bt L B2 A (s A
ﬁﬁ{%%ﬁ{%% BANK OF CHINA GROUP INSURANCE COMPANY LIMITED
Motor Vehicle Insurance Proposal Form
FEAPIREEE T 71 Sk ZFEEIKE 9 # 9/F, Wing On House, 71 Des Voeux Road Central, Hong Kong. FaE Tel 1 2867 0888 {#HE Fax : 3906 9918

BBRARP Proposerinformation

] Mr g4 [] Mrs KK [] Ms &+ [] Company 2]
BEA / BIRAF4RE Name of proposed Insured / proposed Insured Company (32 & 124 Name in English and Chinese) (355 %5 2E ¢ Surname first):

JEHHihE Correspondence address
‘£ Room / Flat J& 8 Floor s Block / Tower

KIE /2731 4% Name of Building / Name of Estate :

R K %488 Number and Name of Street/Road:

HitTR: District O & HK (] J1#E KLN L] ¥t NT
SRS / PSR RS A H Y DD MM YY
HKID Card No. / Business Registration No. Date of birth H H i
7% / EHNE 204

Industry / Business Type Position

FHEE B ATk T PRI bk

Mobile Home. Tel. Office. Tel. Email Address

BLBRAMEN InsuranceCover

5B 22 3% H 1] Effective date of insurance

i From (HD/ HM/ ££Y) ETo(HD/ AM/ FY) (& Wi HE4E1EA Both dates inclusive)
B4R Type of Insurance
[ R LB (] EHLH RS [ v RO b
Private Motor Car Insurance Motorcycle Insurance Commercial Vehicle Insurance
B A Cover required
[ #Eks [ & & bRt B R A R H S O] BEHE(ER
Comprehensive Comprehensive extends to cover Own Damage in Guangdong Province Third Party only

PHERHE T T mifrEk . 7B A? Is the car under a hire purchase agreement?
O =2 & HER 2, #EHSERAFZAH

If “Yes”, please write down the name of hire purchase company

2 & A{T What is the main use of the car?
] LA H# Personal [ 2%5H%% Business [] HAilt Others (5E7ii B Please specify)
(] A EEE - e E ek &Y Carriage of goods of explosive, inflammable or corrosive nature (% FH 53 Commercial Car Only)

IO B A2 S — SR G R OB B0k ))  AYABARE R Our Company does not accept the Class 1 dangerous goods (explosive and blasting agents)
for insurance

BRRHEE R Particulars of vehicle to be insured

BT AL RS TS

Registration number Year of manufacture

A itk

Make Model

HEHR BEhL A A (RIBERRST)

Type of body Seating capacity (Excluding driver)

5| SRR A RS

Engine no. Chassis no.

LA & ARE WAL ()8 HHLH)

Cylinder capacity Goods carrying capacity

BERAGGT 2 BIR R OMEE (BiERE) _—
Proposer’s estimate of present value (Including accessories) it HKD
SEYIBAAE IS T ~ R - BYSE B R AR5 Please state Accessories Estimated Value, Brand, Model and Year of Manufacture
(] J&#R Tailgate HKD (] K% Crane HKD (] it Freezer HKD

¥ Brand #I%E Model Hi W45 Year of manufacture

(] HAth Others
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BEEZR Drivers Details

FHBEE—
Regular driver 1

FEEEH
Regular driver 2

FEBEEH=
Regular driver 3

FEBEEHM
Regular driver 4

4, Full Name
(FBIEE YRR Surname first)

(EL: 2

Trade and Occupation

T Sex

[ Male B8 [] Female %

[ JMale 38~ []Female g

[JMale 38~ []Female g

[JMale 38 [] Female g

MAEHE (B/A/4#)
Date of Birth (DD/ MM/ YY)

/ /

/ /

/ /

/ /

BB PR AR R
Relationship

B RRRS

Driving Licence Number

B

Driving Experience

L B e

Probationary Classes
TEREE Full Classes :
(11 - 2 4 years
[J% it over2 -5 4 years
(%77 over 5 4 years

L B e

Probationary Classes
ERBUE Full Classes :
(11 - 2 4 years
(1% over2—5 4 years
]2 over 5 4 years

O] By dfesghifit

Probationary Classes
TERBUE Full Classes :
[]1 - 2 4 years
[(]%jit over2 -5 4 years
(%)% over 5 4 years

O] By el

Probationary Classes
IER K Full Classes :
[]1 - 2 4 years
[(J%jis over2 -5 4 years
[J% 5% over 5 4 years

F B 341 , No Claim Discount

BEE RS AR A RELH T IR 2

Are you entitled to a “No Claim Discount” due to no claims history from your last Insurer?

%

M2 R F R B s 5 If so, please attach your latest renewal notice or policy schedule.

1= Yes & No

HAEZE Other Informaton

1. PR ELE T S E(E I 2R i 2k 452 Has the Insured Vehicle been modified?
g, w5t o fFEEC {2 K fE{E I so, please specify accessory details and value

1= Yes & No

O

under Motor Insurance Policy?

W2 - wHAEES 1f so, please give particulars

2. PR B DL LR BBE L DAME 8 SE A TR ZIA R S 7 iy R SR I 2

Have you or the above named driver(s) ever been involved in any motor accident for the last 3 years? Or any claim submitted

l l

BRI AR B A% 2

5 » sEREETH 1 so, please give particulars

3. PR EBRIE MBI E DR R 2 SF T BRE B Bl 7 ok 9 S BRA (LTI IS R fE b Bl - BRI T - ZErR L

Have you or any person who will drive the vehicle accumulated more than 9 driving offence points in the past 2 years? Or any

conviction for dangerous driving, driving under the influence of drink or drugs, driving license suspended or disqualified?

or the above named driver’s policy?

A2 > SR 1f so, please give particulars

4. BefRFH B DL BT BB DL 4 TR SZ AR MU PR B 2 FIHEAE B OF ~ BTPRBRHNIN B PR B DA Bl BBl 2 PR 2

Have any previous Insurers ever declined to accept you or the above named driver(s), refused to renew or cancelled your policy

5. % 5 DUR IR EIE A 1A 8 5 2 How does the customer know about this product?
] |ATHIE A BHES/ Refer by our bank’s staff (BRO1)
(] B4y 1T B A, 2 B {8 B 2% 7 i S Bk B 855 Ay Branch, website, customer newsletter or promotion message (BR02)
O] EHEEE - FIaEssE: ~ EEhEH Direct mail; telesales (DMO1)
[ Bk Fr#8 Refer by friend or relative (RE01)

[ H&5HHTE Statement insert (S101)

(] fdit Media (MEO1)
(] HAlr Others (OTO1)
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1. TRHER, (PEEHERFIRERRRARAT (T REERE™) &R - Motor Vehicle Insurance (named below as “this Plan”) is
underwritten by Bank of China Group Insurance Company Limited (named below as “BOCG Insurance”).

2. PEET (B AIRAE - BEREIRTARAE - SRHUTAMRA T R HALRBIRT (SRR RBEIERITHUE) DI RE B R R iR
REES A 3 ASTE] - AatE] AP REE CRbRr A & - I EREESRIT/ACEEAYAE R - Bank of China (Hong Kong) Limited, Nanyang Commercial Bank,
Limited, Chiyu Banking Corporation Limited and other agent banks (each an “agent Bank/agent™) are the appointed insurance agents of BOCG Insurance
for distribution of this Plan. This Plan is a product of BOCG Insurance but not the agent Bank/agent.

3. BB T/RBEEAR P 2 N AR SR BV RIS S AR Y S B Faft (E 7% R R 4 4y al i T 31 xR 4l &y sl g b O R &) - AUBESR
TIMREVEE S P TR Ra BT EIRE T © AR EINT SR T - FEH PIRGEEERIRELE S E B - In respect of an eligible
dispute (as defined in the Terms of Reference for the Financial Dispute Resolution Centre in relation to the Financial Dispute Resolution Scheme) arising
between the agent Bank/agent and the customer out of the selling process or processing of the related transaction, the agent Bank/agent is required to enter
into a Financial Dispute Resolution Scheme process with the customer; however any dispute over the contractual terms of this Plan should be resolved
between directly BOCG Insurance and the customer.

&H Declaration ..

1. BANAENTEEY - AR ORE Z Bl E sl - o R Er S IR ZAE « RN/ARATIRE OB RSER A T« RNARATE R/E8Z 0k
AZREA LR & - 1/Our Company declare that the information stated in this Proposal Form is true and complete and will form the basis of this
insurance. 1/0Our Company also understand that if any information stated is untrue or incomplete, the cover for me/our Company and/or the Insured Person
may be invalidated.

2. KRAEATREEH  AGERERTEEEFITHRENSE A EMHREERAE » KANRANE RS2 R A REF R ZE » 1/Our
Company declare that this Proposal Form is applied and signed in HKSAR, in case of fraud or factual misrepresentation, the cover for me/our Company
and/or the Insured Person may be invalidated.

3. KRANEANFEZEFSREE R EE AR R EFMELE Z #EF] - 1/Our Company agree BOCG Insurance reserves the right to accept or decline
my/our Company’s application.

4. RANALFHE VAT RER » PIREBIIREREA NA LT RS2 0 N Z IR ELATT4ERL - 1/Our Company understand that BOCG Insurance

insurance liability for me/our Company and/or the Insured Person will only take effect provided that premium has been paid.

KR A & RPE B Personal Information Collection Statement

ANIANEIH E AN TR AR R B SR AR B bR L ORBESEFS PR TR - M PTREGE AT N5 Y /Our Company understand that the information

provided by me /our Company to BOCG Insurance is collected to enable BOCG Insurance to carry on insurance business and may be used for the purpose of:

(1) EERERAR NN IR EEEA A A SRR A PRI 155, processing and evaluating my/our Company’s insurance application and any
future insurance application I/our Company may make ;

) SHITAR NN G PR BRI T T AE Bedg LB N SR B frEEAH BHATAR 7%, administering my/our Company’s insurance policy and providing services in
relation to my/our Company’s insurance policy;

3)  trEEEE - BRI TR ANIARN B REARENYZLE; analysis or investigating, processing and paying claims made under my/our Company’s
insurance policy;

4) % HH AR B 3R R ) A NS SRR P B2 2 Z] 6K invoicing and collecting premiums and outstanding amounts from me/our Company;

(G)  (EfalE(EEA R SE R TR T S i ~ S5 - BSR4, any alterations, variations, cancellation or renewal of any insurance related product or
service;

6)  ELLLEFRREEA AN E]; contacting me/our Company for any of the above purposes;

() EREEREEIT (T {CALfE; exercising any right of subrogation by BOCG Insurance;

8)  HTHL Ryl FHARTE E R AT F &, other ancillary purposes which are directly related to the above purposes; 2 and

9) G A RP RENSFRI KIS o complying with applicable laws, regulations or any industry codes or guidelines.

tr $REE B (B R BT R FE it IR A A R /527 A N\ &R 2 E T T %1% 71 BOCG Insurance may disclose my and/or the Insured Person’s personal
data for the above purposes to the following classes of transferees:

a. b AR AR o P ERER I CRR R B T - AR - BB ~ (95K IR RECIRBHISE =0 B - R R R (B BRI AER - Bk
PRk itiERs - Eahiesing - Ber MENRIIRERE - BN LI rs K B s B 5 ); third party agents, contractors and advisors who provide
administrative, communications, computer, payment, security or other services which assist BOCG Insurance to carry out the above purposes (including
medical service providers, emergency assistance service providers, telemarketers, mailing houses, IT service providers and data processors);

R R AR ZE A BRI AT ~ PHISEE B& K B R ; in the event of a claim, loss adjudicators, claims investigators and medical advisors;

B I T 52 (R EE; in the event of default, debt collectors and recovery agents;

(R BRI AN G R (& & RS\ E]; insurance reference bureaus or credit reference bureaus;

RN T R ELREE4E; reinsurers and reinsurance brokers;

AR E RS $E4E G5 ); my/our Company insurance broker (if I/our Company have one);

R BRI YA R B SE S REY; BOCG Insurance’s legal and professional advisors;

FEREERBAVBEAT (L (AFUEE) NAYESS B#E); BOCG Insurance’s related companies (as that term is defined in the Companies Ordinance);
BT BRIV E R IR A Fl i G 2 g SOEE AR " E L )R EE R - DUERHEM LilsiARIERY - SUME THrE ) ST HEREEE
ECHA B AR T e & ARSI NI SRR T T B AYBRAE; any association, federation or similar organization of insurance
companies ("Federation") and its members 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;

mTe o oo o
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j- EiE T | BT T REe | e S DA - aEA R B iY; any member(s) of the "Federation™ by the "Federation” for any of the above or
related purposes;

k. (EATERANI AT ST Bt e FE ORI e A ORISR S A RN A ] - SR RESE A RN T AR EEGER S s iR iR = - LUEEEAT

_baltsATRE HY; any related company or any other company carrying on insurance or reinsurance related business or an intermediary or a claims or

investigation or other service provider providing services relevant to insurance business for any of the above or related purposes;

l. (R ZRE TS A E AN R 1%, the Insurance Claims Complaints Bureau and similar industry bodies; & and

m. SEFISESR ECEF BT E%RE - government agencies and authorities as required or permitted by law.

AN FHTE I e R SRR E R b mT 1A0 ir EORIRSE P R AT RO o 22 B BB AR A BB 2 (R AE (AT s BOCG Insurance is hereby authorized

to obtain access to and/or to verify any of my and/or the Insured Person’s data with the information collected by the Federation from the insurance industry.

IESh » KR NIANEEE - eREE IR AT ae & DI BT 20 R R A A e/ 23z R AHI{E A E L - Moreover, BOCG Insurance may also use and

disclose my and/or the Insured Person’s personal data otherwise with my/our Company’s consent.

AN B RES R S K B IR P SRR BRI A A R A A S S R AMELAERE - WA TR - A A R SRS E g AR EL SR B ER LY (FRGE ¢ 2867

0888 » {HE. : 3906 9939) - I/Our Company have the right to obtain access to and to request correction of any personal information concerning myself and/or the

Insured Person held by BOCG Insurance. Requests for such access can be made to BOCG Insurance’s Legal and Compliance Department (Tel: 2867 0888 / Fax:

3906 9939).

BUCHEEER RIS Receive Direct Marketing Materials Instruction (FUEFRIEA TR A Applicable for non corporate policyholders only)

AR EREER R A AAIE NGRSO T BB EE SR (3500 "2 EE%) | do not wish BOCG Insurance to use my personal data in direct
marketing via the following channel(s) (please use“v"”to select the channel(s)):

[ BEFHEEENS: Promotion Email [ EEEEEH SMS [] E$H4E4 Direct Mailing [] #EzEE$Y Telephone Call

AR AR ZF LA TELL AL TR N DL " SRER AR » BIUR AN A TR TP SRR EIRIR (T TP AV E 8548 - If you return this Proposal
Form without ticking any of the above boxes, it means that you do not wish to opt-out from any form of direct marketing of BOCG Insurance.
PAEARAHE S BB E SR BRI EEE - TR USRI AT &A1 SR BRI EE - 5518 - DL EAYEEEM A OR S T SR R E (R ey

TEORIBORE | TR - RS R s - ﬁ‘ﬂ”?}%éﬂﬁ%kﬁ%ﬁ%&'%%Bﬁiﬁﬁﬁﬁéﬁﬁé%&%ﬁ’ﬂ@)\%ﬂﬁiﬁ > The above represents your
present choice whether or not to receive direct marketing materials and replaces any choice communicated by you to BOCG Insurance prior to this application.
Please note that your above choice applies to the direct marketing of the classes of products, services and/or subjects as set out in the Data Policy Notice of BOCG
Insurance. Please also refer to the said Notice on the kinds of personal data which may be used in direct marketing.

$¥ER Instruction to disclose personal data to the Group companies for direct marketing

O Biles et 2 minviRess 7 sREEIRIRHIE F o REE IRl rT R S A SRR AL ARG E] | *Hofth sl B R Hopth \MEHAFEIATS ~ fr
b~ ERR - 825  1E  SUT R RS RIE RSB E R (RS PR T ERECRaE ) AR IR EE R
ESHHEREAE A BRER - AR Ot TR AT > DUSGRERHEE S A S - AR R/ BEERTTI E A © ) B AR AR PR e prim e it
IREENER T LLEAAELL F A 35 EAEE RS F L9837 - To improve and provide more comprehensive services to our customers, BOCG
Insurance may provide your personal data to other members of the Group* and any other persons for their use in direct marketing of financial, insurance, credit
card, securities, commaodities, investment, banking and related services and products and facilities and so forth. (Please refer to the Data Policy Notice of BOCG
Insurance on the kinds of personal data which may be transferred to in direct marketing, the classes of persons to which your personal data may be provided to,
and the classes of products, services and/or subjects in relation to which the data is to be used. ) Please tick “v™ this box if you do not wish BOCG Insurance to
provide your personal data to the above persons for the above purposes.

* UARGEE ) 5 PR EE B ORER R R A E] ~ AT~ AT - I HERIERE - AT EH - @Rk 2 e PR BB R IR A S 2 31T ~ MTEAE] - AR

HiE M ER S o RamEFfERr o The “Group” means BOCG Insurance and its holding companies, branches, subsidiaries, representative offices and affiliates, wherever situated.
Affiliates include branches, subsidiaries, representative offices and affiliates of BOCG Insurance’s holding companies, wherever situated.

FRNELFERLFE B ARARERNZ A - EFEERIRR B2 80 Ry (8 N B - 1/Our Company confirm my/our agreement to all sections in

this Proposal Form, including but not limited to the above Declaration and Personal Information Collection Statement.

HHEHK/
PR AF N 5] (3N 5] B #) % %8 Signature of proposed Z2E i K H A Signed Place and Date

Insured/proposed Insured Company(with Company chop)

AR REEARABERBZ2RA  HREEBRRT & EMFE
The BOCG Insurance has no liability whatsoever before the application for msurance in this Proposal Form is accepted

$ITREEM For Bank use only b /A =B For Office use only
KRR [N T B 4R ORELERSR
Staff No. Agent No. Transfer Unit No. Policy No.
(ST SRR 4R LN (LN
Staff Name Unit No. Transfer Staff No. Handled By
S HphAS CIN 5518 RS (129N
Staff Contact No. CIN No. TX No. Checked By
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