EE : ARRERBSREEEHEE A SRR LEERE -

AR ) YRR IR R

ArdydEah Enquiry no.: (Hong Kong) 28107138 {diii Fax: 28400097

m

AL AL MK B h ] Please complete in BLOCK LETTERS.
v R RS B M A8 45

Please tick the appropriate box and * delete whichever is inappropriate

F{FEAZEE Proposer Information

AR AR AR
Name in English Mr./Mrs./Ms./Co.*

(H2/H B e FAAE Name in which vehicle is registered)

LB ] FrUELL Oy a8 S
Date of Birth HKID Card/Passport no.*
AL

Correspondence address

[ PRI T THEEAT

Day time tel. No. Mobile phone no.

RIS ]
e-mail address

Al e
Night time tel. no.

Name of employer Occupation

H£&&¥k Insurance Information

P LrH O AreCrbs ) BB
Cover required Comprehensive Third Party Only
gz H149] th =

Period if Insurance From To

Hf BSOSy JgEA4 B R
Reg. mark Year of mfg. Make & model
LR JEA IR

P

VR B

Type of body—oor-——_ No. of seat—— c.c. & tons

| EEES JEHE SRS
Engine no Chassis no.

LIPS

ELfi&N#ES Vehicle Information

PRI R RT S B B D)

T

Insured value (Present value including accessories like air conditioner and audio) HK$

HAuzeEl Other Information

1. RIS A 2
Any alarm installed ?
ECAT SRR A R
If “Yes”, please state the make & model

[] & Yes

L) % No

2. VO R TP A & e 2
Has your vehicle been modified in any way ?
P Al

[] & Yes

L) % No

If “Yes”, please state the details

3. A oM, B ?
Hire Purchase ?

AT AEUR A FI AR

[] & Yes

|

7

No

If “Yes”, please write down the name of hire purchase cgé[n a/nl

L= JC
Purchase price HK$

HifRYA® Class of Use

T ORI LR GR TR 11RA A 155 ol 255 FH R P S RISl 1y -
The proposer in person for business or professional purposes are

covered in all cases.
|
Yes No
IR e s YN s A A7 ,
Will the vehicle be used by any other people for business ] |
purposes?
2. SRR U ] MR o | o
Business purposes by yourself/ your spouse?
3. FETH /15 I , O O
The carriage of passengers or goods for hire or reward?
4 BEERBIR? O O
Driving instruction purposes?
5. B TR ? O O

Any Purpose in connection with the motor trade?

#¥Eh A&k Drivers Information
arplE EASH R BRIt e B 2 CRUARIET FAEA) « it 2 #re Bl -
ESEIANINE R FEL7 s RN GRS TN SHEN VR ))
Details of regular drivers including yourself. For every driver in excess of 2, an
additional premium of 10% is charged. (For comprehensive cover only)

LSRRI | SR | LR | SRR

FElE k%, Driver's
Name
44, Full Name

li2#% Occupation

42 H1] Date of birth
(1 dd/ JJ mm/ 4 yy)

P51 Sex

B R A BHR
Relationship with
proposer

et Sl

Type of driving licence
Bk ook 1 i i i i
Date passes driving test Year Year
FEBLTI () N i N
No. of years driving in i i i i
Hong Kong
BRI (S ), da
No. of years driving in i iF iF iF
elsewhere, please Year Year
state

B RER SEAEEE! Latest Insurance Details

5 Male /
‘4 Female*

B Male /
7z Female*

5 Male /
‘4 Female*

B Male /
7z Female*

Year Year

P R B/ AR5 A AR 2 7 e bRy iR ? [ &t Yes [J 4 No
Are you now, or have you ever been insured in other insurance companies?
(a5 DL R - If “Yes™ please answer the following.)

HERBERZA FI44TR

Latest insurance company

PRELEERS Tz 149 th ER

Policy no. Period of insurance  From To

HURSRS ST SAT IR T? (] tYes []7 No

Vehicle reg. no. Entitled to NCB?

T R (DIESRAHTN? (YEEAMED]?
If “Yes”, please state NCB entitiement % No of year free of accident

T RYIEIA
If “No”, please state the reason




R  FREER MIENSHIRER T RERE
# B % By Driving Experience

If your answer is “Yes”, please provide full details in space provided.

VOIS A GRS YT AT R 1140 -

SETRN RO > ST S

Please provide details of the additional named drivers on separate sheet. =

(=}
SHAE NYEHE] R R LARe Bl A G ¥ State whether you and/or any person who to your knowledge will drive the vehicle Yes | No
1. AL 3 AFIMDE S AR B - KRR aR AT R BRI S S e 2
Have had any accidents, losses or claims in the past 3 years or are there any police enquiries or prosecutions pending? Ol o
2. e OGN - A A BRI b e H 15385 5 43 2
Have been prosecuted or deducted more than 5 driving offence points in total in the last 2 years?
[
3. EATETELCBE  BEER - B AT B oA R Sy R R T 2
Have suffered/ been suffering any heart disease, diabetes, epilepsy or suffer from defective vision or hearing or from any physical or mental infirmity? Ol o
4. T TR B TR 7
Have had any motor insurance refused?
1] 0
5. 51 3 AR AT AR BS  F B T AR BRI 2
Have made any motor claims against other insurance companies in the past 3 years? oo

B HY Declaration

fik% ECR ) VAR T (R L) - SR R HIET S I - SRR BT SR 2 R -

KRS R IS AN B BRER I LR BTN FI (PSRN H] ) GTOT IR B AR AR L AR - TR Z L E IR L T PR UMk - 45
APLARFAEH I AARES - P9 CARANGE AT B A -

AN TG A N PR AR G PR ol HABAT BRI Tt F 1 s s <« F e -

AN EEFE IS A RSB AT AT - AT U F ] e 2 S F ol 7 BB sl e/ b AT A A ol B /1 DL N (1) WPt
TERG » (i) PEOEE N R R SRS HE R Ot - (i) FFERORIC I R (iv) PR ERBER R A AT Z ST -

AN EEWEAN EEA A Sl A ZDRRARE AT LORABE R/ sl S i A AT ARA N 08 N ZE - bl 55 7 WEuE 2 s TR 18 BB sy
24-27 flEo

I/We hereby apply for Zurich Motorplus Insurance Plan ("this Plan"). I/We declare that to the best of my/our knowledge and belief the foregoing answers are true
and all material particulars affecting the assessment of the risk have been disclosed.

I/We agree that this enrolment form and declaration shall be the basis of the contract between me/us and Zurich InsuranceCompany Limited ( “the Company” ) and
shall be deemed to be incorporated in such contract, and any renewal thereofwhich may be agreed, subject to the terms and conditions of the policy of this Plan
issued by the Company. If any answer has been written by any other person, such person shall, for that purpose, be deemed to be my/our agent and not the agent
of the Company.

I/We agreed to authorize the Company to pass the information in this insurance application or other relevant information to Transport Department for vehicle
licensing purpose .

I/We agree that all the personal information collected or held by the Company, howsoever obtained, may be used by or disclosed to any individual or organization
within or outside Hong Kong for the following purposes: (i) to assess and service this application, (ii) to provide marketing material of the Company or its associated
companies, (iii) data matching and (iv) to conduct insurance claims or analysis.

I/We understand that I/we may contact the Company's Personal Data Privacy Officer at 24-27/F, One Island East, 18 Westlands Road, Island East, Hong Kong for
any request to access to and/or correct my/our personal information held by the Company.

BEERBR P ETATE A FIAIAL o HEAI IR R AR R BE A5 -
This insurance application will not be force until the application(s) has been accepted by the Company and the premium has been paid.

P N5 fe /N Fl #5755 Signature & Company Chop of Proposer

14} Date

Authorized Agent:

WELLSMART INSURANCE MANAGING LTD
BREREHERRQT

T: (852) 2810 7138
F: (852) 2840 0097

Shop 2028, 2/F, United Centre, 95 Queensway, Hong Kong
HiEglf— PO —RiE2028E (EREET)

www.wellsmart.com.hk

wellsmart.com.hk ins-car.com

B

RERRIHKZRSE
Motorplus Insurance Plan Enrolment Form

()i 72 Jiis

BRERI (R R (V) AR B I e R IS SRS T 2 - R
TRl RS SEER RIS - TR ERE KRR LR Rl AR5
! e @ e (Fortune) 2Bk 500 A3 * - 2008 4 3H5ACE B
i 400 EHETE * - SRR TS AR AR R R R
el > AT SRS TOAATRR ¢ - BRI R e
(FHE BRI KB R AT EREE PR % -

LIS AR ~ %R > TR BB AT - YIRS ¢ 2009 4 4 H fATRTERE (Forbes) 2R 2000 A7

TS
> DUkE S < FORISIRIR 1 2008 45 7 HIARTSERER S00 KASHHTHS
> 2008 4 FEARER AR

CRE 20098 A4 H
JUREE

TESRIETT ) R
AT BERGS (ER  BK
T 24 /NR RSB ARES
BIESEET R = H AT
TE 24 /NRHEE RS
24 /NRFGEGRPI S ASERE R R
[l BB (AT ES
TEHCH RS

DA SRR R S ORI ik - 2 A PR R A R s 2 R
W o AUREE TR TN R 24 /INF A ST Ee B RS ahy B -




