32/F, Dorset House, Taikoo Place, 979 King's Road, Quarry Bay, Hong Kong.
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Agency No. Policy No.

KBRS : |RESEETE

MOTORGUARD PROPOSAL FORM E 4R R &
(Please use English block letters 7% I X [EHH %)

Proposer R A

Full Name #£% (MrftE/MrsA K/ Miss/ )N ©

Date of Birth HAHH]: HKID Card / Passport No. BA S 078 / #RRSRHE :
ddB/mm Alyy &
Tel E&F : (Home {£7 / Mobile F12) (Office PAE)
Fax 5 Email Address S E b Af :
Address Hhl :
Industry TEBETTSE - Period of Insurance fRE&HA : From To &
ddB/mm AlyyE ddB/mm AlyyE

Type of Cover %17 %85| (Please tick 5 J1K) : O Comprehensive 24 4RE O Third Party Only S5 =& R &
(If you wish to include the risks such as Voluntary Excess, Strike, Riot & Civil Commotion and Legal Expenses (Manslaughter), please contact RSA / your Insurance Advisor for
details. fMEFRESF T SHAFIMRBMNEAT BT KRYRABLMEZBRERMSIRRFLERE  FHE2RAGBARBIEHRRER)

Motor Car Particulars E g4 &1

Please answer the following questions and attach a copy of Hong Kong Vehicle Registration Document.

FEETIIMERN LB EREC XA

Make and Model Xz R AGE Type of Body (e.g. Saloon, Sports, etc) HA! (FINFEE - MES)
Cubic Capacity AR E : cc. Number of Seats including Driver's BRI 81 B £ 4E BIH#AL - seats E{iL
Year of Manufacture ZEF - Name in which the Motor Car is Registered B8 =Lt A & 78
Registration Mark, Engine Number and Chassis Number Estimated Motor Car Value including accessories and spare parts
B S| IR ARG (see Important Note to Proposer)
/ / BHEEEE - SEMEMET (R TRERAZEM )
HK$ B 7T
Is your car fitted with an anti-theft device? Name of Hire Purchase Company if the Motor Car is subject to a Hire Purchase
If 'yes', please attach a copy of the suppliers' invoice. Agreement.
CHEMeBRENERM ME - BN LBERAIE - WA TR EINTR] B - SEBZER AR RE

Important Note to Proposer 2R AZE 4

The Estimated Motor Car Value you supply in this proposal form will be used for premium calculation for comprehensive insurance. In the event of a claim for loss
or damage to the Motor Car, the maximum amount of our payment, subject to the terms and conditions of the insurance policy, and including any claims excesses
that may apply, is limited to:

I. the reasonable market value of the Motor Car at the time of its loss or damage; or

2. the Estimated Value of the Motor Car that you supply in this proposal form whichever is the lesser amount.

GEREREPH PR EMEEE  SRBIETEGRERBZRE - I EBIRER - ARRFEKEAREZGHRREH 8 BB HEE
S EZERBTER

1. RREWMERIIFZEEHE - 3L

2. AR E P ATENR 2 EWAHEELARIEE %

Previous Insurance Details B 2R &R

Are you now, or have you ever been, insured in respect of any motor car?

ERAEIBE LT REMRR A FIRETERR?

ONo & [OYes =2 Name of Insurer ZARAA]
Policy Number(s) IREESRIT

Registration Mark(s) ~ ER#jSRHE

Are you entitled to a No Claim Discount?
CRAZHE [EREFND
ONo#& [Yes & Number of years free of claims &= JMNF £

No Claim Discount #&Z=EHTH %
(Please attach evidence of entitlement B - [EREHT] FBHEE)




Drivers’ Information B & & #

Details of regular drivers including yourself 751 FACE &S Fill 89 v BEE A1 (BIEEREN)
Complete separately for each driver FED AEBE R B EMNER

Driver | BEt&E— Driver 2 BitE—

Full Name 2% : Full Name 2% :

Industry TERTTEE Industry FERETTE :

Position BT : Position B :

Date of Birth 4 BHA : (ddB/mm B lyy %) Date of Birth 4 HHA ¢ (dd B/mm B lyy %)
Type of Driving Licence BB : Type of Driving Licence 85 /BEER! :

Day of Test Passed &l & 1§ A Day of Test Passed Z &A1& HH -

No. of Years Driving 5t £ No. of Years Driving BEF £

For any additional driver in excess of 2, an additional premium of 10% is charged for each driver. BBBMZERE @ SAMBRBEDZ T °
Driving Experience E L858

Please tick the appropriate box B E /1501 [ (If "Yes", please give full details. &% [ 2] + s&sF 4% 8)
Have you or has any Named Driver %8k B iHBH 2 B E & -

- ever suffered from any heart complaint, diabetes, fits or any other physical or mental infirmity? OYes & O No &
LRBOMERS - FER BRI S R AR
- incurred any driving-offence points or ever been convicted of any offence in connection with a OYes & O No &

motor car or has any such prosecution pending in the past 3 years?

BRESA = F MBS D BRI B RIS E R ARIE ?

- been involved in any accident or suffered any loss in connection with a motor car in the past 3 years? OYes & O No &
ERAERI=FNERERmES
- been suspended or disqualified the driving license by a court in the past 3 years? OVYes & O No &

BERI=FAREGD SRR HERNR

Declaration 28

I. I/We declare to the best of my/our knowledge and belief that the information given is true in every respect; the Motor Car is in a sound and roadworthy condition; the Motor
Car has not been modified nor altered in any way to improve performance.
ANGEPIREUER - REBEANBPIPAAEAAE - ARRRE LRSS Z B9 EBEN - MRRERINETEREN B E1T5 RARRE M ARVE o 2 st & A S
INE 2 MERE -

2. I/We undertake that the Motor Car to be insured shall not be driven by any person who to my/our knowledge has been refused insurance or continuance thereof.
RABAIRER Bt WS T2 e ] G B R R 2 BB L 5

3. I/We understand that this Application will not become effective until this proposal has been accepted by Royal & Sun Alliance Insurance plc (“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 for that purpose be deemed to be my/our agent and not the agent of the Insurers.
ANBEMPEFERERERAGHARBRAERAR ([RBRAF]) ERERR - RBRETHRENER - AN/BEMREARRENZHBKRRE S OOER - WRELEX
%E%?E$/\%ﬁ%i§%ﬁﬁE%’UMJ&%HWE#& % L’U\/ﬁz Fﬂw—J&%m °

4. Cover will be effective only with signature on this document and receipt of premium by the Company or its authorised representative.

BREFLERRAFSERERRES - TINRZRER - ILRIES B EXEX -

[ | do not wish to receive any marketing or promotional materials.

RATFBWEUEA S ERIERNER o

Signature of Proposer Date
BRABE : o

Underwritten by 7&{R A 8 : Royal & Sun Alliance Insurance plc 2R KG# S REEEPR AT (incorporated in the United Kingdom with limited liability)

Notice of Personal Information Collection 1A & ¥} 5 & #A

Any person from whom the Company has collected personal information shall have the right to enquire the purpose of using the information, the right of access to and the right
to request correction of the personal information concerning themselves. Such request can be made to the Compliance Officer of the Company via, mail to 32/F., Dorset House,
Taikoo Place, 979 King's Road, Quarry Bay, Hong Kong, or fax to +852 2968 51 1 |, or email to hk_compliance@hk.rsagroup.com.

EMATEGERFEEAERGARE  HUEAEENAE  SHEEREBER - AREARPFEAURE FMEERARBZ G EBHEIERL -
BEEEBHABRBEIIRAGHZEAEINE - EEZE+8522968 5111 + skEEZE hk_compliance@hk.rsagroup.com ©

Payment Instruction and Authorisation X {H{R & 77 AR REE

(Please tick the appropriate box [/ or consult your agent regarding methods of payment. F57E/E % KIZE1E AN ] Sk B R AR IR FE ST TR T 0% © )
O Cheque payable to T E#EFER -
Royal & Sun Alliance Insurance plc ERABGHARBERD Cheque No. 3 Z571 :
OVisa [ Mastercard 0 Amex O Diners Credit CardNo. ZARsE - L L [ L L 1 1 L 1 11 1 1 1]
Name of Cardholder 3~ A% : Issuing Bank 25 844R1T : Expiry Date B A -

| hereby authorise Royal & Sun Alliance Insurance plc to charge the relevant premium to my credit card account for this insurance policy.

RABREERKGHARBERAANRAAEARFOANIDMEHRRE -

Signature 2% : Date HER
(Signature should correspond to the specimen signature of the above credit card account. Z#Z M/AH il A-RF AEZEXEAER <)

SP-PCO810PF-05
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