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(&% | RIBETBIRES
Platinum Motor Insurance Plan Proposal Form

LA IEHY AR R Please complete in English & BLOCK LETTERS
BV IEAARKE METRERE Please tick the appropriate box and *delete whichever is
inappropriate

1% A& £l Proposer's Information

O %4 mr LIAK Mrs D%+ ms [J27&] Company
"

Full name

BB EREEBRE HAEBRH

HKID card/passport/BR no.* Date of birth

piikiibaukila

Correspondence address

BEGRE GELAER)
Phone no. (Optional)
BATH

Occupation/Business

BEHE FELEER)
E-mail address (Optional)

1% B2 E # Insurance Information

O SRARR LI &RARER (R BIERE)

RFER Comprehensive Comprehensive-extension to Guangdong

Cover required O Z==&1RE
Third Party Only

IRIREAIR i S
Period of Insurance From To

BRRERAH(RRER")

Information of the vehicle to be insured (the Vehicle)

i

Registration mark

i R RLR
Make & model

o sy 85
Type of body

ElE i

Engine no.

[EARSETS
Chassis no.
AEAE

Cylinder capacity

BUEFD
Year of manufacture

BRREGEBELRRTHRBESMINRME)
Estimated value (Present Value including
accessories like air conditioner and audio)

BERLIR AR (245 RIH)
No. of seat (incl. driver)
BT

HKS

RAEREER
Other Information in relation to the Vehicle

1. BREMELTALKNERRKE? LI Yes 0% No
Any alarm installed?
B SRS KA
If “Yes”, please state the make & model

. BAREEH B BRI R SRS ? LI Yes 0% No
Has the Vehicle been modified in any way?
2 Wi
If “Yes”, please state the details

. RIBARAE

Name of hire purchase company

. RREHEDBHRISAR =+ RRIFES ?
Is the Vehicle regularly be parked in 24-hrs security parking?
[ 2 ai@silihilk Yes, same as correspondence address
L 2 - Efthdthsik (L) Yes, other location (please specify)
[ % No security parking

]

w

IS

FEEf & & Drivers Information

B FEEERSREROEREABBETERN) - ERBMERRE - SAMK
REEMHZT -

Details of regular drivers including yourself. For every driver in excess of two, an additional
premium of 10% is charged.

EEEEE—(RERA) FTERRE - FTERRE=
Regular driver 1 (Proposer) Regular driver 2 Regular driver 3

e

Full name
Occupation
HAEHE

Date of birth

TR Sex B Male/ZcFemale* B Male/ZFemale* | BMale/ZFemale*
ERH MRS
HKID card no.
ERIR AR AR
Relationship with
proposer
BEFH(BB)
No. of years driving
in Hong Kong

BEREE (YM)
No. of years driving
overseas

AR EE i FH 2R Use of the Vehicle

RIRBWEZAE

[ SBEIMEA % 2 F(GEEWE Fi%) Pleasure/Personal Business Use (Not for Reward)
[] #E Hire for reward

[J iRiE/E% Courier/Delivery

[ Efth + 55715 Others, please specify

BT ARV R PR E B 5¥15 Latest Insurance Details

BRI ZHERETH
Currently entitled to "No Claims Discount" (NCD)
[0 & Yes - ER{EHTH15 A NCD Entitlement for : %
O & No - EARBEABERENN - FEHERER
If no NCD entitlement, please specify the reason:
[ #)R %A EH First time owner of the Vehicle
L [R5 45 26 — 5k 5 = 848 This is my 2nd or 3rd vehicle
[ & e =B {H Have previously lodged claim(s)
AIRIR A B ETE

Name of previous insurer

IREESERS Policy no.:

% Registration mark:




# B 42E% Driving Experience
EE R EELRFE RS AR AN -
If your answer is "Yes", please provide full details in the space provided.
1 ?ﬁ;ﬁiﬁ@&f%iﬁﬁﬁﬁ%%ﬁ%%EE%Z&EEW%@J:$$W%7\@§$§W O/ Yes
=N
" O& No

Have you or to your knowledge has any person who will drive the Vehicle
been involved in any motor accident or loss within the last 3 years?

2 MTHAMBRRERNERE LG SEROIMFRMBILZABRR - =2 Yes
BER R 2 .
(0 R @RISR ) m e
Have you or to your knowledge has any person who will drive the
Vehicle been convicted of any motor offence within the last 2 years or
have any prosecution pending or ever been disqualified from driving?

(If "Yes", state number of demerit points

3. E;%Eﬁ%ﬁ%ﬁﬁﬁﬁﬁ%ﬁf%%ﬂﬁfﬁﬁ/b%ﬁ CHERR RS- DESK O R Yes
i

Have you or to your knowledge has any person who will drive the L& No
Vehicle suffered/been suffering from any heart disease, diabetes,
epilepsy, psychological or psychiatric condition?

R E X {H##% Premium Payment

ANBEEUAT FES R | would like to pay my premium by
[] 1A Credit Card
[ #EXF#RT5 0 0CBC Wing Hang's account
[ 3% Cash ERBEEKFRITHITHL Please pay at OCBC Wing Hang branch)
[[] %% Cheque
(ZERBEAT [EFEKFRBAIEFR AT ] Cheque payable to “OCBC Wing Hang
Insurance Agency Limited”)
(FEBUAMMEAFR / RITF ANFRIERIZEE Please fill in credit card / bank account
details and sign below.)
ANBEEEG K7 RBAIEFRARUARA T2 5/ -RIRF SRS O AN
HUA BRI [EA5E ] RBFHEIZEFRBREFZRE  BEAARHEDBA
BE ERERLE -
I hereby authorize OCBC Wing Hang Insurance Agency Limited to debit my credit card
account or savings/current account below with the initial annual premium and
subsequent annual premium payments of the above selected Platinum Motor Insurance
Plan until further written notice from me to revoke the above authorization.

FRA/ POREALE

Name of the cardholder / account holder

BRA/ PORKEANEE SRS
Cardholder / Account holder HKID card no.

HRIZIRARR

Relationship with proposer

AZEREEA T - [ J-[ 11 J-[111]

: (SR G ES A F
[Jvisa [ ] Mastercard Credit card expiry date M Y

FARAZE R FRITEHEE / ERP AR -
or my HKD Savings/Current Account No. at l ‘ ‘ ‘ ‘ ‘ l - l ‘ ‘ l
OCBC Wing Hang is:

BRA/FPORBEARE
Cardholder/Account holder signature(s)
HE
Date
FEAREREEKZROTP OMEAREFMAZEREM - RIEMEF OEZSHHEE
E— AFTEE - BRIMEBEF DA ALBEE -

Signature(s) should correspond to the specimen signature of your OCBC Wing Hang /
Credit Card Account. For Joint Account, all signatures are required unless either account
holder is authorized to sign for all account holders.

BAERBERH

HEERRRARAT CATIR [ ARF)) BRI [EAGK (B 0 (B85

BiZ4som) (TR [RAL) SR - Iof - A7 ERA/SMBEAR AR
WA

B

RRRIFRESFENEPEAEH (BEETRIMREFEA - KERA - ZRAR

@A) AIRERER - 7R BE - E@E BSOS ZEATRRGIENER ;-

. RENBERBERE  BE - LIFERMRRRE

2. REAREENEEMNTEES

3. B BEMAMEMREEE - FAM/IEHTFOFD - URITERAFIR
BRI GE TR - 2EETRARAE

4. REGFEHNIBANGHEL

5. YEEMR - REEFHE RFREMMBR 20

6. BITEMEARR  FRARMMBELRR ( [FIEEBRMBEBAR] ) ABHRN
WA BINER VAR - SFRISGESI 2 MR EK

7. B EARBRITRENER S MEEBTRINMRER - HBRBERS - R0 -
zﬁ%%ﬂﬁﬁ&ﬁz*@Eﬁ%%%ﬁ%%ﬁﬂ%ﬁﬁﬂ%ﬁﬁ%@Qﬁﬂﬁ%@%ﬁ BaE
25k

8. HBIAA B Z RS HERmAAR R/ EFRE Lt B 2 R

9. MPARRARNBEEXAERXBATE AR IERRZS

10. EEREHHN/REEEESN/FGERES - R

1. REMRRERETESEMGE 2 BEIERERS

METAREMREEABR  RARDENRTRE - BERE - REFRBE®R

PRAG S BRIRARH) B K o

HiEgw

ARFIFRESFHENELEAER - FHREAMBEER - NBFRE - SFH
Rt FE B - 7T AE & A BRI D RIF/S R B B B IR SR B A R A S AR -
WHETEBARR - MELBHREEEQRNRE M/ ERERRREN/HE D
BRGHERNEZSHEE (BRATNRNBBE T HMTRIEH - HEKHE
ARE - NEEHRBEEAR KBS QR AMRRIMELIIREAERIRE) - 0
RIFTRBEEAMEHER  FRAEAERGERATIOE LV -
MRFFRE DEBRIM] MEK - HRWSAFEKNARRSECREFELUS
BRRTREARFHEEABRERR I BTN EHBH

BAER2EB
RARFHFENEABEE T ARE - BAEGEATEBRANSEIIALALZE | -
1. EAFEEBRBEERAR - LEFEMEFEREKBREEFEENRE - &

BAA

2. (EARARAREBRERRITE - R - B - (50 RITHEMRBEOREA
B - RITHE=TT RIS HER
3. FEORBEERSEAZER  #ER - AT - BRBAR - BEMFERR -
;%%%XMEQET AR SE  BEE AR - BEE X 4L - SEME
BIES
4. EHERRBEE  SEOBAT - EMEGEKEBSIREREERIHAERER

5. ARFHEABERREETRRT  EERBAEMEREETHOEMR - TAIK
B REITAFEERTENERE ZEMAL

6. RIFHBEAEEEN ARG ZIE L EFAAL

7. MBEHRBEBARNEEARBAZRAXNELRBEB AR EREFEA
THEARERRAGEA

8. MEOBRBEERRETNAE

9. ARFPRBASHITRENRENMR 2R LItER

10. MREFIRA DEBIRE ) MER - EARARSEBEN SHEM L E2 EMR
T/ERmEE  BEIREERERERBARE &

N F=HEHERBHEHIRR PN EBIEAEHBARE -

EMREEFAER

RBGDINRT - IERE/EATBBARRZEAERNLEEESH - EEM/K
FHACHEAER -

MEBEBERRRARAF - BEHABERBRLRBRAREE

RIFGHINRE - ARAEREBAAENSHRFRHAIATPRREENER -

O mirTREEKAMESER - FELvE

PXRARMPZE - —IAE R B%E




Personal Information Collection Statement (PICS)

Liberty International Insurance Limited (referred to hereinafter as the “Company”) recognizes its
responsibilities in relation to the collection, holding, processing, use and/or transfer of personal data
under the Personal Data (Privacy) Ordinance (Cap. 486) (the “Ordinance”).

Purpose

The personal data of customers (including but not limited to policy owners, proposers, insureds and

beneficiaries) collected or held by the Company may be used, stored, processed, transferred or

disclosed or shared for the following obligatory purposes: -

1. Processing and determining insurance applications, insurance claims and providing ongoing
insurance services;

2. Processing requests for payment and for direct debit authorization;

3. Managing, investigating and analyzing any claim, action and/or proceedings brought against the
customers, and to exercise the Company’s rights as more particularly defined in applicable policy
wording, including but not limited to subrogation rights;

4. Compiling statistics or using for accounting purposes;

5. Conducting research, insurance surveys and analysis for the purpose of product design and

development;

6. Meeting disclosure requirements of any local or foreign law, regulations, codes or guidelines
binding on the Company, its parent and affiliated companies(“Liberty Mutual Group of
Companies”)

7. Complying with the legitimate requests or orders of the courts of Hong Kong Special Administra-
tive Region and regulators including but not limited to the Insurance Authority, Hong Kong
Federation of Insurers, auditors, governmental bodies and governmental-related establishments
binding the Liberty Mutual Group of Companies;

8. Enabling an actual or proposed assignee of the Company to evaluate the transaction intended to
be the subject of the assignment;

9. Conducting identity and/or credit checks and/or debt collection;

10. Conducting medical or health reference checks for relevant insurance products; and

1. Facilitating the Company’s authorized service providers to provide services to the Company
and/or customers for the above purposes

Please note that if you do not provide us with your personal data, we may not be able to issue your

policy, process claims or provide insurance products or services to you or process your request.

Direct Marketing

Certain personal data of customers collected or held by the Company, in particular, names and
contact information such as telephone number, email address and postal address may be used by the
Company and/or the Liberty Mutual Group of Companies to provide marketing materials and conduct
direct marketing activities (including but not limited to promoting, marketing or selling of the
Company, Liberty Mutual Group of Companies or co-branded insurance or financial or investment
related products or services by electronic or other means) in relation to insurance and/or financial
products and services of the Company, the Liberty Mutual Group of Companies and/or other financial
services providers. Please tick the box at the bottom of this PICS if you do not consent to receive such
marketing communications.

In the absence of any “opt-out” request from the customer, the Company shall treat the application
and continuation of his/her policy(ies) held with the Company as an indication of no objection to the
Company’s use of such personal data for this voluntary marketing purpose.

Transfer of personal data

Your personal data held by the Company will be kept confidential but may be shared with the

following parties, within or outside of Hong Kong: -

1. Any Liberty Mutual Group of Companies, or any other company carrying on insurance or
reinsurance related business, or an intermediary;

2. Any agent, contractor, banker or third party service provider who provides administrative,
telecommunications, computer, payment, banking or other services to the Company in
connection with the operation of its business;

3. Third party service providers including legal advisors, investigators, loss adjusters, reinsurers,
medical and rehabilitation consultants, emergency assistance companies, medical doctor panel
groups, medical advisory consultants, surveyors, specialists, repairers, accountants and data
processors;

4. Credit reference agencies, and in the event of default, any debt collection agencies or companies
carrying on claim or investigation services;

5. Any person to whom the Company is under an obligation to make disclosure under the
requirements of any law binding on the Company or any of its associated companies for the
purposes of any regulations, codes or guidelines issued by governmental, regulatory or other
authorities with which the Company or any of its associated companies are expected to comply;

6. Any person pursuant to any order of a court of competent jurisdiction;

7. Any actual or proposed assignee of the Liberty Mutual Group of Companies or transferee of the
Liberty Mutual Group of Companies’ rights in respect of the policy owners;

8. Companies within the Liberty Mutual Group of Companies;

9. Providers of risk intelligence for the purpose of customer due diligence or anti-money laundering

screening;

10. Other banking/financial institutions, commercial or charitable organizations with whom the
Company maintains business referral or other arrangements for marketing communication if “no
objection” is provided; and

. Third party marketing service providers and insurance intermediaries for marketing communica-
tion if “no objection” is provided.

Access and correction of personal data

According to the Ordinance, all policyholders have the right to of access to, correct and/or change any
of their own personal data held by the Company by contacting the Company’s Personal Data Privacy
Officer at:

Liberty International Insurance Limited, 13/F, Berkshire House, 25 Westlands Road, Quarry Bay, Hong Kong
In accordance with the Ordinance, a reasonable fee may be charged by the Company for the
processing of any data access request.

[ Please tick here if you do not consent to receive marketing communications.

BB K # ¥ Declaration and Signature
L FAESERRARREAEAES RARERERARAT ([RAF) ) TTUHER

U RIAREN 2 RE - YWRBMIISREMFEERZRE LSO K - EARREL
Bt ARE  ERUERREERGBER/ANES ZRIEAR  EARHBEANEERA

R - AANEBSEREHMALRBCRRELERAGAER -

2. ANBEHFHABARR [FHE] REEHE ( [RHEE] ) ZARA - 2EAR—RE
REEHEE -

3. ANEFREAZATERIMEE PINZFEETUVERBARATEREEZRR) -
B EAAMEERE ERDIARE RN - AMREGEERE -

4 AABEZEHEYHAAUFEHARRERREE  RLGEAMEMERRERER - BR
BERNFEABRAT (RIELBAIDD) FEATRZE - & ARANRENTRE -

5. ANEFAEBHESFBENTNARTRANES OEEZRERRRBUABIRBAANE
0 WEAANBEF REEANESEREMRFTA - TRERIRHTERANNER
o ANANEE T AR KRB LR M T RURREPTE 2 (R R AR RBZEAR

6. WHRFEFREEQARME  HNETEMEQFRE -

1. 1/We* agree that this proposal form and Declaration shall be the basis of the contract between
me/us* and Liberty International Insurance Limited (“the Company”), and shall be deemed to be
incorporated in such contract, and any renewal thereof which may be agreed, subject to the
terms and conditions of the insurance policy issued by the Company. If any answer has been
written by any other person, such person shall, for that purpose, be deemed to be my/our* agent
and not the agents of the Company. I/We* confirm that I/we* have obtained such person's
authorization to disclose the information in this proposal form.

2. 1/We* understand that the Company is responsible for all matters in relation to the insurance
coverage and compensation under Platinum Motor Insurance Plan (“this Plan”).

3. I/We* have not withheld any material facts (i.e. facts relevant to an insurer's decision whether to
provide coverage or not) from the Company and that if any material facts shall have been
withheld or not truly or fairly stated, this insurance policy shall be null and voided.

4. |/We* have read and understand the contents of this Plan and the insurance coverage, exclusion
clauses and other relevant terms and conditions. If there is any inconsistency between the
insurance policy and this leaflet (including this Declaration), the contents of the English version
insurance policy shall prevail.

5. I/We* hereby acknowledge the insurance agent has clearly explained that this is an appropriate
plan with regard to my/our* needs and has explained that the consequences of any fraud,
non-disclosure and inaccuracies information provided by me/us*. I/We* have read and
understand the terms and conditions as stated in this proposal form and leaflet and agree to be
bound by them.

6. This application is subject to the approval of the Company which shall, in its absolute discretion,
determine whether to accept this application or not.

ANESRMBRRER - ANESBR\REREZRRFADIRBEAANE S — DR - F
EEBER  UERD  RBRIBWEMEE - AANEZRBARREBERAERANEEHE
DA ZEENER  UHEBMAFRER - ERLREBFIAER - ZUALTIZAAELR
BZRIEA MFERRIREA - ANEBSERIAREARREN AN - BEEAER
Yseee o

|/We* wish to effect an insurance with the Company. |/We* declare that the above statements and
particulars of proposal form are to the best of my knowledge true and complete. No material facts
have been mis-represented, mis-stated or withheld. |/We* agree that this proposal shall form the
basis of the contract between me/us* and the Company and will be deemed as incorporated in the
insurance policy to be issued. If this proposal has been written by anyone else that person is my/our*
agent for this purpose and not the agent of the Company. I/We* further confirm my agreement to
all sections in this proposal form including the Personal Information Collection Statement (PICS).

B XA Z AR EKERTERS - BUARRARZE -
If there is any inconsistency or conflict between the English and Chinese versions, the English
version shall prevail.

BRIRAFE Signature of Proposer H i Date

P1812/2019




