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MOTOR VEHICLE INSURANCE PROPOSALFORM K ¥ # g &

Operative Insurance Cover Required #&{RIEH * [0 Comprehensive 4Rk

Is insurance cover (damage to the Motor Vehicle only) required for driving in Guangdong Province?

[ Third Party Legal Liabilities 55 =% & {F {75

OYes 2 ONo &
BEENTInfREE P BERE A (ARG RER Z BREERL) ?
Period of Insurance F&{RHART : From [ To £
Particulars of Proposer &R A &#H}:
Insured/Proposer/Company Name f&{% A © Mr/Mrs/Miss Ze4E / KoK /7 /)NE Job / Business Nature 2E4ASE R M4E -
Occupation 2 : Home Tel {¥2EE :
Residential Address {4 Daytime Tel H[#lit4&E5E
Name of Employer 328/ \ 5] & fIsthk Mobile Phone No FH2ExE *
Hire Purchase Owner (if any) #1843 H(IRK - SHEEHERAF 418 e-mail Address EEFE L :
Particulars of Motor Vehicle to be Insured & {R58 2 &k}
Registration Mark . — . e KE T Year of Manufacture | Seating Capacity (excl. Driver)
R Vehicle Make EBE##LIER] Vehicle Model BELEHEISE Type of Body BLEJE%I B EERTRENAE (SN
Cyli:rLer (i:p;city (cc) Gross Vehicle Weight EL#H4RE Engine Number 5 | 3515 Chassis Number ELE|EHESRHE
RELEE(cc)
Has the Motor Vehicle been modified in any way from manufacturers’ standard specifications ? o If Yes Pl ive details:
A B B B TR S S B SRR e e Oyes 2 DONo & o8 Hlease give detars:
Estimated Value of the Motor Vehicle including Accessories (Sum Insured) Anit-Theft Alarm System (Model / Value)
REERFZ R E GRE R IR Pra SR A (RS 5H8)
Particulars of Drivers who will regularly drive the motor vehicle %% B {75 % A LAYER] ¢
Full Name of Driver Nominated as Named Driver ? Age Relationship with Proposer Occupation HKID Card Number Number of years has Driver been regularly driving
WAL BERBRIREREEREA i ST INIE Y T B{nsais RS

Proposer f&fEA OZYes ONo&H

O 2Yess [ONo&

O 2Yes ONoHE

USE OF THE MOTOR VEHICLE - Please “v"’more than one if applicable &5 7 F#fk — FEEEE & A0 L V5

[ For social domestic and pleasure purposes FAZ iR [ In connection with the Motor Trade #L#E {7k

[ For business professional use or for use by employees FG3 iR O For hire or reward fH &3 #E
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BEENAES Driving experience

If your answer is “Yes”, please provide full details in the space provided.

BY TR E - HELNSHS S EE R -

State whether you and/or any person who to your knowledge will drive the vehicle £ =
SETE N HIRRBAR T R E MR AGHE Yes [ No
1.1 Have had any accidents, losses or claims in the past 3 years or are there any police enquiries or prosecutions pending?
FBEZEMY SRAEBI - ABNRESENRE R EWE T HEEER ? O 9
1. | 1.2 Have been disqualified from driving ?
YT ©l©°

Have had any traffic offence leading to deduction of driving offence points during the past 2 years or speeding records?
(if "yes", state number of demerit points in total during the past 2 years,
2. [PBEWERN - YEREEEEGFMHEINS - Y EETAREERCH? O O
LB IR PIRE RRIET 8

Have suffered/ been suffering any heart disease, epilepsy or suffer from defective vision or hearing or from any physical or mental infirmity?
3. | BEBCHER - B REAEIEEER EAVEE SRS RS ERIER ? e} @)
In respect of Motor Insurance, have you or has any person who to your knowledge may drive the Motor Vehicle been declined such application, or been refused renewal
4 or been terminated such insurance, or been imposed special terms on your/his/her policy by any insurance company?
L TERERRITE B TSR EERIDSEAL - UEBEARBRATHER 2R ERER - BUSRBIEIZ ORI ~ SRR B SamIRa i R e A 2
Have made any motor claims against other insurance companies in the past 3 years?

5. | BEZFAYE EEARRA SRS ERRRE ? o o

If the answer to any of the above questions (1) to (5) is “Yes”, please give details LA E55 (1) £ (5) BT » BATER"E » FHFMERH -
For Comprehensive Insurance cover, please answer the following question: Secured Car Park Roadside Meter Open Area
MBS RBRRIRE - BEE TYIRE BANEBFEES BRBORER ZEith,
6 6.2 Where is the Motor Vehicle parked at night? o o o
BRI
6.3 Other than the above-mentioned venues, please specify.
FRUAESESS - S EAER BR R a R

DETAILS OF PRESENT MOTOR INSURANCE “NO CLAIM DISCOUNT” (NCD) — Please supply documentary evidence : 35 IF B4 “SEIEHRECHHITHI"(NCD) 23S SRk el — 58 Homal e S -

Registration Mark of Motor Vehicle NCD (%) Name of Insurer Present Policy Number Transfer the NCD to the Motor Vehicle proposed here?
R RTIRTS NCD ##l RGN E B AWMRELREE B NCD T R #fRISEE 2
DECLARATION #Hf (5) 1/We hereby agree that this Proposal and Declaration shall be incorporated in and taken as the basis of the
1/We desire to insure with China Ping An Insurance (Hong Kong) Co. Ltd. (“the Company™) in respect of the proposed contract between me/us and the Company; and
Motor Vehicle as detailed herein and hereby declare that: AN B EBIARORE RAFIGE BN/ ALE PR TZRE (B48) BIRATET ISR
BNAEATEEPEFZRE (B ARATRGR L SEGEERAOT ¢ %

(1) Save the Hire Purchase Owner (if any) mentioned above, I am/ this company is the sole owner of the Motor 6
Vehicle, and no other party has any right or interest in the Motor Vehicle;

B AR T (V) 291 » AN BRI — B » I3 = B A (2T
s

The Motor Vehicle will not be driven by any person who to my/our knowledge does not hold a full valid

1/We agree to accept a policy in the Company’s usual insurance policy form for this class of insurance.
ANANEEEREZPETZRE (F) ARASIFBET AISHERRE -

(7) I/We acknowledge and confirm that I/we have read and understood the Personal Information Collection
Statement (“PICS™). 1/We confirm that I/we have been advised to read carefully the PICS, and 1/We have

@ read it carefully its effect and impact in respect of my/our personal data collected or held by the Company

driving license or has been disqualified from holding such driving license within the last 3 years;

BERREN R G B TIRF AR B E ST A R = E N Y S A L5
(3) The particulars given in this Proposal Form are true and I/we have not failed to disclose any matters which i )
may materially affect this insurance; (Hong Kong) Co., Ltd in accordance with the PICS, including the use and provision of my/our personal

& N/A FIE SRR R R IAT IS HEO S I 0 SRS SRR data for the purpose of direct marketing.

® AN BAFIRERA N FIE R 5 BB A OB (SR « A AR PIRESEA AR,

All particulars or answers in this Proposal Form whether or not written by my/our own hand are to the best BRI AN/ BRI S 0, TIA NSRBI FES R E 2 AN/

of my/our knowledge and belicf complete and truc; BAWIE AT T R B IS FT RS AR RIS - IR AL » 2 AL

HERBNTETRERER  FRESTAALABEIN  WENKLTIE 95 gy oo g IR FUR AR T R AR - BB AR
3 = -

SR HTEIAL P (TR A N BB TR T S L

Important Notice: I/We hereby confirm that I/we have read and agreed to accept the terms and conditions set out in Annexure 1 hereto in appointing
Kai Fung Insurance Brokers Limited as my/our insurance broker.

(whether contained in this application or otherwise). Based on the foregoing, I/we hereby give my/our
acknowledgement and agree to the use and transfer of my/our personal data by China Ping An Insurance

4

e ! Kai Fung Insurance Brokers Limited
Tel: 2473 6655 (Yuen Long)
2473 6060 (Tsuen Wan)

Fax: 2473 6866 E-Mail: info@kaifung.com

Proposer’s Signature Ry A2 Date HHf : Authorized Agent fieF{(XEE
(1) Failure to make or supply true and accurate declaration and information (whether material) in this Proposal Form or inform the Company of all relevant information about your

IMPORTANT insurance proposal may render the insurance policy invalid.
NOTICES RN IR EDF - IR IR B BRI R 20k (R ASRIREAE ) - M4 Bl FTA R (R BB AHRR AR - SR RE RS
BTN (2) Please attach copy of (a) Vehicle Registration Document; (b) Owner’s ID Card and Driving Licence; (c) Named Drivers’ ID Card and Driving Licence.

RN HTERSUEIA ¢ (2) HiRERE & () XS RERHE () BEERRAZ S I REEHE -

Proposal — Motor

IMPORTANT NOTES TO PROPOSER
1. In the event of a claim for loss of or damage to the car, the maximum amount of our payment, subject to the terms and conditions of the insurance policy, and including any claims excesses that may apply, is limited to the reasonable market value of the car
at the time of its loss or damage.
RS RS, ANTHIBAREZ R RAN S T ERASRHE ) S HERMINERY - TR RN T AR -
Any other facts known to you which are likely to affect or of the i cover you are requesting must be disclosed. Should you have any doubt about what you should disclose, do not hesitate to ask us or your insurance
agent/broker. We recommend you keep a record (including copies of letters) for your future reference of any additional information given. Providing correct answers and making sure we are informed is for your own protection, as failure to disclose such
information may mean that your policy will not provide you with the cover you require and may even invalidate the policy altogether.

Pl T A RAE EL AR GERE PSR BT A O S BRI B HEAA B R L AR BRSO ), SO RES BRI (L (100, B A B SRl TR iR (RBE/AR D oo - BeM TR TR RO ECE: (REEURIN) D E kS5 -
FEEGRIE TR TRV SEFTAARIER - SRR AT AL A LIS TRTRRAIONE | LB A e B R AR, -
3. If there is any inconsistency or ambiguity between the English version and the Chinese version, the English version shall prevail.

e~ B ERAA (TR T 20 » JELBERA e -

9
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Letter of Appointment (SRf&H/+ AR E)

Client / Insured:

Class of Insurance: All Classes of Insurance

1/We, through the kind introduction of an Introducer, have appointed Kai Fung Insurance Brokers Limited (heteinafter referred to as “Kai Fung™) as my/our
Exclusive Insurance Intermediary with immediate effect, including obtaining insurance quotation and arranging new and renewal ‘insurance placement.
This appointment is in effect until and unless rescinded by me/us.

[/We understand and consent that for the purpose of carrying out and completing the service sought/requested by me/us as aforesaid, Kai Fung may require
assistance from other associated or independent insurance agent/broker.

I[/We understand that the Introducer nominated by me/us is neither a licensed insurance broker nor an insurance agent registered with the Insurer accepting
the insurance and does not represent Kai Fung or the Insurer in any way whatsoever. [/We agreed that all instructions and notices, including but not
limited to application of insurance, policy renewal, policy changes, insured risk changes, incident reports and claim reports shall be sent directly to Kai
Fung, and shall pay premium directly to Kai Fung or the Insurer and not to the Introducer or any other company or individual. 1/We agree that Kai Fung
can dispatch insurance documents including but not limited to policy, endorsement, debit note and premium receipt to the Introducer for transmission to
me/us.

I[/We hereby confirm that I/we have read and agreed to accept the terms and conditions set out in the “Annexure 1” hereto in appointing Kai Fung as
my/our insurance broker.

BN/ RAEEEBEA  EAHARERRECARAECUTERE "RE DREAN AN 22— B A @?&f‘?ﬁyzi&fg LA
Rl Rk EHIRE - AREETREENEESANALTHE R -
BN/ AN EAA B FEER S TR E T AR SRR T A RIS EL &R AR N/ AN TR ARE TR -

ZIKA/ RNBIRIBAN /AN EIRECHIN B AMFEENH R AR B AR IR A BT R - BB ATRIEAR DR T 2R SR R R

NE - BN AAEEBFAOREIETRURA - AR E IR RS - G - FiIRE - FERAS - SRR AR AR
' fﬁi‘T’Eﬁl‘g‘ PR TR PREINE BN PRUE SUR R IR A BT 2 BLE A8 ABUEFTEAML AT B - Rl » RN/ RAT R BRI B
OB  BIREARIRE - #i5  SIRENE - SBBHNENIR P EMEABRARAN /RAT -

RN/ R EBERCBERARFERZ (M — - ZIRK) WHTILER S S eSO ERATHE RN N T 2 (RGRACHIRRR

Yours sincerely,

Signature of Proposer, with company chop if applicable (f:{R AZEE » WLAA T BEIEHRFE FAFHED

Proposer Name (F&{ A#:44) : Contact Tel No. (Jfi4REE:E)
HKID No. (B{7:55HE) : Contact Fax No. (HE$2HE) :

O [/We do not agree Kai Fung to use my personal data in dlrect marketmg 7.& A/ 21: 2 B AR AIE A BT TE RS -

Important Notice
1. I/We understand that Kai Fung is remunerated for its services by the receipt of commission paid by insurers. Kai Fung may also pay referral fee to the

Introducer and other associated or independent insurance agent/broker upon their request. My/Our agreement to proceed with this insurance
transaction shall constitute my/our consent to the receipt of commission by Kai Fung and referral fee from the aforementioned parties.

2. I/We understand that Kai Fung recognize its responsibilities in relation to the collection, holding, processing, use and/or transfer of personal data
under the Personal Data (Privacy) Ordinance (Cap. 486). My/Our agreement to proceed with this insurance transaction shall constitute my/our
consent to the “Personal Information Collection Statement”.

3. I/We understand that the full version of the “Annexure 1” and the “Personal Information Collection Statement” can be downloaded from Kai Fung
official web site (http://www kaifung.com/).

4. I/We understand that Kai Fung shall not be liable for any consequential damages, loss of profit or loss of goodwill howsoever arising, or any
non-performing of service by reason of any cause beyond control (including but not limited to any breakdown/malfunction/failure of transmission,
communication or computer facilities, industrial action, acts of god, acts and regulations of any government bodies or authorities or the failure of any
relevant third party to perform required services to Kai Fung).

EEERE

L BA/ANEHOREEER Fﬁ’z}_JqﬁzHSLEI’MFHfE ERILFTREIREHIME: - BUSIA FTAE R 8 A S RAE AR SGE I ERG R A A
/R CRR A S  88 AN R AT RTINS S » BRSO A S B R RS SR < Be e Ll A S (AR 2 A
W -

2. AASANEIIEEE @R T G T E ARSI A EO AR GRON(E A B 486 B SR ~ 17T - HLERE P/ SRl A el A
HERLE - AN/ AAFFBETREAGELS - BHRAA RATIEEEZ (WERMAZREE) AR o

3. AAN/ERNEYEARMR (tE— - BEIER) B (GWEEARTNEY) 28 - STUMEREE TEE hitp//www kaifung. com/ T «

4 AASARLTHEREAN GERRUERE - FIEEL - BEHAK - SOMI B AR RIE P IS (SR AT AR AR (e
ARRPMEE - SRR GO KRB  JUITEY - RS SRR BT TR T (BB SR = i R AR R B R IR A E B fE
HEE -
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KAI FUNG INSURANCE BROKERS LIMITED

C A T 0 N A Member of Professional Insurance Brokers Association
e # 4 & & A

¥ % o & & W
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Personal Information Collection Statement (PICS)

Kai Fung Insurance Brokers Lid {referred to hereinafter as the “Company”) is an insurence intermediary acting on
your hehalf to arrange insurance covers, recognizes ifs responsibilities in relotion to the colledion, holding,
processing, use and Jor transfer of personal deta under the Persanal Data (Privacy) Grdinance {Cap 486) (the
“Ordinance”).  In compliance with the Personal Data (Privacy) Drdinance {the “Ordinance”), the Company would fike
1o inform you of the following:

(A} _Purposes for Collecting Personal Data

The personal data of customers {including but not limited ta policy ewners, insureds intermediaries and beneficiaries)
collected or held by the Company moy be used, stored, processed, transferred or disclosed or shared for the
following obligatory purposes:

1. carrying out the services in connection with the operation of the Compony's business;

2 Facilitating the Company’s service/product providers to provide services/products to the Company andfor
cwstomers;

3. Processing and determining insurance applications, insurance coims and providing ongoing insurance
services;

4 Conducting medical or health reference checks for relevant insurance products;

5. Conducting identification and/for credit checks and/or debt collections

[ Pm(essmg requesrs for payment and for direct debit authorization;

7 M igating and analyzing ony daim, action and jor proceeding brought against the

wstomers, and to exercise the Company's rights in whatsoever recovery action against any parties or as
more particularly defined in policy or according to the opplicable laws ond practices.

8. Compiting statistics or using for accounting purpose,

9. Condudting research, insurance surveys and analysis for the purpose of product design and development;

10. Disclasure to the Company's principals, locat or foreign authorities in compliance with respective low
requirements, regulations, codes or guidelines binding on the Company;

1. Complying with the requests or orders of the courts of Hong Kong Special Administrative Region and

regulators including but not limited to the Inserence Authority, Hong Kong Federation of Insurers,
intermediary requlatory bodies, auditors, government bodies and governmental-related establishments;

12, Enabling an actual or proposed assignee of the Company 1o evaluate the fransaction intended to be the
subject of the assignment;
13. Any other purposes relafing to the purpose listed above.

Important Notice:  If you do not provide us with your personal duta, we may not be able to provide our services
as an intermediary to assist you in arranging the insurance cover, daims services and provide insurance products or
services 1o you of process your request.

{ B ) Use of Personal Data in Direct Marketing

Certain personal data of customers collecied or held by the Compony, in perticelar names and contact information
such as telephonie number, email address and postal address may be used by the Company to provide marketing
materials, and conduct dired marketing services {induding but not limited to promoting, marketing or selling of the
Company's finonciat or investment reluted produets or services by electronic or other means) in relation to insuronce
and/or finencie! products and services of the Company, andfor other finandio! services providers.  if you do not
tonsent to receive suth marketing communications, you may exercise your “opt-out” rights by
notifying the company in writing and mait by registered post to the officer shown us below.

Name of PICS Officer:  Mr Calvin Lee

Address:  21/F Hang Seng Tsuen Wan Building, 289 She Tsui Road, Tsuen Wan, N.T.

In the gbsence of ony “opt-out” request from the customers, the Company shall treat the opplication and
continuation of his/her policyies) held with the Company as an indication af no objection to the Company's use of
such personal data for this voluntary marketing purpose.

(C) Transfer of personal data

Your personal dete held by the Company will be kept confidential hut may be shared with the following parties,
within or outside of Hong Kong

1. Any Companies, intermediaries or any other company carrying on insyrance or reinsurance related
business,
2 Third party service providers induding legal advisors, investigators, loss adjusters, reinsurers medical

and rehabilitation consultants, emergency assistance compunies, medicol doctor punel groups, medical
advisory consultants, surveyors, specialists, repairers accountants and data processors;

3. Any ogent, contractor, banker or third party service provider who provide adminisirative,
telecommunications, compuler, payment banking or other servicas fo the Company in connedtion with the
operation of ifs business;

4 Any person to whom the Company is under an obligotion to make disclosure under the requirements of
any law binding on the Company for the purposes of any regulations, codes or guidelines issved by
governmental, regulatory or other authorities with which the Company is expected to comply;

5. Credit reference ugendies, and in the event of default, any debt collection agencies or companies carrying
ort ¢laim or investigation services;

[ Providers of risk intelligence for the purpose of customer due diligence or anti-money loundering
screening;

7. Other banking/ financial institutions, commercial or charitable organizations with whom the Company
maintains business referral or other arrangements for marketing communication if “ne objection” is
provided,

8. Any person pursuant to any order of o court of competent jurisdiction; and

9, Third party marketing service providers and insurance intermediaries for marketing communication if

“no objection” is provided.

{D) Access and correction of personal data

According to the Ordinance, oll policyholders have the right of access to, correct andfor change any of their own
personal data held by the Company by contacting the Company’s Personat Dota Privacy officer at:

Name of PICS Officer:  Mr Calvin Lee

Address:  21/F Hang Seng Tsven Wan Building, 289 Sha Tsui Rood, Tsuen Wan, N.1.

In accordance with Ordinance, the Company hos the right to charge a reasonable fee for the processing of any data
access request.

KFIB/201512/001C
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KAIFUNG INSURANCE BROKERS LIMITED
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Letter of Appointment - Annexure 1
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We thank you for your engagement Kai Fung Insurance Brokers Limited as your
insurance broker. We are pleased to provide our services in accordance with the
rules and regulations under the Insurance Companies Ordinance (“Ordinance”)

and would fike to highlight below for your acknowledgement.

We ore licensed insurance broker company registered under Professional
Insurance Brokers Association (PIBA) and are member of PIBA. Note: PIBA is
o self-regulatory governing hody authorized by the Insurance Authority to issue

licences te qualified insurance brokers under the Grdinance.

As a licensed insurance broker, we are acting as your agent. We will provide you
with our professionul services to arrange insurance covers with insurance

companies to suit your needs based on your information end instructions.

We will not be charging you any additional brokerage / commission on top of
what will be payable 1o us out of the premium charged by the insurance company
for the insurance policy you select. Kindly please be advised that whether now or
in the past insurance periods, it is the customary practice that we are entitled to o
brokerage payable by insurance company. The brokerage payable depends upon
the amount of premiums whether an initial premium, subsequent premiums or on
renewal of your insurance policy. Kindly please take notice that person(s) who
refers your goodself to us is considered as o Referrer who will not be charging
you any fees apart from what will be poayable by us out of the payment by the
insurance company to us.  Whether now or in the post insurance periods, any
fees payable by us to the Referrer depend upon the amount of premiums whether

an initial premium, subsequent premiums or on renewal of your insurance policy.

Kindly please take notice that if any person who is not a registered intermediory
under the Ordinance shall not give any advice to you or to arrange the insurance
cover. If you have any question on your insurance cover, you ure welcome to

consult us directly.

We trust this clarifies our position as o licensed insurence broker and our
entitlements. Should you have any queries or require any further darification,

kindly please feel free to contact us.

This Letter of Appointment is attached to your Application Form/Policy. Kindly
please sign and return to us for record. Kindly be udvised that by signing the
attached insurance applicution form or this Letter of Appointment, it indicates thot
you hove acknowledged, read und ogreed to accept the above terms of

engagement.

KFIB/201512/001C

Hithk Address: 7572558 IEL I 280 BRI /L Z5RK)E 21 1B A
EBEE Phone:  (852) 2473 6060
EFEME E-Mail Address : info@kaifung.com
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{HE Pax : (852) 2473 6866
§84E Web Site : http:/ /www.kaifung.com/
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