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wmAERRBRKE
COMMERCIAL CAR INSURANCE PROPOSAL FORM

FHEEH )™ - TpEYR > YR 4 FR & 2 fl (Please answer all items below and inform Co. if any of them has been altered)

BRAERS
Name of Insured:
SE%RAE | NARE | BRER X L% Ao 3
HKID. No. / C.I. No./ Passport No.: Occupation / Business:
HEaH: PR FREBEE X
D.O.B.: Gender: H.K.D.E.:
Eak [ WAEMN: F # B #*
Home / Office Add.: Flat: Floor: Block: House:
RE | B
Bldg/Estate:
PIRg SRS R T 4 4 WE :
No. & Name of Street: District:
EH B ERE
E-mail: Tel. No.:
SHE AR T PR ¢ 2R E=HFE®R Mo &4 EER
Please state which of the following Coverage is required: Comprehensive Third Party Risks Only Incl. Tool of Trade Use
ERAERTEER FPRABENATR? &, RRAEN £, &8 5
Is the insured vehicle required to be driven within China? Yes, Guangdong Province Yes, All Provinces No
AR B HE £ & A
Insurance required from: to for months
AFhaY: OfYs  O%No
Hire and reward purpose:
RERNFART BRG] M Fe? : N
Has the driving license been suspended in the last 2 years? [ &L Yesx = _Fl' No
BB AL & i RAE X 48 A FREBRFRXK REALERRA
Names of Drivers HKID. Number D.O.B. Gender H.K.D.E. Direct Employee
=, ®
L Yes L No
=, 3
L Yes L No

&M A E# e Personal Information Collection Statement

MTREGEH - AR ARBRBEF/HE > ETREAK T A :
The information you provide to us is collected to enable us to carry on insurance business and may be used for the purpose of:
- EITRRRREHEE M E SRR REFELIBHFYETEL S BT > RBXKH
any insurance or financial related product or service or any alterations, variations, cancellation or renewal of them;
- ETRARRER
any renewal of vehicle licence(s)
- EATEREREREIN  RTRAS T :
any claim or analysis of it; and may be transferred to:
REXKARERLOETEMO DG » REMIERFRERXBRREMAQE > RRARREFENOPAARER AL RS eRBREE
RAEAT R A 3 61 & X & RERT -
Any related company or any other company 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 or Transport Department that exists or is formed
from time to time.
MTHHEEMAEREEALNNBAEEHMBMTHEALTH A ETERREN  FRIAIMEAL N REIMAEEE -
You have the right to obtain access to and to request correction of any personal information concerning yourself held by us. Should you have any requests or enquiries,
please contact or write to our Manager of the Office of the General Manager.

4R A Z 8 Declaration

AARLRRAABREAFEHFAHDTRAAA— HETER - AP O EABRRERRVABBRAARSTBREREAE RN ZMGLQ&E - AR EAMRRAEZL
AT ABBERA LK -
| 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 THE MING AN INSURANCE CO. (H.K.) LTD. | agree that the insurance will not be in force until the proposal has been accepted by
the Company.

B BRARE:

Date : Signature of Proposer:

X sbJAMEERA X (Please enclose relevant document)




AAKEIEMR AR /G

The Ming An Onourance Co. (H.K.) Ltd.

HfREHL

Name of Insured:

RIRISHES (FREEEE Y &) Particulars of Vehicle to be Insured3x

EXY I FRE *EE b % E Wik gy
\Vehicle Status: Sole Agent Parallel Import Auto Manual Year of Manufacture:
BRETAE REMET RERGE
Registration Mark: Make: Model:
H7: RTEWmBE AEBE
Type of Body: Permitted Gross Vehicle Weight: C.C.
HE S 22K B HEERS
Engine No.: Chassis No.:
BEARFRER (REBALRN): B A i A
Seating Capacity (Including Driver): Accessories:
Ak T ARREE AR RAR/ ok £t
Accessories Estimated Value: A/IC & R/IC HICS Tailgate / Crane HKS = Others HKS
BARAPERBETE (B RM %) : HKS
Insured’s Estimate of Value including (Accessories & Spare Parts Whilst thereon):
Mihm¥rT3E © 3% ERNREWH T ERAFH W3 TE
Special Permits: Long Load Permit Wide Load Permit
SEIER E F{RIGESER - Please state previous insurance policy details.

e R ZETA AP - BIEIRAS
Previous Insurer: Registration Mark:
HRER - £REEY 4 : %" 2B
Policy No.: N.C.B.: 0 Expiry Date:
BRERIZAEF—BFRAHEBEALEE SFN » A5 6 ABE M@ EMAREL S FRETES | B2 2

; ; . X ]
Have the Insured and / or the driver(s) stated on page 1 ever reported any claim / accident under any motor O Yes O No
policy in the last 3 years?

WA B TR H RN FREH MBS RBATEA

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

4R AE B Declaration

AAHLERABRGERIN SR TR A REAAN S —DET AR - AANGABRBRERZABBAFIARSBRLGRARDDZHAGEHRE - AARTHMGRALES
DAEEABRERS AR -

| 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 THE MING AN INSURANCE CO. (H.K.) LTD. | agree that the insurance will not be in force until the proposal has been accepted by
the Company.

B BHAEE:

Date : Signature of Proposer:

wANEEE For Office Use Only

Comprehensive: _ \Third Party
HK Ex. (MA20N) HK Theft (MA03) TPPD
(MA02B) GD Ex. (MA20M) GD Theft Young
(MA14 )
(MAO2H) Others Ex. (MA20L) Others Theft: Inexperience
Young (MA28) Parking Ex. ZD1 LZ
(MA14 )
Inexperience
MA35 MAOL(c) 284
PC: IT:
CC: CC:
AT: AC:
DI: M 201: . % 202 % 203: % 204: % 213: %
S 201 % o 202:__ % 203: % 204. % 213: %
(0] R: % %
SS: O KEA O SINOSOFT SC:
REMARK :

X ssZAMEERA X (Please enclose relevant document)



