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MotorPlus Insurance Plan Enrollment form
"EER REFREETEIRERES

Enquiry no. BERE : +852 2903 9391 Fax EE : +852 2968 0639

Please tick the appropriate box and * delete where inappropriate. 5/ BRAS SRR * SEMERERZE -
Please complete in BLOCK LETTERS. B IES KB IELR -

All fields are mandatory, except the fields marked with *. FREIEE H/EELR - K 2IEBRI -

1. Proposer information IR{RAE R

Name in English/Chinese (Name in which vehicle
is registered)

BXHE ) P (BRABESERIR AR )

HKID card/Passport/Business registration no.*

BEBNE / R/ BEETIRE
Date of birth HH4=H# DD H MM B YY % | Sex t5l [] Male 8 [JFemale &
Business/Occupation 275 / B2

Correspondence address 3@ afl i HE

Mobile no. FIEEERS Day time telephone no. B B 45 &5
Email address S Fp it 3it*

2. Insurance information &&= 1

Cover required 2 {355 [J Comprehensive 47 & R (I Third party 58=& 12
Third party property damage liability . — No. of vehicle(s) insured with Zurich
limit upgrade to 127 I =81 &R S HKD 3,000,000 ;27_5 (including this vehicle) ;R EFERH 1R >
Bk EEE REEE HKD 5,000,000 &70 EWYE (DELERER )
Annual China EXt\eniOQ (Guangdong | [ Loss of or Damage to Vehicle China Extension (applicable to Comprehensive cover only)
Province) 24 s B R BIEIRIE PERESEIRARBRGERE (REARGSRRES )
(BREN)
Effective date of insurance From DD MM YY To DD MM YY
RIEENEH 2] H A F ZF H A T
3. Vehicle information i 4H&R
Registration mark Year of manufacture Make and model
g ST ) 2 K BLER
Type of body No. of seat(s) (Incl. driver) Cubic capacity
=SSRt EERIPRER ( BIFEEIH ) Paiikay=s ccC
Engine no. Chassis no.
S|ZESRAE [RARSRAS
Insured value (present value including accessories like air conditioner and audio)
RE (RESELREEATERE) HKD BT

4. Other information E{th &}

1 Any alarm installed? AEEEAMBRMAERE ? Yes@ | No&
If “Yes”, please state the make & model. L] L]
MEBZERTR] - FHrEmE KBS -

2 Has your vehicle been modified in any way? JREE & G FEAA NI CLEES BT ? Yes® | No&
If “Yes”, please state the details. L] L]

MEBZERTZ) - HaEA -

3 Hire purchase? BEIEE " D EAINTRL BA? Yes 2 | No&

If ”Yes” pIease write down the name of hire purchase company. L] L]
N&EER BEABERBATEE -




5. Driver information i A E R}

Please fill in the details of regular drivers including yourself. For more than two drivers, an additional premium will be charged per driver (applicable to

Comprehensive cover only).

FEIARBR COASWM o BRARR (8F BTMEAR) - BEmBERE  SUBREBANEMNE (RERRGSRR) -

Regular driver 1 Regular driver 2 Regular driver 3 Regular driver 4
TERHE— FEERET TEEHE= FEEHREMN
Full name of driver
BRExH
Occupation B2
( Full/Part-time =Bk 3R E )
Date of birth 4 H#i
(ddB/mmBryyE )
Sex Al MaleZ / Female% * MaleS / Female% * MaleZ / Female% * MaleE8 / Female% *
Relationship with proposer
BIRR ARG
Total no. of years driving in Hong Years Years Years Years
Kong and elsewhere s & s s
BREH (HBRIM)
6. Class of use EHIAVFAE
In addition to social, domestic, pleasure use and by the proposer in person for business purposes, will the vehicle be used for: Yes 2 | No&
ZBHRMERIRRAMASEREBRRUN  S2EREUTRER !
1 the carriage of passengers or goods for hire or reward? fE&H% / ER%E ? ] ]
2 driving instruction purposes? 1% 28 5 A& ? [ L]
3 any purpose in connection with the motor trade? EASHEE AR FHR ? L] [
7. Private car insurance history & claim record B fAR B IR KR RE LI
1 Have you ever insured in respect of any private car(s) in the past 5 years? Yes B No &5
B NBESFERNG ERRIMKBRRR? L] L]

If “Yes”, please state the starting year and the no. of consecutive full years completed.

WERS TH,  BRRRERRENREERFRESN (U—EFHE) -

Starting year of insurance {RIGFIYAEFHR :

** Less than 12 calendar months will not be counted as a full year's record.

AB1NEBAME—FFE - Number of consecutive years 3 A& T R BR** :
2 Have you reported any private car claim(s) with any insurer(s) in the past 5 years? Yes B No 8B
TASRBESEAR - R AT—BREASREBIRERR ZRE ] ]

If “Yes”, please describe the claim(s) details.

MERD "H. - FHEBERREFE

If “Yes”, please also give details to each of the claim(s) as below.

MERR A, - MAER TSBENRENER -

Insurance policy year Claim type(s) No. of reported claim(s) Insurance policy year Claim type(s) No. of reported claim(s)
REFEE E bR RERH REFEE RETER RERH
(Windscreen/Others) (Windscreen/Others)
(RIS / Hith ) (BRI / Hith)
(Windscreen/Others) (Windscreen/Others)
(ERIEE / Hith) (BRI / Hith)
(Windscreen/Others) (Windscreen/Others)
(ERIEIB / Hith ) (BRIEIE / Hith )
8. Driving experience E5 4855
If your answer is “Yes"”, please provide full details in the space provided. W& X & 121 - FEL RFASIRSGHMAE R HER - Yes 2 | NoZ&
State whether you and/or any person who to your knowledge will drive the vehicle. 357 F3IsRA BTN REMEREFE - =
1 Have there been any accidents or losses in the past 5 years or are there any police enquiries or prosecutions pending? O O
RBFSFRHEERRERINLBAIREEERE HFEENH-ER ?
2 Have you been prosecuted or deducted more than 5 driving offence points in total in the last 2 years? ] ]
REEEERI2FERBIER BRI MKERN N BBSS ?
3 Have you been refused any motor insurance? &2 & S WEBIRIRAERE ? L] U]




ZPP/EF/DNA/01/2017

8. Driving experience (cont.) 2B 485 (48 )

If your answer is “Yes", please provide full details in the space provided. MN& X w21 - FIEH AFASIBSHMAGH KREE -

State whether you and/or any person who to your knowledge will drive the vehicle. 557E IR BT REMBEEIEFEE - Yes 2 | No#&
4 Have you suffered/you been suffering from any heart disease, diabetes, epilepsy or suffer from defective vision or hearing or from ] ]

any physical or mental infirmity? 2 & 8 &0 0% - 18K - BHNSERINEE LNRENSEHE® LNER ?

9. Premium payment #{1{R&

By cheque BIXZE@IfT ‘ Cheque no. SZEE5EHE Bank name fR1T&7E

Cheque made payable to “Zurich Insurance Company Ltd" XEHRBEAFR" SR RBARAE .
If the cheque issuer is not the proposer, please explain the relationship between the cheque issuer and the proposer:

EXFEBRHALIFREA - BIPEXEREABRRRANE G

10. Declaration ZHRH

. I/We declare that to the best of my/our knowledge and belief the information on this enrollment form is true and complete in every respect.

I/We understand that this enrollment form and declaration will form the basis of the contract between me/us and Zurich Insurance Company Ltd

("Company”). KA / EERILBRBILRERBVERDRBAAN / ESFAAAFAERBRERTEMEAR - BERL - AN / ESHEAA / ESEHERERBARAT ( "ELT, ) WRREAIR

BB IR R AE R ABIMAT 1T »

I/We agree that this enrollment form and declaration shall be the basis of the contract between me/us and the Company 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 of this Plan issued by the Company. If any answer has been written by any other person, such person shall, for that purpose, be

deemed to be my/our agent and not the agent of the Company. KA / E5E L ERERREZEBAAN / EFHE BRI UBRBZORUEBNO 2 IRE - WHASES I EIRE LAATE—E

M BARRRBEHMARE - IESEAAR I RIERE -

I/We agreed to authorize the Company to pass the information in this insurance application or other relevant information to Transport Department for vehicle licensing purpose. KA / Z4E2E#E &

AERARBBBNER S HMBRAERN AT ERERIFERERBRB AR -

4. 1/\We understand that I/we shall refer to the Policy for details of the insurance coverage, exclusion clauses and terms and conditions. A / BERAAFAARMEREE - FFERBIE « EHRARIBLULRRE
FTEIRERE -

5. I/We understand l/iwe must complete and provide all information requested in this form, failing which the Company cannot process my/our application for the Policy. KA / EZ5BAKXA / EENETH
RRHFIREZAAER - BSAERAEREARAN /| BSERAEZRESHE -

This insurance application will not be in force until it has been accepted by the Company and the premium has been paid. Ib{RIREBFEAT BJBABEZ - BERRRERIGZREETBEENY -

N

W

11. Notice to Customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)
BRAEAER (FhBR ) 1R61 ( "RRIEHF . ) WEFEM

The personal information of customers (include policy owners, insured persons, beneficiaries, premium payors, trustees, policy assignees and claimants) collected or held by Zurich Insurance Company
Ltd (“Company”) may be used by the Company for the obligatory purposes necessary in providing services to the customers (otherwise the Company is unable to provide services to customers who fail
to provide the required information).
HHREREARAT ( "ART, ) WEABENEE (AEREFBA - 2RA - 2aA - REARA - GEA - REZZARREAN ) BAERN  HUHAQSEREEFIMERR  UEREF
RURE (BAEQATRBERRERBABERNNESRHERY ) -
Please read carefully the details of the Company’s privacy policy which is made available on our website at www.zurich.com.hk/pics or by scanning the QR code. E E
You may also contact our Customer Care Center at 2968 2288 or insurance intermediaries for enquires.
AR ZRREERFH L www.zurich.com.hk/pics B BI3E B 171 QRIGAHR - MO E 2968 2288 EHE MM EF R P OBBNHEARBP T AE -
Consent for Direct Marketing - Voluntary: E
MhsEEZEE - BE
Certain personal information of policy owners and insured persons collected or held by the Company, in particular, names, contact information, age, gender, identity document
reference, marital status, policy information, claim information, and medical history may be used by the Company, only upon having such policy owners’ or insured persons’ consen
or indication of no objection, for the following purposes relating to direct marketing,:
(1) to provide marketing materials and conduct direct marketing activities in relation to insurance and/or financial products and services of the Zurich Insurance
Group and/or other financial services providers, and/or other related services of business partners, with whom the Company maintains business referral or other
arrangements;
(2) to perform customer analysis, profiling and segmentation; and
(3) to conduct market research and insurance surveys for the Zurich Insurance Group's development of services and insurance products.
EEIZK’A?HQ%%%EE’J#%ﬁﬁ)\&xﬁ)\ﬁﬁiﬁb BAER - HAIZES - BEAER - Fic - MR - OFBBEXHEER - BREAN - REEN REEN - REBLCHS -
EniE - WO HAATEREUTTSERZAMBR
E&/TEK”TVE?—:%V%\%Bﬁf%jiﬁﬁﬂjc?#ZEﬁﬂ%m%ﬁi‘%fﬁﬂéﬁﬁ’ﬂ%ﬁﬁﬁ/ﬁ%ﬁ?%ﬁ:&ﬁﬁi’( K/ REMBESEXEZABRYE  REMSEREERNRETE

b2-350] =5 ;

(2) ETEFHRINENE ; R

(3) Tﬁ%ﬁﬂtf?ﬂﬁ%lE’JHEV&@B&Euu?*?ﬁﬁ?ﬁ%ﬁﬁﬁﬁﬂﬂﬁn
The Company may provide certain personal information, in particular, name, contact information, age, gender and policy information of a policy owner and an insured person, only upon having
such policy owner’s and insured person’s written consent, to the following parties, within or outside of Hong Kong, for the above purposes relating to direct marketing:-

(1) companies within the Zurich Insurance Group;

(2) other banking/financial institutions, commercial or charitable organizations with whom the Company maintains business referral or other arrangements;

(3) third party marketing service providers and insurance intermediaries.

g"EﬁEﬁEA&E‘ﬁAiEHs{ﬁ AATHUM ETSEEZBRAR - QU TREBEANBEIWALTRUERLEAAEN  BRIRNS  BEER - F8 - 45 - RESBARZRA
WIREEE 2

(1) BHRUREEEREAT ;

(2) BAENTHRHRIESIBRAGHEMZHIEMIRT/ SRS - BRNESAY

(3) FE=ZFMSEERBHEBIRERBRPNAA -
I/We understand that l/iwe can withdraw any consent prowded for direct marketing purposes anytime by notice to the Company.

KA/ HMPETBERENEASDUHOEURTHSEERERE T ZER -

] 1/We wish to opt out of the above direct marketing purposes.
O AN AMYEEEL A HiSHERE -

I/We confirm that all information provided by me/us in this enroliment form is true, correct and accurate. 1/We further confirm my/our agreement to all
sections in this enroliment form, including without limitation, the above Declaration and the Notice to Customers relating to the Personal Data (Privacy)
Ordinance. XA / EFEHBARA / ESRURFERBREZAEEIAFTELRER - AA / ESERRDRBRRERBANZFABND - 6118
BARR LA ZEBIRRAREAER (B ) RANEFEH -

Signature of proposer Date DD MM YY
BRIRAZEE HEA H A T
For internal use only RtAEHER Agent Name RIBAS :

Agent No. fGIEALRSE -

Zurich Insurance Company Ltd (a company incorporated in Switzerland)
HREFRBARAS (NRTEMRIIZAT)
25-26/F, One Island East, 18 Westlands Road, Island East, Hong Kong

EEBEREMK18HEBERT/N25-2612
Telephone 85 : +852 2968 2288 Fax {8 E : +852 2968 0639  Website #81lF : www.zurich.com.hk






