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China Pacific Insurance
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China Pacific Insurance Co.,(H.K.) Ltd.

F AT s R TR R 4301
Suite 4301, 43/F, Central Plaza

18 Harbour Rd., Wanchai, H.K.
Tel:(852)2541 4338 Fax:(852)2541 4332

SERBRRAE
MOTOR VEHICLE INSURANCE PROPOSAL FORM
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Proposer full name [ Ms [ companyr Telephone Number Occupation
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Address
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Period of Insurance From To For Months
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Type of Cover Comprehensive Third Party Only

5 HEE R PARTICULARS OF VEHICLE TO BE INSURED
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Registration number Make Model Seating Capacity (excluding Driver) |Cylinder Capacity |Gross Vehicle Weight
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Engine Number
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Chassis Number Type of Body Year of Manufacture | No. of Door Date when purchased
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Usual parking places of the Motor Vehicle
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Estimated Vehicle Value incl. accessories and spare parts whilst thereon
HK$
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Please list all additional accessories and provide breakdown of the cost

[EEFf4  Additional Accessories

f8{E Value (HK$)
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Has a theft alarm system been installed in the vehicle? If Yes please state make and model
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Has the vehicle been modified in any way? If Yes please specify
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Are you the owner of the vehicle? If No please give full details
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Is the Vehicle under a hire purchase agreement? (an extra copy of the policy will be sent to you for forwarding
to your hire purchase company). If Yes please state the name of the hire purchase company and your hire
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purchase reference number
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=E % USE OF VEHICLE
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Class of Motor

| FLZ7H Private Vehicle
[ P = Commercial Vehicle

[ %X t5HGoods Carrying Vehicle

HAthr - 555185 Others, please specify :
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Is the above vehicle required to be driven W|th|n P.R.C.? If Yes please state the geographical area
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Will passengers or goods be carried for hire or reward? If Yes please give full details
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%ﬁ%ﬁﬂ PARTICULARS OF NAMED DRIVERS
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BB A -2 A&} Please state below all persons who will drive the vehicle
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Names of Drivers

AR (A4 ot SN HEE IBE
Date of Birth (D/M/Y) Driving License Number | Driving Experience Occupation

K BRES OB BLRE R UIER LI EREN - 8B RE T TR E EW I E VIS5 BN -

Note :The basic premium for a private car comprehensive policy accounts for 2 named drivers. The policy may be extended to include upto 2 additional named drivers on payment of an additional premium.
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Have any of the above drivers been convicted of any driving offence in the last three (3) years? Other than parking.
If Yes please give full details
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Have any of the above drivers involved an accident or made a motor claim in the last three (3) years?
If Yes please give full details
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Have any of the above drivers to your knowledge may drive the Motor Vehicle been declined such application, or been
refused renewal, or been terminated such insurance, or been imposed special terms on your/his/her policy by any
insurance company ? If Yes please give full details

R B PTIIECEE NO CLAIM DISCOUNT
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Please state entittement of No Claim Discount from previous Insurer Registration number

AT SR A F T PREAERETS
T b T ARE T (BRI - RIS AR A Rk Name of Previous insurer Policy number

Please attach a copy of your renewal notice or provide the name of your
previous insurer and the policy number
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I/We declare that to the best of my/our knowledge and belief that the foregoing answers are true; the vehicle is in a sound and roadworthy condition; the
vehicle has not been modified nor altered in any way to improve performance.
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I/We undertake that the vehicle to be insured shall not be driven by any person who to my/our knowledge has been refused insurance or continuance
thereof.
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I/We agree that this Proposal and Declaration shall be the basis of the contract between me/us and the Insurers and shall be deemed to be incorporated in

such contract, and any renewal thereof which may be agreed, subject to the terms and conditions of the policy issued by the Insurers. If any answer has
been written by anyone other than myself/ourselves, such person shall for that purpose be deemed to be my/our agent and not the agent of the Insurers.
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!/We authorize China Pacific Insurance Co.,(H.K.) Ltd. (CPIC) and its agent to collect and use my/our personal data for the purpose of application for this
insurance.
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PR o B4k EEEL: (852) 2541 4338 = FEEE enquiry@cpic.com.hk

Personal Data Collection Statement

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

e Any insurance or financial related product or service or any alternations, variations, cancellation or renewal of them.

e Any claim or analysis of it And may be transferred to any related business partners, companies carrying on insurance or reinsurance related business or an

intermediary or a claims or investigation or other service provider providing services relevant to insurance business or any association or federation of
insurance companies that exists or is formed from time to time.

You have the right to obtain access to and to request correction of any personal information concerning yourself held by CPIC. Requests for such access can be
made to our Personal Data (Privacy) Ordinance Compliance Officer accordingly. Telephone : (852) 2541 4338 or E-mail : enquiry@cpic.c
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I/We hereby declare that all the particulars of this proposal are true, and I/We agree that this proposal shall be the basis of
Contract between myself/ourselves and China Pacific Insurance Co.,(H.K.) Ltd
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Proposer’s Signature with Co. Chop (if Applicable) Date
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N.B. Please provide us with copies of the Vehicle Registration Document, the Driving Licenses of all Drivers

> Agent Code G. P
.g !_c:’ Client Code N. P.
¥ @ | Account Handler A.C.
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