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RAERBERS
PRIVATE CAR INSURANCE PROPOSAL FORM

ML TEEER  MORENERE DM e S AR AT
Please answer items below and tick the boxes where appropriate I and inform Co. if any of them has been altered

R A #: PARTICULARS OF INSURED

ANERRER ¢ XK
[] e C.l. No.:
Company Name: RIS X
B.R. No.:
FHSEG / URERE X

iz 430 .
[:] lnlelduaI Name: Sox: HKID Card No. / Passport No.:
SERREAE ! B JEE -
Correspondence Address: Flat; Floor: Block: Phase:
KB /B
Building / Estate:
PR ARE TR [ M HoE
No. & Name of Street/ Lot: District:
B /1T HHERH ¢ (2 FRBFH K
Occupation / Business: Date of Birth: (ddimmiyyyy) H.K.D.E.:
BEF itk GRS ¢ R
E-mail Address: Contact Tel. No.: Fax No.:
FY{EATE] INSURANCE COVER
PR R R TR O S O HEEHEEE | Bt il HKD200 K e
Please state which of the following Coverage is required: Comprehensive Third Party Risks Only HKD200 For F.T. S/C
EREERARERTERATE ? i BHREN = R O =
Is the insured vehicle required to be driven within China? Yes, Guangdong Province Yes, All Provinces
RGREH : (n ﬁom 1?0 {F%m
Period of Insurance: (ddimmiyyyy) (EZ 5 BT Both dates molusive)
BRI & BB BITTBEPPRE ? [T 2 Yesx 1% No

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

I ISR B A BRI A2HE PERSONAL INFORMATION COLLECTION STATEMENT

FITIRHATER  BAAFRMRREGTE  WAIGEERARTIIaN

o (T{TEL PRSI T A IRV EE IR - BEAS R IR (L BE DY - BE - M sE

o (LR » WA RENETERMT | A AT RHRE

LR T

o (ETHMIIAT « UL ESREGRE RIS AT « SRR RNE N A S G R » DRI LA AT

o BIEM TR ERA T SR B O suERES: (AR THE ) DA BRECERIB Y  BUE T ) STHERERRE - UM RIRREUT e ) S RATIE
TOREHESTIER THET TS ) fBse

o iEE TEE BETET THE  WEE » EREM L E e -

5 » FERLFHEAATITTA THEE ) RIS ACEERIP IR B TEMER - M TTEEEEREREERACTEREEN BTOBEARE - IEFRE - BUEEPRRAA AR

IR » M R A TS A8 F BN A 19 -

The information you provide to us is collected to enable us to camy on insurance business and may be used for the purpose of -

e any insurance or financial related product or service or any alterations, variations, canceliation 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;

e any association, transport department, federation or similar organization of insurance companies (collectively 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 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

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 comection 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 %295 DECLARATION

1. KA GEFTIREREE AR A ST — GRS - AV B R RS RIS A S B AT (B AIRAFLZ R S 1R

| 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 wilt be the basis of the
contract between me and CHINA TAIPING INSURANCE (HK) COMPANY LIMITED.

2. FNEEAMRSEESARES A REST £ -
| agree that the insurance will not be in force until the proposal has been accepted by the Company.
O o A S i AR AR TE AR BB B A S R T )
| object to the use of my personal data for direct marketing of insurance products/services.
A BRARERER
Date * Signature of Proposer &
: Company Chop :

(/A ddimmiyyyy)
DVEIEEFRRSC(Please enclose relevant document)
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PEAERREEIFMASH

Ghina Taiping Insurancs {HK) Company Limited

# iR A&k PARTICULARS OF INSURED
0 4] ESiE

Company | Name:
O EA B4

Individual | Name:

FEEZEEL DRIVERS DETAILS
RELEES HEBRIERRRE X W4 A3 Date of Birth | 151 | FHREISERX [FE3

Names of Drivers Driving License No. (El/AAE ddimmiyyyy) Sex H.K.D.E. QOccupation

1.

2.

BERSES (HEmEeCac#:) PARTICULARS OF VEHICLE TO BE INSURED3%

B | fTEHE | JREHE 0O BB [ FH BT FRARGEREBAZER)

Vehicle Status: Sole Agent Parallel Import Auto Manual Seating Capacity(Including Driver):
T il &

Make: Model:

BA EVEEIRERE EIPIEE SRR w7z v
Type of Body: Registration Mark(H.K.): Registration Mark(China):
UV EIMARE ¢ BLESS FRIAR -

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

o Bk ELEEARERAS ¢

Engine No.: Chassis No.:

PR hmes i -

Accessories & Spare Parts:

FORA P iR T E GRS R Rk ) R

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

RSN AE RIS B Yk PLEASE STATE PREVIOUS INSURANCE POLICY DETAILS

FERRATIER EEREERS ¢

Previous Insurer: Registration Mark:

FREEERE : SRR ¢ o, | BIHE | iR

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

BBRARES EFRRARB SRR 3 £ » HEQRRHTIrETEARA R TR / Wi ? ] BN 75

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

HSEDL TAHINSG ARBA RS A B A EREHT AR |

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

[ 8% A%295 DECLARATION , |

1. R NFEBE ARG BT R AR A AR AI— USSR R AP AR o R o A B AR R B BIRA T 2 S el
| 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. ANARERGRECIATRS LGSR Y -
I agree that the insurance will not be in force until the proposal has been accepted by the Company.
O R AR H AR A AR B R IR B e -
I object to the use of my personal data for direct marketing of insurance products/services.

Yes No

B - BRABEREE
Date : Signature of Proposer &
: Company Chop :
(H/RAE ddimmiyyyy)

SCLERRIFRIALF(Please enclose relevant document)

HAAFIEE FOR OFFICE USE ONLY
COMPREHENSIVE: THIRD PARTY:

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

(MA02B) GD Ex. (MA20M) GD Theft (MA14H) Young
(MAOQ2H) Others Ex. . (MA20L) Others Theft Inexperience

Y i . PD1 LX1
(MA14J) Young : (MA28) Parking Ex
Inexpérience

(MA34) Unnamed
PC: IT:

oo .
AT. AC:

DI: M {201 % i 202: % 203: % 1 204: % | 213; %

SC:
REMARK:
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