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ﬁﬁ% ﬁ&ﬁ%% Policy No. :

MOTOR VEHICLE INSURANCE PROPOSAL FORM Card N

#:42 Name R Sex #{% Relationship
Y4 HEA Date of Birth {TEEaREE Occupation

{4k Address

B 75T 1D, Card No. Ti4ETEE Tel No.
B4 H H Insurance required : [ from E to

o st o e BBy WEE B SuEEE A
ST | TR | ol pRTIRE * st
R ; : . . Year of Total Gross No. of seats
Registration No. Make/Model Engine No. Cubic Capacity ; . )
Manufacture Weight (Including driver)

SEEFOA R T o fE (G Please state which of the following Coverage is required?
() PEE{THE Bodily injury & material damage caused to third parties.
$E{ZE Sum Insured o MOP1,500,000 o Hih Others
B2 EELRE Impact, Coblision or Overtuming, Fire, Lightning or Explosion, Theft or Burglary, Isolated Breakage of Glass, Flood,
Typhoon, Volcanic Eruption, Earthquake & Other Convulsions of Natwee. f&{#%H Sum [nsured :
ULSEHAGHERC B A  BREERSEATEIRT A

If the car is under a “Hire Purchase Agreement” please state the name of the Financier or Bank.

& Name FERY Sex

4 HER Date of Birth TTEEERFE Occupation
4l Address
EPYEESERE 1.0, Card No, eS8 EEE Tel No.
BEPNASERE Driving Licence No. 54, HEY Date of [ssue / /
B F oLl o & e E AR E R R T AR ? Sy IHATE Y RAHE 7
i5 - Have you ever made a claim under any motor vehicle Policy? If so,
Please state names of any Companies which have previously insured please give particulars.
you in respect of any motor vehicle,
o & Yes o & Yes
o & No 0 & No
R AT Y. a) TR WIT 2R ? o#& No o & Yes
Has any Company or Underwriter ever: declined a proposal from you?
(FERAEE AR L v S by {E5E BT ER? o0F& No o £ Yes
(Please mark a v o the appropriate box) refused to renew your policy?
©) BUY BT fRE? o & No o & Yes
cancelled your policy?
d) HESIIT 2 87 o0& No o & Yes

Imposed extra premium to vour policy?
FLLEBEEER TR EE
If any of you answer is “Yes”, please state
BN FLBRIFFIE SRS REE TR B AR RS R S IR R
I/We hereby declare that all the particulars of this proposal are true, and [/We agree that this proposai shall be the basis of the Contract between
myselffourselves and Companhia de Seguros Delta Asia, S.A.

El#H Date Proposer’s Signature fiHRE ASE

(11/2020/DAT)




