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RHERB&ERS
PRIVATE CAR INSURANCE PROPOSAL FORM

BEEHSR Important Notices

R NEB R ORERF BN EFE, WEM P EACERBR(EEARA T (T AN T AR AR EE G, (SRR EE, g4
FURBELRY - WEKIES BB A 5T, SHEIEHAN T E TRV EE /44 - Failure to supply true answers to this Proposal Form or inform
CHINA TAIPING INSURANCE (HK) COMPANY LIMITED (hereafter called the “Company”) of all material information about your insurance proposal

may render the insurance policy invalid. If you have any doubt about what you should disclose, do not hesitate to check with the Company or your
insurance agent/broker.

DS IFRSEE » IEEERI 2SR E M Please fill in this form in English block letters and tick the boxes where appropriate M.
* VEIEEIEE Mandatory fields — # SEXESNEHREIE FIE{455 s Additional Premium / Charges are required/Terms to be negotiated
SVEMEERH S {F (Please enclose relevant document) A HE Y2 fafE Lk For Comprehensive Only

R A Bk PARTICULARS OF INSURED

A\ H]4FfG*Company Name EEF MR E R K
Certificate of incorporation No.
PSS AR Rk
Business Registration No.
RS - & el EHRG0EEE | SRR
[Name of Proposer — Surname Given Name Sex HKID Card No. / Passport No.
O
iEIHIE Correspondence Address* FEFEIEEZEl business*
(MR BEHYLE E-mail Address 4% EE=T Contact Tel. No. {HE5EHE Fax No.

Select to receive E-Policy

PR A AR R - B R EURIA A E4VE (1B - Proposer will not receive our paper policy if he/she selects to receive electronic policy.
F{REEF® USE OF INSURED VEHICLE*

HHHAIELLT A #:Insured Vehicle will be used for following purpose(s):

ChE=sEE) ~ 505 RARee ) R4 N\ 272 & Social domestic and pleasure purposes and for the proposer’s business or profession;
e S HUET A4 hire or reward; [ B4 motor trade; [15#%#Eh Driving instruction;

I A 22 75 i i Business purposes of any other person 357%1/H Please state the details:

Fe{R4HH] INSURANCE COVER

REREAR S ES Drbg /I BRI PR B B R b S L R da AR -
Policy to commence from to Cover will not operate until cover note or certificate of insurance
Hdd/ 7 mm/ 4 yyyy H dd/ 7 mm/ 4 yyyy has been issued

[ 15255 Comprehensive;  []& =%tk Third Party Risks Only
After confirmation of cover, you will have to pay an administration charge of HKD515 if you cancel the Policy before its effective date.

FERESBRLR I » AR TR AT R 5 515 Te(THc

W HTEE Py 2 BE B4R Including own damage cover in China # a :[JB8844 A Guangdong Province ; []4:[5 All Provinces
IR = oYL E(ER4EZE Extend third party property damage limit to # :[_J3## HKD3,000,000 [J## HKD5,000,000
EE-EER PARTICULARS OF DRIVERS

SEEEIRE AR A R oAt EE S Okl - Please provide details of the Proposer and any other persons who may drive the vehicle.
THINLINR RS B i B ATE 2R - DI luis 4 EiE RIR - R5ULE - The following person(s) will also be nominated as named

driver(s) under the comprehensive policy subject to a maximum of 4 named drivers without additional premium.

RPR N/ EEEEH () | EEEREQ) FEERES) FEEREG)
Proposer/Main driver (1) |Main driver (2) Main driver (3) Main driver (4)

#:44 Full Name *

(MR ST Tk

surname first, then given name)

Ze B pRASERE Driving Licence No.

H4= H# Date of Birth*

(H/A /4 ddimmlyyyy)

TR Sex * Omale 8 [Female Z |[OMale £ [Female Z |[OMale E[0Female & [[(IMale S[0Female %

GHEEREZE No. of year driving in Hong Kong*

B 2E/{72 Occupation / Trade*

Including full time & part time &1 #E 21 5 3%

1 (% AR {4 Relationship with the proposer*
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EEEKEE DRIVING EXPERIENCE
RARN/EEREHE(Q) | EEEEEQ) TR (3) TR (4)
Proposer/Main driver (1) |Main driver (2) Main driver (3) Main driver (4)

BB E =FNGEE Tted A/ OREEE  fEle e

AR I SHER ST SR SRR - Have been

prosecuted by police, Dangerous Driving or[[J& Yes [J& No [d=vYes [I& No [dEYes [& No[JEYes [O& No

driving licence suspended or disqualified by court

during the past 3 years.

WA frbg A EEEZ (RS HEIRRR? Have had an

motor inR:quAance refuy;ed’; * ylj% ves & No O Yes [ No [ Yes [O& No[J2Yes [Is No

MAERE = F R BB K H? Have had any

accident, loss or claim in connection with the use of [ J& Yes [J& No [J2 Yes [J& No [J=Yes [J& No[JYes [J& No

motor vehicle during the past 3 years?

WL BT R R S E AR - #

If any of above answer(s) is “Yes”, please state the details #:

F{RREERE PARTICULARS OF VEHICLE TO BE INSURED

F s W S gz | LR

Registration Mark(H.K.) Registration Mark(China) Year of Manufacture

e AU L SERY

Make Model Body Type

JRE i FRAR (LR R ) . . AELEE

Seating Capacity(Including Driver) [15 Manual [J5®h% Auto Cylinder Capacity

51 EESRAS (EVEIIES JEAR SIS FR A 5B

Engine No. Rated Power Chassis No./V.I No.

S O APt 26 T (B CRR BT TR 7 R 25 F)
Insured’s Estimate of Value including Accessories

B

& Spare Parts Whilst thereon o HKD

LR E A T LA

SEAGE I TE - BT RBU5%  Please state Accessories Estimated Value, brand and Model

Is there any accessory installed in
the above vehicle? A

O Yes [O& No

HKD,

[Brx8E% anti-theft device [Cli7e375%58 Car camcorder LAk, Others %
HKD HKD

Has the vehicle been modified or altered from

SEEOHFA R UCIEATES - If “Yes”, please state the de

specification?. |7t Bl /2 A8 S EUE SN BLEROTIVERESFE 2 W1 27

the manufacturer’'s standard

tails. %

[1= Yes O& No

R A R AROT AR 2 a1 2 55

name of the hire purchase owner. a

above vehicle under any hire purchase agreement? If “Yes”, please state the

BN E 441 - Is the

[1= Yes O& No

INSURANCE HISTORY & NO CLAIM BONUS RECORD BRI B g I505%

NETE -
respect of any motor vehicle?
insurer:

If “Yes”, please

FAR AT Y A A AN R A B 2087 40 2" SEP IRk
Is the proposer insured or has ever been insured in [1% Yes L& No

state the name of

R N B & A 1
i 2

Is the proposer entitled tg
any No Claim Bonus?

o FEYIH

[ Yes [J& No

If “Yes”, please state :

- EESERE Policy No.

#TH0Z% Percentage

B ECLYERE Vehicle Registration No.

FIHHH Expiry Date

H/H /4 (ddimmlyyyy;

insurance policy?

PR N SE R E TR B P o R R ER 7 3%
Will the proposer wish to transfer the No Claim Bonus to this proposed

O2 Yes O% No

W, FEFIHEA:

If “No”, please state the reason:
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| W EE(E A BRI BB PERSONAL INFORMATION COLLECTION STATEMENT

BEORBLRERS N / FRE N CBAE T, EOCPREE (BB AIRAR (PR “ARAH"7 ) B ARIE (EAZER AR %O Tt A ERIE. Fa . el e &f m e
o TR BEERER M E N &R (RS GBI DU R RACER) , 2R T AN AR ARG 3B AT T, A A RN W] el B T RO N & RME DU i

(1) AT BROREGA B 2 S B AS (B8 B g LR RO ORBE i G . R &5UE R REAMBATEL. B8 LAE. REEEHEST. ARG EREFT & (a2 &

AL HEE T AR B RILE B IRTS) , SRS SR T B, S U s

(1) AN RATHARATAAE

(1i1) BELARR&mES ER.
(
(

iv) e RS HERRN A AR R
v)  MARIEALNE, WG EN S RIRARS]

AN F IR R E LR e e i R AR TR T A R B A S B R AT LR A Z IR A TR R T e k) -

(@)  FAAFRMTEL WA B AP TR RS RPN =07 B ARG SR, BT S B R A R B A R I A F, BRI RER T A N GE A
TREGEEE N SRR BRI B/ AR, SO R SERS A B KRB

(b) (e WAEECEANL, WG GEtam, WEER. HAm BA REEE R RAK RS BIGEARAL R REE AT (SR M, SO I8 PG A A A
Behig AN L) 5 5 AR ELA BRI BT LA BORHE: th 20 B AR (Y W R BB RO (RGE R )

(0)  ARTRIRIEAF (L CATRBRED PWIE R AYE) ;

(&) BN B s5 2w i OR B SE B A A+ ORBBELRJR X R DR SRR . A REEI e (SR RIE A R RAE R,

() TEMITER BRI HIEUR B (L 551 6 2 -

T BB T R L PR Al DL AR TR (TERIBE B, Wikl s, B FRENR B TR E RS

FERSEN: & ETRE, AAFTRAM R / sdRotiE T @A B A A R KRR R L (ARRED WRERAHE) | BEA R 2 SRR RS =7 &
B, AN R/ SOERCA RIE R AT COEE S I, WS R RS, RO G R / SR R I B R SN . A BRI B B (e
WA AN ATEAEREAAE U EAR, SSEUTRIRNIEL V] .

P T T RERE R 2 B e / SO IE AN R R A B B TR / B AR RA R TR EAN G AR TR =00 RS RN A . ARE,
VAT 2 A 4 7 (AR IR A s 3 tH bk 2% 5 L 1 ot 923 185 1548 2 & Bl info@hk.cntaiping.com. 5342y Al FAREELHE 4 3 B L # www. hk.cntaiping.com, il
o

AT T ISR A AR T SR BN — B, MERAIE SRR A e

You have been informed by the owner / holder of this policy that China Taiping Insurance (HK) Company Limited (the “Company”) understands its responsibilities to the

collection, retention processing or use personal data under the Personal Data (Privacy) Ordinance. The personal data you provided in this form (including credit

information and claims history) is collected to enable the Company to carry on insurance business. The Company may also use your personal data for the following
purposes:

(i) any insurance related product or service (include processing and evaluating your insurance application, any claim, settling claims, providing administration,
financing, claim investigation or analysis work, detecting and preventing fraud (whether or not relating to the policy issued in respect of this application) and other
services in relation to your insurance policy), or any alterations, variations, cancellation or renewal of such product or service;

(i)  exercising any right of subrogation;

(iii) contacting you for any of the above purposes;

(iv) other ancillary purposes which are directly related to the above purposes; and

(v) complying with applicable laws, regulations or any industry codes or guidelines.

The Company may disclose / transfer your personal data to the following persons who may collect and use this data only as reasonably necessary to carry out the

purposes described above:

(a) third party agents, contractors and advisors who provide administrative, communications, computer, payment, security or other services, or any company carrying on
insurance or reinsurance related business or your insurance intermediary (if you have one) or claim or investigation adjustors/companies, or other service provider
providing services relevant to insurance business;

(b) employers; health care professionals; hospitals; accountants; financial advisors; solicitors; organisations that consolidate claims and underwriting information for the
insurance industry; fraud prevention organisations; other insurance companies (whether directly or through fraud prevention organisation or other persons named in
this paragraph), the police and databases or registers (and their operators) used by the insurance industry to analyse and check information provided against
existing information;

(c) the Company'’s related companies (as that term is defined in the Companies Ordinance);

(d) Government and industry recognized insurance regulatory bodies: the Insurance Complaints Bureau and similar insurance industry bodies, the Hong Kong
Federation of Insurers (or any similar association of insurance companies) and its members ; and

(e) government agencies and authorities as required or permitted by law including the Transport Department.

Your personal data may be provided to any of the above organizations, located in Hong Kong or outside of Hong Kong, for the above purposes, and in this regard you
consent to the transfer of your data outside of Hong Kong.

Direct Marketing Communications : With your consent, the Company may also use and/or provide your personal data to the Company’s related companies (as that term
is defined in the Companies Ordinance), partners of the Company’s related companies and third party financial institutions. The Company and/or the companies who
obtained related personal data can contact and/or send you with direct marketing communications regarding financial and insurance products or services by mail, email,
telephone or SMS. Tick the box below if you do not wish to receive such direct marketing communications and do not consent to the Company providing your personal
data to the above companies.

You have the right to access and/or request correction of any personal data concerning yourself held by the Company and/or withdraw your consent to the use and
provision to a third party of your personal data for direct marketing purposes at any time. Requests for such access can be made in writing to Office of the General
Manager at 15/F, 18 King Wah Road, North Point, Hong Kong or email to info@hk.cntaiping.com. Moreover, the full version of the Company’s Data Privacy Policy can be
found at www.hk.cntaiping.com.

In the event of any discrepancy or inconsistency between the English and Chinese versions of this statement, the English version shall prevail.
RN/ FAM S5 3t 85 2 WA FH AN RS A N FRO RN R B 80 P, A A B RS 1 R % B S e

| / We object to the use and provision of my personal data for direct marketing purposes, and do not wish to receive any promotional
and direct marketing materials.
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[Ref% A B85 DECLARATION

BN BARELAREARN ROV HAAE R R E R R 2 A T8 TR AL 3 T3, ) (Rffst > THEBIAL ) 20 TR feEfmAR ARt
PRI R Z B Nt B R R

I/We hereby declare and agree, on behalf of myself/ourselves and other persons referred to in this proposal form (hereinafter referred to as
“Relevant Persons”, “We”, “Our” or “Us”) (for the avoidance of doubt, the expressions “Relevant Persons”, “We”, “Our” or “Us” include

myself/ourselves and such other persons) that

LN TR AL R RS 28R SR A AT R — VIS EHER, - AN M B A3 R S W A AP th B P Orba () A
FRAHE] Z &L -
I/We declare that to the best of my knowledge and belief the information given on this form is true and complete in every respect. |/We agree
that this proposal and declaration will be the basis of the contract between me/us and CHINA TAIPING INSURANCE (HK) COMPANY LIMITED.

2. BN BRI AEZ A TR AR RE R AR -
I/We agree that the insurance will not be in force until the proposal has been accepted by the Company.
BANEMGHEAT R - BEEIIRE EORERFIN - AT O HM A AV E R R T 2
I/We shall disclose to the Company any change and/or material facts of all Relevant Person(s) that occur after signing this proposal form but
before the policy is issued;
AN HATEEBH 1/We declare that
o E{RSEMEREAR
the Insured Vehicle is in efficient condition;
o RNEMEEPANKMOESGL LA THEAL ) ZFEEHEE SR UES IR,
I/We hereby declare that I/we have obtained the consent of the “Relevant Persons” mentioned herein before for the use of their personal data in
completing this proposal form;
o KA/ TMNEREZAEMRIR A FHEEZHILIR - SIREHUH AR N FMIIRE.
No Insurer has ever cancelled, declined, refused to renew any policy held by myself/ourselves.
PR N Z28 b m (A F )

HIH Signature of Proposer &
Date : Chop (If applicable) :
(B/AIFEdd/mmlyyyy)
YRS R SRR > A 22 52 — LA TR B3 In the event of any discrepancy between the Chinese and English versions, the English version shall prevail
4/ \E]3E 5 FOR OFFICE USE ONLY
PC: IT:
CC: CC:
AT: AC:
DI: M 201 % 202: % 203: % | 204 % 213 %
S 201: %
(0] R: % %
SC: REMARK :
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