
�� !"# �� �� �� ! �� !
Registration No Make Model Cylinder Capacity Type of Body

�� ! �� ! �� !=E�� !F �� !"#
Engine No Year of Manufacture Seating Capacity (excluding driver) Permitted Gross Vehicle Weight

���� ==PROPOSER DETAILS

�� !"=L=�� !
Name of Proposer / Company Name

�� !
Tel No

�� !
Fax No

�� !
Email

�� !"#$=L=�� !"#
HKID Card No / Company Registration / Certificate of Incorporation No

�� !�
Business / Profession

�� !
Correspondence Address

�� !"
Contact Person for Company

==��=HK

==��=KLN

==��=NT

��
Sex

�� !=E� L� L �F
Date of Birth (dd/mm/yyyy)

�� != VEHICLE USE

�� !"#$%&'()*+,-./)01/23 � � �� ����� !==If “Yes”, please specify
Will passengers or goods be carried for hire or reward? Yes No

�� != INSURANCE COVER

�� !�� !"#
Comprehensive Insurance

�� !"#$
Third Party Legal
Liabilities Insurance

�� !"#$%&'()*+,- � � �� ����� !"#$%&==If “Yes”, please state make and model
Has a theft alarm system been installed in the vehicle? Yes No

�� !"#$%&'()*+,-./ � � �� ����� !==If “Yes”, please specify
Has the Insured Vehicles been illegally modified? Yes No

�� !"#$%$&' � � �� ����� !==If “No”, please give full details
Are you the owner of the vehicle? Yes No

�� !"#$%&'()*+,-E�� ! � � �� ����� !==If “Yes”, please specify
�� !"#$%&'()*+,-.F Yes No �� !"#$%
Is the vehicle under a hire purchase agreement? Hire Purchase Owner
(An extra copy of the policy will be sent to you
for forwarding to your hire purchase company)

�� !"#= VEHICLE DETAILS

�� !"#$�� !"#$� � � �� ����� !
Are you entitled to a “No Claim Discount” from previous insurers? Yes No If “Yes”, please specify

�� !"#$= NO CLAIM DISCOUNT

�� !"#$%
Liability for Tool of Trade Operation

�� !"#
Tailgate Liability

�� !"
Crane Liability

� �� !
Policy to commence on

� dd/�mm/ � yyyy

/               /

�� !" �� �� !"!#$%
NCD % Expiry Date Name of previous Insurer

�� �� !
Registration No Policy Reference

�� !"#$
�HK$1,000,000Limit per year

�� !"#$%&'()*()+,-./012
Estimated Vehicle Value (including accessories, spare parts, tailgate and crane)

�� !" �� !"#$%&
Special Permits Long Load Permit

�� !"#$%&
Wide Load Permit

�� !"#$% ��=L=��
Accessories Estimated Value Tailgate / Crane HK$

��
Freezer HK$

�� !
Chassis No

�� !"#==for one year

HK$

�� !"#$%&'()*+,-.$/ ✔ ====Please fill in this form in English block letters and tick the boxes where appropriate  ✔

�=�=�=�=�=�=�=�
AXA General Insurance Hong Kong Limited
30/F PCCW Tower  Taikoo Place
979 King's Road  Quarry Bay  Hong Kong
Tel  2523 3061  Fax  2810 0706
Email  axahk@axa-insurance.com.hk
Website  www.axa-insurance.com.hk

�� !"
Commercial Vehicle Insurance

�=�=�
Proposal Form

Joseph
文字方塊
完美保險財務顧問有限公司
Perfect Insurance & Finance Advisers Limited
Tel : 2384 0099   Fax : 2384 0101
Email : info@perfectins.com.hk



x=�=W=�� !"#$%& ' ()=z

�� !"=Important Notes to Proposer
1 �� !"#$%&'()*%+,-./012-�� !"#�� !"#$%&"#'()*+,-./0123�� !"#�

In the event of a claim for loss of or damage to the vehicle, the maximum amount of our payment, subject to the terms and conditions of the insurance policy, and including any claims excesses that may apply, is limited
to the reasonable market value of the vehicle at the time of its loss or damage.

2 �� !"#$%&'()*+,,-./0123456789:;1<=>?@ABCDEFG?@A,HIJKBLMNO348��?12PQ=L=�� !"#$%&'()*+,-./01=E�� !"
�F�� !"#$%&'()*+,-./0�,-1234567789:�;<=+>?@ABCDE,-6F.+G�HI@AJKL=+>BM(
Any other facts known to you which are likely to affect acceptance or assessment of the insurance cover you are requesting must be disclosed.  Should you have any doubt about what you should disclose, do not
hesitate to ask us or your insurance agent / broker.  We recommend you keep a record (including copies of letters) for your future reference of any additional information given.  Providing correct answers and making
sure we are informed is for your own protection, as failure to disclose such information may mean that your policy will not provide you with the cover you require and may even invalidate the policy altogether.

3 �� !"#$%
�� !"#$%&'() !*+,-./%012345�67"
• �� !"#$%&'()*#+%,#-.)*#+%(��/012/134#567
• �� !"#$% !&'(#)*+,
• �� !"#$
• �� !"#$%&
�� !"#
• �� !"#$%&��'()*+,-&.,-/0 !"#$%&+,-/0 !"123&45&67&'(809:;%&<=>%?@A��BC& !D"E
• �� !"#$%&'()*+%,- .- /012=E�� !F�� !"#$%&'()*�&�+�� !�� !"#$%& '()*+,&-.�� !�� !"#$%&'()*+,-�� !
�� !"

• �� �� !�� !"�� !�� !"#$%&'()*+,�-
�� !�"#$%&'()*+,�� !�� !"#$%&'()*+ L�� !"#$%&'
�� !"#$%&'()*+,-  .��/012345 6%478*+,/0123E��F�� !"#$%&
Personal Information Collection Statement
The information you provide to us is collected to enable us to carry on insurance business and may be used for the purpose of
• any insurance or financial related product or service or any alterations, variations, cancellation or renewal of such product or service;
• any claim or investigation or analysis of such claim; and
• exercising any right of subrogation
• any application for renewal of vehicle licence(s);
and may be transferred to
• any related company or any other company carrying on insurance or reinsurance related business or an intermediary or a claim or investigation; or other service provider providing services relevant to insurance

business or Transport Department, for any of the above or related purposes;
• any association, federation or similar organization of insurance companies (“Federation”) that exists or is formed from time to time for any of the above or related purposes or to enable the Federation to carry

out its regulatory functions or such other functions that may be assigned to the Federation from time to time and are reasonably required in the interest of the insurance industry or any member(s) of the
Federation; and

• any members of the “Federation” by the “Federation” for any of the above or related purposes.
Moreover, AXA General Insurance Hong Kong Limited is hereby authorized to obtain access to and/or to verify any of your data with the information collected by the Federation from the insurance industry.
You have the right to obtain access to and to request correction of any personal information concerning yourself held by our Company.  Requests for such access can be made to our Personal Data (Privacy) Ordinance
Compliance Officer.

4 �� !"#$%&'()*+,-./012345678*9:;<=�� *>?@A-BCDEF=23GHI()%J.*KILM;NO23PQRSTUVWXYZ-[\]^_�� ;
Our Company is committed to developing products to meet your personal insurance requirements. As you are a valued customer of our Company, we will keep you informed of new products and services when they
become available. If you do not want to receive this information either now or in the future, please write and tell us.
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�� !"#$= MAIN DRIVERS DETAILS

�� !"  DECLARATION

�� !"#$%&'()*+, 24�� !"#$%&!'()*+,-./0 12 ��=�� !"#$%&'
Have any of the above drivers ever been disqualified or accumulated more than 12 driving offence points in the last 24 months?
If “Yes”, please give full details

�
Yes

�
No

�
Yes

�
No

��
Full Name

�� !"#$
HKID Card No

�� !
Date of Bir th

�� !"#
Relationship to Proposer

�� !"#
No. of Years
Actual Driving

1   Mr / Ms

��
Occupation

�� !"#$%&'()*+,-.==Please specify all drivers who regularly operate the vehicle.

�� !"#$%&'()*+,-./0123456789*:;
Please read the following statements and Important Notes to Proposer carefully and sign in the space provided. I declare that

• �� !"#$%&'!()*+,-./0.12.34 5'/67289:(;<=>/*?@4 5'/AB(CD/BE(F4 5'GHI7J�2K
The vehicle will not be driven by any person who to my knowledge has been refused motor insurance, or continuance thereof, or has had any claims or
convictions in connection with any motor vehicle, or who suffers from any physical defect or infirmity.

• �� !"#$%&'()*+#,-&./&012��3&405678&9:;<=>?@ABC&D
No insurer has ever cancelled, declined, refused to renew or imposed special terms or conditions on any policy held by myself.

• �� !"#$%&'()*+,-./0123,4567�829:;<=>?@A2B(CDE:��FGHI'JK,4L2MNOPQ>RST
I have not withheld any material information and accept that this proposal form and declaration shall be the basis of, and be incorporated in, the contract
between AXA General Insurance Hong Kong Limited and myself.

�� !" Proposer’s Signature �� Date
(�� !"#$%&'(Do not sign a blank form) (� L � L � dd/mm/yyyy)

�� !"#$%&'()*+, 3�� !"#$%&'()*+,-./=�� !"#$%&'
Have any of the above drivers made a motor claim in the last 3 years? If “Yes”, please give full details

2   Mr / Ms

� �� !"#�$%&'()*+,-./0�1%234�51%6789:;<=)*+>?@#A� BCDE<
The liability of the Company does not commence until this proposal form has been accepted by the Company and the premium is received, except as provided by any official certificate issued by the
Company.

��W �� !"#$%&'()*+,-./01230145678
N.B. Please provide us with copies of the Vehicle Registration Document, the Driving Licences and Identity Cards of all Drivers.

DD/MM/YY

DD/MM/YY




