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Insurance
MOTOR INSURANCE }5H! i [@ PROPOSAL FORM 3% fil fI f'% ?;
Personal Data ﬂ:ﬁ' r EHF\—'[ (please provide all information in English and in block capitals ﬁ?f J g T;ﬁfﬁ% o)
Name of Insured (Proposer) ‘
o A E
Address
Pohk-
Occupation Date of Birth
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Tel (Home / Office) Fax / E- Mail
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Coverage [R[@XFH|

Cover Required  Friffilfé@  (Pleasetick i)
[1 Comprehensive Cover 5 FII%FHH Sum Insured fE{ElffH - HKD

(Estimate of present value including accessories %'[F‘Il}f & ?F, SHIT )
(] Third Party Liability Cover 53~ ¥ (= f{[&

Effective date of Insurance (DD/MM/YY) From To
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IMPORTANT NOTE E"[ EIHIE

1. You are required to disclose all material facts which you
know or ought to know. Otherwise, you may receive no
benefits under the insurance. If you are in doubt
whether certain facts are material, you should disclose
them.
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2. Please give full reply to each question. A negative reply
will be deemed to be given if any question on this
Proposal Form is not answered.
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3. A specimen copy of the policy is available on request.
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4. No liability is accepted by the Company until this
application has been accepted by the Company and
evidence of cover has been issued.
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Name of Hire Purchase Owner (if under H/P agreement)
IR RO @t TORINEL [

Type of Vehicle to be insured ' HISH K|

Particulars of Car to be insured %ﬁ‘lﬁd—nﬁlﬁ"ﬁ‘

Please tick the appropriate box.
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Registration Mark Engine Number
HPRBETE o [T
Make / Model Chassis Number
1B 12 PR AR
Type of Body Engine Capacity
fiiEpEs t
Year of Manufacture Seating Capacity
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Drivers & Driving Experience g * =~ ERRER

|:| Regular Import = ET [] Auto Transmission [ IE/%
[ Parallel Import 7 £7 [0 Manual Transmission L5
] saloon %EI l [ 2 Doors Hardtop iy R
[] Coupe % [ 2 Doors Convertible MF[HF Fls&
[ Sports #&| [J 3 Doors = fif|

[] Four Wheel Drive PHEEH! |1 4 Doors Ml

[] MPV (7seats/7 *) [1 5 Doors = fif|

Named Drivers for Comprehensive Cover (Or other regular drivers for Third Party Liability Cover)
IRATRIGD F B RIS R B AL )

Years of Driving Exp. in HK

Name #%§ Occupation ESE 3 Age TGy R

Please answer all questions below and tick the appropriate box.
If your answer is YES, give full details in the space.
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1. Is the car owned by, or registered in
the name of someone other than the Yes fL  No ?\,

Proposer? I}#ﬂ%ﬁlﬁ?\,ﬁl[’% -y O O




2. Willthe Car S T]Ik

(a) not use only for social domestic and pleasure purposes and for your business or profession?
TRLPURR: * SR * 5 e
(b) be used for the hire or reward racing pacemaking reliability trial speed testing or for any purpose

in connection with the Motor Trade?
B RS HEE %}’ﬁlﬁ?ﬁﬁl k&

Have you or any of the Named Drivers or regular drivers ] ™ pymel 780 ~ pol (95 J’%'%{' k
(a) been involved in any motor accident or loss within the last 3 years‘?
S 3 TR R
(b) been incurred any dr1V1ng offence points or been convicted of any motoring offence during the last
3 years, or any prosecution pending?
RS 3 [ T AT B - 9 I R TR
(c) been disqualified ;rom driving?
£ e
(d) suffers from defective vision or hearing, diabetes, fits, heart disease or any other disease or infirmity?
RL P RUE B RO SO SR PR
(e) been declined, cancelled or refused to renew any motor insurance or had any special terms or
conditions imposed by any insurance company?
O P e 2 FRFREHE R > SV TERA BT e bR i O 2 R e
Have you held or do you now hold a car insurance policy?
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If YES to any above questions, please give details:-
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Are you entitled to a No Claim Discount?
LA E) R 2
If YES the years of claim free or No Claim Discount
Y TRL - R TSR B B TR T
The name of 1nsurance company

e~ il £
Policy No. fﬁ@?%’ﬁﬁ%

Expiry Date 7| 1]

£

% Please attach copy of the following documents for reference %B]T TR A N R N I

1. Vehicle Registration Document or Sales Invoice for new car i ,ﬁﬁg =Y W%g?ﬂ fFJ‘FEv' fﬁ,?%‘
2. Driving Licence (including all Named Drivers) ¥ Rl#h Ef;( El }“’ T r,ql GRS

3. Last renewal notice of the Insured Vehicle BT V5 I%ﬂj‘l‘j'
F Loading Y & I Excess
01: C/D U/D Excess
Official -
Use Only Premium Theft Excess
OD Excess TPPD Excess

Yes fL
Yes fL

Yes fL
Yes fL

Yes fL
Yes fL
Yes fL

Yes fL

Yes fL

DECLARATION |

I/We declare that to the best of my/our knowledge and belief,

(1)  the foregoing answers are true

(ii) the Car is in a sound and roadworthy condition

(iii) all material particulars affecting the assessment of the risk have been
disclosed.
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I/We undertake that the motor car to be insured will not be driven by any person
who to my/our knowledge does not hold a full valid driving licence, or who has
been disqualified from holding such licence, or who has been refused by any
motor insurance or continuance thereof, or who suffers from any disease or
inﬁrmity which impairs his/her ability to drive.
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I/We agree that this Application and Declaration shall be the basis of the contract
between me/us and GAN Assurances IARD (hereinafter called “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 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.
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I/We agree that the information provided to and held by GAN Assurances IARD
is collected to enable the Company to carry on insurance business and may be
used for the purpose of (i) any insurance or financial related product or service or
any alteration, variation, cancellation, or renewal of them; (ii) any claim or
analysis of it; and may be transferred to any related company or any other
company carrying on insurance or reinsurance related business or an intermediary
or a claim or investigation or other service provider providing services relevant to
insurance business or any association or federation of insurance companies.
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Signature Date
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(Company Chop is required if Proposer is a company
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Agent / Broker




