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Motor Vehicle Insurance Proposal Form
15Ul L 4 L
Please print or type clearly. (Please tick the appropriate box) ﬁ% I G ’Iﬁl% 4 (ﬁﬁ\/ Tt ﬁ‘[)
Proposer Information #* il * T¥F]
Full Name (Name in which vebhicle is registered): H.K.I.D. Card No. :
i & R R R D 72 i
Home/Business Address:
ERNEN kil
Day Time Tel. No.: nght Time Tel. No.: Nature of Business:
F IR ﬁa;é ?q—‘ﬁf[ “’:;a; gq—“ﬁ; F AT
Position Held: (Part time):
5 (FT3)
The Vehicle (i i ##§5F &y
Registration Mark: Make of Car and Model:
AR RS B B
Type of Body: Cubic Capacity/Carrying Capacity: Year of Manufacture:
Him LERE e b
Engine/Chassis No.: Seating Capacity(lncl. driver):
[ AR B e AR f|f[ 15%)
Insured’s Estimated Value:

52 L

including all accessories and spare parts whilst thereon. & }F’, ALY R

Hire Purchase Owner(if any):

Fo 5 2 il 4478 (U1 )

1. Has the vehicle been modified or altered from the maker’s standard specification?(If Yes, give details.) Yes No
UL RS VR R SR ) O w Oy
2. Is any non-standard equipment installed in the vehicle? (If Yes, give details including values.) Yes No

AR R TR P RS A 2 (O R AR R - ) O O 4
3. Is the vehicle fitted with an anti-theft device? (If Yes, give brand and model.) Yes No
TR R PSSR I N R IR B ) (| Fl | A

If you have ticked “Yes”, please give details below: #[1  “jL” ¥, Tt FE Y

Use and Cover Hi#fF [ W i GUEH]
In addition to social, domestic, pleasure use and by the proposer in person for business purposes, will the vehicle be used for:
R (ST 0 R~ S R AT ) 9, R 21 2

1. business purposes by yourself/your spouse? Yes No
R, e TR Ry O L O e
2. business purposes by any other person? Yes No
3R, S B o x 0O 3
3. the carriage of passengers or goods for hire or reward? Yes No
R A 638 O p 0O 3
4. driving instruction purposes? Yes No
FHTHE 3R I Y
5. any purpose in connection with the motor trade? Yes No
P R e N
6. carriage of goods of explosive, inflammable or volatile nature? Yes No
S BV K WP O x Uy
Cover Required #* {HlETH|
Comprehensive Third Party Only Cover required from DD/MM/YYYY
£ (1 O YZH R O e s o
*Cover will not operate until a cover note or certificate of insurance has been issued. { [i@ 714 Eﬁ,ﬂﬁ L ST e BP9 LG 3 e
Period of Insurance  From: DD/MM/YYYY To: DD/MM/YYYY
fif i YL [ fro= = frop o=
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The Drivers &g * ¥4
Give below details of yourself and any other persons who may drive the vehicle. The Comprehensive Policy provides cover without unnamed driver excess for
the first two named drivers. gife ™ §[[RE il ~ 3 PIRORIETRR Ak 1 UTIOR O R E SRR TR TR G T

Name of Driver(s) Age Years of driving Occupation (full and Relationship to
WEl g experience part-time) Proposer
R ' BB BY B ¥ AB) = R

THE PROPOSER (Yourself) & ~ (5™ )

State whether you and/or any person who to your knowledge will drive the vehicle ﬁ*ﬁfﬂ SRS R PR ‘gﬁ;‘;[ﬁ

1. have accumulated 8 or more driving offence points or had driving licence suspended in the past 2 years? Yes No
F 2 IO T PR T R BRI 8 ST S e R O n O i
2. suffer from defective vision or hearing or from any physical or mental infirmity? Yes No
L RUE ] R ) R R O x O 3
3. have had any motor insurance refused? Yes No
R T RARRHE R (R O x O 4
4. have had any accident, losses or claims in the past 3 years or are there any police enquiries or prosecutions pending? O ES O ?Io

HEEE 3 R JFIF EMESUR MEN i S EI e Fﬁi‘ AR |J y“ﬁé’%‘?
If you have ticked “Yes”, please give details below: ! \ kLT jﬁ TR R

Insurance History and No Claim Discount I'] = (il [ sel&f

Previous Insurance Company Name: Policy No.:

Py ipbe 2l 7 fi H1 SH
Registration No.: Percentage of NCB Entitled:
IR BB RS T

If no NCB, please give reason:
Yk 3 E F'% LEEN ?f H'g?’FL[“

Important Notes EipIdizfi
You should provide us with all relevant facts which are likely to influence whether we accept your proposal and on what terms and conditions. Failure to do so
may not provide you with the cover you want and gives us the right to refuse any claims and void the policy completely. If you are in any doubt about a
particular fact, you should tell us or your broker or insurance agent.You should keep a record (including copies of letters) of all information supplied to us in

connection with this insurance. We will provide you with a copy of the completed proposal form on request.
AR i e [ 7 e s A T e St vy‘*”‘ ﬁ SR Y fREE T R ﬁ‘i b 'iﬁ”«t il Wfé*
f

i’f{'ﬁﬂ(Elf%ﬁ(ﬁ#ﬂli)E‘Jw'%’ FHEE s 2 o 25 Fv& P 'f“#ycﬂa\bpib; JJTJE)%MUET > Ve T T ?E\“Fé
Declaration Ep

| declare that to the best of my knowledge and belief the information given on this form is true and complete in every respect. | agree that this proposal and
declaration will be the basis of the contract between me and Tugu Insurance Company Limited. | agree that the insurance will not be in force until the proposal
has been accepted by the Company.

1/We understand that all the personal information collected or held by Tugu Insurance Company Limited (the “Company”), howsoever obtained, may be used by
or disclosed to any individual or organization within or outside Hong Kong for the following purposes: (1) to assess and service this application; (2) to process
the Direct Debit Authorization; (3) to provide marketing material of the Company or its associated companies and (4) to conduct insurance claims or analysis.
The Proposer or the Insured Person shall have the right of access to and to request correction of any personal information concerning themselves held by the
Company. A request for such access and correction may be made to The Senior Office Manager of the Company at a4" Floor, Office Tower, Convention Plaza, 1
Harbour Road, Wanchai, Hong Kong.

¢ *%L'—@%FVJ?I:TQWJ'” IE; ?‘I R iR A N A USSR - 1 NP '¢?9||A;“7y@f‘”l}'ﬁ 75 4 ”H@F i e | B L J”'ﬂﬁ%‘« + e R];J[Haa Ehlj}

fili M&w By
SICE 2 DA f*?ﬁ‘mffl'(#

g R PSS - B (L T
R T i i JREIH S %

gl I PRI R EE » ST 2 RIS AT ROV I R i (O
Pﬁwz)*ﬁ%@% R Ol ekl quawpmwjr& T

Y el M B iR e p ke quijrﬂH 7 * 96 - E P 59RO RIS sk i 2 il e PSS9 e
WL BEQSBR HD DI - (30 TR 11 B I Y R ) e B )

ﬁ,

Signature of Proposer: Date:
YA 'v‘v‘l—_'h/l iy
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