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MOTOR INSURANCE - PROPOSAL FORM 15HI & - E‘Fﬁl?[

(Please complete in BLOCK Letters 7/ /% ¥ [,

1. Information of Proposer #f * £¥F]

Full Name/Company Name (Name in which vehicle is registered) HKID Card No./BR No.

I £ 2 il £ RV R R
Occupation [0 Transportation ;@:_lﬁ Contact No.

514 O Seafood & % [ Vegetables il um & ﬁﬂ%@%

0 Recycle [pu[’y‘:}*aa{e[ O Poultry # I“]Ff
[0 Other X v Pease state the details ﬁ%ﬁum

0 Non-Transportation ? Eﬁﬁ
Please state the details F%?/[JFVJ

Correspondence Address
SR

2. Information of Vehicle Hii#EzrE

Registration Mark Make & Model Chassis No. Type of Body

VR Y £ A AR SRTES T

Year of Manufacture | Cylinder Capacity / Carrying | Engine No. Seating Capacity (Excl. Driver)

HEET 1 Tonnage {7 HEVEVEIPRRE | 9 [B5HGE LR (T SR

(&) | Has the vehicle been maodified or altered from the maker’s standard specification? If “Yes”, Yes fl No F\[
please state the details. i Hi iﬁi VASIEEE 2 g0 R ﬁ%?ﬁﬁwjﬁﬁ ISR 1A O

(b) | Is there any additional AV system or other equipment installed in the above vehicle? If “Yes”, Yes fl. No ¢ : \
please state the details and values. 5 liffjhL 1y b SHET R = g0 PR 2 00 Rl O O
?F“Elé&ﬁ | beLI'”F']IE o

(c) | Is the above vehicle fitted with an anti-theft device? If “Yes”, please state the brand and model. Yes fl No F\[
Sl RRL RE PR 7O R IR B - O

(d) | Is the above vehicle under any hire purchase agreement? If “Yes”, please state the name of the Yes fl. No ¢ : \
hire purchase owner. ikl 1y 53 RIRE LR 2 400 L %WF’FEZ/ TS5 il €78 - O O

3. Use of Insured Vehicle Hifff* 3%

Will the above vehicle be used for: Ff;ﬁ lgfﬁijT B[l B &

(a) | Business purposes by yourselflyour spouse? 5555 [3#% > *0plif e [ffie ‘IF'%”FQJ Yes £. O No 4 O
(b) | Business purposes by any other person? 35" 3% » & HI[—”:I LR Yes L. O No /4 O
(c) | The carriage of passengers or goods for hire or reward? 7= {784/ €7+ 3% ? Yesf. O | No A O
(d) | Driving instruction purposes? FZHEH 3% ? Yesk. O | No /4 O
(e) | Any purpose in connection with the motor trade? ==l Félﬁlﬁﬁ“éj%aﬂjﬁi ? Yes fL O No A O
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4. Type of Cover E{REEH|

O  Comprehensive Cover 7 £ [

Insured Value (Include Accessories) HK$

LS A T )

PRI B L 1 i A

O  Plus Guangdong - Own Damage Cover

Effective Date & ¥%T 11

/

/

O  Third Party Liability Cover 7= %FFG = R E

DD [

MM %]

YYYY &

COVER WILL NOT OPERATE UNTIL A COVER NOTE OR CERTIFICATE OF INSURANCE HAS BEEN ISSUED.
e 5 L IR L 1

5. Information of Driver(s) BEIHZVE

Please provide details of the Proposer and any other persons who may drive the vehicle as below. For more than 2 named
drivers, an additional premium of 10% will be charged for each additional driver. (for Comprehensive cover only)
N RFEAE LA 0 H PIREIH VR o ¥ G 2 FEEH, B sy 10% - () LR IR NR)

Main Driver 1 Main Driver 2 Main Driver 3 Main Driver 4
(The Proposer) <RI 2 = RIEEY 3 = REEH 4
SRIEHYH 1
(=R )
Full Name 7% €, -
Date of Birth I} [ 13 (DD [I/MM F]/YYYY ) / / / / / / / /

Gender [%[]|

Male |} / Female ¢

Male }} / Female ¥

Male ! / Female ¥

Male ) / Female #

Relationship with Proposer Z=#F (il * ?fil'f

Occupation 53

Driving Licence - Vehicle Licence Codes

B - R Y

No. of Year Driving in Hong Kong #Ei= g

No. of Year Driving Elsewhere, please state the
details. #EI= Hr(9t ) o G -

Driving Experience #l5s k.

(@) |Have a valid driving licence issued by the | Yes L | No 4 | YesfL | No Ay | YesfilL | No Ay | YeskL | No
f f f f
Government of HKSAR for less than 2 O O O t O O O O
years or are under 25 years of age?
FE A ) B s A
%Eﬁ'ﬁtﬁfﬁﬁ\ PLF Y 5 T Rl o R
(b) |Have incurred any driving-offence pointin | Yes kL | No ?\, Yes . | No F\, Yes £l | No F, Yes £l | No F\[
connection with the use of a motor vehicle O O O O O O O O
during the past 3 years or are there any
police enquiries or prosecutions pending?
BT # STHARE T B 5’%}“%%}
i it
(c) |Suffer from defective vision or hearing or | Yes L. | No ?\, Yes L | No F\, Yes fL | No F, Yes iL | No F\[
from any physical or mental infirmity? O O O O O O O O
PR VTR P2 R
(d) |Have had any motor insurance refused? | Yes L | No F\, Yes L | No F\, Yes f:L | No F\, Yes f:L | No F\[
ﬁﬁﬂ@Be"%‘?’ﬁjfﬁﬁ’:’@fﬁiﬁﬁl@ﬁa’%? | O | O O O O O
e) |Have had any accident, loss or claim in | Yes kL oh es Ll oH es Ll oA es kL oA
Have had ident, | I"Y'NF,Y'NF,Y'NF[YINF[
connection with the use of a motor vehicle O O O O O O O O
during the past 3 years?
T RTS R R ?
If “Yes”, please state the details.
“ELT, SESEIISIAE o
IR SRR
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6. Insurance History & No Claims Discount '] = R&RIE# & ZRMEPFH)

(a) |Are you or have you ever been |nsured in respe(jt of,ar'!y mqtqr vetncle? If “Yes”, please Yes L O No # O
state the name of insurer: 4™ i lillﬁﬁ?\, R P e plo R g R ﬁ%?jﬂlﬁ'ﬂ f
(b) | Are you entitled to any No Claims Discount? [&™ ﬁ?ﬁ;r& | AT ? Yes il 00 No FT O
If “Yes”, please state J[1 “kL” > Gl
Percentage | Vehicle Registration No. Policy No.
HEIGs HVRETE (LB
If “No”, please state the reason 1/[I“F, , %?/UEEJ’FL[“

1. 1/We declare my/our presence in Hong Kong at the time of application.

2. |/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. I/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.

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 I/we have read the related policy document.

4. 1/We declare that with regard to the Collection of Personal Information:

A. l/we agree that all personal information about me/us collected by the Company may be used to:
(a) process and evaluate this and future insurance applications;
(b) set up and administer insurance product(s);
(c) administer and investigate insurance claims; and
(d) market and promote the products and services of the Company.
Note: If you do not want to receive promotional material from Dah Sing Insurance Company (1976) Limited,
please “Y”_this box. [

B. I/we agree that all personal information about me/us collected by the Company may be disclosed to and used by:
(a) any related company of the Company;
(b) any contractor who provides administrative or other services to the Company or its related companies; and
(c) the Hong Kong Federation of Insurers (or any similar association of insurance companies) (“the HKFI”) and

its members.

C. I/we agree that all personal information about me/us collected by the Company may be held and disclosed within
or outside Hong Kong.

D. I/we understand that I/we have the right to seek access to and to request correction of any personal information
about me/us held by the Company by writing to the Company at 20/F Island Place Tower, 510 King’s Road,
North Point, Hong Kong.

5. I/We understand that in the event of any discrepancy between the Chinese and English versions, the English version
shall prevail.
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