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Please state the type of cover required Comprehensive Comprehensive extends to cover Own Damage in Guangdong Province Third Party only
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Have any previous Insurers ever declined to accept you or the above named driver(s), refused to renew or cancelled you or the above -
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Have you or any person who will drive the vehicle been convicted of any traffic offence that involving deduction of driving
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Have you or the above named driver(s) ever made any accident for the last 3 years? Or any claim under Motor Insurance Policy? 2 Yes U & No U]
YISE * SEALERTE  If 50, PIEASE GIVE DATHCUIATS ... ..o\ i\oooooo oo oo ee oo oo oo

11. BREFNEF “REE 70 FWERENS ?

Are you entitled to a "No Claim Discount" from your last Insurer? If so, please attach Renewal NOtICE ... e
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The Liability of the Company does not commence until this Proposal has been accepted by the Company and the Premium paid, except as provided by any Official Covering Note issued by the Company.
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