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€4 DAn SINGINSURANCE

MOTOR INSURANCE - PROPOSAL FORM SEREE - &ReE

(Please complete in BLOCK Letters 3SL{E W IFFEEE)
Information of Proposer #&{# AEk

Full Name/Company Name (Name in which vehicle is registered)

Peal 7y EAATE CREDS SRR EAR(E)

Dah Sing Insurance Company (1976) Limited
20/F Island Place Tower

510 King’s Road, North Point

Hong Kong

T 852 2808 5000

F 852 2598 8008

www.dahsinginsurance.com

HKID Card No./BR No.
i ARl Rt A=A ]

Occupation f#E
O Transportation 7
O Seafood /& O Vegetables 5% O Recycle [l

O Other HAtl Pease state the details 55%1/7H:

O Non-Transportation FE##ii#;  Please state the details :5%1/9H:

O Poultry 8%

Correspondence Address E@zflithil:

Contact No. Ef¢REEEE5E0E

Email Address &

Will the above vehicle be used for: |t B E- A FELL T Flig:

2. Information of Vehicle EEi{ER

Registration Mark EifHSERE Make & Model S5 4% R Ez Chassis No. JEAz5EHE Type of Body 7

Year of Manufacture HLEF(y Cylinder Capacity / Carrying Tonnage ;5T Engine No. 5 [%&5#0E Seating Capacity (Excl. Driver)

AR PEGIR (R

(@) | Has the vehicle been modified or altered from the maker’s standard specification? If “Yes”, please state the details. _F il 5z Yes & o No & o
FOBEEEE 2 40 2 0 SRR U -

(b) | Isthere any additional AV system or other equipment installed in the above vehicle? If “Yes”, please state the details and values. Yes & o No 7 o
e R A 2 5 B R e B 4 2 4 R SRR R I (B -

(c) | Is the above vehicle fitted with an anti-theft device? If “Yes”, please state the brand and model. it ElRIE AR AT EAEE ? W Yes & o NoZ o

P A | ki

(d) | Isthe above vehicle under any hire purchase agreement? If “Yes”, please state the name of the hire purchase owner. it Yes & o No 7 o

EEHPHINTOTERE 240 “2° VI AEI44HE -

(3 Useotinsuredehiclespgae o 0 . ... .. .

(@) | Business purposes by yourself/your spouse? ERFHA » i kH A /R EREE © Yes & o No & o
(b) | Business purposes by any other person? JEF5RZE > WA \EEE! ? Yes & o No & o
(c) | The carriage of passengers or goods for hire or reward? FH&E#E/ S ? Yes & o No 75 o
(d) | Driving instruction purposes? Zd5EEEIFH#E ? Yes & o No & o
(e) | Any purpose in connection with the motor trade? Eig4 s Bl AR & 2 Yes & o No & o
4. Information of Driver(s) EEEZR
Please provide details of the Proposer and any other persons who may drive the vehicle as below. 557> N st i A B H A BB B &R -
Main Driver 1 Main Driver 2 Main Driver 3 Main Driver 4
TRERE 1 TEERE2 THERE 3 TEEE 4
Full Name #:%4
Date of Birth /4= HHA (DD H/MM HIYYYY 4F) / / / / / / / /
Gender 57l Male 5 /Female Z:(Male 5 /Female Z:|Male 5 /Female %;|Male % /Female %
Relationship with Proposer Bl {i: A B4
Occupation fiZE

BRI - EEEREICR

Driving Licence - Vehicle Licence Codes #

No. of Year Driving in Hong Kong % Bl 8

No. of Year Driving elsewhere, please state. SHaFEH o

5. Driving Experience B4 Es:

(a) |Have a valid driving licence issued by the Government of HKSAR
for less than 2 years or are under 25 years of age? 5G]
TTBUSBURT AT 5% 2 3 5508 B R e i AF s i A e —+ Apk?

HEBIERI(ONL)

Yes & No & o

Yes & No & o |Yes & No & o |Yes & No & o

Have incurred any driving-offence point in connection with the use
of a motor vehicle during the past 3 years or are there any police
enquiries or prosecutions pending? T =4 W g1 ER 4y By ER IE
PR A S

(b)

Yes & No & o

Yes & No & o |Yes & No & o |Yes & No & o

Suffer from defective vision or hearing or from any physical or
mental infirmity? H (g 4 2 f8 s A S ARG iR

©

No &

Yes &

Yes & No & Yes & No & o |Yes & No & o

Have had any motor insurance refused? %75 {#ig/\THELE

HPRER?

(d) FZIRR

No &

Yes &

Yes & No & Yes & No & o |Yes & No & o

Have had any accident, loss or claim in connection with the use of a
motor vehicle during the past 3 years? N{f it = FER B
SKIEE?

(e)

Yes & No#& o

Yes & No & o |Yes & No & o |Yes & No & o

If “Yes”, please state the details. 41 “&" - FHaF4lzRAA -
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6. Type of Cover AR

o Comprehensive Cover 4x&{RiE
Insured Value (Include Accessories) #&{-E&EE(EIRESENTE) HKS Al

Effective Date £E%§ HHH
/ /

DD H MM H YYYY 5

o Plus Guangdong - Own Damage Cover  [ilEs 54 N B BBk
o Third Party Liability Cover &5 =#&{T-{1&

COVER WILL NOT OPERATE UNTIL A COVER NOTE OR CERTIFICATE OF INSURANCE HAS BEEN ISSUED.
SRR R E SRS S LH R A3, -

7. Insurance History & Claim Record M {RigREERT
(a) |Are you or have you ever been insured in respect of any motor vehicle? If “Yes”, please state the name of last

insurer: f FE{E/ G EAEMERMARATZIR? A 2" FHVIBRER R T Yes & O No & o

(b) [How many consecutive years do you have no claim record with your previous insurer(s)? & 8B &(rlg A S REE S/ DG ERIELCHR?

No. of consecutive years 7H4EF8] Last Vehicle Registration No. %% fH5RHE Last Policy No.fg & (rE5RHE

8. Declaration EHH

1. I/We declare my/our presence in Hong Kong at the time of application. 748 A/ BRI N/ EE R F I IRGIF SR T3 -

2. I/We hereby declare that the information given above is true and correct to the best of my/our knowledge and believe that all material facts affecting
the assessment of this application have been disclosed. |/we understand that this application will not become effective until this Proposal Form has
been accepted by Dah Sing Insurance Company (1976) Limited (“the Company”) and agree that this Proposal Form should be the basis of the
contract between me/us and the Company. A A\ /BT AR (REF N FHEEEREIEEA NEERTALREE K OERE - W ETHERATA R L B
KRHEEVEESIE « ANEEHBA AR REW A RR(970E IR AT TR T HAE ) 80 TANE ) R » AHEEITEEROE EE AR REE A
NEERE N 2 RS IR -

3. I/we understand I/we shall refer to the policy document of this Plan for details of the insurance coverage, exclusion clauses and terms and conditions,
and l/we have read the related policy document. A AN/EEHAFTAIREIEH ~ FRRBIE ~ Bk AR ST SI0RE £ - WA T 4NR A A IR
X e

4. With regard to the Collection of Personal Information: 75 B{ii N\ &Rt EE
A. I/'we agree that all personal data about me/us collected by the Company may be used to: 748 A\ /B2 [E = &\ S FTUENFTA B RIA N EZEH

E A ERFATE T FI AR
(@) process and evaluate this and future insurance applications; ¥ K SFA% (55 B 55 K K AR AR B 3
(b) set up and administer insurance product(s); %17 5 B fRIgE
(c) administer and investigate insurance claims; and & #5388 (Rl HZE
(d) comply with applicable laws, #5758 FHAYEG] -
and for other purposes which related to the above purposes. kil i R MHRIRYE T FH R
B. I/we agree that the Company may: A AN/ BEEEHAE M :
(@) use my/our contact details, demographic information and policy details; and {85 A A /BSR4 EOE ~ EEAE SR RREER » &
(b) provide my/our contact details, demographic information and policy details to other Dah Sing group companies, EEMAFEBEE A
FRR AN B ENBREER - BEAE B R R R EEER
to contact me/us with marketing communications by mail, email, SMS and telephone about insurance and financial products and loyalty and
rewards programmes. DAESZF - BEE ~ 560 {5 R EEE T HIBRHE AN ETIE AR - SflED - RE P E SRR T SIS R R -
If you do not want to receive marketing communications from the Company, please "v” this box O
AR N ARFASEA A TR TS HER &R - S8 mE E v O
If you do not want to receive marketing communications from other Dah Sing group companies, please "v” this box O
AR N A FRBCE A R R B T A EIRY TSR &R - S5 & mE L v O
C. I/'we agree that all personal data about me/us collected by the Company may be disclosed to and used by: & A /BRI ZRA S A S TUIES
B N/EEAE N o 88 T LA & 77 R DU & 755
(a) any related company of the Company; {F{a[E 5 /\ )75 #HEH) N\ 5]
(b) any contractor or advisor who provides administrative or other services to the Company or its related companies; {F{d][a &\ S5 HA
N ER U T BEH A AR A AR B BB 5 R
(c) the Hong Kong Federation of Insurers (or any similar association of insurance companies) and its members; (xR & &
IRk A B R HE A
(d) reinsurers; FE{REERE
(e) mylour insurance broker (if any); and & A /EEAMRGELN (0F) 5 K
(f) any regulator or authority as required or permitted by law. {F{a];AERYEE S B I4&RE -

D. I/'we agree that all personal data about me/us collected by the Company may be held and disclosed within or outside Hong Kong. 7 A /&4 [H]
BITAEAEFEAR A NESENEAER T B E LM R A R -
E. I/we understand that providing the personal data requested on this form is mandatory, and failure to provide all the requested data may mean

the Company is unable to process my/our application. A/ H AR frE EZOKIVE NERLZ LR » RERETRERTESE L
HI R RE PRI AR N /B E RS -

F. I/we understand that I/we have the right to seek access to and to request correction of any personal data about me/us held by the Company by
writing to the Data Privacy Officer of the Company at 20/F Island Place Tower, 510 King’s Road, North Point, Hong Kong. 74 A /&80 545 A/
EBHEANESR N EEMEARRAARANEENEAZR » W EER 2B A SERFARE TAEGE A& EILATLEE 510 5EER
&5 20 ) -

In the event of any discrepancy between the Chinese and English versions, the English version shall prevail 1730 K 357 ff > RIA A28 » —fERISES
hf Ry E -

Signature of Proposer with Company Chop (If Applicable) #{f A %8 K\ 5 Z (AN E) Date HEH
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