MSIG Insurance (Hong Kong) Limited

=HERBEXNKRR (B8) GRAT

9/F 1111 King's Road, Taikoo Shing, Hong Kong
M S I G Tel +852 2894 0555, Fax +852 2890 5741

msig.com.hk

AMember of JRYTADN INSURANCE GROUP

Private Motor Car Insurance Proposal Form

IWREBRIBRRE H56

Please complete this application form in ENGLISH BLOCK LETTERS. Tick “v/” the boxes as appropriate.
BN IE AR IERELR - EBREO8R "

Details of proposer #ERAER

Name of proposer/company:

BRN/ RSB

Date of birth (DD/MM/YYYY): Gender: -

Email: Contact no.:
BH BHEEBS -

Occupation: Industry: Cl no./HKID no.:
Jgise - 7% : NOEMERT/ SBSDER

Correspondence address #@5HBHE :
Flat/Room & Floor 1& Block E2

Building/Estate
KE/ER0

Street/Road & district area = - -
EERE (JHKEB [JKLN B [INTHR

Period of insurance: Commence on (D) (M) (Y) For one year

REH AREH (8) (R) (F) BEW > R—F

Basic cover required EAREER

[] Third party legal liability insurance &5 =& &Rk
[ ] Comprehensive insurance with extra benefits #75RE & ABIMRE

Particulars of motor vehicle to be insured 2 {REMF IS5

Registration no. Make & model

2l BUSRUR ISR

Type of body Year of manufacture

EShRsRTY RIS/ BRRELD

Chassis no. Engine no.

BHERRI SIZSRH

Seating capacity (excluding driver) Cylinder capacity

FENIPRER (HEBRIN) I E

Hire purchase owner (if any) Price paid (HKS)

WEBDHIMIRIRER BENFEE (BK/TT)
Date of purchase
BEEOH (DDB/MMB/YYYY)

Estimated value of the motor car (including accessories & spare parts)(HKS)
BIREE (BENINRERSE - F5tl) (BiE/7t)
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Particulars of motor vehicle to be insured ¥R {REBIMEE 1B

Estimated value of accessories (HKS) Mi 0% EEE (&X/7T)

AV equipment Alarm system Others
2 ERE PR R1E Hih

Important notes: The “Estimated value of the motor car” you supply in this proposal form will be used for premium calculation for the comprehensive insurance. In case
of a claim for loss of or damage to the motor car, the maximum amount of our payment, subject to the terms and conditions of the insurance policy including any claims
excesses that may apply, is limited to:

(a) the reasonable market value of the motor car at the time of its loss or damage; or

(b) the estimated value of the motor car that you supply in this proposal form whichever is the lesser amount

E2ER : BHERRRELAMREHY [RREMEE) SSR/FSFEMRNGFESRIEBERE - URREMERR - AATRKSBEARKERE LR RERRBE
BREEE - EURBE -

(—) BREMRZEFGNSEDE : N

O EUBRRECERNRREMEE  WIREPHAREZRE

Named drivers' information EREZER

For those who will regularly drive the motor car (if the proposer is inclusive, please state)
KPS EINIGREBIH S AU (WHBERIRA - 55583)
*|f more than 2 drivers are insured, additional premium will be required. R BEMZENZ - IGEREITRE -

Drivers’ information P& &R Driver 53 1 Driver E50% 2 | Driver 55 3* | Driver EfZE 4*

Name of drivers &2

Gender £33 MEBEL] Fa[ ]| MBL] Fal] | MEBL] Fal] | MBL] F&[]

Year of birth HHEEFED

Year of holding full licence BB HIBED

HKID no. &/851) %705 / Passport no. 1857

Occupation FE2E

Industry 172

Full details of motor accident/motor insurance
claims & demerit point in the past three (3) years
(If ‘yes’, please give details)

FEURBE=FADEE CRBRIN ABERRERE
SR EMSERRI R (W (5] - &)

Insurance information IZRER

1. Areyou, oris any person who to your knowledge will drive the motor car, aware of or suffering from [IYes [INo&
loss of use of limbs or sight of eye, defective vision or hearing or from any physical defect, heart,
diabetic, epileptic or mental condition? If ‘yes’, please give details:

THREOTRAR SERREER A TESKRERE  £63 - IROUREIEENREABTLSRHE -

BEIVGER - HERR - BEEEIUERR ? W 7] - et -
2. Inthe past 3 years, have you, or has any person who to your knowledge will drive the motor car, been LlYes [INo&

convicted of any offence in connection with any motor vehicle? Is any police prosecution pending
(other than parking offences)? Has any traffic infringement fine been paid? If ‘yes’, please give
particulars of the nature of conviction, date and amount of fine and whether licence endorsed or
suspended or the nature of any impending prosecution.
BOBRBE=—FAR N RIEBTIEMIFEESHMPEITENLR CERBERIN) BRIV EIR ?
W IR - BrlHGEsEs  SIRERRE A - HaEfIscsk - B HREEECIRIEEILEES -
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Insurance information IBRER

3.

In the past 3 years, has any insurance company or underwriter in respect of any motor insurance
proposed or effected by or for you or for any person who to your knowledge will drive the motor car
to which this proposal applies declined your application or renewal of your policy or required any
special terms or imposed any special conditions? If ‘yes’, please give details:
%i%BS?@JE\EEﬁ\]%)EZEW%Bﬁ@ﬁ?ﬁ%@%ﬁﬁ@%@?ﬁ%@@%ﬁ% » B RER IR 2 20 [=2 )
S ¢

[]YesZ

INo&

Please give details of any accidents, claims or losses including motor vehicle being stolen (whether to
blame or not) during the past three (3) years in connection with any motor vehicle owned or driven by
you or any person who to your knowledge will drive the motor car. If ‘not’, please state ‘No'. If ‘yes’,
please give details:

EBEA=FA - FATAARSERNRRERH < A TEESD P REQGRERI - RENEX - BIFARE
5B (FHRAEELHESD) ? RSP RIEOBRINGIESL - B8 (&) W 2] - F5a:

[ IYes2

[INo&

Will the motor car be used solely for pleasure purposes and person business use?

BRREMSERIERBEREBAEHE A ?

[IYes2

[ INo&

Will the motor car be used for the carriage of goods of explosive, inflammable or volative nature?

RREMSSHIEEET SN  BIFAERIEGBIRE ?

[IYes2

[ INo&

Please give details of alterations different from maker’s standard specifications, if any.
KIRSMESERLIEE W0 (2] - B/ :

[IYes2

[ INo&

Are you now, or have you been insured in respect of any motor car? If so, please give particulars of
name and policy number of your last insurer. (Documentary proof must be provided by the proposer)
FERRFARCEFAOSLROVRELATZERRESE o (BERREBIA—HERR)

[IYes2

[ INo&

Are you entitled to a no claim discount? (This will be shown on your most recent motor insurance
renewal document) B

BROSEEREIT ? (BEENNENRNESRHIABERRERBNE)

If 'yes', please state 20 [2] - B¢ :

1. The number of years of entitlement 5T f

[IYes2

[ INo®

2. Currentinsurer & policy number IRRARVREN T2 RIREFRTE

3. Policyholder & registration number RE#FE A K E2h%571%

Our no claim discount rating system uses years to measure the discount provided.

FAIEREITHIUF D EEITRHOITR -

No. of claim-free years fEEREEH No claim discount FEZRE D
1year —& 20%
2 consecutive years EiEWF 30%
3 or more consecutive years B —=F - 40%
4 consecutive years E{EIIF 50%
5 or more consecutive years 60%

Note: Documentary proof (original copy) of no claim discount is mandatory and must accompany this proposal.
TR - MRENICEEAXS (IEX) WERLBFE—HER -

Note: If the proposer is in any doubt whether any factors other than those disclosed on this proposal form are material facts, the proposer should
disclose them since failure to disclose all material facts by the proposer will be a ground for voiding the policy.

ER  BRISARRE EAMERNERS) - HERRANERGEHMRRREHCEREE

REBWIRRIEN -
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Declaration 283

I/We desire to effect the insurance specified herein and declared that I/We:

- warrant that if such statements and particulars are in the writing or any person other than the undersigned such person shall be
deemed to have been my/our agent for the purpose of filling in the same application.

 agree that MSIG Insurance (Hong Kong) Limited (“MSIG") reserves its right to reject my/our application.

- warrant that the information given and answers to questions herein are true and correct to the best of my/our knowledge and
that the motor vehicle(s) described are and shall be maintained in an efficient condition.

* have not withheld facts likely to influence assessment of this application.

- agree that this application, declaration and other information provided shall form the basis of the contract and agree to accept
the terms, limitations, exclusions, conditions, clauses and warranties contained in the policy/policies and/or as modified or
extended by any endorsements thereon.

 undertake that the motor vehicle(s) to be insured shall not be driven by any person who to my/our knowledge has been refused
by any motor insurance or the continuance thereof.

 agree to authorise MSIG to transmit the motor insurance data to Transport Department for reference only.

AN (%) KICEDR : ) )

RBHEARPFERMANRSE - IFNAEATHIRAAN (F) BERABFEHK - )

ARE=HELBLNKRR (F58) BRAT ( [=HERRR] ) RBARZIEARA (%) BFEEHIRER) -
REERENREMERBENOS - BAAN (5F) #IE - DRIEMRE - WEASRIGRRERMERT -

WARRBM IR EAPFEVLHHEE - ~

EEIE%%{%%%&ﬁﬁ IRENEMERERSKER - WORBESANRENS K/ NELONES]NBFONER « RH - FERSEE -
R~ % =

« FREZEFEMRIASHETREAAN (F) FIASEEBEREABERBABRIATER

. BEBRER=HEARBEERRBEERNEEXTERNSESEZ M -

I/We hereby authorise MSIG Insurance (Hong Kong) Limited to act on my behalf in applying for and obtaining from the above
current insurer my/our Motor Claims Record.

AANERE=HERB LKERR (F8) BRADRRAIAK CHREARRIANRRADPERESRIASAERER -

Declaration of broker commission (if applicable):

The applicant understands, acknowledges and agrees that, as a result of the applicant purchasing and taking up the policy to be issued
by MSIG Insurance (Hong Kong) Limited (“MSIG"), MSIG will pay the authorised insurance broker commission during the continuance
of the policy including renewals, for arranging the said policy. Where the applicant is a body corporate, the authorised person who
signs on behalf of the applicant further confirms to MSIG that he or she is authorised to do so.The applicant further understands that
the above agreement is necessary for MSIG to proceed with the application.

CRESEE (uEm) ¢ B ]

BEARD  BARGE - SHERBINGURE (B8) BRAT ( [SHERRR] ) SnbEARERESHERNRE - 1
RESWAN (LFERN) HELFoNRENEBERRERSIIES - BUEEAREATE  AREEAESNEBEAS
BO—HAERRRER D ESE N BREE - 03 ANHO—HERRRUERSSHE A EOEE - TN ERERRE -

Important note: Please refer to the Private Motor Car Insurance Policy (which will be issued to you upon acceptance of your proposal) for the
applicable terms, conditions and exclusions.

TREE - BB RTAREE - 526K [LARBRR] RE (REMENRRSBRELD) -
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Appendix: Notice to customers relating to The
Personal Data (Privacy) Ordinance ("the Ordinance")

MSIG Insurance (Hong Kong) Limited (“MSIG”, “we" or “us”) would
ask that you take the time to read this privacy policy carefully. In
case of discrepancies between the English and Chinese versions of
this statement, the English version shall prevail.

Privacy Policy

MSIG takes your privacy very seriously. To ensure your personal
information is secure, we communicate and enforce our privacy
and security guidelines according to the relevant laws and
regulations. MSIG takes precautions to safeguard your personal
information against loss, theft, and misuse, as well as against
unauthorised access, disclosure, alteration, and destruction.
Furthermore, we will not sell your personal information to anyone
without your consent. MSIG imposes very strict sanction control
and only authorised staff on a need-to-know basis are given access
to or will handle your personal data, and we provide regular
training to our staff to keep them abreast of any new
developments in privacy laws and regulations.

We will only retain your personal data in our business records for as
long as it is necessary for business and tax purposes as permitted
by the laws. We will require our agents, contractors or third parties
who provides administrative or other services on our behalf to
protect personal data they may receive in a manner consistent with
this policy. We do not allow them to use such information for any
other purposes. If you have any questions orinquiries regarding our
Privacy Policy, please feel free to contact us.

We may amend this Privacy Policy at any time and for any reason.
The updated version will be available by following the ‘Privacy
Policy’ link on our website homepage at msig.com.hk. You should
check the Privacy Policy regularly for changes.

Personal Information Collection Statement

Personal information is data that can be used to uniquely identify
or contact a single person. As our customer, it is necessary from
time to time for you to supply us with your personal data in
relation to the general insurance services and products ("the
Product") that we provide to you and in order for us to deliver and
improve customer service. This includes but not limited to the
personal data contained in the proposal form orin any documents
in relation to the Product or any claim made under the Product.

If you do not provide us with your personal data, we may not be
able to provide the Product you need or process your request.

We may use your personal data for:-

« processing and evaluating your insurance application and any
variation or renewal of the Product;

« administration of the services and facilities in relation to the
Product provided to you;

« conducting identity and/or credit checks;

« invoicing, processing payment instructions and collecting
premiums and outstanding amounts from you;

+ assessing and processing claims in relation to the Product;

« conducting statistical or actuarial research and/or analysis by us;

» automated decision-making processes, including profiling, for
risk assessment and claims management;

+ other ancillary purposes which are directly related to the above
puUrposes;

» conducting matching procedures (as defined under the
Ordinance);

« complying with applicable laws, regulations or any industry
codes or guidelines; and

» detecting, investigating and preventing fraud and/or other
illegal activity (whether or not relating to the Product issued in
respect of this application).

In connection with any of the above purposes, the personal data
that we have collected might be disclosed or transferred to the
following persons and/or entities (who may be located within or
outside of Hong Kong, or may process or store your personal data
outside of Hong Kong):

« third party agents, contractors, service providers and advisors
(including but not limited to debt collection agencies, credit
reference bureaus or call centers) who provide administrative,
communications, computer, data processing and storage,
payment, security, information technology, marketing or other
services which assist us to carry out the above purposes
(including medical service providers, emergency assistance

H56 (AC/03-25)

service providers, telemarketers, mailing houses, IT service
roviders and data processors);
oss adjudicators, claims investigators and medical advisors;
reinsurers and reinsurance brokers;
your insurance intermediary;
our le?al and professional advisors;
our related companies as defined in the Companies Ordinance;
the Hong Kong Federation of Insurers (or any similar insurance
industry association or federation);
. thed Insurance Complaints Bureau and similar industry bodies;
an
. goYernment agencies and authorities as required or permitted
v law;

» the police and fraud investigation or prevention organizations;

» databases or registers Sand their operators) used by the
insurance industry to analyse and check information provided
against existing information: and

« in the event that we transfer all or a substantial part of our
business to another company, the transferee of that business,
who may then use your personal data to continue carrying out
that business.

In order to confirm the accuracy of your personal data, you agree to
provide us with authorisation to access and to verify any of your
personal data with the information collected by any federation of
insurance companies from the insurance industry.

MSIG also intends to use your name, your address, your phone
number and email address from time to time to provide marketing
materials and conduct direct marketing (including but not limited to
promotion, marketing and sales) of the Product.

If you do not wish MSIG to use your personal data for D
direct marketing as listed above, you should tick the box
on the right and send us a copy of this Notice at the
address listed below together with the required
information which are necessary for us to process your
opt-out request. You may also notify us by filling in the
“Enquiry form — Opt-out from direct marketing activities”
on our website at msig.com.hk. In your notification, you
Eulst supply the same required information as listed
elow.

To enable us to process your opt-out request, please
provide us below information and send to:

The Data Protection Officer at 9/F, 1111 King's Road,
Taikoo Shing, Hong Kong.

Full name:

Contact number:

HKID number: (for identification purpose)

Policy/Certificate/Acknowledgement number
(if you have one):

Note: This instruction will override all previous instructions
relating to direct marketing that have been given to MSIG.

Under the Ordinance, you have the right to: (a) be informed of the
kind of personal data held by us; é ) be informed of the main
purposes for which personal data held by us are or are to be used; (c)
request access to your personal data held by us; (d) request
correction of your personal data held by us; and (e) ascertain our
policies and practices in relation to personal data. If you wish to
exercise these rights, please write to our Data Protection Officer at
9/F, 1111 King's Road, Taikoo Shing, Hong Kong.

Ifﬁyou have any enquiries or require assistance with this Personal
Information Collection Statement, please call us at +852 3122 6922.

Proposer's signature

Date (DD/MM/YYYY)
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PER : BIIS KBAER (R &A1) ( [RE) ) B9BFEA

=HERBENURR (F8) BRAT (ME [MSIG) - [#F)
o [RRT] ) E%@ 3%@%@?@{ FREBIRLE - QLB BRBVZESIARA
RPVIRARBBEIRE » BURSIRARE

RMBRBUR

MSIGERETRDEVIE - RTREEOVBAEN - HFIUEGEIER
RIBOAIRAEL - DA TABEEWNTHMAEIIZLERRE
B3| - MSIGEI B ITHREBERURELHEAERNEES
B BB RA UREREHIZER MRIA  RE - BH
RIE - WO - RIFSRENER - RFIIFASHELNBAERN
BTN o MSIGEISHTRIER - REFFERECBEENTR
BERT - RANEEEHNBAER - I HfFISOBEEH
Bl - AP ERLBER R EE -

BARSELERSHUNFTRREBERBARER T » RBA
BBAERERIFIBFEECIR - RAIBOUARIZSHRETH
REMBRFE<AE - ARBAE =2 - BERUEFAIBBEABRRRES
TJERANBAEN - ARIYASSFUAIERERERNRED
HBHY - BT AIBVLRBRBTORE - Bl riIEs -

BATEABEEALERN BRERNBATRALIHBE
msig.com.hk N < MEEHER WEAPTBNIANS -

BABERINEES

{@)\ SR B I AEBIEAI BB ERIA LT8R - ERIMINZ

 WEROEFIASHERIFREC —RERRBAREER (T
ﬁ% [fREER] ) BEOBAEN  BHATQTRHSFLRER
NERFE % E;?Elﬂ@%fBTIKEﬁQ@T PRRERUMEIRRETE
X PO BEBRERE EMECBAERN -

WEREDRFARHEHBAER - RATEEERHEMFN
E ORI TEIFEK -

FAITEEREBAER BRI N ¢

« REAFHEEHRRPBRIL RE ERHEERER

- SIPRREEBRIOVIRIZARIE ;

- ETBDN/HERBEE

« SEHIARES - )EIEHTJZ?ET&W’T WERBA RIS ERIA -

« LS RRIBERE o EEIIRE

« ETHETBEERTA/ D 7&?

« RRVEHREEENSECRRBIZ - BB

« B P BNEEABRENEMEREEE

. ﬁﬁ@a%ﬁ%% DUABEES B (Qﬂﬁ%gﬂ%ﬁﬂﬂlﬂﬁﬁﬁ%) ;

« BIBERNEAR  ARITOTETAURIES

. 15 @l sEEARGLEERGE R/ A RS ED (EES%XEE%EE%ZSEEE%E
P oVREERHBR) -

EUCEGEHT - BFINESBAERN TS RIREREBELUT
ATH/RER (BRATEMREBREATEIN - ATEES BRI
RIZREENBEAER) -

o ORI » B3R - B - BUBRIENHET =Y - KL -
R - BENEMBHRMER CRENRBE=18
2 ARE - RBHESKER (RIEBARIREB RIS -
ERRAERAMUPIL - URERRBHESD - RRIRRFBH
B - ENEHED - BSRORRSD - EFRNKRBHESR
FERIERBD)

« RIPRAEE0VIEREEN - BEFEEREERER ;
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« BREBRATRBRRER

« BEYRERPTA

« BRAERREXED

- FFEEEEAT (DL (RIRA) ABESERE)

« EBRRENT (WEBRVRRITEHRS IS

« RERIEFBRDROIRRRFEIE |

« EPIZKAFTI BIBUTIEES

« ED RIS AREFEIHER

- REREMREENMEMREANERMED D MRS
FREAETM (RAEEE) R

« EERFIBZEAAABOEBERGCEMADE - ZEKHBD
SR AT REERTEBAERNRNTZET -

RIEREOBAERN LR - MERREANTERINE
EOBHRBEFRARRA IS IMINETRTIBEAER

MSIGIN RN FARMBVESS ~ HoiE « BEEFRG LB
RIEERNDBHEEREZIRE (RIBEBRRINERE « SiH
FSHE) o

WIBARMSIGRIENRBABRREEZRERE @ & D
BREISBNLEIARL R HBRECIARNEREE
KIEBEZRHETHAVBRENEN (FBUOT)
MEBEETINWILE -BWNTEZALAINBE
msig.com.hkfy [EHFIR —HBEHEETE ] BA

R - EENBAD BUBREBHUTIIHNERD
HREN -

R:%éﬁirﬁﬁ“smiﬁwutﬁﬂjE’J?E%E}ﬁﬁiﬁ;ﬁbz: Ko
BRHEUTERNISE : SBARXOHESE11115891E -
E*—H%%:tﬁllﬁ

H3Z

fEHBEEES

EESDT R :
(1EEBI2 )

RERH/EERR/ BRmE (WEA) :

MsE : LIER B ERRE B BRI SBUVERIFBFMSIC
—UIBRR EZEHENET -

IRIBRE - 0B - () NERMIMBENBAERNEE ; (b)
BRI ENEABRNNEZARE () EFEFIPTHRTEN
TEYBANER 5 (d) BIEHFIPTFEOEEIBAER ; K (e) 9
BAIBEGEABERNNBIRINES - WEHLTEELER -
FANEBAGHRZE 111157912 » FFIBERREEE -

WK B AERINEEZFBTOREABRE » FHE
+852 3122 6922 ERFRPIHHHS

BRARZ

SR (B/B/%)
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