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HZMB HONG KONG CROSS BORDER MOTOR VEHICLE MAINLAND COMPULSORY TRAFFIC ACCIDENT LIABILITY
UNILATERAL RECOGNITION INSURANCE / COMMERCIAL INSURANCE PROPOSAL FORM

IR Webrba N+ -

Name of Proposer/Insured
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Period of Insurance
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Telephone No.
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PARTICULARS OF VEHICLE TO BE INSURED
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Registration Mark Vehicle Type below 6 seats 6-8 seats Usage Non-commercial
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Make / Model V.I. No./Chassis No. Registration Date
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Cylinder Capacity Engine No. Seating Capacity (incl. driver)
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COVER REQUIRED
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COMPULSORY TRAFFIC ACCIDENT LIABILITY LIMITS (ANY ONE EVENT)
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A% RMB 18,000.00

Death and Disability Death and Disability (without liability)
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Medical Expense

Az
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AE# RMB 100.00

Property Damage Property Damage (without liability)
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COMMERCIAL INSURANCE COVER REQUIRED
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Coverage Liability Limit (any one event) Coverage Liability Limit (any one event)

O F=#FH{EkE
Third Party Liability
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O 3,000,000.00
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Personnel Liability (driver, passengers) RMB
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Name of Proposer/Insured Registration Mark

EH] DECLARATION
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1/We declare that all the particulars of this proposal form are true and that I/we have not withheld, mis-represented or mis-stated any material facts.
2. BANSBIGEEIEA AN RIS - P OREnEeE R EERTTEE -
1/We declare that to the best of my/our knowledge and belief, the vehicle to be insured is in a sound and roadworthy condition.
3. AN MR R S THEE 2 (R EE@E CRAYE AL - R SR B bl e -
1/We warrant that the vehicle to be insured shall not be driven by any person who to my/our knowledge has been refused insurance or continuance thereof.
4. Agéﬁzﬁéé% AR A 2578 WFEAR N A PR E R A ARESS - B A A HMMER RIS - AN BB R R AR A SRS AR (R R BT 48
s
1/We hereby declare that if any of such particulars and answers are not in my/our own writing, the person or persons filling in such particulars and answers shall be deemed to be my/our agent for that
purpose. I/We hereby agree and accept that this Proposal and Declaration shall be the basis of and be considered as incorporated in the Policy to be issued hereunder which in the ordinary form use by
The Pacific Insurance Company, Limited.
5. AN/ EMEEERHAN FMOESLL LA R = B R 8 R DU B IR (R -
1/We hereby declare that I/We have obtained the consent of the third pdmes mentioned hereinbefore for the use of their personal data in completing this proposal form.
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The information (including credit information and claims hlstory) you provided to The Pacific Insurance Company, Limited (“Pacific Insurance”) is collected to enable Pacific Insurance to carry on insurance

business and may be used and disclosed for the purpose of:

- any insurance or financial related product or service or any alterations, variations, cancellation or renewal of such product or service;

- any claim or investigation or analysis of such claim;

- detecting and preventing fraud (whether or not relating to the policy issued in respect of this application);

- exercising any right of subrogation;

- any renewal application of vehicle license(s) (including electronic application);

- provision of marketing communications containing news, offers, promotions and information regarding Pacific Insurance’s financial, insurance and related services and products; and/or marketing
communications provided by Pacific Insurance’s group companies and business associates regarding their financial, insurance and related services and products; and

may be transferred to:

- any association, federation or similar organization of insurance companies (“Federation™), insurance adjusters, agents and brokers; employers; health care professionals; hospitals; accountants; financial advisors;
solicitors; including but not limited to organizations that consolidate claims and underwriting information for the insurance industry, fraud prevention organizations; other insurance companies (whether directly
or through fraud prevention organization or other persons named in this paragraph), companies carrying on reinsurance related business, the police and databases or registers (and their operators) used by the
insurance industry to analyze and check information provided against existing information; that exists or is formed from time to time for any of the above or related purposes or to enable the 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;

- Transport Department for any of the above or related purposes; and

- the group companies and business associates as specified above for direct marketing purposes.

Related data will be transferred to Guangdong Vehicle Comprehensive Service Platform and related government departments for information sharing through Taiping General Insurance Co., Ltd, our

cooperated insurance service company in mainland China, in order to satisfy the procedure of vehicle travelling to and from mainland and the needs of driving.

Moreover, Pacific Insurance is hereby authorized to obtain access to and verify any of your information collected by the Federation from the insurance industry.

You have the right to obtain access to and request correction of any of your personal information held by Pacific Insurance. Requests for such access can be made to the General Manager of The Pacific

Insurance Company, Limited at 10 Floor, Dominion Centre, 43-59 Queen’s Road East, Wanchai, Hong Kong.

B EFHFER SIS RECEIVE DIRECT MARKETING MATERIALS INSTRUCTION

AFAEGRBATRNE] (CRSFEGRER” ) N S ARKER T (5] RRT 5 P B R T OB\ BP0 =07 Ry RS Y AR - BEAIRO(E A\ EORM Ak ~ S - Sk R BB » AR TR EIRAF ORI
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The Pacific Insurance Company, Limited (“Pacific Insurance™) may not use or transfer your personal data to third parties for direct marketing purposes without your consent. The personal data to be used includes

name, telephone number, address and email address. If you object to Pacific Insurance’s use or transfer of your personal data to third parties for use in direct marketing, please tick the relevant box(es) below.

n O BN BRI A A A ZORHE B AR -
1/We do not wish Pacific Insurance to use my/our personal data in direct marketing.
L] AWRIEA AL PR EF A ELL BT LA SRR AT 884 - IR IET?E"’@?‘JZ FECRBE LTI A B -
If you return this Proposal Form without ticking “v” the above box, it means you do not wish to opt-out from any form of direct marketing of Pacific Insurance.
(] DA ARFRETTE B A B E R B - TRV E RIS Z AT E & AT R R IR B -
The above represents your present choice whether or not to receive direct marketmg materials and replaces any choice communicated by you to Pacific Insurance prior to this application.
2 O RUcE AR I R AR AR RIS S iﬂzf‘?{%FﬁTﬁ ‘ﬁ'ri% SEE N ERHR LT TR )+ HANRR B R RS O E AR ~ Crbe B B R 5 7 o B R -
EIEARAE RIS L I8 NP DL E A LAERL LR - 35 E J7# EDL Y SRR -
To improve and provide more comprehensive services to our customers, Pacific Insurance may provide your personal data to other members of the Group* and business associates for their use in
direct marketing of financial, insurance and related services and products. Please tick “v"” this box if you do not wish Pacific Insurance to provide your personal data to the above persons for the
above purposes.
* URERE ) ERERTEORER R N E] ~ 31T~ WA E] - R R BR B - R E AT e -

The “Group” means Pacific Insurance and its holdmg compames branches, subsidiaries, representative offices and affiliates, wherever situated.

H CONSENT DECLARATION ON INSURANCE BROKER COMMISSION
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AN/ ﬁfﬂF%EKqZ}*rﬁLKﬁZ\EHYf%K}\/ KA ENEE - A e DEEAR S -

I/We understand, acknowledge and agree that as a result of my/our purchasing and taking up the policy to be issued by The Pacific Insurance Company, Limited (“Pacific Insurance”), Pacific Insurance
will pay the authorized insurance broker commission during the continuance of the policy including renewals, for arranging the said policy. Where we are a body corporate, the authorized person who
signs on our behalf confirms to Pacific Insurance that he or she is authorized to do so.

I/We further understand that the above agreement is necessary for Pacific Insurance to proceed with the application.
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