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China BOCOM Insurance Co.,Ltd.

RERBERSE
MOTOR INSURANCE PROPOSAL FORM

A2 SRR PR A PR 2]

1) ¥fREF AZE PARTICULARS OF THE PROPOSER/APPLICANT (UEIHE MANDATORY INFORMATION)
R AL - (WHBLEES(EEHEE) #:Surname % Given Name PERISex
Name of Proposer/Applicant - (as on HKID) M/
R EEIS NS R FHEE SIS EERNS AT

Home Tel Office Tel Mobile No. Fax No. Email

IR AT TARMEE

Occupation/Job Position Job Nature

A\EIZE COMPANY DETAILS # ( R AT B HIRIRFESIELS If the proposer is a corporation, please complete this part )

NETE (BREEE ECREAR IR

Company Name (as on Business Registration)

RS wRL

Business Registration

EBIHE

Business Type

Number.
A= PN T WA 47 UANEIE G FHEE RS BESRES EEHE
Name of Responsible Officer Position Office Tel Mobile No. Fax No. Email

FEAHE CORRESPONDENCE ADDRESS ( N AT BRI RAETIELNA If the proposer is a corporation, please complete this part )

PSADUNEIEZE = (R b A NI DY =W A i g
If the proposer is a company, the correspondence address should be the registered address of the company.

L] &% 1k
[ ] /i KN
[] #is NT
b H i A H ES) 4 A H
Period of Insurance: FROM Year Month Date TO Year Month Date
PREEEISR B—4F Period of Insurance must not exceed 1 year.
2) ¥R¥ER] COVER REQUIRED (VEIEES MANDATORY INFORMATION) :
|:| &Rk COMPREHENSIVE |:| FE=F{#kE THIRD PARTY ONLY
3) ¥ EEHEREE PARTICULARS OF THE VEHICLE ((WJ/EIEE MANDATORY INFORMATION)
FHEE N FIRIRE &M b E WS AT S A —
Please answer the following questions and attach a copy of Hong Kong Vehicle Registration Document.
S | BUEGEG g LB A 5 e
R SN el BRL Chassis No Engine No Type of Body
Mark Manufacture Make & Model No. ) )
PEAr 8% B EOfE E AT RERAZ 87 SIERERER | SRR RILBHR
Seating Capacity including Vehicle powered by: HZEh Permitted Gross Cylinder
Driver Engine/Electric Vehicle Weight Capacity
Motor Power Rate (Tonnage) (c.c.)
50 Gasoline [ Diesel [_JA % Gas
| PEAE Hybrid ] s#: Electric
Webrbr bSO E EEREE I S W
The Insured’s Estimated Value of Vehicle including Accessories and Spare Parts HK$
whilst thereon
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M~ Z BRI R R SN2 1) B BERS, 2) 538 280, 3) A2 (0
o SHerdHYEEE R E) [ 7 skts O =
Is any additional 1) Hi-Fi, 2) Anti-Theft Device, 3) Other optional parts installed Yes, Details : No
other than Manufacturer’s standard specification?
(If yes, please give details and values)
MA% A ETE (CAERD H B Ll =
Hire Purchase Owner (if any) Yes, Details : No
M~ 2 B (A ik 2 LUN (] m [ #th
For what purposes will the vehicle be used? Pleasure Business Other:
Rl 2 HRE AR (hhk)? HF Daytime:
Where is the Vehicle usually parked (Address) ?
TR Nighttime:
R R A R A P S T = &
Is the above vehicle required to be driven within China? Yes No
EiE, TR ERE T Z R - (1 0 O sy
If so, please state the geographical area. Shenzhen Guangdong Province
B T TR AR PR EEAIE ZS 5 AR 8 75 m) ELA Orbgr A T AR RS 2 A0H 55 3
AT BPHRBFRER - £iB% 5 FAESH—MIRRA TR - B T aE| RIRA TG
ot Ze S TSR I RN S BT - I T IR ZREa B g | Name of Insurer
TR PSR FT RS AR T FRsEERE
If you have insured with Insurer for any motor vehicle in past 5 years /P\olicjb
. . - o ) y Number(s)
immediate before this application, please provide us all necessary
information at section on right hand side. In case you insured with more than R
one Insurer in past 5 years, please write down this information in the blank Registration Mark(s)
part of this form and sign aside to validate this information. This information
would be helpful for us to ascertain the (No Claims Discount) applicable to| gy pmsapm HH = ¢EAIH)
this insurance application. Period of Insurance From To (yy/mm/dd)

4) B A\ ¥kl PARTICULARS OF DRIVERS (/EIEE MANDATORY

INFORMATION)

A A R bl R 2 B B R (EAER NEN) - FRER AR IR - SRR ERE - F R A

BRI HEGRE IR ) -

Details of regular drivers (including yourself) - Complete separately for each driver. If more than two drivers, an additional premium will
be charged per driver (applicable to Comprehensive Insurance Cover only).

wEE il e S AR | RS | ERERIR | SRR | BULIR ARA

Names of Drivers Gender Occupation Date of Birth Driving Ery FE Relationship

(dd/mmlyyyy)|  Licence |Year obtained| Driving with proposer

Number driving license| Experience in
Hong Kong
1
@) W
&) W/
®3) W
f

4 W/

5) #ENTES DRIVING EXPERIENCE ()JEIEE MANDATORY INFORMATION)

R TR
Have you or has any Named Driver

I BT B B e S R P S BT ?

ever incurred any driving-offence points or ever been convicted of any offence in connection with

a vehicle or has any such prosecution pending?

SR E TR CEE R

SHEEFAITIE - )

Please tick the appropriate box (If “yes”, please give full details)

Oz

Yes

HEERAT 3 BB S

in the past 3 years been involved in any accident or suffered any loss in connection with a vehicle?

Oz

Yes

U=

been disqualified from driving?

Oz

Yes

WBE 5 NS Y WA R A SRR R R E ?

made any motor claims against other Insurer (insurance company) in the past five

Oz

years? Yes

-G BRI A FHERI R - HUMIRE SRR SR

ever been declined insurance or had your motor insurance cancelled or renewal refused by any

insurer?

=

Yes

O=
No
O=
No
O=
No
S
No

g
No

#  EBELDAERERR  AEAFEAFTRGAEREZE B R ERRE R FR A B RIERERR o If proposer is a company, the responsible
officer of the company should duly check the experience of each insured driver to ensuring the answers given above that are true and correct.
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## 5 DRSEAEREEUR N7 ARV R —ArEgEhE o B A e R R R R A HERSMIRGEEIZ - If any answer above indicates
“Yes”, please clearly specify which driver(s) has such an experience. In case there is not enough space, please write down the additional information
in separate sheet.

BREASE PREMIUM PAYMENT METHOD (W ’EJE% Mandatory Information )
EEETSAEBTRE Please select the premium payment method below :

[0 $Rf788E~ Bank Transfers [0 x=+ Cheque*

s BTN OBEMREEIRE NIEERAPRT S ERIBESAMAR AN ER CEE 7 RREERNEXIZEARAATYIE -
You can transfer the required premium to designated bank accounts below and return the original executed proposal form together with the copy of
transfer/deposit slip to us.

$R172% Bank Name $R1TER B 4R5E Bank Account Number
th B $R 17(F %) Bank of China (Hong Kong) 031-350-1-0336036
B4 #R4T Hang Seng Bank 256-220138-668

NREDTENR - SERBFIES TPERRRIEAR S . ¢ If paid by cheque, it should be made payable to “China BOCOM Insurance Co., Ltd.”

RIRERBARBIAL:

EE 2018 £ 1 A 1 A - (RIEEESHIRE <<1$ M,\(iﬁg)v) B (RBEEER)RL) - OREFEANNGREHE - ARHEBERENRENTER
At MEBHRESRERFIRARHE LR - RIBASAREFAAWE - #IEFNERESHE www.ia.org.hk °

Special Note to Insurance Applicant:

From 1 January 2018 onwards, a levy on insurance premiums for insurance policies will be payable to the Insurance Authority (I1A) by policyholders pursuant to the

Insurance (Levy) Order and Insurance (Levy) Regulation. Levy is a specific percentage to the premium payable with a levy cap applied per policy per policy year. The

levy will be collected from policyholders through insurance companies. For details, please visit IA’s website at www.ia.org.hk.

In the event the Insurance application consisting of personal information, such application will not be processed unless this personal
information collection statement is duly read and signed by the insurance applicant. (effective from 1% April, 2013)

PERSONAL INFORMATION COLLECTION STATEMENT (“PICS”)

PART 1 : COLLECTION AND USE OF PERSONAL DATA

China BOCOM Insurance Co., Ltd. (hereafter called “the Company”) may use the personal data the Company collects from you (whether contained in the

insurance application or otherwise) for the following purposes:

(i) processing and evaluating your insurance application and any future insurance application you may make;

(i) administering your insurance policy and providing services in relation to your insurance policy;

(i) investigating, processing and paying claims made under your insurance policy;

(iv) invoicing and collecting premiums, deductibles for claim settlement and/or any outstanding amounts from you;

(v) executing the Direct Debit Payment Authorization for premium payment;

(vi) designing products/services for customers;

(vii) conducting market research for statistical or other purposes;

(viii) matching any data held which relates to you from time to time for any of the purposes listed herein;

(ix) conducting identity and/or credit checks and/or debt collection;

(x) carrying out other services in connection with the operation of the Company’s business;

(xi) promotion of insurance and/or financial products or services and/or providing of latest product privilege, new product and/or services information when they
become available;

(xii) contacting you for any of the above purposes;

(xiii) other ancillary purposes which are directly related to the above purposes; and

(xiv) complying with applicable laws, regulations or any industry codes or guidelines.

Personal data will be collected only for lawful and relevant purposes and all practicable steps will be taken to ensure that personal data held by the Company is

accurate. The Company will take all practicable steps to ensure security of the personal data and to avoid unauthorized or accidental access, erasure or other use.

The Company may disclose your personal data for the above purposes to the following classes of transferees:

(a) third party agents, contractors and advisors who provide administrative, communications, computer, payment, security or other services which assist the
Company to carry out the above purposes (including medical service providers, emergency assistance service providers, telemarketers, mailing houses, IT
service providers, bank for executing direct debit payment and data processors);

(b) in the event of a claim, loss adjudicators, claims investigators and medical advisors;

(c) inthe event of default, debt collectors and recovery agents;

(d) insurance reference bureaus or credit reference bureaus;

(e) reinsurers and reinsurance brokers;

(f) your insurance broker (if you have one);

(g) our legal and professional advisors;

(h) our related companies;

(i) the Hong Kong Federation of Insurers (or any similar association of insurance companies) and its members;

(i) the Insurance Claims Complaints Bureau and similar industry bodies; and

(k) government agencies and authorities as required or permitted by law.

The Company may also use and disclose your personal data otherwise with your consent.

“Related companies” in this form means the holding company of the China BOCOM Insurance Co., Ltd (Bank of Communications Co., Ltd.) which includes

branches, subsidiaries, representative offices and/or any corporations or legal entity under the effective management control by the Bank of Communications Co.,

Ltd. and/or any subsidiaries and/or representative offices of China BOCOM Insurance Co., Ltd, wherever situated.

PART 2 : DIRECT MARKETING

With your consent, the Company may also use your contact details, demographic information and policy details to contact you with direct marketing communications
regarding financial and insurance products by mail, email, telephone or mobile message. Please tick the box M below to inform us if you do not consent to receive
such direct marketing communications.

With your consent, the Company may also provide your contact details, demographic information and policy details to our related companies who may send you
direct marketing communications regarding financial and insurance products by mail, email, telephone or mobile message. Please tick the box M below to inform us
if you do not consent to us providing your personal data to our related companies and do not wish to receive direct marketing communications from our related
companies.
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|:|INVe do not consent to receive marketing communications from the Company.

|:|INVe do not consent to receive marketing communications from the related companies of the Company.

If you return this form without ticking the above box it means that you do not wish to opt-out from any form of direct marketing of the Company and/or
its related companies

In the event you have informed us in this statement you do not consent to receive direct marketing communications from the related companies of the
Company, we will not provide your personal information to the related companies of the Company. However it does not mean that you are not consent
the use of personal data by related companies who held or collected your personal information either by its own way or from other channels other than
the Company for the purpose of direct marketing communications.

IMPORTANT NOTE TO INSURANCE APPLICANT:

(1) Itis mandatory to provide all of the personal data requested on the insurance application/proposal form. Failure to provide all the personal data requested on
this insurance application/proposal form may mean the Company are unable to process your application.

(2) The above statement at Part 2 represents your present choice whether or not to receive direct marketing materials and it will supersede all previous choices
communicated by you to the Company prior to this application.

(3) You may in future withdraw your consent to the use and provision of your personal data for direct marketing. If you wish to withdraw your consent, please
inform us in writing to the address in the section on “ACCESS AND CORRECTION OF PERSONAL DATA”. The Company shall, without charge to you,
ensure that you are not included in future direct marketing activities.

(4) If you want to know the use and provision of personal data in direct marketing, please contact the Company for further information.

ACCESS AND CORRECTION OF PERSONAL DATA:

Under the Personal Data (Privacy) Ordinance (Cap. 486) (“PDPQO”), you have the right to ascertain whether the Company holds your personal data, to obtain a copy

of the data, and to correct any data that is inaccurate. You may also request the Company to inform you of the type of personal data held by it. Requests for access

and correction or for information regarding policies and practices and kinds of data held by the Company should be addressed in writing to: Data Privacy Officer of

China BOCOM Insurance Co., Ltd. 18/F., Fairmont House, 8 Cotton Tree Drive, Central, Hong Kong.

BRAREHFALFRE A EE AR ERR AR SRR AR e eai 2013 £ 4 § 1 B4

WERE AR RS

oLl WK ERIE AR

FEISRIRRR AR AT (TR AAT")  WReG AR FRATE AR (NG E DR R R TS ke R AR T (E LU AR
() R P TAYGRER R EE A MRS AT PRba s

(i)  ¥IT BT OREERYITECLAE R beited RN OREARRRAYARES

(i) FHE ~ RIS BTN REARIIVRE

(v) SELSECORETEALS R P YRS ~ HEER

() BITEBENFOT RS R

(Vi) Ry R R R

(vii) Ryt el At HAVET T EHTSE |

(viii) NRFERAMERRLETFIEME (T B AR B P AL RN A REEM &R ©

(ix) HEATHH, SUEAZEN SRR B

()  FERELIAN TR A AR HEAIRES

(i) [ TR A Fl R R - R RS R R AR

(xit) ELLL AR BT S

(xiil) H e Bl b AR E R AR R - R

(dv) BIEEFERE - BRI BSENSFALRAES] -

AN EENE Ry B A AAERAAY B USRI ERL AR EREC—UIYI B Al TR B - HER AN SRR A BRI ERENE o AN SR RE— YY) B TR B
TEPREL BRI et - R o s R R AP BB RS N 5 U ~ MRS TT (R R E A R I -

ANEIR A RNE B R EE P TR E A BB TR TT

() WL EZUHER > A EHEHATEL » dh - B ~ (50 IR R EIRBRIE =5 - R B s (i« SRR A IR - RSk e -
EEEEEHRY - BIEF RIS - ERRHIRB ALERT - BT ERE (RO AT R Z SR T S R iR B R S 7

(b) FEFHZRAE(E ZEAVERAE AN - BRI B R SRR

(c) B IGHHIER A S SR E AR

(d) fRE&ERIRE A E RS BERIRE A F]

(e) FHPRAE]RARAELS,

() ETHRERLL CER)

(9) AN TR A AR,

(h) A ERIREAE],

() EEREELEG (KRENREAENE) REGE;

() PREEZREREE R R CRIgE R,

(k) JEBIZOREGET AT RYBURRRE -

& ETEE  AAFAREGLHE A ER R ETEAER -

“BHAEAE BAEAATINEAE TROEIR TR AR AT ) HPMERESCEI TR A TR A TS T 21T ~ M8 A F R AR R B E M m SR TR A
AIRATEEHL PRI AT R/ BRI A TR A SN A T R AGRIE - R e -

Mor2: EHRH
& ETREE > ANFREER B TIIERSER - MASASER R REER > BAEE - B - EETORBRE BT o SR BRI ORbe A S B R
fEgEaN - 5 BT HARRCA B E MRS > SHELA T RIS LM -

& ETEE AN BN - (B AR E R R R A TR A E]  BEEA S AT DALIE(S - B - SOREE AL B IR
TRt Rl S ORbaR e A B R N « o B NN TR BN A ERHR R4S RE A 5] R AU 3 A SR B RS 38 - S5(ELL TR TS IR |
o -

[ & ETRESREATIEREHEN - SEHETRNE LM

& BT RCEHRBEREA S E R (e SR - BN EM -

TERIHEREMRAEMU LI RERRE THYEEE - BIMCRRE T W AMEEREUE M N E SR -
B TR ORI B RS AN T E R R, - REHF LR BTHEABRGTAASNEAT - BEWARE B TREANT
WEEAFEAREAFRAHS B TEARRREAER A CHRESREMIFE R AN FWRARGRES BT 2EARRA L E#RHA

ﬁ/\ °

PRO-MOT-13-202009A Page 4 of 5
BEEPRAMBECETEAMISE [

| &
s, o Qgenanno EREE]
Tel: (852) 2591 2938 Fax: (852) 2831 9192  Website: www.cbic.hk N - , |

18/F., Fairmont House, 8 Cotton Tree Drive, Central, Hong Kong. %




HEAREENEESH

(1) BErEE - R BT AREANEREE B TAE AR > ANFRRERAIRAE T RTRRAVER « Bk - SUmAEE M TAYEDR -

(2) DAEER2M0E R T IR B S B AR RSB JRHUUE R AT Z B LSRR S SR IR B A PR AN B -

(@) FETOAEE FETSETALNENEE  FHHEE T CEABREIERFIEIE" S (0 AT IEVHEE BN S « AN S GIENHUE M E I TR
TNER BTN A DRV E RS e T -

(4) BT T RESANE RS AV B TAVE N RAECR » BOBLA N FIRE KAV —5 5 -

EAERETERREE

RIERRG] > AT AREWNANEREERE BITEEAER - BHEZERAVEIA > DUE IEERNAEERER - B TR DEORA N SH BTN AN T
FRE A BRI - ERIFIE IEAVEOR - BOARMERUECR - BH AL IFFRITE BN - BB R AEEE « FESMRBRARATMNE
A IREATARER SR B A H 18 E N BB R T UL -

[ {7 A\ 85 Declaration |

1. RN TEREEY] B & e, SRR R » MR ORI/ ES So 5 R E RS BT R AR ORI A T R s T DAY i E
ZMERE - 1/We declare that to the best of my/our knowledge and belief that the foregoing answers are true, the Vehicle is in a sound and roadworthy
condition, the Vehicle has not been modified nor altered in any way to improve performance.

2. KRNI EIEE [E B R A R {a] S g E 2 R BB EE ) - I/We undertake 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.

3. BANARAEEEARARE B N A B BRI IR A TG T L R4 R LR B4 M8 » WBRIEZ IR B B AT — U MG o0
IEEIER NN GEHREEBEM A ARESEELERNIANE ] %5 - /We agree that this Proposal and Declaration shall be the basis of the
contract between me/us and the Insurers 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 issued by the Insurers. If any answer has been written by anyone other than myself/ourselves,
such person shall for that purpose be deemed to be my/our agent and not the agent of the Insurers.

4. RN TN B R S U E A ERHYERRH - AN A BRI N A B C s AR NN B E B2 B A N ]
CLAFA R AR A I B N B U SR SR 2 A NS BRI AR IS B (O e S P R 55 35 P P S AR AT ES,) » ARBELL_EFA - A ASA
N TR IR ) B S SRR B A R A E AR % A B R iR AN AR A EIHHE A B R SRS A A SHE BR8N BRI 7y 2 Hhés
T E TGN BN TS S 5 BB A A AR I N &R AT HAh A+ - 1/We acknowledge and confirm that I/we have read and understood
the Personal Information Collection Statement (“PICS”). I/We confirm that I/we have been advised to read carefully the PICS, and l/we have read it
carefully its effect and impact in respect of my/our personal data collected or held by the Company (whether contained in the insurance
proposal/application or otherwise). Based on the foregoing, I/we hereby give my/our acknowledgement and agree to the use and transfer of my/our
personal data by China BOCOM Insurance Co., Ltd. in accordance with the PICS, including the use and provision of my/our personal data for the
purpose of direct marketing based on my/our instruction stated at PICS Part 2 above.

5. ARNARAEREE R P ESCRRR A IR A TE SR LI R SE AT 5 AR A IR bR A T R B Orbg I DL 3 o B R PR A TR 2 Tl e O
INERLEAR NN EIE SRR S5AT 5 NS (RIS E 8% - I/WE CONFIRM that I/WE will disclose the motor car insurance arrangement
with other Insurer in past 5 years immediate before this application to CHINA BOCOM Insurance Co., Ltd. I/WE will authorize China BOCOM
Insurance Co., Ltd. to obtain and verify my/our claim experience under motor car insurance with all other Insurers as disclosed hereinabove in past 5
years immediate before this application.

BRHEARE H#i

Signature of Insurance Proposer/ Applicant : Date:

If the proposer/applicant is a corporation, company’s chop is required EAHREFBALBLE] » WIBIFIFIREBFBA FZL 75 FAFHIE -

R AZ841 IMPORTANT NOTES TO PROPOSER

(L) A A BRI RS E AR A A B & s B OrbR A B R B s BUE LR BRI SCAY DR - WA SRV DRI A (A RER - 35 RN AN S TR
REEKaodsn - Pl TR AR ERHECS: (BREEMREIR) » DEHRIESE M - HIERETAR R - B NENEERTAARER - &
Rl FL R B m] ge e AR L N AR ER YRR - B nJpE & B8 AR BEMRL - 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 ask us or your insurance agent/broker. We recommend you keep a record (including copies of letters) for your future reference of any
additional information given. Providing correct answers and making sure we are informed is for your own protection, as failure to disclose such
information may mean that your policy will not provide you with the cover you require and may even invalidate the policy altogether.

(2) AREBEENERERIEMBRAARBENERXGRREEEFANITHEANIKSE - WAERER/TEEBEAITHERIMZH
HESHFREMTALBE PERRBBR ATV ER A5t B RREPREEERAITTHRIZENEE HE R PEEIRIRFE - The product
leaflets of this insurance plan &/or other documents related to this insurance plan is intended to be distributed within the territorial limit of
Hong Kong SAR of PRC, and such act cannot be construed as offering or selling or lobbying any person to subscribe the products of China
BOCOM insurance Co., Ltd. outside the territorial limit of Hong Kong SAR of PRC. The selling and processing of insurance application of this
insurance plan are limited to within the territorial limit of the Hong Kong SAR of PRC.

(3) ARl RAEY FEfn RN H B — 27 » A CRIR A SRR AER » FELL OB A5 SC fy2E < The information contained in the proposal form and
related product brochure is merely for reference only. Please refer to the original policy for exact policy terms, conditions and exclusions.

(4) BARPEFHAERE > LIS E# - If there is any difference between the Chinese and the English version, English version shall prevail.

ey RELENMER INTERNAL USE ONLY

Agent Code: Client Code:
Payment Term [J ceb [J cob [ Premium Warranty Premium Paid: [[] Paid

[] Credit Period [] Unpaid (Reason : )
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