Licensed Insurance Agency RERE(RIRMIEHENE -

\3 QBE Hongkong & Silafghai Insurance Ltd. WELLSMART
/'&, SARmEERAR LT BHRBEHERA

979 King’s Road, Quarry Bay, Hong Kong Shop 2028, 2/F., United Centre, 95 Queensway, Hong Kong
BE EBHIABREEITIRAT S EEAEINE Tel: 28107138 Fax: 28400097 WhatsApp: 94007777
CS Hotline ZF 2442 : 28281998  CSFax E/F{3H : 36070380

Motor Supersurance Proposal Form SEEBRBFBERESE

Please complete in BLOCK LETTERS and tick the appropriate box. &R X IF#IES R EE AL E I EVEE o
Applicant Details B35 A Fl

Name in which vehicle is registered (Please fill in English) ;5B R FREDEHE GBUEXES)
O Mr%ed [ Mrs. KA [IMiss/MBE  [JMs zzt [ In the name of a company ‘A& & %

HKID Carg No./ Compan\{ Registration No. Age Year of Driving Experience
EBG DB | AR ELH Fhe REA B ()

Home / Business Address %58 / A &l iE

Address where the vehicle is usually kept (if different from above) BETEMEZE 2 ik (48R _F3iRE)

E-mail Address & &b 31 Contact Tel. No. Bt 48 F 5 Mobile Phone 81 &

Occupation B 2 Employer's Business / Nature of Business 18 I %75 / 275148

The Vehicle & #HE#H = F

Vehicle Registration No. E f# 5515 Make & Model k2 F U85

Insured Value (Present Value including accessories like audio) %138 GRE  BIESE 7 ENERRE)

[] Antitheft devices were installed in the vehicle s B & BB B E &

Type of Body B 5487 Year of Manufacture £ &9
Cubic Capacity / Carrying Capacity ;S A& / S ENEEL Seating Capacity (including Driver) FEi B (B35 al#)
Chassis No. KB3R5 Engine No. 3125715

Isitunder Hire Purchase?  [JYes & [ INo &
HIfE R DEEKEA?
If 'Yes, please provide hire purchase company name. fA [= | » FHIE BB AT 4TE

Has the vehicle been altered / modified in any way? [JYesZ [INo &
ZEEGB A SE N ?
If ‘Yes' please provide further details. 10 [2 ] @ 555E51 2 °
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\3 QBE Hongkong & Shanghai Insurance Ltd. \M\WELLSMART INSURANCE MANAGING LTD
f«. iiﬁf?fﬁ'ff“ﬁﬁ BHRRREBARD

- Shop 2028, 2/F., United Centre, 95 Queensway, Hong Kong
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Motor Supersurance Proposal Form SHBRFERES
Use of the Vehicle & (R &

Will the vehicle be used SOLELY for social, domestic, pleasure, and by the proposer in person for businessuse? [ ] Yes & [ |No &
ZEELAEAMNMERATLASZSBE LT BAR?

If ‘No', please tick the intended use(s). I (5] - v EBRR -

] Carrying passengers or goods for hire and reward A& & & & &

[1 Inconnection with motor trade ER$4EE AR A S

(] Driving instruction 2% % &k

Please provide further details: 515 :

Cover Required I R EE

Period of Insurance ¥/ BAfR

pay
Frome DDA MM 3 vy | o= DDA MM A YYE
Cover type @& [ Comprehensive 424 1Rk

] (Optional) Extension to Guangdong Province B & iEEB{RfE (EIEIEE)
] Third Party Only & = &Rk

No Claim Discount #EZ {70

Do you hold Insurance in your own name? B FIRIEAE D AEMIER? [JYesB [INo &
If Yes, please specify: 102 [ ] - Fief

Name of Previous Insurer LA (R A 7% fE

Policy No. R B 5775 Expiry Date 2|88
DDH MM A YY4
Registration No. (if different from the Vehicle) EFESEHE (msmisrsEm~m) Percentage of NCD entitled 38 =48 [ EE B0

%

Have you ever made a claim under any motor vehicle insurance policy? R 2 & A{RB ATIEE ? [ Yes @ [ | No R
If 'Yes' please give details and amount of claim. 212 [ | - BHEMEEHAE -
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Motor Supersurance Proposal Form S HEBRFERES

Drivers 2§t A 8§

Unless specified here,
applicant shall be taken as
Driver 1 of the policy

BRIFFELLEER - BRIMEAS
BIRBRENERA ()

DRIVER1EE' A (—) | DRIVER2EE A (Z) DRIVER3 EEt A (=) DRIVER 4 & A (M)

Full Name of Driver

BRALS

|.D. Card No.
F1D B

Age
FHR

Year of Driving Experience

BELSR (F)

Occupation

Relationship to Proposer

B R AR R

Remarks:

1. The basic premium for a private car comprehensive policy accounts for two named drivers. The policy may be extended to include up to four named drivers on
payment of an additional premium.

2. Eravel $Ssis‘tance service is a free privilege to Comprehensive Cover policyholder only. If the proposal is in the name of a company, this service will be available to

river 1only.

fist

1. AREGERBZENRBEREMULRERERA - WFEBEEZZEERA - REAVEWHEEIMREN GG TINAESZ ML EREA -

2. RETEBRBAILRELGERBZREFAEAZZZREBRE - WARRRERR  ZMBIBARERA (—) -

Driving and Medical History 2 5% & & B ki

] ALL regular driver(s) of the proposed vehicle have: L B HEEFRERHAL

« NOT been involved in any motor accident or loss during the last . MEBEIENREEBIBEIN
theeyears, =~ | — - TBESENRAETBE P R SARARRE

« NO recorded traffic conviction nor pending prosecutions during . fEREELE
the last three years 7 o N

« NEVER been disqualified from driving; o QERBIEBRIRIR - BUBRESIBRER

« NEVER had motor insurance proposal declined, policy cancelled - EIPEMEERESRNENR - BERS - BH - BE
or renewal refused: REEHRRE

MEETING the requirement for physical fithess for driving as specified
by law regarding vision, hearing, mental and physical health

Please provide further details if any of the above are not met. 2074 JA_EE{a] — B » FBEFazRaT -
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QBE Hongkong & Shanghai Insurance Ltd.
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Motor Supersurance Proposal Form SEEREERHEE

Personal Information Collection Statement I 5 @ A = £l &89

QBE Hongkong & Shanghai Insurance Limited (“the Company”) may use the personal data collected or held about you for the following purposes:

Insurance Services (mandatory)

processing and assessing of applications for any insurance products and daily operation of the related services;
administering your insurance policy and providing services in relation to your insurance policy;

any alterations, variations, cancellation or renewal of any insurance and related services;

investigating, analyzing, processing and paying claims made under your insurance policy;

invoicing and collecting premiums and outstanding amounts from you;

exercising any right under the insurance policy including right of subrogation, if applicable;

complying with the requirements under any law and regulation, industry codes, guidelines, requests from regulators, industry bodies,
government agencies and court order.

8. contacting you for any of the above purposes;

9. other ancillary purposes which are directly related to the above purposes.

The Company may transfer your personal data, including but not limited to your name and contact details, to the following parties within or

outside Hong Kong for the purposes set out above:

a. any agent, advisor, contractor or third party service provider who provides administrative, telecommunications, computer, payment, debt
collection, security, data processing or storage or related services or any other company carrying on insurance or reinsurance related
business, or an intermediary, or a claim or investigation or other service provider providing services relevant to insurance business, for any
of the above or related purposes;

b. any association, federation or similar organization of insurance companies ("Federation”) that exists or is formed from time to time for any of the

above or related purposes or to enable he Federation to carry out its regulatory functions or such other functions that may be assigned to the

Federation from time to time and are reasonably required in the interest of the insurance industry or any member(s) of the Federation;

any members of the Federation by the Federation for any of the above or related purposes;

regulators;

lawyers;

auditors; and

other insurance companies within the QBE Group which have undertaken to keep such information confidential and solely for the

purposes set out in the above paragraph.

By taking out an insurance policy with the Company, you hereby provide your express consent to the transfer of your personal data outside of Hong
Kong. You also understand that your personal data may be transferred to a place that may not have data protection laws that are substantially similar to,
or service the same purposes as the Personal Data (Privacy) Ordinance so as to ensure the protection of your personal information.

NOOAWN S

@™mpao

If you do not agree to the use of your personal data for above purposes, it would not be possible for the Company to process your application
and render the services.

You have the right to ascertain the Company policies and practices in relation to personal data, obtain access to and to request correction of
any personal information concerning yourself held by the Company subject to payment of an administrative fee. Requests for such access or
correction can be made in writing to the Data Protection Officer, OBE Hongkong & Shanghai Insurance Limited, 33/F, Oxford House, Taikoo
Place, 979 King's Road, Quarry Bay, Hong Kong (Telephone: 2877 8488, Fax: 3607 0300).

If you do not want to receive any sale or marketing of any of the products or services from the Company at any time, you may also contact the
Company’s Data Protection Officer.

July 2015
BLiBRRRERAR (KRR HAREETOEAER - ATEMETFIMNAE -
R ARTE (8%
1. BRI NFHEERRBERZRH - MABREZ BEEE
2. EEETHRENAE T RERMERRY -
3. *ﬁ’%ﬁﬁﬁﬁéuu&ﬂﬁfxﬂﬁ{{ﬁﬁﬁk BE - BUEER
4. FTRERENH Tﬁ BEIE M FRIE
5. REBA - Hﬁlﬁ%%ﬂl
6. ﬁfiﬁl%m%iﬁﬁ%E’ﬂ&ﬁ%ﬂ@?ﬁﬁfﬁ% CIEA
7. BFRNAEMENRGIRENESR - 1TRFA) - 485] - BERE  BRETERTRE  BUTRBREERSHEN
8. ALl EAA Ak B R T A
9. f L FEEERAZ EMMR B o

TRAR Tizﬁiﬂ’]éﬂ—lﬁ%?h@%&%};?TﬁlJREEE/’é%QPIﬁMVFE\ BPrli R

a. HARIEA - B - AR SR tTI - B B - MR BEFIER  RY - BEEESRETRABRBOE =F REHEASEAE DI ER
R BREEZBABALRE - HHFTA ‘}Z,%i &mﬁ‘kﬁﬁt}ﬂ%ﬁﬁ%ﬁﬁiﬁ“ﬁﬁiE’]HEA““{#\FE}\ VA B (A7) i sk B RAE A

B PR AEA R A AR S kB @ A (Ba) - UEIMEM LB RNmE - AR RITHERRAE  SHAMER R
AT S & B AN R NS A T2 2SR TR T B & ARaE

s

Ei%ﬁﬁﬁﬁﬁ%l?ﬂﬁ’]ﬁ@%ﬁﬁﬁ RIEAGE IS ERHR B A A _ Lt ik o

BT EADRRGE - RXPARLTAZE TOEASH A eeEB =T B UMbE - F - BN IEAR THEABHTRSER 2T ARRAE AR
FEEGIEDE - ABURAERERA T EA BRI A ARG BB A E R (TME) BB Sk PR LA RTE o

IRETIREARFERBR THEABMR LA ARG L - RABAIEE N EERRIE R T 2 Fas M AR TR HARTS -

BT ERSHAAREREAEROBERMER jl*ﬁ_ﬁéxiﬁﬁaﬁ&iftﬁazﬁ AIEARE THEAEM WFITTREM - ARAERE ENER 7
BB B HISORER 28 979 AL TIEE K2 33 1 (F5E: 2877 8488 {55 : 3607 0300) MR THEHMRRBER AR ERMRE LR -

AR T AT B ] N AR AN A Bl (E R E RIS R R SH S St 2 - BT IR AT iR i ERMRE AT -
(T XERNERSE - XEMREIAFER - HIARRAZE ) 2015 7 A

c. IEBHE h{#%&ﬁﬂﬁﬁ‘\ g8 NENEM DR EBOHEE &
d. EE#E

e. PMEEAD

f. RARREGD R

g.
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Motor Supersurance Proposal Form S ERB#RERES

Important Note EEXIF

« The Limit of Indemnity (Policy Section |) you select in this Proposal Form will be used for premium calculation for Comprehensive Insurance. In
case of a claim for loss of or damage to the Motor Vehicle, the maximum amount of our payment, subject to the terms and conditions of the
insurance policy including any claims excesses that may apply, is limited to

a) the reasonable market value of the Motor Vehicle at the time of its loss or damage; or
b) the Limit of Indemnity (Policy Section I) that you select in this Proposal Form whichever is the lesser amount.

« The Proposer should disclose all facts even he is in doubt as to whether any facts are construed as material.

« Should the proposer fail to disclose in the proposal form all material facts that may influence the Company’s acceptance and assessment of this
proposal, the proposer’s rights under the policy to be issued may be prejudiced.

« |tis advisable for the proposer to keep records (including copies of letters) of all information supplied to the Company for the purpose of
application for this insurance.

- AEGERBRZERBERBPIER . BRERBER - REGURTE HREMBERZ &R ERHARREMBRERZTSEE  J&EE
REMETZREENRARBE L FE

« BRABRHERLABERFE AEHHSFE SRR TREEGHA -

o MRRARBEERRRENRBERAZERRFHRRZEZALAANEREE  RRAEREAZEZHITE -

- BRRABREMEGEXARANER L BEEEZRIAK-

Declaration and Signature 2K HFE

1.1/ We, the owner of the proposed vehicle, declare that to the best of my / our knowledge and belief the foregoing answers are true and
complete in every respect. | / We agree that this Proposal and Declaration shall be the basis of and be deemed to be incorporated in the
contract of insurance, including any renewal thereof, between me / us and OBE Hongkong & Shanghai Insurance Ltd.

RN EE BERREFH EE FLBAMBERRER HRAAN/ BEEHMA BEER AN/ EZRAEFNERE  H2EATA/ FEFHR
BTEBRREER AT IR R AR ELZIRIE
2. |/ We confirm that | / we have read and agreed the QBE Hongkong & Shanghai Insurance Limited's Personal Information Collection Statement

(“Notice”). I / We acknowledge and agree that the personal data and information with respect to me / us which are provided by me / us in our
application may be held, used, processed or disclosed to such parties for the purposes as set out in the Notice.

RN BEFERAAAN  EZEAMLRAER B RREERAT W EBEAZERER GRA) - RNEXHBBHAA / EFARHHBEARA /
EEMEAABRREMER e E A REIBRBETEEAFEUE B FEnRE L
If theintermediary who serves you is an Insurance Broker, please read this:
The applicant understands, acknowledges and agrees that, as a result of the applicant purchasing and taking up the policy to be issued
by QBE Hongkong & Shanghai Insurance Limited, QBE Hongkong & Shanghai Insurance Limited will pay the authorised insurance
broker commission during the continuance of the policy including renewals, for arranging the said policy. Where the applicant is a
body corporate, the authorised person who signs on behalf of the applicant further confirms to OBE Hongkong & Shanghai Insurance
Limited that he or she is authorised to do so.
The applicant further understands that the above agreement is necessary for QBE Hongkong & Shanghai Insurance Limited to
proceed with the application.

MABRBEOFNARRBREL FHE T

REARL BAKAE EXWBRRRERATSHPFZABELEIEZENRE RMREAXPAN (BEERY) MAELZHBEBREDN
ERBERRELIAE - BNFBAREAER KXRPFEARZNEERASANRLHBRRBER QTR M / D EZEAERRE -
REATABR LM RRRERATBERSEBEAALWRE A AT ARIEERBREHAE -

Signature of Applicant and Company Chop (if applicable) Date
RBAEELRRES (WER) HEA
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To Whom It May Concern 34HEE AL :

Authorisation Letter ZEE

l/We (Name of Insured) hereby authorise QBE Hongkong & Shanghai Insurance Limited
to act on my/our behalf in applying for and obtaining from my/our previous Insurer my/our Motor Claims Record.

AN/ EF (BRRALHE) RERTHBRARERARAAEREIAN EFAFAN/ EFEE
RERATDRIEBELUE R R RETL -

a) Name of last Insurer BI{REEA B &S

b) Number of consecutive years with no claim 28 R B EEFE

o) Vehicle registration number SRR

d) Policy number {RE 55

Signature of Insured with Company chop (if applicable) Date
BRAZEZ AR R (20EA) HER

Official Use Only

Date: From:  Wellsmart Insurance Managing Ltd
To: Motor Insurance Department c/o QBE Hongkong & Shanghai Insurance Limited
Tel: Tel: 28107138
Fax: Fax: 2840 0097
Policy Period

(Past 5 years if available) Number of Reported Claims Remarks (If any)

Authorised Signature



