Shanghai Insurance 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/ EFERFAN/EFEMARLATELRBHRERARADZWEB/A SR BRAEN), NERFHBHEHAN/SFRHENEGM A /EFNEA
BRNEMER BEIERSE- /A RESKETE/AEmLE BN FrsAS L.

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.

IMBIRARFSRI P AR RERARA, SARE T X

HFFEARS BAKEE BEXHBRERERABEGMNPIABERETABZENRE REEAVINCEER)DEERFERRENERE
REELEIMAE RIOFFARZARR ARPFAZSNEREASRARABLIRBRFREERADER M/ MEEZEABERE
FEATHARTHRBMERREERARSENSHBAULNER # eI REERERR

Signature of Applicant IR A & Date HEfA

Important Note EEHIH

« TheLimit of Indemnity (Policy Section I) 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.
ABESSRBEZRETVIRBINREZEZ BERIEAET REFXRE HREMERZESHEEFARREMBERER 2T HEE;REER
EmERZBRENREEBRZ FE.

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

BRRAEHEBIRLAMEEEZSS EHNEETE2ETEMBMIREE TFEEERE.

« 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.

MR RARBEIRRENREECUAXEBARTHRRZBARGANEESE RRATRENZBEZEZ T Eo

« Itisadvisable 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.

BRARAEBRBFEBEXTATNELCE EEEZEZE-

For Office Use Only "AE £ A

Account No. IR F3EEE

Policy No. {REESRES
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Personal Information Collection Statement
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 HKin accordance with paragraphs (a), (b) and (c) above.

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

RRELHBREEERAE( “EXMRE WEZBAER ZA/RFEEILHER:
a) ERZEAABMERELHREREAAN/RFZRBIREPFDBNSE ERRELEEL, TRESELREINRPARHRE.

b) BTEREAILELILREPTERNEAERAREAENttps://www.qbe.com/hk/zh-hk/privacy-policyFr i fARRE SR EFREAZ BH> HFE
EERRNEEAAN/RFEEFRZRR( EFEESBRE RREH 2 AT 475 AUREULZSEREEN).

o BIEREAAMULED)EERZEN BEAZBHERUTEREEEAESTEIZEEAL:
i REESA/HENRR(EEBRR)ZEEERNRENE=T;
ii. RRBPIERFIESREMR SEAENEZEREE;
ii. EEERER BEAABSREZEMNVBRER. (TG E=FEEAS Z3RBREE. ZERBIRME. TED BRRBIRMEN
HRIT4E;
iv. BEXEREEERRUMEARRKIMENS—KE (L E(b)EMMRSEENMmREHZEAER);
v. RETHRBIARBREMENESEEN BEABRHREMTZARBERRMHEMA Lo
d) AA/HFAUUEHRNEREEACHEAER (TEMERR THFEIN—ESEER)RUBHER AKEEEEIES ML Tt #1E:

ErHEERRIEERAR
Mhat: FE B RAREEITIR ALY RE KE3318
E&#:info.hk@gbe.com.hk

e) BEXAN/REFDARZ—ATABLRREBREEAZR AA/RFEHBZALRTERRIBELU L) (b): (OB EBEABHERGELHR
Ko
f) BEAXHZH EXRZEEEED I BURXRAREE.

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

AR BT REMESEZ B FERRRAAILURIRE 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. ‘ -
=~ = n 7S A S . prey

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

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