SERBRGRE L B (e s
Motor Vehicle Insurance Proposal Form T S BN SR TR

EAM: FBPIREEED 71 RKLEEKE 818 Correspondence Address: 8/F., Wing On House, 71 Des Voeux Road Central, Hong Kong.
%= P RRF5EM4R Customer Service Hotline : 3187 5100 fBE Fax: 3906 9948 EFB Email: osc_policy@bocgroup.com

# WEERIER Mandatory Fields (MIRIZHAVMI X EARFEMRER R ZABIRH FHIREEREEBEERER - o RAESR - You are not required to fill
in the mandatory fields if the supporting documents attached to your application already contain the required information, or if the information had previously been
provided to BOCG Insurance and it does not need to be updated.)

1LIFRAER Proposer information

O Mr &4 L Mrs XK O Ms &+
1.17%4% AName of proposed Insured” (3555 HEBE K Surname first):
B3 English /%32 Chinese
1.2 3B:RIIE Correspondence Address”
2 Room / Flat B2 Floor BEE] Block / Tower

KIE/ZE3:5TE Name of Building / Name of Estate

17897 8K % 78 Number and Name of Street/Road

&1 District (] &BHK [] NBEKLN [ #F NT
1.3 fF1it Residential Address (Y2385t HE“R[E] if different from the Correspondence address)

1LAB BB MBI 154 HE H A F
HKID Card No.” Date of birth” DD MM YY
1.6H% L7FiR%:
Nationality” Mobile”
1.8HE 48 E&Ex 1.9.FH Ik
Daytime Phone No.. Email Address”

1.103% 4R AB% Occupation of Proposer”

[] 01- BZZE A= Political VIP [] 06- 1 T A Skilled workers

[] 02- EEMEILAE Officers and Managers [] 07- B2 /1558h& Manual workers

] 03- BRARIMTAS Experts and Technicians O gg;iiﬁigw}’ﬁ CEERBSHIAAE Armed forces and Customs Personnel and
[] 04- XBFMEFHITIEE Clerks and Administrators [] 09- |#AE Unemployed

[] 05- ARFEFHEAE Services and Sales Staff [] 10- EAth Others (755708 Please indicate)

2.Fr&{RBE Cover Required

21RHSE AN HYES Effective date of Local Motor Insurance”

HFrom (HD/ BEM/ £EY) ZTo(HD/ BM/ &FY) (ERMBBEEA Both dates inclusive)
2.2{RB84ERI Type of Insurance”
FAREERBR Private Motor Car Insurance [] EmE=2M% Motorcycle Insurance || BIFISE{RER Commercial Vehicle Insurance

2.31%R4ER Cover required
(] %5 Comprehensive (] $£=&=@E/) Third Party only

2.43ZEE R A1 What is the main use of the car? *
O FAAFE pPersonal [ ZEF5A%E Business [ Efth Others (757%HE Please specify)

O ExAEREY - SMMSIEIAIEY Carriage of goods of explosive, inflammable or corrosive nature (575853 A Commercial Car Only)
KPR EZESE—HEERRERREHEE)AEREIE{RE Our Company does not accept the Class 1 dangerous goods (explosive and blasting agents) for
insurance
25ThRE B EMNNRIE-BEBAEREWTRMMMNERE) (REANEAZZZ R KT AFRRAET) Private Motor Car Optional Cover - Hong Kong —
Guangdong Cross Border Motor Insurance (Unilateral Recognition Extended Cover (only applicable to vehicles that are registered under the name of an
individual and intended for personal use)

O mEBER DEEEAEREWEINMNERE)  2FEFFE - FRABRER v - IEEIREEL FEmEHPEAMITENE =-EEFERE -
RRFIBRERECFTEHBAREER stEF B RIRREEFEBE (https://www.bocgins.com/cross-border-motor/) Please tick this box if you require Hong
Kong — Guangdong Cross Border Motor Insurance (Unilateral Recognition Extended Cover) Annual Plan. 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/) .

HEEREETEIMEEIRBEE - Please fill in the commencement date of your annual plan coverage
(HD/ BM/ FY)
FTEIFIEARE FIEE 2.1 BRREIEAEHABRE - The expiration date of your annual plan coverage shall correspond to the particulars stated in item 2.1

{EERRENEEEREIAVR 31X, Please ensure that the duration of your coverage is not less than 31 days.
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BEEESKEABEEEIREEWNEERRIZIREA(AKRYE) Please select the Sum Insured (in Chinese Yuan) of HZMB Cross-Border Motor Vehicle
Commercial Insurance:

J 100% 1 million [J 200& 2 million [J 300& 3 million [J 5008 5 million

ONHES EASEERR FRABRIES v -RESERBHEUHEE( BFTH ) FIAEAIFERIR - 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.

IIRFR[EER Particulars of vehicle to be insured

3.1E B ECIERS Registration number” 32 MRE Year of manufacture”

3.3/ & Make" 3.4815% Model”

35EEMI 36BN PREE (BIHESIHE)

Type of body” Seating capacity (Including driver)

3.75|%3%55 Engine no.” 3.8/ERESRAE Chassis no.”

39RLIBE L0HBMAI(MBEEE)

Cylinder capacity” Goods carrying capacity”

BABRAMS ZIRGRREE (BREE) IRFEFESRUNERER #5EHKD
Proposer’s estimate of vehicle value at present (Including accessories) This is a mandatory field if you are applying for

Comprehensive Cover.

312:55IRBMETAIINERETHE « BT BB R EMED Please state Accessories Estimated Value, Brand, Model and Year of Manufacture

[] E# Tailgate HKD ] BiCrane HKD [] B1& Freezer HKD
h8F Brand BUSE Model HRER Year of manufacture

(] EAfth Others

313RIFHEER B L EEMAZTLAIZLEE? Has the Insured Vehicle been modified?#* [ 2 Yes [ & No
WE, At aER 4 R EE If so, please specify accessory details and value
BUAIRERERS " HHINEL A E A? Is the car under a hire purchase agreement? *
OR0O& BEE 2, BERERASZEE
If “Yes”, please write down the name of hire purchase company

4. BB EER Drivers Details™

OB EEEPE —Named driver 1 | RCREEBPE _Named driver 2 | 02 BB =Named driver 3 | 5073 2 8¢ IANamed driver 4

BET P Name in English”
(FATER K Surname first)

th37# 42 Name in Chinese”
BEBHERE

HKID Card No.”

B2 Occupation”

JE4EH# Place of Residence”

E4E Nationality”

8 Sex” [] BMale/ [] ZFemale [1 BMale/[] %Female | [] BMale/[] X Female | [] & Male/ [] % Female
HEHE (H/R/F)

Date of Birth” (DD/ MM/ YY)
E1152 A\ BB Relationship”

B iR E
Driving Licence Number”
BT O EaEwig O] EEmg O EEHR O ZEgEmg
Driving Experience# Probationary Classes Probationary Classes Probationary Classes Probationary Classes
LIIEZC#ER Full Classes : CIIECEER Full Classes : CIIEZCHER Full Classes : CIIEZCEER Full Classes :
F years F years F years F years

OFIRREMNBEEERS 14 FHUT - MIRAAMSERESIRFERMWEERS 25 F£HLLT - 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.

XKEBEBBSER(SUEDMMAR)RAEZEIMEERERRE - RRAVEREIRET—RELZTHE - B FIEZRIWFERVERT 25 BE 69 RIEKFHER
MHERXEFERTEAMBIREHE - 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.
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r#EBZ{E4740 1 No Claim Discount
& BARBENESEE LA RELRN T REER, 2 Zves ZNo

Are you entitled to a “No Claim Discount” from your previous Insurer for not making any claims in Hong Kong? % ] ]
W2 - FE N EREERBIESIRE If so, please attach your latest renewal notice or policy schedule.

6.2 ZER Other Information

6IRRASU L BEREEUEIFAERBEEBIIRBREIIN ? B EEKREE? =Yes %ENo
Have you or the above named driver(s) ever been involved in any motor accident, or submitted any Motor Insurance claim in the last 3 years ] ]
within Hong Kong?# 12 - F54LE£15If so, please give particulars

62RRASTUEREEABLEBIVHERER  ARUEZSREREN  FEER BN - SBE2FARKIENE EYes %No
B BUBIEID ? Ul Ul

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? #

W2 - FBULFELS If so, please give particulars

6.3 MRAT U LCBERELAIEEBZTARBRATERRR - BRIVBUBRGFEAU LEZEREZRE ? EYes %No
Have any Insurers previously declined to accept you or 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)? #
W2 - FFAEEE If so, please give particulars

HIRREEE SR (SRERMINERE)FEEZE LT A9 - Please complete this part if you are applying for Hong Kong — Guangdong Cross

Border Motor Insurance (Umlateral Recognition Extended Cover).
6.4 OEMHHELE v , RRAANEWBECTSREBEEIENERE ( SUICRHINERE BT 4 By ticking this box, I hereby declare that I fulfill the
following eligibility criteria for Hong Kong — Guangdong Cross Border Motor Insurance (Unilateral Recognition Extended Cover) :
BRIRARGZERE The Proposer and all the above named driver(s) :
EEEBYTEAMKG S R EMREE - BRSPS B ZEERP - has/have not been involved in incidents involving dangerous driving, driving under the influence of drink
or drugs in Hong Kong or Mainland China.
EEEYFEAMKEG S REMEILTEM - has/have not been involved in road incidents resulting in deaths in Hong Kong or Mainland China.
E?f%&qjﬂﬁ\]ﬂﬁim?ﬁ% =5 BIHFNIR - has/have never been disqualified from driving in Hong Kong or Mainland China.
ERHBBE2ERGNBAINH PENMER BB EIF RG2S - 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.

BE=FETERMKRGESRE EAETRSE =ZFTEL - has/have not been involved in more than 5 third party liability motor accidents within the past 3 years
in Mainland China.
MBE=—FEETREANMESERE —EFESH MASHNEESERAAEREB1B150,000 A K -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.
6SMBE—FHEPEAMBESF=ETTEN - ARAFETIRHFAESNEMEESE (MUARKBEN ) If you or any of the named drivers have been
involved in road incidents involving third party liability in the past 3 years within Mainland China, please provide the following particulars.
E LY e =g EERMRRATIEE
Incident Accident Date | Name of Paying Insurance Company
1.
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7.2HA Declaration

TARNEUER RARREZEATDEEEN  IESERREZRE - AA/ARTITRANERERNAFHE FANZRAZREBRYZE | declare
that the information stated in this Proposal Form is true and complete and will form the basis of this insurance. | also understand that if any information stated is untrue
or incomplete, the cover for me/our Company and/or the Insured Person may be invalidated.

T2R NEGERIFRFNERESERLT - 1 pledge to maintain the proposed insured vehicle in good condition.

TIRNEMER - ARFASZEFEBRAITHREAZE - IEETMRAERKRE KAR/TZRAZREBRMZE - | declare that this Proposal Form is
signed in HKSAR, in case of fraud or factual misrepresentation, the cover for me and/or the Insured Person may be invalidated.

7TARNEEIREE B BBIRREEMAT 2T - | agree BOCG Insurance reserves the right to accept or decline my/our Company’s application.

758 ABBE Ef’%ﬁﬁ%*ﬁ ?%E& REENE - PREBFRBERNAR/FREAZRBEEIRITER - | understand that BOCG Insurance’s insurance liability for
myself and /or for the Insured Person(s) will only take effect provided that premium has been fully paid and the policy was put in-force.

76 RN ANBEAREANRFTAIER - Lagree to all the terms and conditions of this policy.

8.UTEEREI AERIEERR Personal Information Collection Statement
AABERANRHEHNER S PIREBRBIRHRIRELMT - WIAEERN T3IER/ : | 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) EERBHAANRBEPFIAR ARG RIEZLZMIRMREES, processing and evaluating my insurance application and any future insurance application | may make ;

(2) AITARAFRERTH LIERIZEHER A REABBIAIARTS; administering my insurance policy and providing services in relation to my insurance policy;

(3) PITHAE « BERIZNEAARERRRRIE,; analysis or investigating, processing and paying claims made under my insurance policy;

(4) BEBXREBHNROARAUWEVRE KX F; invoicing and collecting premiums and outstanding amounts from me;

(5) HTERRREENERSRBNEMENR - EF - BUHSIAEER; any alterations, variations, cancellation or renewal of any insurance related product or service;

(6) FRIA_ERZREE4& A A, contacting me for any of the above purposes;

(7) FEIREERRITHEEAIAIRE; exercising any right of subrogation by BOCG Insurance;

(8) HE 8 il %A H &AM E A%, other ancillary purposes which are directly related to the above purposes; Kand

9) LﬂELFﬁ;ﬁ@ ARBI R EENSFRIAIES] - complying with applicable laws, regulations or any industry codes or guidelines ;

(LO)fELEEIBAER - RA - R - BHFRISIES I MERNE B B ESEFFBLUNEMM AW E SN EMB/A R EERBHERETHRS - 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.

FIREERRINOEE_ LMBREAAR/AZRANEAZRZET T5]E75 : BOCG Insurance may disclose my and/or the Insured Person’s personal data for the

above purposes to the following classes of transferees

a. Fh LA - @ IREERBIRAITE - B B I RERECRBHIE=F1E - XEFRER (815  BERBHED ESERBHES -
BERHED  BFROMKREE - BRI HE ?“1 B REIERIERE®), 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. EE B IRIE M E RO PIREBRIRABRAN EIERIEEZRAIEIEED - IRAEREE REERR; in the event of a claim, any BOCG Insurance related loss
adjudicators, claims investigators and medical advisors in Hong Kong or covered area ;

c. KATHERNMSFENRERBEEB(PRERERATIERSAT) - BEREMASRBEFEZRAEEPEAMBFER - ( RERNEEESERE UL
O 0FREE)EREE ) 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. BRINRWEAT L RERIE; in the event of default, debt collectors and recovery agents;

e. EEBIFREMEBENTATIREEFRREBNRBERRE QA REEERRIE AT, Any BOCG Insurance related insurance reference bureaus or credit

reference bureaus in Hong Kong or covered area ;
BRASIRBIREL, reinsurers and reinsurance brokers;

. BARIRBREEAC(FEF); my insurance broker (if 1 have one);

. EEBIWREMENTA T IREBRRBMNAR R BEEFERER; Any BOCG Insurance related legal and professional advisors in Hong Kong or covered area:
EHBYRENEATIREBRRBEATIU (ATER) RIEZESREE), BOCG Insurance’s related companies in Hong Kong or covered area (as that term is
defined in the Companies Ordinance);

i BEIABRUNETRRASHENHESNEFAS "ME L )REEE  DIEEIEULANERER  SLUE "HE , ATEESHE - SEMERR

SERTE THE EENNEMARBESEE R TNE T "#E , 09BAE, 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. 338 "HE ., BETEE "HE ., g8 PUERIE@ st AR B /Y; any member(s) of the "Federation” by the "Federation” for any of the above or related
purposes;

I HAEBNAT - S UEMHSARENBREEBERNAS - SRARBREBAFENINT ANRENRAENEMRBIEME  LEIE QU LN ERHE
#Y; 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.RIGRE IR R EERRIRZEHAE; the Insurance Claims Complaints Bureau and similar industry bodies; Fzand

n. JEBIZEKEET IR HES - government agencies and authorities as required or permitted by law.

- S Q -
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AAFEIEEPREBERRBOE S  ERBEANENERPERR/SZERAR/SZERAE@TER - 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.
A BARANBE - PIREFRBOUBEUECAXNFERARBEERAR/SHZHRANEAEZR - Moreover, BOCG Insurance may also use and disclose my and/or the

Insured Person’s personal data otherwise with my consent.

AANBEHERRERE FHPREFRBEEEBAAR/AZRANBEAER - MAFE - dOPiREBRDEEESRERL (857 : 2867 0888 > HE :
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).

EUWHEEMEIBER Receive Direct Marketing Materials Instruction (RiERRIEATIRIRA Applicable for non corporate policyholders only)
AARRPIREBRBERTANBAEREUTREFEHERE B "v" #EZEZEE) | do not wish BOCG Insurance to use my personal data in direct
marketing via the following channel(s) (please use “v"’to select the channel(s)):

O] EFHEBEHH Promotion Email  [] TEESEHN SMS [ EHEEH Direct Mailing  [] EFEES Telephone Call

MBER IR REMLEBEU LHAHFHBAL v FEREHNERE  IRNREL AEBPIRERRRELE A ERERE - 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. M - ERBIREHEEENE
HIERERNEE  TIRATAEZAEESMPREBRBNERE - FIE  GUENESEARRBPIRERRRE TENBRAS , LAAENER - BB
K/ - FRESEZBRS LARPREBRBEANREHEEENEAEZRIES - 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.

BEASNEEBAAEBRNASEEIERIEIER Instruction to disclose personal data to the Group companies for direct marketing

O AUERRHEZENRETFPREFRENES - PIREBRRISESHANEASRRERT "RER , *HtNEREMAFESREMH - Rz - 58
* ®BF Bm ®]E ROREAERBIERAEENEHERE GL2EPREERRBN "ERNEERES , TAEPREERRBERE ZEHEEROEA
EiEE - ZERNBHERTEERINAL - URZERBMEEZENNER - REBR/FNMER - ) EEARPREBRRREHEHEAER T EA
TEMUERR FREESHFBLELL "v" $§3R- Toimprove 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, commodities, 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 “v" this box if you do not wish BOCG Insurance to provide your personal data to the above persons for the above purposes.

* TREHE ) FPREERBAEZERAT - 217 - WBAT - ARPSERWEBKE - FAwEMEN - MEREEEPREBRRNVZERATZD1T - WE

NE - KRMEBEREMEBAE - FsmEFTIEM - 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.

RBEEER ( "TRER. ) HIRERYERAFRERAANNFREHE - ARREMEEER RESAARRARRERARE AT ZERENE]
FAEE  THRBEASNZEHNNHEENTFRERS HESHERRHERREMAFREE - GRS - FHHBRESIMAE www.ia.org.hke 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 1A. The levy amount may be subject to change depending on the applicable rate. For
details, please visit 1A's website www.ia.org.hk.

FAERREXRRFEANZFAEEG - SFEERRR LI ZEZRRBERAERZR -

I confirm my agreement to all sections in this Proposal Form, including but not limited to the above Declaration and Personal Information Collection Statement.

(INBENFRIE - FEHIBEMHIRME  (https://www.bocgins.com/) #&fR If you are looking for immediate coverage, please apply online for cover at our official
website {https://www.bocgins.com/) )

RIRAR R FEZE

Name of Proposer & Signature

HEMEBRBRZLY (B/R/H)
Signed in Hong Kong and Signature Date (DD/MM/YY)

ARFEERKEAERFR - PREEFRBAEEQUEE -
The BOCG Insurance has no liability whatsoever before the application for insurance in this Proposal Form is accepted.

#RITIEZER For Bank use only fRIEABIZER For Office use only
RUARTR fRIEP 7T NARSR ETEURT TREEHRSR

Staff No. Agent No. Transfer Unit No. Policy No.

syt RIWEBAIRTR [EVIWNC A

Staff Name Unit No. Transfer Staff No. Handled By

IR B CIN 5785 BB B AR BRA

Staff Contact No. CIN No. TX No. Checked By
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