YOUR INSURANCE PARTNER

Commercial Vehicle
Insurance

To run a fleet of
commercial vehicles and
meet the statutory
requirements, you need

flexibility in motor
insurance to cater your
needs. You can now just
sit back, relax and enjoy
our value adding proposal.
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Your fleet management team
needs an insurance partner to
provide you hassle free services
which can free your precious time
from handling motor insurance

Third Party Cover:

To protect your company against
legal liabilities for damages
consequent upon

accidental death or bodily injury to the third parties and the loss of or damage to
the property of the third parties arising out of negligence of your employed driver.

Comprehensive Cover:

In addition to the third party liability risks, the cover protects you against loss of or
damage to your motor vehicles resulting from any causes, such as collision, fire,
theft and other accidental losses.
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annual renewal and motor claims.

Product Highlights

Dedicated team to customize your
annual program of motor
insurance

Extend insurance services to your
contractors and sub-contractors
Professional advice on dealing
with accident, motor claim and
recovery

Relieve your administration
burden

Comprehensive cover provides an
option for an extended coverage
for loss of or damage to vehicles in
China
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RERRE
MOTOR VEHICLE INSURANCE PROPOSAL FORM

#REWEE Full Name of Proposer F#k Age
HEBE0EE HKID Card No. / B2 E 5038 5% 55 Business Registration No.:

ik Address

4 2£ Occupation EFEIRE Tel. No.

B HE Fax. No. F1REE Mobile B F A E-mail

RIREX B EIA Policy to commence from Zto

1. #ZER®ERBM For what purpose will the vehicle be used?

2. WAEE PR, TEABEABERERATZAME

If the vehicle is being acquired under a Hire Purchase Agreement, please state the name of the
interested company.

3. 2RI ESE R PARTICULARS OF VEHICLE TO BE INSURED
Bk EE BEFR Al aE FEE EE W BEMBEE PR 28 BEET
Registered number RIEEESRAS Type of Body | Cubic capacity Yearof (WBREE) (SIHERIM Proposer’s
Make /Engine No. and Manufactur Goods carrying Seating Capacity estimate of Present
Classis No. e capacity (Excluding driver) value including

accessories

4. ARERAMRIRITERR
Please state the type of cover
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required: Comprehensive EI Comprehensive extends to cover Own Damage Guangdong DThird Party only
Province
5. R A EME SR IEES 2 A - NAMED DRIVERS : i.e. The Insured or any other person named to drive the vehicle.
% & Name f881% Relationship | E2ELRBEBSEEE Driving Licence Number | £E {2 Age [E2EPE 2] Driving Experience

A.

B.

C.

D.

6. /ERFXD FEZEREUFNEESESETARBATERRRF  BRIDBUHBEREFIULLBREHE ZIRE ? Have any
previous Insurers ever declined to accept you or the above named driver(s), refused to renew or cancelled you or the
above named drivers policy?

me -

FBIMFETE If so, please give particulars

7. "RREFSAETOEZERZINREMETAEZAFAYE WA ABICEIRAIME S ? Have you or any person who
will drive the vehicle been convicted of any traffic offence that involving deduction of driving offence points during the
last five years? Y278 £ 15 If so, please give particulars

8. KRIREZEEBEEBEZILIRET ? Are you the sole owner of the vehicle? ¥ & - FLEF1E If so, please give particulars

9. RREYEHEREFREMIBIBEAIGSE? Do you or any person who to your knowledge will drive suffer from

defective vision physical or hearing or from any physical infirmity? 22 - #5#lzE15 If so, please give particulars
REZIULEEZERBEUTE="FABEESE ? AL EEKIEE ? Have you or the above named driver(s) ever

made any accident for the last 3 years? Or any claim under Motor Insurance Policy? #2 -

FEULEES If so, please give
particulars.
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% No

= Yes
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10. BREBEWEHE "WAREE" 70 - FBMEREFIZE ? Are you entitled to a “No Claim Discount” from your last Insurer?
If so, please attach Renewal Notice. EI EI

BREE  ARBULIFRE - ARARERFANRAEHREE - FREASHEMARREZIERRARIFRHAORE -
IMPORTANT NOTE : This form is not a policy of insurance. Please refer to the policy wordings including the applicable terms, conditions and
exclusions which will be issued to applicant upon acceptance of this proposal or upon applicant's request.

Z BH DECLARATION
AN/ BEBH . AN/ BLCER—VENER  BHER TEERNRE - AA / BEHASA / BLEHNERNBELIRRRERS
HRATRERREBFE - TTEERARTHERN ) TARRRAMEEBNERLRY  AXLESARENTOEY - 25 - IUY
A ; i) EARE - ARSREOBERSH ; i) TETARME ; RIEBEFEOEENAT TR BERRABRRE
BEWRNAT  NREREEEBNDN ARZENBEEMREIRRE - LERET LtsEmEm0 -

I / We declare that the Statements and particulars given in this application are true and that | / We have not withheld any material information. The
information provided by me / ourselves to Taishan Insurance Brokers Ltd. is collected to enable Taishan Insurance Brokers Ltd. to carry on insurance business
and may be used for the purpose of: i) any insurance or financial related product or service or any alterations, variations, cancellation or renewal of such
product or service; ii) any claim or investigation or analysis of such claim; and iii) exercising any right of subrogation; and may be transferred to 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.

ST 421 = PAYMENT OF BROKER COMMISSION

g%gﬁﬁﬁﬁﬁﬂﬁﬁﬁﬁa ("#ZAE L) BOFRBRATWRNAE - FREMRERZNME - BTESETEERRRS - AEBAE N ERZATW

Taishan Insurance Brokers Limited is remunerated for its services by the receipt of commission paid by insurers. Your agreement to proceed with
this insurance transaction shall constitute your consent to the receipt of commission by the Company.

A/ BREATRERUFRBRBEEBRATDMUERBSEA / RIEFAULNER - 7o EEERA / REAZRRPE -

I / Proposed insured further understand that the above agreement is necessary for Taishan Insurance Brokers Limited to proceed with the application.

H & Date R 2% E signature of Insured

B4& A\ Person to Contact:

%4 Name:

& & Telephone No. :

E &L Email Address :
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