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Commercial Vehicle Insurance /i
18 Westlands Road, Island East

Hong Kong

Tel :3666-7033 Fax:2832-9514 C H RT I S
www.chartisinsurance.com.hk A

PLEASE COMPLETE ALL SECTIONS. INCOMPLETE PROPOSAL WILL BE REJECTED

Registered Owner Home Phone No. Year Employed with Company
Name of Company/Employer Nature of Business Office Phone / Fax No.
Home Address Office Address Mobile Phone No.

Mail Policy to [ | Home Address [ ] Office Address

PARTICULARS OF THE VEHICLE TO BE INSURED

Registration No. Make Model Carrying Capacity Year of Mfg.
Cylinder Capacity Body Type Seats Excl. Driver Engine Number Chassis Number
Date of First Registration Equipment attached for loading and unloading goods or other accessories

DRIVER'S INFORMATION (Detail ALL Driver's including the Registered Owner if he/she will also drive the above vehicle)

Full Name Relationship Driving Date of Birth Driving | Occupation Marital Sex
to the Insured | License No. (DD/MM/YY) Exp. & Position Status
/ /
/ /
/ /
1) Have any of the above listed drivers : Please provide details to "Yes" answers
a) Been involved in any car accident or motor claim in the past 3 years? D No D Yes
b) Been declined motor insurance, had a motor insurance policy cancelled or extra terms imposed for D No D Yes
any reason?
) Suffered from any physical or mental infirmity that may affect his/her ability to drive? D No D Yes
d) Any conviction for careless, reckless driving, driving under the influence of drink or drugs in the past D No D Yes
2 years?
e) Ever been disqualified or accumulated more than 8 driving offence points in the past 2 years? D No D Yes
2) Carrying any goods which are inflammble, corrosive or of explosive nature? D No D Yes
3) Will the Vehicle be driven frequently by a driver, who is under the age of 25 and/or less than 2 years D No D Yes

driving experience?

4) What will the Vehicle be used for & what kinds of goods will the Vehicle carry?

Hire Purchase Owner (if any)

Previous Insurance Company Policy No. Lic. No.

"No Claim Discount (NCD)" Entitlement (%) if "No", please state reason

Is your Vehicle fitted with any accessories other than those factory installed? D No D Yes, if "Yes", please provide details

Coverage (Tick as required) Policy Period (MM/DD/YY) Date of purchase of the above Vehicle

[ ] Comprehensive From / / (MM/YY) /

Estimated Market Value : HK$ How many vehicles have you owned previously?
[ ] Third Party Only To / /

DECLARATION

(A) 1/we do hereby declare that the vehicle described is and shall be kept in good condition. It is understood and agreed that all answers to all questions, all particulars and statements given herein, are to the best of my/our knowledge and belief, true and complete and that
all answers to the questions of this proposal shall form the basis of the contract between Chartis Insurance Hong Kong Limited (hereinafter called "Chartis Hong Kong"), and myself/ourselves. |/we hereby agree that no insurance will be in force until the proposal has
been accepted by Chartis Hong Kong.

(B) 1/we agree to the personal data collected in this Proposal Form being used by Chartis Hong Kong for the purposes stated in its Data Privacy Policy summarized as follows: (1) underwriting and administering the insurance policy being applied for (including underwriting
renewals, data matching, claim processing and investigation) and 2) promoting and advising me/us of other products and services provided by the Chartis group that may be of interest. |/we acknowledge and agree that Chartis Hong Kong may also transfer the personal
data to the following classes of persons (whether based in Hong Kong or overseas) for the purposes identified: i) third parties providing services related to the administration of my/our policy; ii) financial institutions for the purpose of processing this application and
obtaining policy payments; iii) in the event of a claim, loss adjustors, assessors, third party administrators, emergency providers, legal services providers, retailers, medical providers and travel carriers; iv) for the purposes of direct marketing, marketing companies and
companies (within the categories shown on our website) with whom Chartis Hong Kong embarks on joint promotion programs (only name and contact details will be transferred for this purpose); v) another member of the Chartis or AIG groups of companies (for all of
the purposes identified); or vi) other parties referred to in Chartis Hong Kong's Data Privacy Policy for the purposes stated therein. | /we understand that |/we may gain access to, or request correction of my/our personal data, or opt out of my/our personal data being
used for direct marketing at any time, by writing to Chartis Hong Kong at GPO Box 456 or cs.hk@chartisinsurance.com. The full version of Chartis Hong Kong's Data Privacy Policy can be found at www.chartisinsurance.com.hk.

Signature(s) of Proposer Date

Producer Name Producer Code

Note: (1) This proposal will not be considered unless this Proposal Form is completed in its entirety and signed by the proposer.
(2) Itis advisable to disclose all material facts affecting the acceptance and assessment of the proposal requested. Failure to disclose may affect or invalidate the insurance cover you require. If you are doubtful about what should be disclosed, please contact us, or
your insurance representative.
(3) In the event of differences between the English and Chinese version of this Proposal Form, the English version shall prevail.
(4) This insurance plan is underwritten by Chartis Insurance Hong Kong Limited.

PLEASE ATTACH A PHOTOCOPY OF THE VEHICLE REGISTRATION DOCUMENT AND YOUR HKID CARD WITH THIS PROPOSAL FORM
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Chartis Insurance Hong Kong Limited
46/F, One Island East

18 Westlands Road

Island East, Hong Kong

852 3666 7033 Telephone
852 2832 9514 Facsimile

www.chartisinsurance.com.hk c H A R T I S

PAYMENT AUTHORIZATION FORM
H ﬁ%ﬂ[@ F I

I hereby authorize and request Chartis Insurance Hong Kong Limited to charge my
VISA / Master Card account for the premium stated on the schedule.

+ - 2 %I?«EIMH%F FIELT R SV VISA L Master 1T 1T
S NIRRT R

Credit Card Type :
ARGt

Q =) VISACard VISAR

a =‘ || Master Card BHIE

Policy No. R {i5ffR: Policy Premium f[&7"s" |:

Cardholder Name r“ Pﬁfﬁ"‘ .

Card Number I’ﬁE'JPﬁ%ﬁE: Expiry Date 3] 13]:

Cardholder’s Signature Date
IFi7 IRy ) - ]
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