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THE PACIFIC INSURANCE CO., LTD.

(INCORPORATED IN HONG KONG IN 1960)
THE PACIFIC s, e
GROUP

TEAS Tel: 2876 0000. E Fax : 2876 0111 EEE Tel: 23840071  {HEL Fax : 2782 1435
" HL & 54 % & =
MOTOR VEHICLE INSURANCE PROPOSAL FORM
"R AESE

Full Name of Proposer :

* (/%77’755%5?5%}5[2:{?4(5?&%&@2&@(#?%& e Please present your Identity Card in person or provide a copy for verification.)

PISE AR/ RIRE L& /A v B b B S il (SRR E
B.R.orC.1./HK.ID. No. : Age * Business or Profession *

R R e ez
Postal Address : (in English Block letters)

" B B H E = B
Period of Insurance : From To Email : Telephone No. *
AR RS PARTICULARS OF VEHICLE TO BE INSURED :
RE BTG e A 5 BHEEHA
Registration Mark Make Model Type of Body
B3SO FIERILER BE AL PR B (FMRERSD B A] H 6E M E
Year of Manufacture Cylinder Capacity Seating Capacity (excluding driver) Permitted Gross Vehicle Weight
L5 ECIRSRIS 5 [ EE SR
Chassis No. Engine No.
BREBEH: [ HARR O BSHBERERR BREWMET A TEAPTE 2 Oof Q&
Cover Required : Comprehensive Insurance Third Party Risks Insurance Is the insured vehicle required to be driven within China ? Yes No
HETHEMGH (BEEARER)
Estimated Value of the Motor Vehicle (Including accessories and spaie parts thereon) : HK$
WS ST KA ¢ , g . g R R [ TRakE R
Hire Purchase Owner (if any) : Accessories : Tailgate Crane Dash Cam Others :
MEFER/MBERMMEREIHEERS  BF - BB REMH:
Please state accessories such as Tailgate / Crane with year of manufacture, make, tonnage & value *
HAER T EER e R ETEZEER Commercial vehicle carrying goods or engaged in the details of the business :
X RCEEH/EHES FEREER)RERE? L2 Ooa
Is the insured vehicle a radio call van / lorry? Yes No
TEEHNURSE U TR, ER i Df’njiﬁ:ﬁ':, RIS A
Primary carry, or engage : Fish / Seafood Vegetable / Fruit Poultry Dangerous Goods, Gas / Oil
Di%?%’f D%i‘ﬁ [ ER Dﬂftl:&fﬁﬁﬁ
Cleaning — Courier Recycling Reward for hire purpose
H B (FEFIRD
Others (please specify) :
EREZEE Details of Drivers :
BB ALEA B % N TR | BB A B
Name of person or persons normally drive Relationship Driving Licence Number Age Driving Experience #EEE Remark :
1. AR AERERE BRI
2. BRI E ) IR IR -
3. First two at normal premium, additional two
4. subject to 10% additional premium each.
HOCFERREREREBRRAAEERERRE-FHZE -
Note : Please submit copies of Vehicle Registration Document and Driver(s)’ Driving Licence together with this Proposal Form.
EEELUTHIRE Please answer the following questions 2 Yes| & No | #HE - FHHL - [fyes, please give details.

SEEZEN B ST GER B AR R T AT AT R R BT A 5 B i 2
Have you or any person who may drive the motor vehicle been convicted of motoring offence that
involving deduction of driving offence points or driving licence been suspended during the last three years?

BEZER - B TEEMTEEEBARRSEZ AT BERZERS 2

Have you or any person who may drive the motor vehicle been involved in a motor accident during the last three years?

BE N BT ST feR B AR R AL R A ARG A RS R - IEE AR SR B R
Have you or any person who may drive the motor vehicle been declined such application, or been refused renewal
or been terminated such insurance by any insurance company during the last three years?

BT ST e RERE B AR RIS A AL W VDB - IR EA RS - SR R - SRR ERE?
Have you or any person who may drive the motor vehicle suffered/been suffering any heart disease, diabetes
or suffer from defective vision or hearing, mental infirmity or physical disability?

BT AT B DA R A PR ERE T (NCD)Y ? &H 0 55508 ° Are you entitled to a “No Claim Discount” from your previous Insurer?

O & Yes [ f& No ERMEFTIIHCER NCD - %
AR TR EEBRAS BRI
Company - Policy No. : Registration No. :

PIC-C001(1.22/20)



RRASES - - R -

Full Name of Proposer : Registration Mark:

‘DECLARAT
AN/ HFREER - RERERAHREE Z?HEE‘EE i ]Iﬁl‘éﬂﬁ EHNEMTER -

1/We declare that all the particulars of this proposal form are true and that I/we have not withkeld, mis-represented or mis-stated any material facts.

BN BFREBHBAN  BFIFARERS - RIRERE R - EREBRTER -

I/We declare that to the best of my/our knowledge and belief, the vehicle to be insured is in a sound and roadworthy condition.

BN BPIREE N B SR A FHERSZIRBEERRHEM AL - R R B R e -

I/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.

/Zﬁé{g %fﬁi&%%tﬁéﬂ&ﬁﬁ*&lﬁ WIEAN BIPREMBHANES - FEEA EPBERRES - A/ RUZEERZ NP ERFAERATRBARRE RBIRSGT
I/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.

BN RIEERHAN/ BATEE U PR NS =2 FREEREE A D IR IR ORE -

I/We hereby declare that I/we have obtained the consent of the third parties mentioned hereinbefore for the use of their personal data in completing this proposal form.

T FrRtt Bk (BEIEGHRRMMMERRLEH) Ryi(:F/ PREARAE ( “KPAHERR D uﬁﬁfﬁfﬁ%l‘A%i’%Fﬁ IT?E%&&%E"T?TJEE’J

(MR B AMEERSIRT - R FEMIRBNEMER - 85 - RUNEEE

fLARE - S FREAHEROAN

ERRIEET B (R SRRt B & LR ERR)

FTEEMALE

I EGRREIRGRRE (EEETHE) -

%ﬁg#@%gﬁg?&% B EEARATE RIS - RIERAARRGESN S - FR - EERER R AR

A RSB AR TR T (R R AR

FIRESEE T

BESARRIAEIRR AT HE S ESURE A ( HE ) o RREEA - AERGE B EREER AL Wt Gt SRR ;N A E RIS IR A

ALFEDRIAVASS ; BIEEES: s BRI AT (MR ER - SR B SSAR IS SR M L) RERERRREE AR AT B | MRRSERIT R AR Ay

ég#ﬁﬁ*ﬁfﬁ?“ﬁﬂﬁﬁﬁﬁﬁjﬁ%uﬁﬂﬁ (REBIE) » DESHER LitscAMER - ROMER @ AT HEERA SO R & 8 S ST RGBTSR PR THE
AE

ERREER TEARENE S - DETIEA LRSAER BN

B o DUEREM LSAR R K

W _EFTIAY R B B RN S R o

BESh - TECIRREACT R R S PRI ISR RIS R P BB B AR S P TR TR

B T ARENREREERACPERRTAARE THER - OAITAER - JEESEFEGAER 43-59 $ERETU0 10 AT ERBARA SEARIR - )

The information (including credit information and claims history) 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.

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 10th Floor, Dominion Centre, 43-59 Queen’s Road East, Wanchai, Hong Kong.

KFEFRBERAT ("KFERE") K%i@@TH%ﬁﬁﬁﬁ‘E%@%ﬁTE’]@)\%ﬂ%ﬁ T RESFEENAR - FANEATHGEES - B85 - it REL - A TREE
AR IR A SR TR EA SRS E 2T R EREEN R - B THER I -

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.

b

2)

O AA/BMEKCTEHREEREA BRI EASTEHEE RS -
I/We do not wish Pacific Insurance to use my/our personal data in direct marketing.
o RIRIRETZAEL EITRALL v SEETRIERER - BIRREFEEAT AR EY SR E RS -
If you return this Proposal Form without ticking "/ the above box, it means you do not wish to opt-out from any form of direct marketing of Pacific Insurance.
o DEARCHEHESHNEEERENERS - TRAEMEZ AT SRR TR RRATEER
The above represents your present choice whether or not to receive direct marketing materials and replaces any choice communicated by you to Pacific Insurance prior to this application.
O %Eﬁi&ﬁﬁtﬁéﬁmﬂﬁﬁ?iﬁﬁ FECRIBINE S AR TR S ISR E A DRERAL T AR, * HAthRk B RSB A E HAUETS - (R R ARBRR A R S B R -
EREAT-HRGIR AT EAZR PO LA LR - FEEETELN v " 5T -
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 "/" this box if you do not wish Pacific Insurance to provide your personal data to the above persons for the
above purposes. )
* TASE  EREATERRREERERAT - 017 - WBAE - AEWERIBRE - RnEATo -

The "Group" means Pacific Insurance and its holding companies, branches, subsidiaries, representative offices and affiliates, wherever situated.

BN/ BRYIE - AR R » K VEHRBERAR ( "iﬂi#ﬂlﬁ" ) AN/ BRFBERESAFRRREROAE - REEGEZNA (BRERN) - waERIFEWR K EZERRE
BRI S - BRI EANE - RARMESOERZEA BERKFERRER L MO ERMRERE -

AN BA A SR B IS A A R LR - A DUEBE A B aE -

T/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.

HEA . BARAEE :
DATE : SIGNATURE OF PROPOSER
A % 7 HE B For Office Use Only
Agent A/C Code Holding No. Premium
T/Code C. 1. No. Cover Note No.
Excess Policy No.
Clauses : Despatch No.
Remark






