@ SRR EAF & WA

BANK OF CHINA GROUP INSURANCE COMPANY LIMITED

BHIgRCYREESE

Motor Vehicle Insurance Endorsement Application Form

BB T AR OEE 2R Please return the completed form to us by:

B BEDRESED 71 RKTEBAES8HE  Correspondence Address: 8/F., Wing On House, 71 Des Voeux Road Central, Hong Kong.
EEIRFEENLR  Customer Service Hotline: 3187 5100 f8E Fax : 3906 9948 EEE Email: osc_policy@bocgroup.com

BIRAER Proposer Information
IEERMBHE SRR This information must be provided or confirmed by client:

RE#EE
Name of Policyholder:

TREESRAS BWE RIS
Policy No: Registration Number:

BRIEEEMAES
Effective Date of Required Amendment: / /

E—E3 Partl FIEELER Details of Amendment Required
O SEo@AiE Change of Correspondence Address
Policy No. (if change is also applicable to those policies):

5 A IEFSIES  In block letters :

Z Room/ Flat %1 Floor EEZ Block / Tower KE/E:E7 Name of Building / Name of Estate

EESRE K 2T Number and Name of Street/Road & District O &% HK O 7¥E KLN
O #FA NT

EE E-mail:

O SBoXEETRMS Change of Telephone Number

KJE Home : PWAZE Office : Fi2 Mobile:

O B "H8NR., BEASZ®M  Change of Hire Purchase Owner

THEA R, BE/AS 2B% Name of Hire Purchase Owner:

SE_8{n Part2 HUH{REE Cancellation of Policy
O AAMKEUH LiER{REE Please cancel my Motor Insurance Policy.
(RE Reson:

R RS, ZEHE#h it (W0 B4R &5 3BTt 1t R [E) Mailing address for refund cheque. (If it is different from Correspondence Address of the Policy) :
(REAMIEF Only applicable for refund)

AR Important Notes:

1. N EERIEANRE R RREAL—FERXEI AR /AT) Please submit the original Policy and Certificate of Insurance to our Company.

22 RBBSEANEERNBEINGEE  —FEHALTFERLRRE No premium refund if exceeding 8 months or any accident during the period of insurance.
3 EREBRRERAREIIRE 412787 Please note a minimum retained premium per policy of HK$412 applies.


mailto:osc_policy@bocgroup.com

E=E{n Part3 | EcUIRIREERI/IXIREE Change of Cover Required/ Sum Insured

O #LRak O #ekMNERERAEESER O H=%"k
Comprehensive Guangdong Province Own Damage Extended Coverage Third-Party only
o rE=E Lmﬁ (%I%‘Ew i NEREE) 5 = ETE] Hong Kong-Guangdong Cross Border Motor Insurance (Unilateral Recognition Extended Cover)
MEHAR BEABERERERMINERE) . - *Eﬁﬁﬂﬂmi;i* e IEETEIRBELL FERRHEPEAMMENSE —EBETRE -
Tﬂ%ﬁﬁ%ﬁ 1?14\ WEMRRRRER - FHEIFBERIRRERFEE (http://www.bocgins.com/cross-border-motor/)  Please tick this box if you
require Hong Kong — Guangdong Cross Border Motor Insurance (Unilateral Recognition Extended Cover).This plan provides third party liability
coverage to vehicles travelling to Mainland China. This plan provides third party liability coverage to vehicles travelling to Mainland China. Before
applying for this cover please ensure that you already meet the eligibility requirements. For coverage details and eligibility requirements please visit
our website {https://www.bocgins.com/cross-border-motor/)
FERESFRIEREISE 30 RIRMEETEI. BEE 30 XIRESTE] - FEAAERHEEA - Please select Annual Plan or 30-Day Plan. If you select
30-Day Plan, please also specify coverage commencement date.
O ZFREEETE] Annual Plan O 30 X{REEETE] 30-Day Plan
30 KIRFEET2#E4R H 8 30-Day Plan Coverage Commencement Date (HD / BM / £FY)
BREEBDERT(ES) ERIFT  RBRTEB) S +BERTRRIEBANAIER{RE? Did your purchase your existing local
motor insurance policy through Bank of China (Hong Kong), Chiyu Bank, Bank of Communications (Hong Kong) or Nanyang Commercial Bank?
O ZYes O &No
OFEFBRRAEEEBIRHME ERBIVIREE(ARY) Please select the Sum Insured (in RMB) of Hong Kong-Zhuhai-Macau Bridge
Cross-Border Motor Vehicle Commercial Insurance:
O 100# 1million O 200% 2million O 300% 3 million O 500& 5 million
ONFEEELASERERE  FRABRERS v - REZENRBHEUHEE ( 84E5H ) - IEEAI9HERIR - Please tick this
box if you require passenger liability insurance. Premium is based on insured vehicle’s number of seats (including the driver) and every seat must
be insured.
O#EBABEL v RRFAACBKBREHEREEEESER ( SSCRMMERE ) B9 M EH By ticking this box, 1 hereby declare
that | fulfill the following eligibility criteria for Hong Kong — Guangdong Cross Border Motor Insurance (Unilateral Recognition Extended
Cover) :
FRBErC 2B ERZE All the named driver(s) :
EHENTEAMRG S RERES - BBEETEZER - has/have not been involved in incidents involving dangerous driving, driving
under the influence of drink or drugs in Hong Kong or Mainland China.
EEBFTEAMKDG S REFEHIETZM - has/have not been involved in road incidents resulting in deaths in Hong Kong or Mainland
China.
E§?§&¢Imiﬂ$?ﬁ§ﬁ =3 REHFN IR - has/have never been disqualified from driving in Hong Kong or Mainland China.
ERHBBE2ERGNBAINE PENMERHIRBEIF ARG 2 EBIRIZ - has/have not accrued more than 9 offence points in the
past 2 years in Hong Kong or more than 9 offence points in the past year in Mainland China.
BEZFETBEAMKRLED AE EMNERWSE =EFFEEW - hashave not been involved in more than 5 third party liability motor
accidents within the past 3 years in Mainland China.
MEE—FEEPEANMESEWE-—ETETSN - FIESHHNBETLEAE A E1E150,000 AR - if has/have been involved in 5 or
less third party liability motor accidents within the past 3 years in Mainland China, the total claim amount for all accidents combined does not
exceed 150,000 RMB.
MAE=—FHETBEANMBESE LTSN - ARTHFBUREMESHAEEEST (LARBAEN ) If you or any of the named
drivers have been involved in road incidents mvolvmg third party liability within the past 3 years in Mainland China, please provide the following
particulars.
E LY EWHB BEEMRRATIEHE
Incident Accident Date | Name of Paying Insurance Company
1.
2.
3.
4.
5.
6.

REAGEF ZREBREFEEE (BFERE)

Proposer’s estimate of present value (Including accessories)

B70 HKD




EMER Part4  EoUIRIRREER Change of Vehicle particulars
WAERY_ERTIS IR 2 BB E R S Rl AN K AR B 1E A IREEREE

Please provide a copy of new Vehicle Registration Document and return the original Certificate of Insurance:

BHIRE LIRS HBE D

Registration Number Year of manufacture

[Eie BU5E

Make Model

BHERN BEfISRE=IREE (SIHERRIM

Type of body Seating capacity (Excluding driver)
SIE5RAT [EBE RS

Engine no. Chassis no.

AEEE HEMUMIEEEE)

Cylinder capacity Goods carrying capacity
RAERAEFZRERREE (BFES) BT HKD
Proposer’s estimate of vehicle value (Including accessories)

YRR ET MR BETHE - kT - B5E R L MEM Please state Accessories Estimated Value, Brand, Model and Year of Manufacture
O PR# Tailgate HKD O FM# Crane HKD O & Freezer HKD

h%¥ Brand AU8E Model HBEE Year of Manufacture

O HEfth Others

1 RRAEEREEBRIIRBEIN P AEEEKEE? & Yes | & No
Has the Insured Vehicle ever been involved in any motor accident? Has there been any insurance claim submitted for the Insured O O
Vehicle previously?

W2 - BAEEE If so, please give particulars
2. RIRAEZE ST IAIBEE? Has the Insured Vehicle been modified? 0 0

WNE, BB REE  If so, please specify accessory details and value




EREG Parts EErEZR Drivers Details
O MIBRECZ S Deletion of Named Driver

WMBRAEC R SR

Name of current Named Driver to be deleted

O EIN/ENCZE# Add/ Change Named Driver

WERNWRER RS
Current Named Driver to be replaced

EEEP E E ) Drivers Details™
FCREEIE — Nameddriver 1 | RS2 E 5P E — Named driver 2 | ;02 B 5P E = Named driver 3 | 5032 5 & 70 Named driver 4

TP Name in
English” (2t
S Surname first)

P Z Name in
Chinese’;t
EEBBMEIRNG
HKID Card No.”
B2 Occupation”
JBfE# Place of

. #
Residence

[ £5 Nationality”

Rl Sex” [ BMale / [] ZFemale 12 Male / []% Female 12 Male / []% Female (18 Male / []% Female

HEHE (B/R/9)
Date of Bir‘[h#qt (DD/
MM/ YY)

EIGIR AR tR
Relationship#
B RS
Driving Licence
Number
BREH U EaEHR L] EaEHR L] EaEHR L EEHR
Driving Experience# Probationary Classes Probationary Classes Probationary Classes Probationary Classes
LIIETC#ER Full Classes : LIIEZC#ER Full Classes : LIIEZC#ER Full Classes : LIIE=CENER Full Classes :
F years F years F years F years

OFMIFREWMNWEERRBLIAEFLT -  MIREAMSERESRARERNERB25FFHLT - New customers shall be subject to a vehicle age limit of not more than
14 years, while existing motor insurance customers shall be subject to a limit of not more than 25 years.

XEQESHR(EYUERMMER) AESESMIERERE - BRAVEREEIREP—(IRELCZTE - B MASRIEERUERF25HRECIRILET
AEMMERFBRPEAMERHIZ - Only a maximum of two drivers can be insured under Hong Kong — Guangdong Cross Border Motor Insurance (Unilateral
Recognition Extended Cover). The Proposer must also own the insured vehicle and is one of the named drivers of the policy. All insured drivers must also be aged
between 25 and 69, and possess a valid driving license in both Hong Kong and Mainland China.

E{thZF it Other Information

1 P EE2EREEUE3EFRAEREEEBIRBRIN? EEEKEE? ZVYes &ENo
Has the above named driver(s) ever been involved in any motor accident, or submitted any Motor Insurance claim within the last 3 ] ]

years in Hong Kong? #
WNZ - FBAFES If so, please give particulars

2 RRANEUERBERNESSGEBICHERER - EEURERY REHRER - BHEER - ZRER B R2FAWKH 2VYes ZENo
EBHIBRIBBEI D ? O 0

Have you or any person who will drive the vehicle ever been disqualified from driving, charged with dangerous driving, driving
under the influence of alcohol or drugs, or in the past 2 years accrued more than 9 driving offence points in Hong Kong? #
ME - BUFEE If so, please give particulars

3N ERCRBRELAEEES TR ATERIRR  BRIBUERFENU LTBBHEZRE? =Yes ANo
Have any Insurers previously declined to accept the above named driver(s) for motor insurance, refused to renew or cancelled a ] ]

motor insurance policy mid-term for you or the above named driver(s)? #
WMz - FBuiEE1E If so, please give particulars




ENBMA Part6 Hfth=IE Other amendment(s)
O HELL Other amendment(s)

FBIELLEEML Please give details

2B Declaration
1 ANEIEE  RARRE Y Bk DEERS O EBBERRE RS - AA/AASMBE NSRS AR - AAGSEA 2 REAEY Y

£ - | hereby declare that the information provided in this application is true, accurate and complete, and that this information shall form the basis of the
insurance coverage. | acknowledge that any act of fraud, willful misrepresentation or omission of materials facts in this application may result in the policy being
voided and any claims denied under the policy for myself and/or the Insured Person.

2 RAFGERFIRIROETMEER LT - | pledge to maintain the proposed insured vehicle in good condition.

3ARANELIER  AREREZEEERAITHENRZEE - | declare that this Proposal Form is signed in HKSAR.

4 KABEDIREBRBREB—VBBIRRSHEMRES Z#F - 1 acknowledge and agree that BOCG Insurance reserves the right to accept or decline my
application for insurance.

5 AAEXLEHNEZRRERFRESNE - PREBRBREARAR/FAZRAZRBEEIRITE] - | acknowledge and agree that payment of the entire
premium is a necessary condition for effective commencement of insurance coverage for myself and/or the Insured Person.

6 KARBBRRNREARFTEIZE - | agree to all the terms and conditions of this policy.

U EE (& A E i 22 AB Personal Information Collection Statement

AANPERARENERN BT REERBIZRARRIESATE - WolBsEAR T5BM : 1 understand that the information provided by me to BOCG Insurance

is collected to enable BOCG Insurance to carry on insurance business and may be used for the purpose of:

1) BEREHERAWRBEFZREABIIZRZARERE S, processing and evaluating my insurance application and any future insurance application | may
make ;

(2) AITARAREBRIITHR T ERIBHEAR A REHBIRARTS; administering my insurance policy and providing services in relation to my insurance policy;

B) APMHRE - EBAZNAEAREBRRIZEIE, analysis or investigating, processing and paying claims made under my insurance policy;

4) BB REBANAMOARAWERE KX FL; invoicing and collecting premiums and outstanding amounts from me;

(6) EBERIEEBNE RS REWEMER - BF - BUESLAR; any alterations, variations, cancellation or renewal of any insurance related product or
service;

(6) TR L FEREE 45 A ; contacting me for any of the above purposes;

(7) PIREERBR T FEEAIAIE; exercising any right of subrogation by BOCG Insurance;

(8) EB & il %A H ERAAYMIES B, other ancillary purposes which are directly related to the above purposes; Kand

9) BIEEAERE - 186 RZERSFRIKIES];,complying with applicable laws, regulations or any industry codes or guidelines ;

(L0)fELFEEIERIERE ~ RAI - RO - BEFEFRISIES IFMERNEEN BRI ETENE BN EMM SN E R EMBT REERBHARETRSE -
any disclosures required by applicable laws, rules, regulations, codes of practice or guidelines or assist police or other government and regulatory agencies in
Hong Kong or other places outside Hong Kong in law enforcement and investigations.

IREERBIND R E L FREARAR/BZRANEAEZERZET FET  BOCG Insurance may disclose my and/or the Insured Person’s personal data

for the above purposes to the following classes of transferees:

a M_EMAR®R - mpIREBMRRIEMHTI - B - B - IR REEECRBENE=RE - AOEKEDE (8  BERBUHERD - 22RIERE
HEY  BERHE  BHFRORKREDE - BMREIRE S EDKEEEE R );third party agents, contractors and advisors who provide
administrative, communications, computer, payment, security or other services which assist BOCG Insurance to carry out the above purposes (including medical
service providers, emergency assistance service providers, telemarketers, mailing houses, IT service providers and data processors);

b. EEEIRENERNEAPRERRRABRNEIERBEZAVIZIER - IRIERAEE XEERRE; in the event of a claim, any BOCG Insurance related loss
adjudicators, claims investigators and medical advisors in Hong Kong or covered area ;

¢. RAEPEAMEENRBEZHE(FRREERATERSAE)  BEREWMASREFERBETBEAMBUTERN - (REBANEEESER
(ZE AR MRE)RE ) Our insurance service partner organization (BOC Insurance Company Ltd Guangdong branch), the Guangdong Vehicle
Comprehensive Service Platform and relevant government agencies in Mainland China (applicable only to policies with Hong Kong — Guangdong Cross Border
Motor Insurance (Unilateral Recognition Extended Cover));

d. BRI R E A S RERIE; in the event of default, debt collectors and recovery agents;

e. EHBHREMENEAPREBRREFANRBERRBE AT REEERRFE AT, Any BOCG Insurance related insurance reference bureaus or credit
reference bureaus in Hong Kong or covered area ;

f. BRASRBRLL; reinsurers and reinsurance brokers;

0. A ARRIRAL (FA); my insurance broker (if | have one);

h. E&F B REM BT PIREERISABRAR A EHEZETSEER; Any BOCG Insurance related legal and professional advisors in Hong Kong or covered
area:

i. EEEFRENREDREBRRIWEEASI( (ABHEAG) RKEZR%ZE), BOCG Insurance’ s related companies in Hong Kong or covered area (as
that term is defined in the Companies Ordinance);

j BERARAUNECRBASIHENMENERAS( "HE, )REEGE - DUEARM Lt AREN - SUE "BE , THEHEERAE - stEM
ERRBREFAED "HE, EENANEZMARESEERTE T "HE 1 AMBAE; any association, federation or similar organization of insurance
companies ("Federation") and its members that exists or is formed from time to time for any of the above or related purposes or to enable the Federation to carry
out its regulatory functions or such other functions that may be assigned to the Federation from time to time and are reasonably required in the interest of the
insurance industry or any member(s) of the Federation;

k. BB "BE ., BETEM "HE, WEE - DIEAEM LS AR ER; any member(s) of the "Federation” by the "Federation” for any of the above or
related purposes;

I FOBENAT - EAEMREERRENBREEBBANAT - SERBEFFRANPIN ANRENBEHEMBRHFRMAE - DUEREQ LHE
BRIBR; 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;




m.fRIEREILHRE K BB RERZEERE,; the Insurance Claims Complaints Bureau and similar industry bodies; Kand
n SEBIESK ol BB 1R - government agencies and authorities as required or permitted by law.

AANEWE#EPRERRRD @ "KHE , “RBREAVENERNPERR/FZHERAR/ZRAEMER - BOCG Insurance is hereby authorized to

obtain access to and/or to verify any of my and/or the Insured Person’s data with the information collected by the Federation from the insurance industry.

I8 - BAABR - PIREFBRBUBESUECAHAXNFERARBEERNAR/SAZMHRAREAER - Moreover, BOCG Insurance may also use and disclose my

and/or the Insured Person’s personal data otherwise with my consent.

AANERBEFREREFHPREERBREEEEAAR/AZRANBAER - MAFE - dJOoPREBRREZESRIPIRL (B7E : 2867 0888 -
fBE : 3906 9939) . | have the right to obtain access to and to request correction of any personal information concerning myself and/or the Insured Person held by
BOCG Insurance. Requests for such access can be made to BOCG Insurance’s Legal and Compliance Department (Tel: 2867 0888 / Fax: 3906 9939).

W HE S48 R Receive Direct Marketing Materials Instruction (3B A IEL BRAR A Applicable for non corporate policyholders only)
BAFTRPEREERBEARANBAERCUATREFEEBHERE FELL & ERE) | do not wish BOCG Insurance to use my personal data in direct

marketing via the following channel(s) (please use ©  ” to select the channel(s)):
U EFHETLH Promotion Email B EFEFEEN SMS U EH#HEM4 Direct Mailing U EFEE 4 Telephone Call
MIGER M RREMEBEU LEABRAMN Y SRBERGREE  BIRNREGEAEEPREBRREATZREHEMERE - If you return this Proposal

Form without ticking any of the above boxes, it means that you do not wish to opt-out from any form of direct marketing of BOCG Insurance. J_ERFRBIRE
EEENEHEEEERNNEE  THREARZAESMPRERRBIEE - FI5  GUELNEEERARRBPREBREN "ENBXES, £
FRENER - R E/FEN - FRSEZRS AP REBRRE AN B HERENEAERIEL - The above represents your present choice whether or
not to receive direct marketing materials and replaces any choice communicated by you to BOCG Insurance prior to this application. Please note that your above
choice applies to the direct marketing of the classes of products, services and/or subjects as set out in the Data Policy Notice of BOCG Insurance. Please also refer to

the said Notice on the kinds of personal data which may be used in direct marketing.

BHEA BRI EA A EE A SHEER{EHIE Instruction to disclose personal data to the Group companies for direct marketing

U RUSKREHETENRBETIREBRRBNES  PREBRRBUES/ENEAENRERT "AER, *HittgEREMAFEEERME - R
- ERAF #F Bm- RE RORAERBZNERREENEEER GRSEPREERREYN "ERBERES . LARPIRERRERER
HEHERNEAERER  ZERBRERTFEEENNAL  UERZERBMEERANER - RER/IFENOMER - ) BEARPREER
RIEHREBAZRFUEALEM LA - FREEHFE LR v $§3RR - To improve and provide more comprehensive services to our customers,
BOCG Insurance may provide your personal data to other members of the Group* and any other persons for their use in direct marketing of financial,
insurance, credit card, securities, commaodities, investment, banking and related services and products and facilities and so forth. (Please refer to the Data Policy
Notice of BOCG Insurance on the kinds of personal data which may be transferred to in direct marketing, the classes of persons to which your personal data
may be provided to, and the classes of products, services and/or subjects in relation to which the data is to be used. ) Please tick “ * this box if you do not
wish BOCG Insurance to provide your personal data to the above persons for the above purposes.

* TREE , FPREBRRBRAEZERAT - 217 WEAS - ARWEERMBRE - FAwERETEH - WEREEEPREBRRBRNERAT 22
T -MEBATE  HKERMSBEAMNBRE - FWEFMEH o The “Group” means BOCG Insurance and its holding companies, branches, subsidiaries,
representative offices and affiliates, wherever situated. Affiliates include branches, subsidiaries, representative offices and affiliates of BOCG Insurance’s holding
companies, wherever situated.

RRERER ( "RES. ) BRERHEXRORESFAEANNGRERSE - SBEEAEEER  REFBABRERFREROFRR QSN ZERE
WETREE - TARRATIRZEANHNBEENTRER - HESHSARHEXPEMAMEE - BEFE - BHEREBSNEEwWww.ia.org.hk.
The Insurance Authority (“IA”) will collect premium levy from the policyholder at the applicable rate. In order to avoid any legal consequences, the policyholder
must pay to the insurance company a prescribed levy for the premium for direct remittance to the IA. The levy amount may be subject to change depending on the
applicable rate. For details, please visit I1A's website www.ia.org.hk.

BAEE M
Signature of Applicant: Title:
YR (ERER) HEA
Print Name: Date:

A4\ FE A For Office Use Only
BRA fE DN

No. No.

MOT-EDT-2023-VV08




