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MOTOR VEHICLE INSURANCE PROPOSAL FORM 35 E #& 7 =&

Operative Insurance Cover Required & fRIEH : O Comprehensive 4F&GREE O Third Party Legal Liabilities 55 =& S {L{R&
Is insurance cover (damage to the Motor Vehicle only) required for driving in Guangdong Province?
] O Yes & ONo &

EEHINREE P EREREEN (RIRRIRER EREEER) ?

Period of Insurance #Z{RHAR :  From B To £

Particulars of Proposer & fk A& fH:

Insured/Proposer/Company Name &% A © Mr/Mrs/Miss 554 / XK / /NH

Job / Business Nature sF4H# 4 14HE - Occupation B3 : E-mail Address EE[HE

Residential Address {FHf :
Home Tel {¥£&5E ¢ Daytime Tel HEIBi4KELS ¢ Mobile Phone No F2&EE ¢
Name of Employer and its Address “Z1/\ 5] & FEfIHHE
Hire Purchase Owner (if any) %0&45 BT SAEHERATIETE

Particulars of Motor Vehicle to be Insured {58 2 &

R%i;;%t;%n%g%rk Vehicle Make EL#i%¢iE Vehicle Model H#iE!55 Type of Body B 5 4H%Y Year %zga;\gcmre Sg&%:%pgg ((%cé*%r;‘g)
Cylip:r C;pacity (c.c) Gross Vehicle Weight B #i48 & Engine Number 5 |Z£5755 Chassis Number 5/ JA% 5k
RELEE(c.c.)

Has the Motor Vehicle been modified in any way from manufacturers’ standard specifications ? < o If Yes. please give details:

AR R TR TR s A B S E AR 2 (Yes &2 [No & i RieaseE :

Estimated Value of the Motor Vehicle including Accessories (Sum Insured) Anit-Theft Alarm System (Model / Value)

IREERL IR EE GRaiRBR i) T BHRAS EUSR/E)

Particulars of Drivers who will regularly drive the motor vehicle %% % EFfE{R/SE A LAVER ¢

Full Name of Driver Nominated as Named Driver ? Age Relationship with Proposer Occupation HKID Card Number Nu:et:ofy:{s l;sDnva’
WE AL RERCARESEREA | F E RN B BB b e
FROTESFR
Proposer ffRA OZYes ONow
O 2Ys ONo&
O&RYes ONoFE
Lo
L USE OF THE MOTOR VEHICLE - Please “¥”more than one if applicable % {R/S# 2 ik — EﬁE@E‘Q?}'%WDDL“@
[ For social domestic and pleasure purposes 43 Fi#k [ In connection with the Motor Trade 42 {THE
[ For business professional use or for use by employees 3% [ For hire or reward FHE s E
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EEPZES Driving experience

If your answer is “Yes”, please provide full details in the space provided.
EBY TR, & HiEdReHEFISEE A R EH -
State whether you and/or any person who to your knowledge will drive the vehicle 2 &
1L THUSREAE T R BB A l Yes | No
Have had any accidents, losses or claims in the past 3 years or are there any police enquiries or prosecutions pending?
L | MEASFHEERERN - AENREE RN E SR E T ET e ? o) e}
Have been disqualified from driving?
2 | umHE o| o
Please state number of demerit points in total due to any traffic offence (including speeding) during the past 2 years 0 0

3. [FFHBETMFRREAREE(EEEERMK RIS s_

Have suffered/ been suffering any heart disease, epilepsy or suffer from defective vision or hearing or from any physical or mental infirmity?

4. | EBLER - B REARNINER CHGHERE B LR ? o) 0]
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 renewa
5 or been terminated such insurance, or been imposed special terms on your/his/her policy by any insurance company? o o

IERERENE - BTREAFUERMIUSEAL » YEREARBRATEEZR - IFEER - BUSREBZ R - SR INFERIZ SHI TSR EN 2

Have made any motor claims against other insurance companies in the past 3 years?

6. | BESFNEEERMRBRATROSERGRE ? O e}
1f the answer to any of the above questions (1) to (6) is “Yes”, please give details BL_EEE (1) & (6) HEED » FHEEE"E > FHeEIRHA - \/
For Comprehensive Insurance cover, please answer the following question: Secured Car Park Roadside Meter Open Area
MBS ERRIERERR - REB TIIME - ANBEFEESR FRIBORSR Zeith

7 7.1 Where is the Motor Vehicle parked at night?
' BIRREREERE
7.2 Other than the above-mentioned venues, please specify.

FRELESBES) - EEREARER SRR

DETAILS OF PRESENT MOTOR INSURANCE “NO CLAIM DISCOUNT” (NCD) — Please supply documentary evidence : IRIEEA“HESRELEIFTI(NCD) R E{RIGE Rl — B RESH M ¢

0] O o]

Transfer the NCD to the M
Registration Mark of Motor Vehicle NCD (%) Name of Insurer Present Policy Number le_mlns i eed N QZE;H;:;D
N icle proposed here? 4
HEFRETIRE NCD #7{01 RIGATBIE ARREGR
B IR ?
DECLARATION %85 (6) I/We agree to accept a policy in the Company’s usual insurance policy form for this class of insurance.
1/We desire to insure with China Ping An Insurance (Hong Kong) Co. Ltd. (“the Company”) in respect of the ENAATIAZRZTELLRE (F8) BERATFBEERARERRH -
Motor Vehicle as detailed herein and hereby declare that: | (7) 1/We understand and agree that the personal information provided herein will be collected and used by
FMNAATHER DR ERE () FRATHER LUK EIEHBRNT China Ping An Insurance (Hong Kong) Co. Ltd, and its affiliates (whether in Hong Kong or abroad)
(1) Save the Hire Purchase Owner (if any) mentioned above, I am/ this company is the sole owner of the Motor for the purposes of sending special offers, announcements, push notifications and newsletters related

Vehicle, and no other party has any right or interest in the Motor Vehicle;
b EIEERRAT (0F) Z4h  ANRATRZERIVE—HES - LRE=ERARERIEN
R

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

to the Company’s products and services and any other purposes which state in the Company’s Privacy

&9 Anced

and not be di:

Policy. I further understand that such information will be kept in strict
to other third party or used for any other purposes without my consent. I acknowledge that the

s . . . L s Company will collect and use my personal information in compliance with the requirements of
driving license or has been disqualified from holding such driving license within the last 3 years;

BIRSEST B TR AR ERE =N G B L RE httosif ) Hid/about/pri
(3) The particulars given in this Proposal Form are true and I/we have not failed to disclose any matters which (htips:/fwurw.pingan.com hi/about/privacy).

may materially affect this insurance; FNFATTBLERAE L AFRESEARE PR FLZRAR(EDERLT( "FEPER

FNFAEESRLRREREENFMI ST BER U ERMEEUEERE AR E " VRAMBATEEREHICHIDAE - ERARREAEUT B8 - GRRRAHPETER

" ' PR SHR AR - 0 - EEA - ETER PEFRRIGHSHECRE R mR
(4) Allparticulars or answers in this Proposal Form whether or not written by my/our own hand are to the best RIFAO RN EA RS RBEHRT  AERNEE  PEEREREFGERIEARESBERE

of myour knowledge and belief complete and truc; HB=HALRAREAEALE S - RS PETERRIHARS (BARH (BR) #A) R+E
BRREPITLE RANLER - FRESANSOTRFIHR  ENKRTTRNE 4B oo o o o 00 A S0 (itpssavarpingan com hidaboutprivacy) «

o eabidio i (
(5) 1/We hereby agree that this Proposal and Declaration shall be incorporated in and taken as the basis of the

Personal  Data  (Privacy) Ordinance  and the Company’s  Privacy  Policy

) [ (Please Tick) Y'We do not give consent with the use and provision of my/our personal data for the

purpose of direct marketing and do not wish to receive any promotional and direct marketing materials sent
= El g ] s by China Ping An Insurance (Hong Kong) Co., Ltd.
ANFLERRUERERETERFNELTRCERZRE (B0 BROTBITREZR O (ot £ 41805\ BIVR RIS AR A BRHF E SRR R BRI
& ff?ﬁﬁﬁ;ﬁ@ﬁgﬁﬁﬂﬁgﬁtﬂﬂ?&ﬁ&ﬁ&ﬁ%ﬂﬁﬂ

proposed contract between me/us and the Company; and

Upon submi ssion of this proposal form, you have appointed Swi
as your exclusive insurance intermediary to obtaininsurance
Should you have any i nquiry and/or ewinstructionr relatedto

Swiftopt I nsurance

Tel : 2771 8688 Fax

Proposer’s Signature ¥R AZFE Date HEH : Authorized Agent 555F

(1) Faiture to make or supply true and accurate declaration and information (whether the information is important or not) in this Proposal Form or inform the Company of all relevant

IMPORTANT information about your insurance proposal may render the insurance policy invalid.
NOTICES RARANEE R RSN  BAERTREETRERIBHEEN (FRNSENET)  IEEMAL SRR RBARSTE - TRIZRBER
EERR (2) Please attach copy of (a) Vehicle Registration Document; (b) Owner’s ID Card and Driving Licence; (¢) Named Drivers’ ID Card and Driving Licence.

BEABETEAERA | () THBEE  (0) EEHSERERHRE ; () EERBAZSMERERINE -

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.
ERSVRIEES, ANTHRIEAREZ W RANZ T HASH, HEREREE - RS TRB R EERINTZ TARHHE -
Any other facts known to you which are likely to affect or of the i cover you are ing must be disclosed. Should you have any doubt about what you should disclose, do not hesitate to ask us or your insurance
agent/brokea., 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.
BT AL AR RERR A AN O SRR A TR R E IR BRI, NMERBAEEIEIEMRR, SHEEAATIRE TAURR R/ e EN - RITENT AR (ESEHRIA) R &RIF2HF 2 -
REERETTHRE - T EOR EEMEANRAR - SRILRERTRSAIZE THRORE  EE TR BUL R -
3 1f there is any inconsistency or ambiguity between the English version and the Chinese version, te English version shall prevail.

A ~ FXRHERRAEE PHERECT R ZIE - IMSTURA B -

IS
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重要事項
一旦提交本投保書，即表示閣下正式聘請捷迅保險代理有限公司作為是次保險的唯一保險中介人，
包括安排保險報價及安排是次及續期保險，並明白第三者及介紹人(如適用)不能就閣下之保險提供任何意見及服務。
如果對是次保險有任何疑問、指示或通知，包括但不限於投保、續保、內容變更、終止及索償，請直接與本公司聯絡。
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Important Notice
Upon submission of this proposal form, you have appointed SwiftOpt Insurance Services Limited 
as your exclusive insurance intermediary to obtain insurance quotation and arrange new and renewal insurance. 
Should you have any inquiry and/or new instruction related to this insurance, please contact us directly.
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Swiftopt Insurance Services Limited
捷迅保險服務有限公司
Tel : 2771 8688  Fax : 2771 8292

winnie


winnie

winnie

winnie


	COMP: Off
	TP: Off
	CY: Off
	CN: Off
	PERIOD1: 
	PERIOD2: 
	BUSINESS: 
	OCCUPETION: 
	ADDRESS: 
	MOBILE: 
	HIRE PURCHASE: 
	REG: 
	 NO: 

	MAKE: 
	MODEL: 
	BODY: 
	YEAR: 
	SEAT: 
	CC: 
	ENGINE NO: 
	CHASSIS NO: 
	1: Off
	2: Off
	ESTIMATED: 
	3: Off
	4: Off
	AGE: 
	PROPOSER: 
	OCCUPATION: 
	ID NO: 
	DL YEAR: 
	DRIVER: 
	5: Off
	6: Off
	AGE1: 
	PROPOSER1: 
	OCCUPATION1: 
	ID NO1: 
	DL YEAR1: 
	DRIVER 1: 
	7: Off
	8: Off
	AGE2: 
	PROPOSER2: 
	OCCUPATION2: 
	ID NO 2: 
	DL YEAR 2: 
	9: Off
	Q1: Off
	Q2: Off
	Q3: Off
	Q4: Off
	Q5: Off
	Q6: Off
	Q7: Off
	Q8: Off
	Q9: Off
	Q10: Off
	Q11: Off
	Q12: Off
	Q13: Off
	REG 1: 
	NCB: 
	NAME OF INS: 
	POLICY: 
	YES: 
	NAME1: 


