ZVV-BRO-EF-08-2020

Commercial Vehicle
Insurance Plan enrollment form

B A EIRIRET IR IR/

Enquiry no. B578%85% : +852 2903 9391 Fax K : +852 2968 0639

Please v/ the appropriate box and * delete where inappropriate. %
Please complete in BLOCK LETTERS. & MIZE X IE#E R FIETR -

Clear form

BRASERR *SEMEABRE -

All fields are mandatory, except the fields marked with *. FFEIEE W /EIELR - 5 ZIEBRS -

ZURICH

g% ER
For internal use only
SHAEREEA
Broker name
AR -
Broker no.
FHESPN 1

1. Proposer information 2R AE Y}

Name in English/Chinese (Name in which
vehicle is registered)

YR ) PY (HRRBESERR AR )

HKID card/Passport/Business registration no.*

EBB0E / &R/ BERETHRE

Date of birth 4 H DD H

MM H YY & | Sex Al

[1Male 8 [JFemale %

Nature of business =75 14 &

Correspondence address %8 &1l #f 1t

Mobile no. FI2EFEIRMS

Day time telephone no. H & ##

KB

Email address S5 F#h1it*

1A =53

2. Insurance information {Ri&E= 1}

Cover required & {R4E A L] Comprehensive 4 & 1R

LI Third party =& 12

Third party property damage liability
limit upgrade to 1@+ 5 =E M =1
HERSE BEEE

[JHKD 2,000,000 75
JHKD 3,000,000 715
[JHKD 5,000,000 75

Including liability of Tool of
Trade Use FfINIRIESE

[ Tailgate liability limit to 7+ P2 = FFREEZ HKD 750,000/ 70
[ Tailgate liability limit to 7R EEBREZEZE HKD 1,000,00058 75
[] Crane liability limit to #2214 2 EPREZEZE HKD 750,00058 70

(] Crane liability limit to #2142 {EPREEZ HKD 1,000,00058 75

Annual China Extension
(Guangdong Province and
Macau) = FEPEBIRHILER
fE (ERE R )

[[] Loss of or Damage to Vehicle China Extension (applicable to Comprehensive cover only)
PEBRABBRARBRMERE (REARGRERRES )

Effective date of insurance From DD MM YY To DD MM YY

RN EHE £ = = F 2 = H &

3. Vehicle information E#i#H &l

Registration mark Year of manufacture

=1 SIEFD

Make & body type Model

rE=ysEA=t Eith

Engine no. Chassis no.

SRS R SRHS

No. of seat(s) (including driver) Cubic capacity/Tonnage

BEAIPRER ( BIFEEI ) AEAE /MR

Insured value (including tailgate or crane (if any)) Including tailgate E1&EFF&EM - HKD BT
BRRE ( BEARERNEEE (WF) ) Including crane EIE#EEHE - HKD HIT
Hire purchase owner (if any)

W ATIZHE (NEA )




ZVV-BRO-EF-08-2020

4. Other information Efth &}

1 Any alarm installed on your vehicle? Bl FTHWEBEEBMERRES ? Yes = | No &
If “Yes”, pIease state the make & model. L] L]
MERRTRZ - HeFAmE KA -

2 Has your vehicle been modified or altered from the manufacturer’s standard specification? B TN EH2E LB NETHARIERE | Yes 2 | No &
IR ERAS AT ? L] L]
If “Yes", please state the details.

QD.:.m?% (2l - Aafhf -

5. Driver information E5 A}

Please fill in the details of regular drivers including yourself.

BECREEN Em o BRAERN (2% BTER) -

Regular driver 1 Regular driver 2 Regular driver 3 Regular driver 4
FERNE— TERERE FERME— FERMNEN

Full name of driver

BRExH

Occupation F& 2

( Full/Part-time =H sk FeH; )

Date of birth 4 H#5

(ddB / mmB / yy%E )

Sex MRl Male58 / Female% * MaleZ8 / Female% * MaleZ8 / Female% * Male53 / Female% *

Relationship with proposer

B IR AR R

Total no. of year(s) driving in Hong

Kong and elsewhere YearisE) Year(is) Yearg Yearﬁiﬁg

ERFER (HBRIM )

6. Class of use HHFAR

In addition to social, domestic, pleasure use and by the proposer in person for business purposes, will the vehicle be used for: Yes @ | No&

ZEWRESIRRATMASE RS BERERI - SERIELTARE

1 for the purpose on demand (on call/mobile apps) for hire or reward? BEAEEH ( ez neERERER ) (ELHAIBALE ? ] 0

2 the carriage of goods of explosive, inflammable or volatile nature? 25& 51 - BIESNERY @ ? ] |

3 any purpose in connectlon with the motor trade or carriage of passengers for hire or reward? E2§4 & B8 75 B Bkl S TR E1E O O
L AR BN AR 2R

7. Commercial vehicle insurance history & claim record BEERSEIRFRER KR E LT

1 Have you ever insured in respect of any commercial vehicle(s) in the past 4 years? Yes B No %A
BTN BTAFAZEERREHABERE? L] L]

If "Yes"” please state the starting year and the no. of consecutive full years completed. i i DU
MERR A, - ARPRERRREGRBEBRES (M—BEHE) - Starting year of insurance {RERFASAEES -
** |ess than 12 calendar months will not be counted as a full year's record.
ABVREAAMF—FEHE - Number of consecutive years 348 12 (R EFHR**

2 Have you reported any commercial vehicle claim(s) with any insurer(s) in the past 4 years? Yes B No %5

BEERBEAER - BECT—ERRASREBEASERRIRE? L] L]

If "Yes” please describe the claim(s) details.

MERR TH, - AHEGABRERE

If “Yes”, please also give details to each of the claim(s) as below.

WMEER "B, - MBERNAYHERRENER -

Insurance policy year No. of reported claim(s)
REFE RIEXY
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8. Driving experience &5 &5

If your answer is “Yes”, please provide full details in the space provided. H1& X521 - HisH RFASAS A REE - Yes 2 | No&

State whether you and/or any person who to your knowledge will drive the vehicle. F57E N8 BT REMBIIEFIE - =

1 Have there been any accidents or losses in the past 4 years or are there any police enquiries or prosecutions pending? ] ]
RBEAFEEEEBEBINARBAIRGEEREHERNENR?

2 Have you accumulated 8 or more driving offence points or had your driving licence been suspended in the past 3 years? O O
BEERBEIFNERBEANSHPICHERINI L - B HI=E ?

3 Have you been refused any commercial vehicle insurance? 2 & G BB IREAAERR ? O O

4 Have you suffered/you been suffering from any heart disease, diabetes, epilepsy or suffer from defective vision or hearing or from O O
any physical or mental infirmity? 24 &EE/OMR - R - BEsiEA R HNIEE FWkiEs S iEsiisem EWER ?

9. Premium payment & {1 {R&

By cheque DX ZE#fT ‘ Cheque no. SZEE5EHE Bank name fR1TE&7E

Cheque made payable to “Zurich Insurance Company Ltd" = EHRIEAFER" SR RBRERAE |
If the cheque issuer is not the proposer, please explain the relationship between the cheque issuer and the proposer:

EXRBHAWIFRRA - BHEZER L AR RANRE G

Important notes:

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.

BEEEH:

EAEMERNNSIRUEZERANIHZIARROFZ NN - S9QRER - REEEERSER - BEBANAATN B MELCASRERR
E W B TNREPMRHEMNER SREHEIA )W - LERERSE - BRE B TNASNE  BHRARERZNARSEIR - FBIRYJERRF
BARERHE BETARENRE BEEEZRETERU -

10. Declaration ZHH

N

. 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
("Company”). KA / HPSILERILRRERBHOERDIRBAAN / ORI EREERTEMER - BEE - AA / RAPERA / FiFE
HRUERBARAS ( "TERT, ) BREREQORBIERERTERERME 1L -

. I/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. &A / AR IREFRERBAA / RME SRS UM RBEZOEIEENOZIRE - WREBESISEEIRE ST
H—UER - BEARREBEHOARS - BERRAR I RIFE -

. I/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. XA / HAIEEEE BSASRARRPENENNEMBREERN G TERSHIFEMBRRRE ZMER -

. I/We understand that l/we shall refer to the Policy for details of the insurance coverage, exclusion clauses and terms and conditions. A< A / F PR3 EFT

BRERE - ARRSIE - B RAARBLULRRE ZIRER%E -

. I/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. &N / HMHBAN / KB AR RIRBUILRE ZIEER . BRTRBABZEAN / HMERAZ ZREPE -

. I/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. XA / &R - BAEEE -
BERTEBUAAN / HPBERESESENRE  WREBWPA (BFERY ) AL ARRENERBRRELCZNET - RUEA /K
MREAERE  KFAA/ RAEENEREAERD SQEERM / EEZEANBRER - XA/ RATHR SQSNENGESHEAE

= Ao LERBERRBE -

. I/\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. A A / HAF IR EGRERBERPEOFEARAA / RABAEBNHNASREEAHNZHMER T &
PNEFHHERIBA -

This insurance application will not be in force until it has been accepted by the Company and the premium has been paid. I{RERERFERETN BALSE

% BARRERWGZREBRS BEEN -
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11. Notice to Customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)
ABREABAER (R ) K6 ( "RREG . ) NEFEM

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).
Eﬁiﬁﬁfﬂuﬁﬂﬁ’\ﬂ ( "TARRAT, ) ARWESBSENER ( BRREFBA  2RA - 2a A REMRA ~ FEA 1%%%%:%2/\&%5/\ ) LA
&t HPMERETEASIAEREBBRPLUEMFHEAE FHBEGMIEESEELNER (AIIRE=FWEINREERIERE ) - aHARTR /3K
HpfEEE ( "HRUERBER, ) VW ASFEREROEFREREMBENAR ( SAXASREERRERUMEE HE@X)E%M#\EE%Q ) e

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. A2 ] Z FARBEEREFE I www.zurich.com.hk/picsBk Ol 3E B R QRIS AHRE - MINOIE(E2968 22881 FIHYE F AR5 o 0V Bjk
BNHERBPNTAES -

Consent for marketing purposes - Voluntary: E
MiSEERRZER - BREH
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.
HEARSWESFANREFBARZRANRELEFAER (APREEEAATH ﬁ%%%?@%’ﬁﬂuﬁﬁfﬁi,\ =PHRGRINENEEINER ) -
'f*—_rEJEﬁ% Hﬁ%iﬁéﬂ fﬁﬁz EF’:J %ﬁﬁﬁﬂiﬁ S IR REES R  ADSETEE - REEANTHR - REEKH - REENKBHELH
= = HOEARREEREAHRERRERE / %E—iﬁﬁjiﬁ%ﬁﬁ“@\%?ﬁﬁ%%lﬁiﬁﬂéﬂifz,ﬁﬂﬂ
%mﬁﬂﬁkf J*FﬁE’] ?I&Uﬁi / T%mﬂhuu&ﬂlﬁ“ 75_2 / HEMBEESIEBE AR - BRUMSHEENRETEENSHEREE - (HAIUNEE -8
WEERD - SEMENEBETEURBERBENER - AR ATBESEBRHASFRBBHREUNRBINER - ERESR / _JZ?FcF%UEE”JE’]TﬁEm_JZ
B ) - REERR AN NRBEFIEANMASEFEAER - AATRHEUREPREINEMEETR ( ANEESFRRARENIETR - StiE
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;
v

) 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) third party marketlng service prowders and insurance intermediaries.
: EHESE  ARIAIMUNALESR / SR ALTNTSHEERR - @ TREBBIRANTURIMIA TRHEFELEA
ﬂ (I H&Z?J%%‘EEMEZH’EE@W ) - RRIZER - BHEER - Fle - MR- F’rﬁ%ﬁ/\&x@/\m{?% BN - DHEER
©) “TEW?B;RW\EWEQT
() BIRPRTMERESS I BEGIEMZHREMIRTT / SR - IS A%
3
(

) B=HEE - RHER - SEmEsEEEIREEE
4 B=FmBEEREREHESRERRPTA -
I/\We understand that I/iwe can withdraw any consent provided for marketing purposes anytime by notice to the Company.
RN/ HMAETEEREN SRR M miSEERE AT ZRE -
D I/\We do not agree to the use or transfer of my/our personal data for marketing purposes as set out above

AN/ BAARE EATEMNBE=TREAA / HOWEAERF LIHSHEERT

I/We confirm that all information provided by me/us in this enroliment form is true, correct and accurate. 1/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. A / FMERHAN / HORIRERBIREZAAEORFEERER - A / RPERIAEARRREAZMER D - €1F
BARR LA BB REREARER (T ) KOS FEA -

Signature of proposer Date DD MM YY
BRERAZE HEA = = F

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

FRRBRARAT (R 2 BRAT ) Z U RI C H )

25-26/F, One Island East, 18 Westlands Road, Island East, Hong Kong
EEBERERKI1SIEERD/25-2612 += ﬁ
Telephone E85% : +852 2968 2288 Fax /EH : +852 2968 0639 Website #J1t : www.zurich.com.hk ...\* 1S
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