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BAERBERS
COMMERCIAL CAR INSURANCE PROPOSAL FORM

PRI THEER AR E R L SR VIEARR AR
Please answer items below and tick the boxes where appropriate & and inform Co. if any of them has been altered

iR A ZEl PARTICULARS OF INSURED

ANTEIRRER 1 X%
0 ANH] 28 C.l. No.:
Company | Name: TESRE AN X
B.R. No.:
BRI / BIEY X
HBA B il .
| Individual | Name: » Sex: HKID Card No. / Passport No.:
SERAE: £l B B e
Correspondence Address: Flat: Floor:; Block: Phase: ]
KE /236
Building / Estate: -
PR AT | Mk o
No. & Name of Street / Lot: District:
e R HEEH © uasm ERBER | X
Occupation / Business: Date of Birth: ( yyyy) H.K.D.E.:
gt RS - R ¢
E-mail Address: Contact Tel. No.: Fax No.:
4RI INSURANCE COVER
FHEEHAR R T TR ¢ 0 2 1 E=HTAR n InERERER
Please state which of the following Coverage is required: Comprehensive Third Party Risks Only Incl. Tool of Trade Use
ERRERTRERTEIRATE ? 0 2, BREA ] = 2 m =
Is the insured vehicle required to be driven within China? Yes, Guangdong Province Yes, All Provinces No
ARGREH © (ke Eiom fo {é‘i r
Period of Insurance: (ddimmiyyyy) (G TS FEZE A Both dates molusive)
R ? -
Hire and reward purpose? D 2 Yes I:I 7 No
BARFERR SRR G SRER ?

Has the driving license been suspended in the last 2 years?

[J 2 Yes [] # No

| IGERME A SR PERSONAL INFORMATION COLLECTION STATEMENT

B TRALATER - BAARIRMRSEEAE  WATRSERTIEY ¢

o (T{VEARIR BT A BRI AE A s IR SRS S RE RIS (Lo Sk - B - BT

o (LTR(E - EHFRENHELT © RADTTIEEACAHE -

bR T

o (EIHEMNIAT » B MHA R A EREHERNAT SRR AT ASGRE s L RSO « USRI LR B

o HELTRPOINERRBARREEESZ AU aTCERAMR (RRS "B ) DEERITA ENsCERER » AE T SUTHECERAE - SCH AR R Ty, @RIz
T RRHESTEERTRT "W ) 0EE R

o TUEE "B, BETHT "B, s MEITN R EME -

S5 FEMEHEAATI I (e AR AR T E R R B TSR - M T EREHREREERAATREEN  BITAMEARER - ERE - SRUEERANAL TR

IR SEASERH » M S AT S S N B AT A E 197 -

The information you provide to us is callected to enable us to cairy on insurance business and may be used for the purpose of —

e any insurance or financial related product or service or any alterations, variations, cancellation or renewal of such product or service;

e any claim or Investigation or analysis of such claim; and exercising any right of subrogation.

The said information may be transferred to —

e any related company-or any other company carrying on insurance or reinsurance related business or an intermediary or a claim or investigation or other service provider providing services
relevant to insurance business for any of the above or related purposes;

o any association, transport department, federation or similar organization of insurance companies (coflectively called “the Federation®) that exists or is formed from time to time for any of the
above or related purposes or to enable the Federation to cary 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

e any members of the Federation by the Federation for any of the above or related purposes.

Moreover, the Company is 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, to access to and to request correction of any personal information concerning yourself held by the Company. Requests for such access can be made in writing to our Manager of the Office of

the General Manager at 19/F., China Taiping Tower, 8 Sunning Road, Causeway Bay, Hong Kong.

[ /5% A B85 DECLARATION

1. FAGERBEARNGREFRTISETANAR R — TS EEE - AAMBAREERBVIFESRANGTEATRE(EEEROFZ SIS -
| declare that to the best of my knowledge and belief the information given on this form is true and complete in every respect. | agree that this proposal and declaration will be the basis of the
contract between me and CHINA TAIPING INSURANCE (HK) COMPANY LIMITED.

2. A NAEERGRAEZA ISR RE S 4 -
| agree that the Insurance will not be in force until the proposal has been accepted by the Company.
D A A s A A BB A B e A B A RS LS (R

| object to the use of my personal data for direct marketing of insurance products/services.

B3 : BIEASERER
Date : Signature of Proposer &
) Company Chop :

(H/B/ME ddimmlyyyy)
SMMEHTEFBHA fE(Please enclose relevant document)
P12 CCI/PF-032013




é% CHIM TAIPING

PEAFRBRERIAMAS

China Taiping Insurancs {HK) Company Linited

e RER A BE PARTICULARS OF INSURED

Dﬁﬁl |

Company Name:

D iy

Indlwdual Name:

#EhErel DRIVERS DETAILS

FERRIRERESX

Driving License No.

REERA

Names of Drivers

FERRMEROK
H.K.D.E.

W& F#A Date of Birth | 1451
(B/B 4 ddimmiyyyy) Sex

ETEBRER

Direct Employee

1.

= Yes 0% No

2.

& Yes []# No

BURSEEE (EREEIAC:) PARTICULARS OF VEHICLE TO.BE INSURED:%

Special Permits:

Long Load Permit Wide Load Permit

HEER - 8= [ At 0 EE1r2 O T EEfTRRARCHAIBAFERY) |

Vehicle Status: Sole Agent Paralle! Import Auto Manual | Seating Capacity(Including Driver):

REET : TR

Make: Model:

BEETR ETETIRES ¢ I B R ¢ 7 v
Type of Body: Registration Mark(H.K.): Registration Mark(China): ™~
PR B ¢ BB FALAR:

Permitted Gross Vehicle Weight: Year of Manufacture: C.C.:

7|25 ¢ B EECRRGAS ¢

Engine No.: Chassis No.:

PRS0

Accessories & Spare Parts:

SR Dr’**&ﬁfﬁ’%ﬁﬁ el Dl?aﬁi/ﬁ%ff;%% e Hith
Accessories Estimated Value: A/C &R/C HKD Tailgate/Crane HKD Others HKD
BAR AP B E T ECGES  RH ) s

Insured’s Estimate of Value including(Accessories & Spare Parts Whilst thereon): HKD

FANEFIRE © 3% HE R YRR D;ﬁ%ﬁﬁf*ﬂ%‘%ﬁﬂﬁ

SHEER AR PLEASE STATE PREVIOUS INSURANCE POLICY DETAILS

HERRNATIEE EEFERRS

Previous Insurer: Registration Mark:

PREBRRE ¢ SIS RETHI o, | BIRE : @

Policy No.: N.C.B.: Expiry Date: (ddlmmlyyyy)

BRARSS LFHREARBAEEE 3 £A  HEQRBSMAEATR AR R AR / BE?

Have the Insured and/or the above driver{s) ever reported any claim / accident under any motor policy in the last 3 years?

Y

=
I:l Yes No

WRRERL TN T SRR A B A RIS TR

Please state the name of finance institute for “Hire Purchase Agreement”:

[ #2{% \ %95 DECLARATION

1. RABEERSRERTIRER R AFTA— R EER - AN OAR RS REN SR AR BT R (SR EIRAR 2 M a kg -

| declare that to the best of my knowledge and belief the information given on this form is true and complete in every respect. | agree that this proposal and declaration will be the basis of the

contract between me and CHINA TAIPING INSURANCE (HK) COMPANY LIMITED.
2. AN FIE AR RAEN TS A RS T 4% -

| agree that the insurance will not be in force until the proposal has been accepted by the Company.
O s A B G R A BB A R R (R B S R EL A -

| object to the use of my personal data for direct marketing of insurance products/services.

B : BRASERES
Date : Signature of Proposer &
! Company Chop :
(BIRAE ddimmlyyyy)

SEITEEBI (P lease enclose relevant document)

A\ THE% FOR OFFICE USE ONLY

COMPREHENSIVE: . THIRD PARTY:

HK Ex. 1 (MA20N) HK Theft (MAO3) TPPD

(MA02B) GD Ex. (MA20M) GD Theft (MA14 ) Young

(MAO2H) Others Ex. (MA20L) Others Theft Inexperience

(MA14 ) Young Inexperience ZD1 Lz

MA35 MAO1(c) 284

PC: o IT

CGC: CC:

AT: AC: ; ;

DI: M |201: % | 202: % 203: % 204: % | 213 %
S 201: %
o) R: % %

SC:

REMARK:
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