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APER ORI 1-3 SRRIMSRITAE 1148 G-H &

11/F, G-H., Luso International Bank Building, 1-3 Rua Dr. Pedro Jose Lobo, Macau
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HiERRARZF

MIN XIN INSURANCE COMPANY LIMITED

{A WHOLLY OWNED SUBSIDIARY OF MIN XIN HOLDINGS LIMITED}

‘2 E-rnail: macaucs@mxic.com.hk

HK-ZHUHAI-MACAO BRIDGE/MACAO MOTOR VEHICLE INSURANCE

PROPOSAL
ARG B T R RS

Proposer's Information #:{# A &} OFFICE USE
Account No.
Name of Proposer.
[N = Policy No
Correspondence Address
Identity Card No./BR No.
N A B Gl i
Occupation Nature of Business
A (e.g. Accounts Clerk, Sales Manager / {541 : @t3r 8 » &3aLH) S TIEME  (e.g. Banking, Trading /{41 @ $R1T » 25))
Tel. No. (Home) (Office) (Mobile)
EEE(EE) (A=) (FHEdEzD)
Fax No. E-mail Address
fHE R
Period of Insurance From Inception Date To Expiry Date
FEARHARR i fEfrHI  (Day H/Month H/Year ) %z FHHA (Day H/Month H/Year 4F)

Cover Required #4851 (Please tick the appropriate box 51T & @iy ")

O Comprehensive 4:{f

O Third Party Indemnity, Fire & Theft 55 =& E( TRk S R R 5
O Third Party Indemnity Only &5 = (ks Third Party Indemnity Required (MOP) &5 = # & (ke B (EAHCRF 1)

Particulars of the Motor Vehicle to be insured R (R EEfEEE

Registration No. Make & Model
HHRRSES B RISR

Type of Body Year of Manufacture
A Bt R
Chassis No. Engine No.

LR RS 5[ HE5RS

Seating Capacity (Excluding Driver) Cylinder Capacity
fE AR (EIEERIN) RELAE

No Claim Discount (NCD) % Hire Purchase Owner (If any)

IR G

Price Paid HK$ Date of Purchase
HARFHEECERT0) fEEHH  (Day H/Month H/Year )

Please specify the Estimated Value of the Motor Vehicle (Including Accessories and Spare Parts) :

ARG E (BT s e 0 - SEREL)

Important Notes

The "Estimated Value of the Motor Vehicle" you supply in this Proposal Form will be used for
Premium calculation for the Comprehensive Insurance. In case of a claim for loss of or damage
to the Motor Vehicle, the maximum amount of our payment, subject to the terms and conditions
or the insurance policy including any claims excesses that may apply, is limited to:

(a)the reasonable market value of the Motor Vehicle at the time of its loss or damage; or
(b)the Estimated Value of the Motor Vehicle that you supply in this Proposal

Form whichever is the lesser amount

EEET

IRFE IR ARE PR BLA R R b R & R (Ea T R PT CRAVER S DR bR Or et - A0 R S A AR 2
SRIGHE - Ao )i i M AR RIS R B BRI~ IRRR B I B BT s
()RS IR E I A S H (] B

(b)FE R bty RIS B R PR

A DUR 5 o SRR Rk

Named Drivers' Information %5 # &}
For those who will regularly drive the Motor Vehicle (if the Proposer is inclusive, please state)
H B B BB A RO BRI R - 55519H)

Drivers’ Information
HEE R

Driver 1
w1

Driver 4

BEEE 4

Driver 3
BEE 3

Driver 2
R 2

Name of Drivers
o=

Gender (Male/Female)
PRI [ 22)

Year of Birth
ARG

Year of Holding Fill Licence
FrA e ES

ID No.
S1rEEsts

Occupation

Full details of all Previous Motor Accidents / Motor Insurance
Claims

SEAPIBHLARTE S A SE RSN R R sk

Continued Overleaf 34481 55 £ il



mailto:macaucs@mxic.com.hk

1 Areyou or is any person Who to your knowledge will drive the Motor Vehicle, aware of or suffering from loss of limb(s) or sight of eye(s), visual
or hearing problem or any physical disability, heart disease, diabetes, epilepsy or mental iliness? If so. please give details.

o b st o ) it i o P verre o | OYes 2
PSR TR e e B SR e 2 A\ LR RS 5% - 0 ~ BN SER TR N @ SSA (R SRYEAE - A LR ~ FEPRI - JBRME - KR 2
WWEE T2 - ShEEL - ONo &

2 Have you, or has any person who to your knowledge will drive, been convicted of any offence in connection with any Motor Vehicle? Is any Police
prosecution pending? (Other than parking offences) Has any traffic infringement fine been paid? If so, give particulars of the nature of conviction, Yes &
date and amount of fine and whether licence endorsed or suspended or the nature of any impending prosecution. Oves 2
P ST T P e e B DR e 2 A 7 0 RIS T f i fe e 2 A S W TR S SR CR B s R N B Ek? ONo &
WEE T - SEEELAITESESS - SRR AR B - (TEGECS: - SR TR e TR -

3 Are you now, or have you been insured in respect of any Motor Vehicle? If so, give particulars of name and policy number of your last insurer. o
(Documentary proof must be provided by the Proposer) Oves 2
AR AR OR R T B R T Y PR ARAY OB A SR8 R R SRS - RERHRBERIA—DRHESO) ONo &

4 Has any company or underwriter in respect of any motor insurance proposed or effected by or for you or for any person who to your knowledge
will drive to which this proposal applies declined your application of renewal of your policy or required any special terms or imposed any OYes &
special conditions? If so, please give details.

R TSR TR AR R B P AR 2 A\ RS L PR A AR R 2 R B R B R - S ISR AR 2 0fF 2 T2 - aafit - ONo &

5 Please give details of any accidents, claims or losses including Motor Vehicle being stolen(whether to blame or not) during the past three (3)
years in connection with any Motor Car owned or driven by you or any person who to your knowledge will drive the Motor Vehicle. (If not, please DYes =

=
state “No”)
[ T T AT A B SRR 2 A LA R =N Y E R AT A S CERIMNIRK - Rz A LA BREE (ERREAE) ? ONo &
A W RAL SB35 TE e

6 Will the Motor Vehicle be used solely for pleasure purposes and personal business use? Clves =
PR S RE B RABAETS 2 H - o

No &

7 Will the Motor Vehicle be used by other persons in the employment of the Proposer in connection with the business. If so, please give details. DYes =

RRERE SN A 2 BEIFES EHR - AFE T et - O
No &
8  Will the Motor Vehicle be used for the carriage of goods of explosive, inflammable or volatile nature? DYes =
ARSI S SRR - B E R AR ? O
No &
9  Will the Motor Vehicle let out on hire? O
X Yes &
TAREE S SR © -
No &

10 Please give details of alterations different from maker's standard specifications, if any. Oves =
ARSI S GOSN - AFEE T el -

ONo #&

11 Do you want to include the extended coverage of Malicious Damage? (Applicable to Comprehensive cover only) Cves "
FT R E RN C OISR 2 (B rIEE 2R fRiE) o

No &
ote: 1. If the Proposer is in any doubt whether any factors other than those disclosed on this proposal form are material facts, the Proposer should disclose them since failure to disclose all material

facts by the Proposer will be a ground for avoiding the policy.
2. The named drivers must he holding a valid Macau Driving Licence when driving the Motor Vehicle. Otherwise the policy may be invalid.

TR LRI AT R ERTERITEORL - R O R A A B A B R - SRR E R IR A AN S R o B RT - RN E AR -
2. BB R B IR IR DR A AR TR B S CREEAE (R

DECLARATION #HH
PO N ZHE A Bl 6 - SR E IR > B S IR RSN T - SRR ARERE R R R RAHRI - R bRe FLB R OR b A SIS 2
O SHERGURZ N AMEHRBIA N Bl B - R R BEZMERBARA TIREAR A Bl S TH R ISR E% AT S HEIMRE iR S - St -
ANEFHE KRR
(1) RNSEEFARLRE P Z Ay FUESRRE - T R B IR e 2 AR -
(2) BRARERANEELEBRINTERNHE - ARSI » RN EER/BCZ RN Z IR R 2B -
(3) RN/EEFBERZ " MEREARASIRERE | (REERTETRIREOR AR -
(4) AN/BEFAE "HERRARATSERRE ) THE( ME" RE VAR RSB S MR -
(5) AN/ELFHE WA R - BEHANEER/EZIRAZ IR ERTTA
(6) AN/EHEFREZMEE "WEREARREY ) P2AE  RERERREB TR AN EF0E A RO 2R PRS0 MR - MBI S - R E Az mTaE
B P TESD -
(7) ANEEFRAARNEEA LR ZORSUE S (A B0 R/ S b R S R BCRAI R S R PR B A SERHEVIE - wT R LUF ARIRHEDK -
AR T
BIE IREATR A
sk © ORPIER ORI 1-3 SRR TR 114 G-H %
HAARIFLRE

FE, T https://www.mxic.com.hk/zh-hk/privacypolicy ;%% -

I/WE HEREBY DECLARE that all the above Statements and Particulars are true and I/we further declare that if any of such particulars and answers are not in my/our writing the person or
persons filling in such particulars and answers shall be deemed to be my/our agent for that purpose. I/we further declare that the Car (or Cars) above referred to is (or are) in good condition
and undertake that the car (or cars) to be insured shall not be driven by any person who to my/our knowledge has been refused any Motor Vehicle Insurance or continuance thereof. I/we
hereby agree that this Proposal and Declaration shall be the basis of and be considered as incorporated in the Policy to be issued hereunder which in the ordinary form used by The Min Xin
Insurance Co., Ltd. I/we agree to accept

IT IS UNDERSTOOD AND AGREED :

(1) I/We dedlare that the information stated in this Proposal Form is true and complete and will form the basis of this insurance.

(2) I/We dedare that this Proposal Form is applied and signed at Macau Special Administrative Region, in case of fraud or factual misrepresentation, the cover for me/us and/or for the Insured
Person(s) may

be invalidated.

(3) I/We agree to accept all the terms and conditions of “Min Xin Insurance Company Limited Motor Insurance” Policy.

(4) I/We agree “Min Xin Insurance Company Limited” (“Min Xin") reserves the right to accept or decline my/our application.

(5) I/We understand that Min Xin's liability for myself/ourselves and/or for the Insured Person(s) will only take effect provided that premium has been paid.

(6) I/We agree to accept the contents of Min Xin's "Personal Data Collection Statement" and Min Xin's disclosure of my/our and/or the Insured Person(s) personal data to institutions within or
outside Macao for the purpose of providing insurance business, in which the personal data may be transferred outside Macao.

(7) I/We understand that I/We have the right to requests for access to and/or correction of data and/or for information regarding policies and practices and kinds of data held are to be
addressed as follows:

Personal Data Protection Officer

Min Xin Insurance Company Limited

11/F, G-H Luso International Bank Building,

No. 1-3 Rua Dr. Pedro Jose Lobo, Macau

For other privacy policies, please refer to https://www.mxic.com.hk/zh-hk/privacypolicy.

B 8 [NV
DATED ... . SIGNATURE OF PROPOSER

g 45 1E 2 HE Ok BLAM AR N B AE R B A0 R IR E ROME R R B OR 2 2 AT R & (E ] 3R
The Liability of the Company does not commence until this Proposal has been accepted by the Company and the Premium paid, except an provided by any Official Covering Note issued by the

53

Company.
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