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Motor Trade Insurance .
(named driver) enrollment form it

N—— - =¥~ % 1% BA Agent name
D oo HEAMS
4f1,E3 nn RIBALES

(SCBREMA ) BIFRRS e

Enquiry no. 81855 : +852 2903 9391 Fax /HH : +852 2968 0639 Clear form
Please v/ the appropriate box and * delete where inappropriate. 55 v/ BRHE R SEMETBRE -

Please use blue or black ink and write clearly in BLOCK LETTERS. Please complete the form in English. ‘ERZERBERETE  AEXAEEHESESR -
All fields are mandatory. FTBIE H W/EER -

1. Applicant’s information 2R AE R

[ mr %4 Cmsxx [ms &+ DCompany NS

Name of applicant HKID card no./Passport no./Business registration no.”
FHRAYE EBGMEIRE / ERRNE / BEE LR £
Date of birth DayH Month3 Yearf Gender D Male D Female
A 1 B M M R N R - ’
Business/Occupation Motor car manufacturer D Motor car repairer D Motor car dealer
R ) B SERIER REBHER ABKHEE
Motor company E517 [ ] Other Eth
Brand new car D Second hand car Please specify
EMEEH _FEEH BRIt
Correspondence address  Flat/Room* Floor Block Building
B = / B & K RE
Estate name/No. & name of street/Lot no.* District HK/KLN/NT*
B3 / mE KPS / Rt e E NN WA i
Mobile phone no. Day time telephone no.
MB BRI HEk S EBE

Email address

B

2. Insurance information R =1}

D Comprehensive Third party Demonstration Extension Risk Cover D Yes/E
meRi H-ERR B N5 25 L B AR P [ ] No&
Effective date of insurance From DayH MonthH Year& To DayH  MonthA3 YeartE

RELNEY =l T E2 o el

Important notes EEE1E

Limitation as to use YA & {8 FHPRHI
Use only for motor trade purposes in connection with the insured’s business as specified above. RFREAR BT LR 7)58EZ 518 L -
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3. Driver's information ZE5# A Z i
Please fill in the details of the insured driver(s) below B N HE EEFAER

Name of driver(s) Age Years of driving experience Occupation Relationship to the insured
B AfE Fie BRI IBES B R AR th

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

Bl BhEm BINrASSERLENARS  (B25ER T2,  FE N ARMFEE ) Yes 2 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?
BRI A REIDAE R R M R R ARS8 R 1 ) S B (= hE 2

2. Have suffered/been suffering from heart diseases, diabetes and epilepsy; defective vision or hearing; or physical and D D
mental infirmities?

RS ~ 1ER - BEEESBAR NSNS RS RS LNER ?

3. Have had any motor insurance refused? D D
BWIBBRIRAERR ?

4. Have had any accidents, losses or claims in the past three years or are under any police enquiries and prosecutions? D D
RBAE=FHESEBRERIN KBARESIE - REESESRESBEGNER?

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

5. Latest insurance details &3 HARYIRIGER

Latest insurance company &3 RG2S 21 Policy number (if known) fRE RS ( WEFZE )

6. Declaration EZHH

1. 1/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 ) BOFIEBBIESREBNERDRERAN / ROAANEAERAEE RTEMER - BEEM - AN/ RMBAEA / ROEFRITRES
RAS ( T&ERT, ) WRREHASRBILRREE 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.

KN | BB IEERARREBR/AN / HOE SATRUBRRZBORUEBEN ZIRE - WRBESILEEIRE LA HE RN - BAERIR
ZREHMARS - HBEEARA / RAR T RERE -

3. |/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/ HMEEEE SRTBAREPFNENNEMBEERE T ERERFRRBRRE 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/ REPEASEESRBAREERBRARAN / RMESESBE5EHB L (BF2R TABEARE . )  MUABEEIAEESE - 2
BEVMIWEL N EHRSE - ARARIRMABER ~ RESVBLRAR - FE - TRE - oFEUARERA -

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/ HMPEMERESRRE - CERSEGERRARGULRIRE BIRERZE -

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/ REPARAN / BEMDETHARBEIEREZPAAER  ERTRABZIEARAN / RMHERAZT ZREBFE -

7. 1/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.

KA/ HOFIEEHFRERBRERDETHEBEAAN / RMBEABRNATERBOXZHMERNT BRTHHENIEA -

This insurance application will not be in force until the application(s) has been accepted by the Company and the premium has been paid.

IRIBERFAT BREER  EMRESERWEZHRERTEEEN -

—
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7. Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)

AREABAER (AR ) K6 ( "FREA . ) WERBEA
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).
HHRERBARAS ( "AAE, ) ARHRESFANEP (BEREFAA - ZRA - Za A~ RENHA ~ GiEA - REZZARREA) BEA
B HopNEEEASH %%%%L%fqﬂuﬁﬁfﬁ?;“:1)55@?%1%ﬁﬁuﬁl%%riﬂﬁé‘ﬂ (PINRE=AWBINREENNKE ) - HoIEEAQT K /5
HABEEE ( "HRUERBER ) ) ANASEREROSFRERBMUPENAR ( SAAATHBERRERUPMRENNEPRERE ) -

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. KA B Z R BEEREEE I www.zurich.com.hk/pics O 3E BIFHQRIF AR - IR O£ E2968 22881 F; {FIHIE - AR TS MBSk
BN EFRBP T AES -

Consent for marketing purposes — Voluntary: E
MSEERRZES - BEM
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.
EEIK’AﬂHﬁl%T?—:EE’Jﬁ%%—:ﬁ/&ﬁiﬁ/\m%%@/&ﬁﬂ (AP EETA AT HEERBRPLUEMSELRE PHEGRESEFWER )
'«*ﬂ”ﬂzgﬁi% ik nﬁﬂ fﬁﬁz PR %hﬁﬁﬂﬁdiﬁﬂ EIRAOR - BB = - ADSEEE - REBRANTH - REER - REENRBELCHR
B g - O HANTEAERHRERRER R / NEA AT ERFERS \EF’%%‘ZE%?&HFZHM
’i‘mﬂﬁﬁ%ﬂﬁfﬁﬁ’]ﬁﬂﬂ& / T%m%ﬁuu&ﬂﬁﬁ& ' 752 / HEMBEESIEREERRE - RUMSHEEEN ETEENIS RS - (flmE i
WEER - SFRMEETEIDRBRRBMER  BALSBESEBHASERBBHREHNBBENER - ERES K / SRR E E’JE’JTEE'%
TR - RRLERR - ARSI ARBNENFEENMAEZEFEAER - AATREURE PWEINEHER ( AINEESFRRAREWNIETR - SigH
REBK) -
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;
) other banking/financial institutions, commercial or charitable organizations with whom the Company maintains business referral or other arrangements;
(3) third party reward, loyalty, co-branding or privileges program providers;
4) thlrd party marketlng service providers and insurance intermediaries.
=F 9 SR\ = =

- A g - APTHUMMUTALTAEER / APALSHWTISHERERSE - @l TREBREASIRIINIA LREEFLERA
Uﬂ( LISZ%J%%*T,H@E%/—{*EEJ@%) BRIRES -« BEER - F8 - M5 - REBEFAEARSRANREERNS - DEER

1) ,JEW?&EE’%IEJEE

2) HK’\TZ&?—I%%‘%\EF‘%%‘ZEWJ@%FE’JHWJ?E%/%m@%ﬂ% [BEEE—

3) B=HEE - SHER - SEREESRR RS

4) B HISHEERRRERERNRRRDTA -

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

KA/ BPBREIBERERN SRAMBREEMHSEERERA 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/ HAARE BELTEMAIEE=FRERA / ROWEABERME LITHSERERR -

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 enroliment form, including without limitation, the above Declaration and the Notice to customers relating to the Personal Data
(Privacy) Ordinance.

AN/ HFEEDSHARN / ROERERERRBRECAEEMNMISEEFRESR - AN/ HAEEIREARRTBAZPFABES - BIFEEARR
EIZERRERBEAER (AR ) RANEFEA -

Signature of applicant
BRERAEE
DayH MonthA Yeard

o IR

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 ®
% W= > =

FRERBEBRAS ( RImTEMAI ZBRAT) )
é%%%%i%?wﬁ%%%%u% 2612 -
Telephone E85# : +852 2903 2288 Fax {5 E : +852 2968 0639 Website 81IF : www.zurich.com.hk ::7 3 ?J% 'Iﬁ-
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