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Motor Trade Insurance PR

d I I I f For internal use only
trade P ate) enroliment Torm Rt R
SNfp——— 7] 1% BA B_roker name
S =4 :
REE SR —
| n1$%*g B_rokern:).
=T 143 ARSE
(EFH ) RERKRE :
Enquiry no. B8E85E : +852 2903 9391 Fax BE : +852 2968 0639 Clear form
Please v/ the appropriate box and * delete where inappropriate. 55 v/ B H& R SEMEFBEAE -

Please use blue or black ink and write clearly in BLOCK LETTERS. Please complete the form in English. ;5 HEE B BEBETE - BRI A EINASER -
All fields are mandatory. FiEIEE W /EER -

1. Applicant’s information 2R AZE R
[ IMrses [ Ms &K [ |Ms%+ [ ]Company AF)

Name of applicant HKID card no./Passport no./Business registration no.”
FIRALE EBS MR / RN / BEE R X
Date of birth  DayH  MonthA Yeart Gender [] Male [] Female
= ] . ) )
Business/Occupation Motor car manufacturer D Motor car repairer D Motor car dealer
s7s ) B HETEH AR BT
Motor company E517 [ ] Other Eth
D Brand new car D Second hand car Please specify
EMEEH —FEEH AE Rt
Correspondence address  Flat/Room* Floor Block Building
pE=EaiRe kil = / Efr* 12 A RE
Estate name/No. & name of street/Lot no.* District HK/KLN/NT*
EiaiE / maE R/ e #hisE BB/ JUEE / R
Mobile phone no. Day time telephone no.
BB HE 4B

Email address
EH I E
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2. Insurance information {RI&E

[ ] Comprehensive

mafRiR

D Third party
FE=ERR

Demonstration Extension Risk Cover [ | Yes 2

B T et B L Bz AR P [ ] No&

Effective date of insurance From
REEEEEA 53]

DayH  MonthA YeartE To

EEN S0

DayH MonthA Yeart

BN man

Trade plate no.

AL AR SRS

Important notes EEE1E

Use only for driving in accordance to Road Traffic (Registration and Licensing of Vehicles) Regulations #RI2E A ( BB EC M 4ER ) RHl -
R R0l FAER MMER

a) an unregistered vehicle in the course of delivery to a motor dealer or exhibitor EALEFH N EEEE AWRECEH ;

b) a vehicle for the purpose of presale demonstration to a potential customer; or [6) 38 & ¥ S /FH ERI/REBAIER ;

¢) a vehicle under mechanical test #7758 B IR VEROESE -

AEE

Trade license not transferable i B E B RS EE

A trade license shall not be used by any person other than the holder of the trade license and the holder of a trade license shall not allow or suffer
the trade license or the trade plates issued to him to be used by any other person but this regulation shall not be contravened if the holder of a trade
license or a person bona fide in his employ and acting under this authority is present and in charge of the vehicle or if such vehicle is constructed for
use by one person only and is being used by a prospective purchaser for the purpose of test or trial.

AEMBAGHZI BB ALBMNMIEMAER - MAERBEAANSSTEERNE BB s EMAER - BUEERERE
ﬁ% %%E%%ﬁEﬁ7§Z$F<'?J€E7fgBEﬁ%B’\]/\E%&%@%EZEW S ZEENESERE-AER  TERAEERMNERAFI BN ENMmER - R
WAE RAVIRTE -

3. Driver’'s information 5 A ZFidl
Please fill in the details below of any persons who to your knowledge may drive the vehicle bearing the trade plate above:

BENELETR B TAAANEE DS e o SRR A E R EER

Name of driver(s) Age Years of driving experience Occupation Relationship to the insured
B AE Fie Bl IHES P RAR G

4. Driving experience BB &5
State whether you and/or any person who to your knowledge will drive the vehicle bearing the trade plate above: (If your answer is “Yes"”, please provide
full details in the space provided.)

B BT BTAARA LA EFRUEEERIBENARS | (BEER "2,  BEMHREMESEE - ) Yes No
= £

1. Have been prosecuted or been deducted more than five driving offence points in total or had driving license D D
disqualified by a court in the last two years?
L M AREIERBERR ARS8 B T DK E = ?

2. Have suffered/been suffering from heart diseases, diabetes and epilepsy; defective vision or hearing; or physical and D D
mental infirmities?
SRR - MR - BRESUR AR NEEEE FRRPEE S RREE M FROER ?

3. Have had any motor insurance refused? D D
LRIEBIR RSB R ?

4. Have had any accidents, losses or claims in the past three years or are under any police enquiries and prosecutions? D D
RBE=FEZERERIN KBARESIE  REEERESBEGHER?

5. Have made any motor claims against other insurance companies in the past three years? D D

BE=FAZEEREMERBRADRDERRERE ?
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5. Latest insurance details &I EARRIGEE R

Latest insurance company
ELRBEATEME

Policy number (if known)
REBIE (NEHE)

Trade plate no.

AR SRS

6. Declaration ZEHA

1. I/We declare that to the best of my/our knowledge and belief the information on this enrollment form is true and complete in every respect. I/\We
understand that this enrollment form and declaration will form the basis of the contract between me/us and Zurich Insurance Company Ltd (the
“Company”).

AN/ B IBIRERERREWERNDIREBEARA / RN AFAEAEERSTEMER - BEE - AA / BABEBEXA / RMOEGRITRRE
RAS ( T&ERE. ) WRREAISRBIRAETE RERME] L -

2. |/\We agree that this enrollment form and declaration shall be the basis of the contract between me/us and 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 policy of this Plan 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
agent of the Company.

RN/ BRI ARERERERAEAAN / RFE SRS U HRBRZORMUEBEN ZIRE - WREESILETEIRE FRTE— RS - BERRER
EREEMANRNE  HEELERAN / HAR O REE -

3. 1/We agreed to authorize the Company to pass the information in this insurance application or other relevant information to Transport Department for
vehicle licensing purpose.

AN/ HAREEE BSRIRARBBFNENNEMBERERNS TENSHIFEMERRE 2B -

4. I/We understand that this Motor Trade insurance covers only my/our use of motor vehicle for motor trade purposes (refer to “Limitation as to use”)
but not for any other purpose including the conveyance of passengers for hire or reward, the conveyance of goods in the course of trade or the
delivery or removal of goods, personal, social, domestic or pleasure purpose, racing, pacemaking, reliability trail or speed testing.

AN/ HEBEAABEESRBREREERBARAA / RACEESEESEHE L (F2R "AEFRARS, ) - MEABFEESEHEE -
EHEVIWBLAEHFEE  AEURIERMABR REFBLAR - B85  TRE - uEHaRERAR -

5. I/We understand that I/we shall refer to the policy for details of the insurance coverage, exclusion clauses and terms and conditions.

AN/ HMBPEmBRESRE - CERSEERRARBLULRIRE BIRE R -

6. |/We understand I/we must complete and provide all information requested in this form, failing which the Company cannot process my/our application
for the policy.
AN/ HREBEEA / BALETHAERBIEFREZAEER - EAERAEIIEAAN / BAENAE Z(REHE -

7. 1/\We understand, acknowledge and agree that, as a result of my/our purchasing and taking up the policy to be issued by the Company, the Company
will pay the authorized insurance broker commission during the continuance of the policy including for renewals, for arranging the said policy. Where
I/we am/are a body corporate, the authorized person who signs on behalf of me/us further confirms to the Company that he or she is authorized to
do so. I/We further understand that the above consent is necessary for the Company to proceed with the application.

RN/ HMBR - BAKREE - BSRSIEHRAA/ HABEREZEHZENRE  RESAVIRN ( 9FERD ) 0EBLHARRENERE
RO MAE - ROKA / BHEREARE  KFREA / RMOZSOEERABEG SQATER/M / S EZEANEREE - KA/ KT
HE SBRSNERSSRHEADE - HUMUERERRERE -

8. |/\We hereby authorize any company within the Zurich Insurance Group which is in possession of my/our personal information to release part or all of
the information to the Company or its agents.

AN/ BOFIEEEHFRERBREETETHFELAN / RMBABRNATRHBOHZHENT SATHHAEA -

This insurance application will not be in force until the application(s) has been accepted by the Company and the premium has been paid.
IERIRBFERT BARDEB% - BNRESERRZREET LN -

7. Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)
BRAEBAER (FhBR ) 16 ( "RRIRSG . ) NEPEM

The personal information of customers (including policyholders, insured persons, beneficiaries, premium payors, trustees, policy assignees and claimants)
collected or held by Zurich Insurance Company Ltd (“Company”) from time to time, which also includes data collected or generated in the ordinary
course of the Company’s business and the continuation of relationship with the customer (such as claim information and medical history received from
third parties), may be used by the Company and/or a company within its group (“Zurich Insurance Group”) for the purposes necessary in providing
services to the customers (otherwise the Company is unable to provide services to customers who fail to provide the required information).
BHRHFREARAST ( "TAAT, ) ARKWEIFENER (BREREFEA - 2RA - ZaA - RENRA -~ GEA - REZZARREA ) BA
it HPMEREEASIAERSBRPLUEMFHEAE FHBEGMIEESELNER (AIURE=FWEINREERIERE ) - SoIHARTR /3K
HEfEEE ( "HRURBER, ) WWASFEREROEFRERBMBENAR (SARATREBEARERUARFENNE PRHKRE ) -
Please read carefully the details of the Company’s privacy policy which is made available on our website at www.zurich.com.hk/ .

pics or by scanning the QR code. You may also contact our Customer Care Center at 2968 2288 or insurance intermediaries for E E
enquires. A AT Z FhRBEUERFEH I www.zurich.com.hk/picss O] E B 17 QRIS AR - MINTI 2 E 2968 2288513 MY 2 F BR#5 LBk
BXEHERRERTAE

[=]
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7. Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”) (continued)

ABRABAZER (TR ) K6 ( "RRRG. ) MERBEM (&)

Consent for marketing purposes — Voluntary:

MiStERRZEAE - BREK

Certain personal information of policyholders and insured persons collected or held by the Company (which also includes data collected or generated in the
ordinary course of the Company’s business and the continuation of relationship with the customer), in particular, names, contact information, age, gender,
identity document reference, marital status, financial background, demographic data, transaction pattern and behavior, policy information, claim information,
and medical history may be used by the Company, only upon having such policyholders’ or insured persons’ consent or indication of no objection

for providing marketing materials and conducting direct marketing activities in relation to insurance and/or financial products and services of the Zurich
Insurance Group and/or other financial services providers, and/or other related services of business partners, with whom the Company maintains business
referral or other arrangements (such as reward, loyalty, co-branding or privileges programs and related services and products, services and products offered
by the Company’s business or co-branding partners, donations or contributions for charitable and/or non-profit making purposes). For the avoidance of
doubt, the latest instruction (for example, consent or indication of no objection, or request for opt-out) received from a customer shall override any previous
instruction given to the Company in this regard in relation to all personal information of the customer collected or held by the Company from time to time.
EEK’ATW?’%‘Z?—:ﬁE”M?%?—:ﬁ/&&xﬁ/\ﬁ’]%ﬁbﬂ/& S ( EP BB ERASH %%?%LEEPM&ET%f,\ =PRIBGRINESELENER ) -
%EJEQE% %%E - fﬁﬁz EEJ = "%EHY#E BB - BBS R - ADRTERE - REEXMTH - REEHN - &R *”h‘ﬂ& S ACBE
E g - OEHANTERIEAFHRERRER KR / %,Lizi’\jiﬁ%if“%IEFW%%E%&}#Z,HM
%wﬂlﬂﬁ“f JEF‘]'B’] ?IKEREZ / T%mﬁlfuu&ﬂﬁ“ 73‘( / WEMBEESIER M HERY - BRUtMSHEENRETEENSHERES - (HAIUNEE - &
WER - SFRMEETEURBRRBIER  OA L TBESEBHASEFREBHREMNEENER - HRESK / I?Eiﬂ@ﬁﬁﬁ’]ﬁ%ﬁmj@
TR ) - RRLRR - ARSI ANRBWENEANMASEFEAER - AATREURE PREINGMER ( AINEESFR A ARENIETR - StigH
REEK) -

The Company may provide (and may receive money or property in return for providing) certain personal information, in particular, name, contact information,

age, gender and policy information of a policyholder and an insured person, only upon having such policyholder’s and insured person’s written
consent, to be used by the following parties, within or outside of Hong Kong, for their own and/or the Company’s marketing purposes set out above:
(1) companies within the Zurich Insurance Group;

(2) other banking/financial institutions, commercial or charitable organizations with whom the Company maintains business referral or other arrangements;

2)
(3) third party reward, loyalty, co-branding or privileges program providers;
@)
A

thlrd party marketlng service prowders and insurance intermediaries.

(EREFEARZRAZEEREE - AASH UMM NALARE R / SR ALSHHISEERR - G TRE %iﬁﬁ\l‘ziﬁ%EGAikf HAL LR A
ﬂ (i uﬁJ%ﬁz%EﬂﬂEﬁhfﬁ%Eiﬁ ) - FRIZYR - BEER - Flt - MR RESAEARZRANREERNS - DIERE

(1 **i?iﬁﬁ&zé‘élﬁké\ :

) QK’\T%&%%W%\%E@%‘EHM@%FE@HM%E% / =R - BESESER

(

(

3) F=HEE - BHEE  SFRENESAERME
4) %EE%%T&F*EFﬁﬁﬁi‘”ﬁﬁﬁ&ﬁﬁﬂqﬂ» TA e

I/We understand that I/iwe can withdraw any consent provided for marketing purposes anytime by notice to the Company.

KA/ BPBEEYBERER SAMBREEMHSEERERA T ZER

D I/We do not agree to the use or transfer of my/our personal data for marketing purposes as set out above.

KA/ BAARE BLTEAIEE=RERA / ROVEABSRE LIIHGERRR -

I/We confirm that all information provided by me/us in this enrollment form is true, correct and accurate. I/We further confirm my/our agreement

to all sections in this enrollment form, including without limitation, the above Declaration and the Notice to customers relating to the Personal Data
(Privacy) Ordinance.

RN/ BFERARA /A Fﬁﬁ%t&ﬁ%’fﬁ‘h@i\z}iﬁﬁ SRR BEERER - AA / RUERIEERBREZBANZAAED - EFEEBARR
FAZERARAREAZER (TR ) KEANE SR -

Signature of applicant
BRRAZEE
DayH Month8 Years

e e

Zurich Insurance Company Ltd (a company incorporated in Switzerland with limited liability)

®
25-26/F, One Island East, 18 Westlands Road, Island East, Hong Kong Z U RI C H

TR RBARAS (NIt ZARAT ) "
BB REWE 18I BB RD 252612 ik B2 i
Telephone E85# : +852 2903 2288 Fax {5E : +852 2968 0639 Website 81IF 1 www.zurich.com.hk
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