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Motor Vehicle Insurance Proposal Form

Name of Applicant

BRRARH

HKID Card/Passport No. Date of Birth Sex
U5 1 T RE R HAHY TR
Tel No. Mobile No. Fax No.

EER FREF HERIB

E-mail Address Occupation Job Nature
ETER B TYEE
Correspondence Address

ML

Period of Insurance From To

FREgHA 5] £

(Policy effective date subject to Company's underwriting acceptance &{FHEILIANT B AYE)

Vehicle Details YREZEE

Private Car Commercial Vehicle Motor Cycle Others, Please specify
PRE EESRES EHE Hith > FFHEA

Vehicle Registration No. Make and Model

oM R B AR

Type of Body Year of Manufacture

AR BUEEN

Chassis No. Engine No.

HEERR eIk SR

Cylinder Capacity Gross Vehicle Weight

REFE B I AR E

No. of seats (excluding driver)

BEER B (FIBAIERIT)

Date of Purchase(dd/mmlyy)
BWEHH (HIAME)

Estimate of present value including accessories

it ERELMEE

Please state the usage of the vehicle

FRYHRL R 2 iR

Please state the make and value of any additional accessories

RIS ISR N R A R A

Name of Previous Insurer

No Claim Discount

HI b AR 2R EREITINE %
Policy No. Vehicle Registration No. Expiry date
R BB ECR ZI#AH

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

HEFBRIUDHMNZTRBE » AR AR -

Please tick the type of cover required Comprehensive Risk Third Party Risk

7 HH P i 4% R XS B=F
Extension : Own damage within Guangdong Province
e : EEREAZEIMNER

Drivers Details EEZ &R

(Please state all persons who will drive your vehicle including yourself and submit copy of Vehicle Registration

Documents, Driving Licenses and Identity Cards.)

FERFEEBEZER - REMTAA - MFEHERSESE Y - BB RS DEEE -)

Name Age Driving License No.
w4 i B BRI

Relationship with the
Applicant
BRI R ABRGR

Driving Experience

RBIEER

Note; The Premium for comprehensive terms to two named drivers only. The policy may be extended to provided for up to
two additional named drivers (maximum 4 named drivers) subject to payment of an additional premium at rate of 10% of

CALIFORNIAINSURANCE COLTD MR BIRAE
Rm 1607, China Insurance Group Bldg, 141 Des Voeux Road Central, Hong Kong

E LS E S 141 SRR REENE 1607E

www.california.com.hk
TEL 2545 5877 FAX 2541 4454



CALIFORNIA
T ) INSURANCE

A0 | M| R | B |

SINCE 1977

\:

the total premium for each additional driver.

sk 2R R BERI L S - SEOREE R IIRI i 2 fR A BIEe 2 P0flr) - S Sh1—RRNBETEST 10% 2 fREF -

Insurance Details {&kEEEE

Have any Insurer in respect of the Insurance of any | a) declined to insure you? Yes No

Motor Vehicle EERR? = P
FHUSEZ R ARR SRR AT

b) refused to renew your insurance? Yes No

EEER? = =

¢) cancelled your policy? Yes No

HUHRER? = =

Have you or any of the above named drivers been convicted during the past 3 years of Yes No

motoring offence in connection with the driving of any Motor Vehicle, or involved on a 2 &

motor accident?

B TR LA B B Y SRR A = NI E RGBS RSN

Have you ever made a claim under any Motor Vehicle Policy in past 3 years? Yes No
BT RS Y ENBEESERRERIUE R ERRREE? b3 &

If yes, please give details

b I

Do you or any of the above named drivers suffer from defective vision or hearing or from Yes No
any physical infirmly? P =
BT bR R AR B AR - BN E G2

Payment Instruction and Authorisation fEIEREIZIESE

Cash Cheque - payable to "California Credit Card Account No. Expiry Date
B Insurance Co Ltd" SR RRFE SRS ERREIHE

XE - BEARINREAEIR AT

Credits Card(s)
EHF VISA Mastercard
I hereby authorise California Insurance Co Ltd to Name of Cardholder Signature of Cardholder
debit the required and subsequent renewal premiums | R A#% FrAEE

fromo the credit card account specified herewith for
the insurance policy, until further written notice is
given.

RNILENMRBE AR A EHEA A fE e E R -RIR
HES SRR E - EEAAFHEEBEANKL -

Declaration EHH

1.1/ We declare that to the best of my / our knowledge and belief that the information given is true in every respect, the
Vehicle is in sound and roadworthy condition, the Vehicle has not been modified nor altered in any way to improve
performance.

RNBRFGENLEN - RBANBRIIFARATE - S8ARE AR EREN - MRARERINB TR I ENER TR AR
FEERAL AR AT A oS S DA B~ MERE o

2.1/ We warrant that the vehicle to be insured shall not be driven by any person who to my / our knowledge has been
refused insurance or continuance thereof.

ENIRFVREE LB R A FIHEEZIREERAIEI AL - KAEE R R I -

3. 1/ We understand that this application will not become effective until this proposal has been accepted by California
Insurance Company Limited ("the Company") and agree that this Application and Declaration shall be the basis of the
Insurance contract between me / us and the Company. If any answer has been written by anyone other than myself /
ourselves, such person shall not that purpose be deemed to be my / our agent and not the agent of the Company.
ENERMAEAREEHIMRIEE R AT ERBWER - REEEERERER - FARMIEEARL RSB IRR A RER S 4UHIEE
B > W EE EXEEIEE BRI EER MR AREEBELSE NI RAZE -

4.1/ We hereby declare that | / we have obtained the consent of the third parties mentioned hereinbefore for the use of
their personal data in completing this proposal form.

FNBERHA NRMEES L EAtR A =% FIREREE AR DUER IR ARE -
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5.1/ We hereby declare that | / We have read and agree to the California Insurance Company Limited's policies and
practices on the collection, use, security and access of personal data information in accordance with the Ordinance.

ANBFEERHANZRMEREY FEINRBARAEAREE -/ - REEREASEHBERIHEE -

Chop and Signature of Applicant Date
BRABE N EE H
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