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Motor Insurance Proposal Form
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Has any claim made/ traffic accident involved/ driving offense
convicted for the last 3 years by the Proposer / Named Driver(s)?
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| hereby authorize Trinity General Insurance Company Limited to charge my
above Credit Card for the Insurance Premium of this Insurance Policy. ~Cardholder
hereby agrees to pay the above Insurance Premium for the Proposer who is not the

Cardholder.
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Type of Cover Required/Particulars of Vehicle to be Insured

T Eet | 473 No Claim Discount
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Commercial Vehicle / Van
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Please ensure that the signature used is the same as that on your credit card, and sign
all amendments in the same way. The Company will charge you an amount
equivalent to 5% of the Premium for administrative fee in the event that you cancel

the Insurance Policy before its effective date.
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Without 'No Claim Discount'
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Entitled to a 'No Claim Discount' 0
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Name of Insurer
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Policy No.
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The Proposer is requested to keep a record (include copies of letters) of all Information
supplied for the purpose of entering into the contract. All particulars provided in this
Proposal Form shall form the basis of the contract between the Insurer and the Proposer.
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Terms Initial

Agent Code C/N Serial No. Cover Note No. Remarks
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Comprehensive Third Party
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Vehicle No. Body Type
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Make Model
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Year of Manufacture Passengers Capacity

RELE & e

Cylinder Capacity Gross Vehicle Weight
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Engine No.
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Chassis No.
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Period of Insurance from to

HERALE AT

Estimate Value HEKS. oot
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The amount payable in the event of loss or damage to the insured motor car is limited
to its market value at the time of its loss/damage or the Estimate Value you select
whichever is the lower amount.

LLRHERE | 484077 Authorized Agents / Brokers

# % A #p Proposer's Declaration
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To the best knowledge and belief, I/we declare that all particulars
and statements in this Proposal Form are true and correct.

R A\%% Signature of Proposer HHE Date
(7 &xd ®%F A % Don’tsign ablank form)
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Interest-free 12-month instalment is now available for policyholder who pays
the premium (HK$5,000 or more) with certain credit cards.

For details, please call 3413 0920.
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Interest-free 12-month instalment is subject to the approval of the credit card issuing bank.



