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Motorplus Insurance Plan Enrollment Form

[ EEsE R IR EERBEET S RS

Wellsmart Insurance £ #4% i Please tick the appropriate box and * delete whichever is inappropriate.
Enquiry no. BFAE S : +852 2810 7138 Fax {EE : +852 2840 0097 BV BRI ERRMATERE o
Address: Shop 2028, 2/F, United Centre, 95 Queensway, Hong Kong Please complete in BLOCK LETTERS. #&M H#XIETEA BHE#R ©
HAE - BAESESR —F L EEIS2028 E(EHEET ) All fields are mandatory, except the fields marked with #. Ff & 18 B £ BELR - #5552 BE BRI »
PROPOSER’S INFORMATION #%{f A &%}
Mr./Mrs./Ms./Co.* Full Name or Company Name in English
F /KK / &+ /AE)* ESeiEyNDES
Sex 5 : Martial status® #&#RAR 5 * -
ox 7 D Male & D Female Zz artil status' JE1 D Single K1& D Married 2 %&
Date of birth HKID card/passport/business registration no.*
HAERE DH M A Y F BB NE/ LR/ MEERRE
Correspondence address
ML
E-mail address Mobile phone no. Day time telephone no.
BEHYL TRENE FERAS AR TR
Business/Occupation
ER/BE

INSURANCE INFORMATION {R& &£l

Cover required Comprehensive Third party Period of insurance From D M Y To D M Y
BREER FERE F=ERE | REBEEE : ] H A F = A A F
R e e |[Jwoommoots _ om [ ]wosoooomoitn
Annual China Extension D Motor Contingent Liability Extension D Loss of or Damage to Vehicle China Extension
RERBBIEHRTRE (Applicable to Zurich’s Motor Customer with China (Applicable to Comprehensive Cover only)
Extension only) BRI A B R R BRI R IEIRIE
BB R B EFIERE (RERREREF)
(REARHRBEDEERAERES)

VEHICLE INFORMATION EE&fi4Mn

Registration mark Year of manufacture Make Model
B SUEF ¢ B AU
Type of body Cubic capacity or tonnage No. of seat (Incl. driver)

BEHER LA SRS CC/T | EEfufREE(BIERIH) :

Engine no. Chassis no.

eSS [EARSRAS

Insured value (Present value including accessories like air conditioner and audio): HKD
RRE(RECESAERSEES): BT

OTHER INFORMATION H{th 5%}

Yes 2 No &

1. Any alarm installed? V.W If “Yes”, please state the make & model r‘
NEETRENBEREKE ? M omre) SEPRARES 5

2. Has your vehicle been modified in any way? If “Yes”, please state the details
TR SHEAIE A BB RIS H ? =~ EIR] #a9 ~

3. Hire purchase? V‘ If “Yes”, please write down the name of hire purchase company Purchase price  HKD V“
EREG[DHNRIEA? O BIR] FEBRBLDEE BE BT =




DRIVER’S INFORMATION E8¢ A &%}

Please fill in the details of regular drivers including yourself. For more than two drivers, an additional premium will be charged per driver (applicable to Comprehensive Cover only).
FEIEFER PSR BERABR(BEMTER) - BEMEERE - SUEREAENKMINE( RBRRGARR) -

Regular driver 1
FERHE—

Regular driver 2
TERRE"

Regular driver 3
FERRE=

Regular driver 4
TERREMN

Full name &% Driver's name £ 5 & 4%

Occupation Bt% (Full/ Part-time 2 Bst36 ;)

Date of birth tHAEHE (ddB /mm A /yy &)

Sex M5

Male 5 / Female Z*

Male 5 / Female % *

Male 5 / Female % *

Male 5 / Female % *

Relationship with proposer B 1% A B3R

Type of driving licence ¢ h2 %A 7

Year passed driving test & A §E (D Year VYear F VYear F Year 4
No. of years driving in Hong Kong
BEp R (T ) VYear & Year & Year & Year &
No. of years driving in elsewhere, please state
BB ShH) S EE Year 4 VYear £ VYear £ Year 4
CLASS OF USE Hi#it) &
In addition to social, domestic, pleasure use and by the proposer in person for business purposes, will the vehicle be used for:
ZEWMRIERARRALASTHEREBABRUI - REREATHE Yesi No&
1. business purpose by any other people? ) V"
i A ER % 2 i 2 R4
2. business purposes by yourself/ your spouse? V.W )
L5 Waac /EHER? a4 A
3. the carriage of passengers or goods for hire or reward? &) &)
HEHEF/ ERR? O
4. driving instruction purposes? N N
BEREMAR? O
5. any purpose in connection with the motor trade? V.W ("
BHEBWRARAR ? J J
=1 & 220 sy
LATEST INSURANCE DETAILS &R #is0{RIGEHEE
Are you now, or have you ever been insured in other insurance companies? Yes & [‘] No &
BN IRTE/ LART RS GREALREE A AR R TR ?
(If “Yes”, please answer the following. % [ & ] FBEIZ LA T HE ©)
Latest insurance company Vehicle registration no.
RIRB A AR B HBSRAS
Policy no. Period of insurance ~ From D M Y To D M Y
IRETRAS RimBE : ] H A F = H A F
Entitled to No Claim Discount (NCD) ? Yes |If “Yes”, please state (1) No Claim Discount entitlement 7’1 No If “No”, please state the reason
ERFEERETM? MR EIR] BES EREFTN % & BT BIBERA
(2) No. of years free of accident
BEINFE
DRIVING EXPERIENCE EEEJ4EE:
If your answer is “Yes”, please provide full details in the space provided. % [ 2 1% -+ &5 15 H R 4% EFMAET L A E -
State whether you and/or any person who to your knowledge will drive the vehicle
A NIRRT REMERAFE Yes & No &

1. Have had any accidents, losses or claims in the past three years or are there any police enquiries or prosecutions pending?

RIBRREFRNIRE EDRE D F AR ?

RBE=FHREEEESIN

N
@,

o

2. Have been prosecuted or deducted more than five driving offence points in total in the last two years?
=R GERIMFABILBR MRS BBIS ?

N

,
NS
Y
@,

3. Have suffered/ been suffering any heart disease, diabetes, epilepsy or suffer from defective vision or hearing or from any physical or mental infirmity?

REGBOMRE - HER - BE B AR RIS FARE s S s ENER ?

N
@,
C

4. Have had any motor insurance refused?
BB GHIEBIRRTERR ?

m
@,
N
@,

5. Have made any motor claims against other insurance companies in the past three years?
BE=ZFNER Y REMRBDFHRETERBRE ?

O
Y
O




DECLARATION Z 88478

1.

- O~ W

3.
4,
5.

I/We declare that to the best of my/our knowledge and belief the information on this enrolment form is true and complete in every respect. I/We understand that this enrolment
form and declaration will form the basis of the contract between me/us and Zurich Insurance Company Ltd (the “Company”).

. |/We agree that this enrolment form and declaration shall be the basis of the contract between me/us and the Company and shall be deemed to be incorporated in such contract,

and any renewal thereof which 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.

. 1/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 understand that I/we shall refer to the Policy for details of the insurance coverage, exclusion clauses and terms and conditions.

. I/We understand I/we must complete and provide all information requested in this form, failing which the Company cannot process my/our application for the Policy.

RN/ BERFLBRIRRRBNERTIREAAN/ BERARMEABRERTE2MEAR - BEEN - AN/ BEHAAARA/ EFEFRERBERAF ([ERF])HREE

DR RRLIRIRKAE B BRMATIL

. AN/ BEEWRARABRREREB/AN/ BEZEFERRAR AR ([ERF AT URBZH RARED 2 BE - WRBEZ UL SIRE LATIE—EIER « BARERERE

BARMARE - BCERARA REE -

AN/ BERABEREARBARRFBEOENIEBEMERN: TERHERFEMERRE AR -

KN/ BERARMERERE - TREEE - GEHRRAARBAL R BIRE AL -

KN/ BEHABARAN/ BEEVRTUERHRERBRZAAEN  ERFTEXEAN/ ELEHTE2ZREPTE -

This insurance application will not be in force until the application(s) has been accepted by the Company and the premium has been paid.
IR HRFES BATEZ  BERRRERKCRBEAEEN -

NOTICE TO CUSTOMERS RELATING TO THE PERSONAL DATA (PRIVACY) ORDINANCE (“ORDINANCE")
ARAEAEF(FARR ) IR0 ([ FARRRGI B EFEMD

1.

The personal information of customers (include policy owners, insured persons, beneficiaries, premium payors, trustees, policy assignees and claimants) collected or held by
Zurich Insurance Company Ltd (“Company”) may be used by the Company for the following obligatory purposes necessary in providing services to the customers
(otherwise the Company is unable to provide services to customers who fail to provide the required information):

1) to process, investigate (and assist others to investigate) and determine insurance applications, insurance claims and provide ongoing insurance services;

2) to process requests for payment, and for direct debit authorization;

3) to manage any claim, action and/or proceedings brought against the customers, and to exercise the Company’s rights as more particularly defined in applicable policy
wording, including but not limited to the subrogation right;

4) to compile statistics or use for accounting and actuarial purposes;

5) to meet the disclosure requirements of any local or foreign law, regulations, codes or guidelines binding on the Company and/or its group (“Zurich Insurance Group”)
and conduct matching procedures where necessary;

6) to comply with the legitimate requests or orders of the courts of Hong Kong and regulators including but not limited to the Insurance Authority, Hong Kong Federation of
Insurers, auditors, governmental bodies and government-related establishments;

7) to collect debts;

8) to facilitate the Company’s authorized service providers to provide services to the Company and/or the customers for the above purposes; and

9) to enable an actual or proposed assignee of the Company to evaluate the transaction intended to be the subject of the assignment.

The Company may provide any personal information of customers to the following parties, within or outside of Hong Kong, for the obligatory purposes:

1) companies within the Zurich Insurance Group, or any other company carrying on insurance or reinsurance related business, or an intermediary;

2) any agent, contractor or third party service provider who provides administrative, telecommunications, computer, payment or other services to the Zurich Insurance Group
in connection with the operation of its business;

3) third party service providers including legal advisors, accountants, investigators, loss adjusters, reinsurers, medical and rehabilitation consultants, surveyors, specialists,
repairers, and data processors;

4) credit reference agencies, and, in the event of default, any debt collection agencies or companies carrying on claim or investigation services;

5) any person to whom the Zurich Insurance Group is under an obligation to make disclosure under the requirements of any law binding on the Zurich Insurance Group or
any of its associated companies and for the purposes of any regulations, codes or guidelines issued by governmental, regulatory or other authorities with which the Zurich
Insurance Group or any of its associated companies are expected to comply;

6) any person pursuant to any order of a court of competent jurisdiction;

7) any actual or proposed assignee of the Zurich Insurance Group or transferee of the Zurich Insurance Group’s rights in respect of the policy owners.

Certain personal information of policy owners and insured persons collected or held by the Company, in particular, names, contact information, age, gender, identity document

reference, marital status, policy information, claim information, and medical history may be used by the Company for the following voluntary purposes:

1) to provide marketing materials and conduct direct marketing activities in relation to insurance and/or financial products and services of the Zurich Insurance Group and/or
other financial services providers, and/or other related services of business partners, with whom the Company maintains business referral or other arrangements;

2) to perform customer analysis, profiling and segmentation; and

3) to conduct market research and insurance surveys for the Zurich Insurance Group’s development of services and insurance products.

The Company is not allowed to use the personal information of any customer for the above voluntary purposes without such customer’s consent. In the absence of any “opt-

out” request, the Company shall treat the insurance application and continuation of the policy(ies) held with the Company as an indication of no objection of such policy owner

and insured person to the Company’s use of their personal information for the above voluntary purposes.

The Company may provide certain personal information, in particular, name, contact information, age, gender and policy information of a policy owner and an insured person,

upon such policy owner’s and insured person’s written consent, to the following parties, within or outside of Hong Kong, for the voluntary purposes:

1) companies within the Zurich Insurance Group;

2) other banking/financial institutions, commercial or charitable organisations with whom the Company maintains business referral or other arrangements;

3) third party marketing service providers and insurance intermediaries.

The Company is not allowed to provide to any third party the personal information of any customer, specifically, policy owners or insured persons, for the above voluntary

purposes without their written consent.

All customers have the right to access to, correct, or change any of their own personal information held by the Company, and in the case of policy owners and life insured,

opt-out of the Company’s use and transfer of their personal information for the voluntary purposes, by request in writing to the Company’s Personal Data Privacy Officer at the

address below. Requests for opt-out must state clearly the full name, identity document number, policy number, telephone number and address of the person making such
request. Policy owners and insured persons may otherwise delete both the above paragraphs 3 and 4 (in italics) to indicate their wish to opt-out altogether.
Personal Data Privacy Officer
26/F, One Island East
18 Westlands Road
Island East
Hong Kong
In accordance with the Ordinance, the Company has the right to charge a reasonable fee for processing any data access request.
In the event of any discrepancy or inconsistencies between the English and Chinese versions of this notice, the English version shall prevail.

3/4



1. £ Zurich Insurance Company Ltd( [ KA T W ESFENEL (BIEREFBEA - ZRA - Z&@mA - RENFHA - E5EA - REZBARZREAEAZR - HA]HAR
RIERIEA TREIEAR - EARFPRMERE (B ARABELAREREMEENNE SRR )
#32 - BE(RBEMEAFE ) FURERBEGE - REBRRERIBESENREBRE
PN RERREEN TR
EEAMEEPHRE  SFAR /HENRERF « URITEARBERN(FERERRERIAT) - BREEATRRRAE
REFEET  SFg RIBERR
FEYARALE /SEFMBEER([HEMRBER ) EAHRNOEAABEINEED]  FRA - FRISESINBERERNBERETRYERT
BREEAZRREERBELNEGEERYIES @ RIEETRARBEERRE SBRBEBE - ZEE - BATASMBUTHBKE
BB
EFRARDRINRARGHERS - Ll BNARAR R /ABFIRERSE &
FEARANEEREHFEALHTIRETIRAEEENRS - 2. ARARTURBHMAR AU TRESEARSZINALRETAESEAALR
EHHRIRE B B AR - ST TRB B RRIBAEBHEMARSANA
AR RBEERETER - B B - MREGEEEKEEFENRBOREA - AEERE = REHER
FE=HRGHER - RIFEEERN - 60 - FHE8 - B - BRAR  BERERER ERE - X - #iEA8 - REREES
EERAKE  MESEREN  AAEFEBRAREBEETRESHERBEHAR
SRR S B sl AR B EMIE BRI RDES] - R TABEUT - B8 sk b igREFT A M B AR R R & E sl AT M BRE MRS T8 B8 T R #3451 -
FAIIESIME - HR TR EEREETREELEEOTAAL
6) REBEEXEVERRMEROTMBESHETAL &
7) BREBHHRIBREE AT E R R AR A SRR RIR R RETE ARNRANZEA
3. HARERESXFHFENREFAARZRANRLEANEE - HHIRMUE « BEEN - Fik - 45| - BHFEHAXMHER - BRI - REEH - RIEEHR - REZFLLE
& AT HA R AHERIELL T BT A%
1) AP REEER /LEAND A+ ER S BEEFE A L2 K& BRF R IEE AR R /B BERRRR « & /SEMEES IEKEZ BT - 18Hn5
HEEER R ETTEE TS HEEE
2) HIIEFHEIMNMESE i K&
3) BLARZAHHRER B AR TS R AR E M B RTS8 KRBT -
REEFPRE AR RATSEREMNZEEFNEAZRMELRARMAR - EREREIEMARE ] Ek - ARBEIEEBRRKRED FERR  SIEFEREREGARZR
AZFREAATNEREBEAERE L AREMERR -
4. HEREFHAARZRAZBEREE - ARXA]A 5 Ll BEEERR - AU TREBEASIEINIA TIREAZLEANER - HHIRMUE  BEEN - Fik - 145 - REHAE
ARZIRAMREENE -
1) BRRMHRBEEKE N A]
2) HARAIHIFERSIERESAMTHEEMIRTT /& il - R sS4
3) E=FmEHEREHERRIRBEFITA -
KEEFPEBERAE AR R TEREAE=AIRBEBER (FREREFEARZIRA)NEAERHE L BREERR o
5 FARFPHARNEERAAARZEAERTLEEF(HUNT )ERER  SER/AFERBARAMFEEEERGFNEMEAER - MREFHARZRARRE A
RRfEARRHAEAERE DLEREERR - T RAARRE  TREERYERFBERFATRALTZE2E - FHBAXMESR - RERT - BEFERM0L - R
BERBARZRANARBMEIA LFEIRIB(RAFVAREEABREERAEAR s REEN -
BAERLBES
ERESRERE 185
BERT 261
6. IREBFLEES  ARATBERWRSEER  EUREIMAERNEHENR -
7. ABAKRERAN AT AR ESRT—E  BAE SR A%E -

N —

SLE2ONZ2O0XIN2TLELN

I/We confirm that all information provided by me/us in this application form is true, correct and accurate. 1/We further confirm my/our agreement to all sections in this application
form, including without limitation, the above Declaration and the Notice to Customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”).

RN/ BESHRARN/EERERBERERERCABEENGREEERER - AN/ EEERRRABEARBRBANZAEID - BEETRN L5 2 ERMAINEBEAER
(RABO DI (TR RGP o

Signature of proposer & company chop (if applicable) Date HER :
BRABZZRARES(WEA) -

DH M A Y

Zurich Insurance Company Ltd (a company incorporated in Switzerland) @
BREMREFRAT (WG Tk 2 A7) ZURICH ©
25-26/F, One Island East, 18 Westlands Road, Island East, Hong Kong

ERASREHR18FASHEP25-261F 2z ?@
Telephone E % : +852 2968 2288 Fax {HH : +852 2968 0639  Website #81F : www.zurich.com.hk &1 52 1-!



