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FASREL{R[% $5{RE PRIVATE CAR INSURANCE PROPOSAL FORM

FEFECERAR - LM EHZ RN EV] Please fill in this form in English block letters and tick the boxes where appropriate V]

RIBARSE
Agent No.
IRAEHR Proposer Details (74 5#18# Must be 18 years old or above)
#a TR
Full Name Sex OEm O%F
EHRESE [ EREE HERE (B/B/F) R AL
HKID Card / Passport No. Date of Birth (dd/mm/yyyy) Industry & Position
paEiauhio
Correspondence Address D&tk [Jamkn (%8 NT
IA& B B IR e ’
Contact No. Email Marital Status: (] EZsingle [] B#EMarried [ BE%EDivorced
REEEEA T FEAH
No. of Private Car Owned by You and Spouse
BAREER (V) HERERE TS ERIMRENE AF - BL - RELABLFE BT 5 HERRFAERE - FHA#EHAlied World
Type of Cover (Please tick) O &&815%k Comprehensive [ #=51%k Third Party Only If you wish to include the risks such as Voluntary Excess, Strike, Riot & Civil Commotion and Legal Expenses (Manslaughter),
please contact Allied World for details
{RBEHAPR Period of Insurance
2 2 AREFIRBAIREE » WAAAR AMEEMNRREBZRER » ARREXER -
% ! ( ) "
ZM%%!ZE)& B4 / /20 Sdlil,:i B—HFAHEH foroneyear  The liability of the Company does not commence until this proposal has been
Policy is Effective From (dd/mm/yyyy) S ]
accepted by the Company and the premium is received.

EEHARET Motor Car Particulars 35K & BEHEFISIAENA Please attach a copy of Hong Kong Vehicle Registration Document.

E R H=R(BINEE - BES) AAARE

Make and Model Type of Body (e.g. Saloon, Sports, etc) Cubic Capacity c.c.
BRI EE SR AL B | BBEFH ITEEH

Number of Seats including Driver's Seats | Year of Manufacture Mileage

KRR 5 = Htori IR fA B

Which district is your Motor Car parked at night [) %78 Hong Kong [] 7LAE Kowloon [] 35} New Territories Name in which the Motor Car is Registered

S ERBRERRE ; ,

Registration Mark, Engine Number and Chassis Number

HaflEHEE - SENAERES (F2E TRERARAM] ) B () BHERRERANERR ? 0F - A LRI -

Estimated Motor Car Value including accessories and spare parts (see Important Note to Proposer) HK$ Is your car fitted with an anti-theft device? If 'Yes", please attach a copy of the suppliers' invoice.

WML TREANTR] B FHERZERA B 2B

Name of Hire Purchase Company if the Motor Car is subject to a Hire Purchase Agreement.

$2IRAZEH Important Note to Proposer
BHEARRE R AR EWEEE AT EGRARBZRE - 15l ERNRER AR RBRBENEZGEAREHNZEALEAHEESE  EZSEHTRE

The Estimated Motor Car Value you supply in this proposal form will be used for premium calculation for comprehensive insurance. In the event of a claim for loss or damage to the Motor Car, the maximum amount of
our payment, subject to the terms and conditions of the insurance policy, and including any claims excesses that may apply, is limited to

1. ZRETERIIEZ AET{E » 3 the reasonable market value of the Motor Car at the time of its loss or damage; or

2. (TR ARILARE h pr AR < AT EE IR E BYE o the Estimated Value of the Motor Car that you supply in this proposal form whichever is the lesser amount.

BRILZAIRER Latest Insurance Details

BRESBESTEAAMRRA DRREERR ? = = EREZH TEREHRM] ? = <
Are you currently, or have you ever been, insured in respect of any motor car? IR Yes L& No Are you entitled to a No Claim Discount? L1 Yes L& No
ZRAFE] IREESRES BIRSRS
Name of Insurer Policy Number(s) Registration Mark(s)
FAIREAER (/I = (/R

T / /
Period of Insurance from / / (dd/mm/yyyy) ° (dd/mm/yyyy)
ERIVEFE ERIEHT (FER L TRREHTIN ERE)
Number of years free of claims No Claim Discount (Please attach evidence of entitlement)

EEIEE R Drivers' Information 35 F&xHE it SE BEE SR (GIEM TEN) Details of regular drivers including yourself 54> BISE 245 & # R E H &K} Complete separately for each driver

BEALR PR | SRR itk F 5 TERMALGIM : ]E - 53 TR HURSERS EARERREREEAY SRIRABRR
Full Name Gender | Marital Status Date of Birth Trade and Occupation (e.g. Investment, Manager) Driving License No First Issue Date of your HK Driving License | Relationship to Proposer
/ /
/ /
/ /
/ /

FRBH A  SAMEREFRZFA o For any additional driver in excess of 2, an additional premium of 10% is charged for each driver.



BEPLZER Driving Experience

THIREME 2] BBMARTIBFEANER o Please give full details by attaching separate sheet if the answer is "Yes".

B TR EREE R IS EEZEHE © Have you or has any Named Driver or any person who to your knowledge will drive the motor vehicle

1. BERBOHER K - B E A B R?
ever suffered from any heart complaint, diabetes, epitepsy or any other physical or mental infirmity?

2. BEASO=FRBRMBE S B ELIEER RIS EHRE ?

EYes & No

incurred any driving-offence points or ever been convicted of any offence in connection with a motor car or has any such prosecution pending in the past 3 years?

3. BEAER=FNERFHBERE?

been involved in any accident or suffered any loss in connection with a motor car in the past 3 years?
4. BEARI=FREERPSEEKDHEBERR?

been suspended or disqualified the driving license by a court in the past 3 years?

5. BEAEBO=FAWRMRATERRR - BKIRE © MIFRIGK - BUSRERIBRBER?

ever been declined insurance or quoted an increased premium or imposed with special terms or had motor insurance cancelled or renewal refused by any insurer during the past 3 years?

(] (]
(] (]
(] (]
U U

(]

Al Declaration

1. AAEWER  REBESARMRFE @ ARREERE LMEZ SRS BREERN - ERBARRENERERARE S AROEH -

I declare to the best of my knowledge and belief that the information given is true in every respect, | also agree that this proposal and declaration shall be the basis of the insurance contract between Allied World Assurance

Company, Ltd and myself.
2. AABHE - BAREREARREN DHEASRGRERR -
O FAATHEBEEEMEARANAMBER  REXEETISRERENMETHEL -

| do not want to receive any promotion materials or updates on other products, services or offers of Allied World.

| have read, understood and agreed to the Personal Information Collection Statement attached to this proposal form.

BIRAEE

Proposer's Signature

HE (B/B/%F)
Date (dd/mm/yyyy)

Underwritten by KR/ 5] : Allied World Assurance Company, Ltd 1 H# R R J) (incorporated in Bermuda with limited liability)

HAHRE TR Premium Payment Method

O %% B8 - HEHRRARA R KERE
Cheque payable to Allied World Assurance Company, Ltd Chegque No.
[ AAEHE HEYRIBZER/AT) Alied World Assurance Company, Ltd £ A& A5 A+ F O AU BRE - A (T)
| hereby authorise Allied World Assurance Company, Ltd to charge the relevant premium to my credit card account for this insurance policy. ~ HK $
BREG LRy =
Issuing Bank Credit Card L] VISA ] c L] j o
T i i i ERFERE (/%)
Credit Card No. Credit Card Expiry Date (mm/yy)
FRARZ
Cardholder's Name
FRARSZ HE (B/B/F)
Cardholder's Signature Date (dd/mm/yyyy)

FHBVAR PMERFFAA%EBRAEMR - Signature should correspond to the specimen signature of the above credit card account.

KB RR( BB AT& 2T

Tel: 2861 3122 Fax: 3016 9813

AF-PCO816PF
ERTH %R 201658 5 Revised in Aug 2016

H |I] IL Regional Insurance Management (International) Limited
’ Unit 2604 26/F 9 Chong Yip Street Kwun Tong Kowloon
E-mail: info@regional.com.hk




Personal Information Collection Statement

Purpose of Collection

Allied World Assurance Company, Ltd ("Allied World") may collect and use your personal data to enable it to carry on its insurance business and to serve the
purposes of:

. Processing your insurance application;

. Arranging a contract of insurance with you and administering the policy issued;

. Claims handling, investigation and analysis;

. Designing products and/or services for customers;

. Promoting, improving and furthering the provision of products and/or services by Allied World and its group companies; and

. Complying with any legal or regulatory requirements applicable to Allied World.

In general it is voluntary for you to provide Allied World with your personal data. However, if you do not provide sufficient information, Allied World may not be able
to provide insurance services to you.

Transferee
Data held by Allied World relating to you will be kept confidential but Allied World may, for the purposes set out above, transfer your personal data to:
. Allied World's group companies;

. Reinsurers;

. intermediaries including insurance brokers and insurance agents;

. claims investigators, loss adjusters and other professional advisors;

. Allied World's other appointed service providers, including for the following services: telecommunications, information technology, administration,
data processing, payment processing, emergency assistance, legal, and medical;

. any insurance industry association or federation and their respective members; and

. any other person necessary to comply with applicable legal or regulatory requirements, or orders of competent authorities, in each case both within and

outside of the Hong Kong Special Administrative Region.

Marketing and Promotion

Treating you as a valued customer, Allied World and its group companies may use the personal data, including name and contact details, collected from you for the
purposes of direct marketing of Allied World and its group companies' general insurance products, services or offers and for sending you the promotional materials or
updates of such products, services or offers when they become available.

Allied World may not use your personal data for direct marketing if you have indicated objection to such use by ticking the box next to the statement above the
proposer's signature block in the proposal form. You may also, at any time, request Allied World to cease the use of your personal data for direct marketing purposes,
by informing Allied World's Compliance Officer at the contacts set out below.

Access Requests and Corrections

You have the right to obtain access to and to request correction of any personal information concerning yourself held by Allied World. Requests can be made to the
Compliance Officer of Allied World Assurance Company, Ltd by mail to 22/F One Island East, Taikoo Place, 18 Westlands Road, Quarry Bay, Hong Kong or fax to
+852 2968 5111, or email to hkcompliance@awac.com.

LA R 2 88

BRI EBR
Allied World Assurance Company, Ltd B {RIRBR AR ( TARAR ) )AL FRAB THEAZR  (EREEERREFE L TIENZA
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—RmE - BTEAARRMEASREERMLE - METRESTEAMNER > AR 77 REEER T & RBRIRTS

B
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*  BRRAF;
BN ABERBRREAZRREL ;
o REREZE - ABITREMIERERM
o AAEEMEERFREE  REGENTRE B - SRR 7B 8BEE - IRERE - B2EY  ZRREE;
c EMREEEASRBELERS ; B
c  EMBRBEALUFEEAERNERIRIER  IBEREZSS
& IEE AR EBR AT E RN R -

i HEE
BARARNEERRF ¢"7&E’§%l"TTﬁﬁ‘;LL%ﬁTFETET#\E’]T@Aéﬂﬁﬂﬁi%&ﬂﬁ%ﬁﬁfili AR THERARRREEE QRN —RRBRES
RFHEE - RAMTREZSFER - RENEENTEHEERMEIEE

ME T ERNRREDRAIHRRAZFE EHNERIAAEREUIA TS ERENMRIOEE - AR A SEMAATHEASREERIERRE - B
TIRAIRERSF SR AR RF L AR T EASRHEEEEE R - BRFRB TR NBHNARSNGEIEHEEE -

ERERERRENR
B THRERERRENARQAMFENEAEREZBAEER - BRBBUETISREOARR D ZEHFEFEERE
B EHEHRRAEIHERRISHBERPO21E > FFEZE 85229685111 » FHEHEhkcompliance@awac.com

KRR AR AikL T

Regional Insurance Management (International) Limited

Unit 2604 26/F 9 Chong Yip Street Kwun Tong Kowloon

Tel: 2861 3122 Fax: 3016 9813 E-mail: info@regional.com.hk






