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Agent for : THE TOKIO MARINE AND FIRE INSURANCE CO. (HK) LTD.
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Motor Insurance Proposal Form 35 Hi W @ #& (i %‘}

Please complete in English, giving full answer and *delete whichever is inappropriate
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Proposer Information | * #¥F]

Proposer Name : Mr / Mrs / Miss / Co.* HKID Card / B.R. Reg. No.*
R N AT PR | K

Correspondence Address

S ab il
Date of Birth (dd/mm/yyyy) Tel / Mobile Phone No. E-Mail Address
Lk FU (FUE[IEF) Tjwé?&ﬁ'p [RE EepElivackiln
Occupation & Profession (Full/part-time)* Name of Employer
BB EH (2 B SRR
Insurance Information fH&EPR]
Private Car Commercial Vehicle
I:l ot Sa:[ I:I ﬁﬂi’ Pl
|:| Comprehensive Insured Value (HK$) |:| Third Party Liabilities Only
S R () = H
Name of Hire Purchase Owner / Lessor* Insurance to commence on (for one year)
STHIRTH | T (Rl 2 35 1 (- 5% [ 3%)
dd mm yyyy
fi E| 4
Vehicle To Be Insured Information #HISH IR
Registration Mark Make & Model Type of Body & 2 /3 /4 /5 Door*
SRR Tt RIS FrEpRe 2131415 fif*
Year of Manufacture Cubic Capacity / Tonnage* Seating Capacity (Excluding Driver)
g i VR B R (7 WA TIVE)
Engine No. Chassis No. Alarm System Make & Model
3 [EFRAE TARDRIE [ E Rl £ B 5
Has the vehicle been modified in any way ? Yes, please state details |:| No I:I
$E U 6T 1 (5 (7 ) B g (5 2 kL i il
Whether or not the vehicle is entirely proposer's own property and registered in his/her own yeg No
e [ ] [ ]
=y ‘ﬁ'ifﬁglﬁ‘ RETE R A gv*ﬁlﬁﬁ’> FL F|I\|
Will the vehicle be used by any other people for business purposes ? Yes No
e vvss o eI ]
Private & Business purposes by yourself / your spouse ? Yes No
E]FI ‘}yiji‘ﬂ EHEIEI/[;HFﬁél r’) iL_ I:I —IZI\I I:I
The carriage of passengers or goods for hire or reward ? Yes No
Driving instruction purposes ? Yes No
Any purpose in connection with the motor trade ? Yes No
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Driver(s) Information EEHEvE

For every driver in excess of 2, an additional premium of 10% is charged.
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Name : Mr/ Mrs / M‘lss (please state Occupation & HKID Card No. |Date of  |No. of years of full
relationship of Proposer) Profession Birth Driving Experience
T o Iy R W N - i e B Bl ) B WS AHS R | U] | S RRER S g ()
1' T T T

2.

3.

4.

Driving Experience BB

State whether you and/or any driver(s) who to your knowledge will drive the vehicle. If answer is "Yes", please provide full details
in the space provided.
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1. Have had any accidents, losses or claims'in the past 3 years or are there any police enquiries or
prosecutions pending ? Yes fL |:|NO I:I
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2. Have been disqualified or prosecuted & accumulated more than 5 driving offence points in total in
the past 2 year ? Yes fL I:INO

A28 [T e P BLERRS S S T M s IR S50 2

3. Have suffered / been suffering any heart disease, diabetes, epilepsy or suffer from defective vision or
hearing or from any physical or metal infirmity ? Yes JL I:INO
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4. Have had ever declined, refused to renew or cancelled Policy ? Yes fL |:|No‘l‘7
,F,?&?Fn‘ TR~ 38 RS VI e 2
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5. Have made any motor claims against other Insurance Company in the past 3 years ? Yes £l I:INOF\‘
S EEBE PIRTA U B U 2 AR e s Y 2

"No Claim Discount" Information "2 B i7" ¥k

I/We am/are entitled to "No Claims Discount" % [ 1 without "No Claim Discount"
+ ARl fj"g\(gﬁ i '|1\, please state reason. Iﬁﬁ}ﬂiﬁ R e
Latest Name of Insurance Company Policy No. Registration Mark
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Proposer's Declaration #{H! * BFFE
I/We* hereby declare that all the above statements and particulars, which I/we* have read over and checked, are true, that the vehicle above
referred to is in good condition and repair and l/we* agree that this declaration shall be the basis of the contract between me/us* and The Tokio
Marine And Fire Insurance Co. (HK) Ltd. I/We* agree that the insurance will not be in force until the proposal has been accepted by the
Company, except to the extent of any official Cover Note which may be issued.
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Signature of Proposer / with Company Chop (if applicable) Date
N R S EIE T [ 1]

Proposers are requested to note the following #ﬁ&‘rﬁi FERCVFECE

1. The amount payable in the event of loss or damage to the insured motor car is limited to its market value at the time of its
loss/damage or Insured Value you select whichever is the lower amount.
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2. Any other facts known to you which are likely to affect acceptance or assessment of the Insurance cover you are requesting must
be disclosed. Should you have any doubt about what you should disclose, do not hesitate to tell us or your broker / insurance agent.
We recommend you keep a record (including copies of letter) for your future reference, of any additional information given. Making
sure we are informed is for your own protection, as failure to disclose may mean that your policy will not provide you with the cover
you require, or perhaps may invalidate the policy altogether.
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3. Failure to give us correct information may render this Policy null and void.
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4. A copy of your completed proposal form will be supplied on request within a period of three months after its completion.
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5. A specimen copy of the policy form is available on request.
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To: THE TOKIO MARINE AND FIRE INSURANCE CO. (HK) LTD.
B 5 R P 2L il

Agent: WELLSMART INSURANCE MANAGING LTD ## ,fﬁiF@E}ﬁ‘%‘EJBELﬁ ‘FIJ
Administrator: COSMOS INSURANCE MANAGEMENT LTD. ﬁq?ﬁﬁi & 'EJ[EL;‘?J

Date
EIEH

Insured Name

£

Insured Vehicle Details

BRI

Make
e

Model
B4

C.C.
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? VL FLIEI

Year of Mfg.
B

Door 2/3/415 fif

| / We agreed the following Excess Terms of the above Insured
Vehicle, please issue Cover Note / Policy.
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EXCESS F! FTI%E
Own Damage

e

General

-

Unnamed Driver

25 £

Young Driver EFE'F[JJ[%?
(Under 25 7 kL 25 55)
Inexperience Driver
REERT RLFIAY

(Under 2yrs TRl 2 FX4))
Parking Damage
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Theft Loss

Signature of Insured
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HKD Th|_rd Par’tfy Liability HKD
51= HPE

Third Party Property
Damage 37= HpFPiiEk

Unnamed Driver
==l ‘E/[—FJ’[%‘}‘

Young Driver EFHQ?J%
(Under 25 7 kL 25 25)

Inexperience Driver
SRR LTI
(Under 2yrs 7 EL 2 #1)






