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Mr. Ms Company

MOTOR VEHICLE INSURANCE PROPOSAL FORM

Proposer full name Telephone Number Occupation

Address

Period of Insurance From To For Months

Type of Cover Comprehensive Third Party Only

PARTICULARS OF VEHICLE TO BE INSURED

Registration number Make Model 
( )

Seating Capacity (excluding Driver)
(c.c.)

Cylinder Capacity Gross Vehicle Weight

Engine Number Chassis Number Type of Body Year of Manufacture No. of Door Date when purchased

Usual parking places of the Motor Vehicle Estimated Vehicle Value incl. accessories and spare parts whilst thereon

HK$

Please list all additional accessories and provide breakdown of the cost

Additional Accessories Value (HK$)

?
Has a theft alarm system been installed in the vehicle? If Yes please state make and model

?
Has the vehicle been modified in any way? If Yes please specify

?
Are you the owner of the vehicle? If No please give full details 

? ( )

Is the Vehicle under a hire purchase agreement? (an extra copy of the policy will be sent to you for forwarding 
to your hire purchase company). If Yes please state the name of the hire purchase company and your hire 
purchase reference number

USE OF VEHICLE

Class of Motor Others, please specify : 

?
Is the above vehicle required to be driven within P.R.C.? If Yes please state the geographical area

?
Will passengers or goods be carried for hire or reward? If Yes please give full details

PARTICULARS OF NAMED DRIVERS

Please state below all persons who will drive the vehicle

Names of Drivers
( / / )

Date of Birth (D/M/Y) Driving License Number Driving Experience Occupation

Note :The basic premium for a private car comprehensive policy accounts for 2 named drivers. The policy may be extended to include upto 2 additional named drivers on payment of an additional premium.

 Private Vehicle

Commercial Vehicle

Goods Carrying Vehicle
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(3) ?
Have any of the above drivers been convicted of any driving offence in the last three (3) years? Other than parking.
If Yes please give full details 

(3) ?
Have any of the above drivers involved an accident or made a motor claim in the last three (3) years?
If Yes please give full details

Have any of the above drivers to your knowledge may drive the Motor Vehicle been declined such application, or been 
refused renewal, or been terminated such insurance, or been imposed special terms on your/his/her policy by any 
insurance company ? If Yes please give full details

NO CLAIM DISCOUNT

Please state entitlement of No Claim Discount from previous Insurer Registration number
%

Please attach a copy of your renewal notice or provide the name of your 
previous insurer and the policy number

Name of Previous insurer Policy number

N.B. Please provide us with copies of the Vehicle Registration Document, the Driving Licenses of all Drivers
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 Agent Code G. P. 

Client Code N. P. 

Account Handler A. C. 

Remark D. C. 
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Personal Information Collection Statement 
 
In compliance with the Personal Data (Privacy) Ordinance(Cap. 486) (
as follows:- 
(1) It is necessary for you to supply the Company with personal data in connection with the application for and provision of insurance products, services carried out by 

the Company.  
(2) PURPOSES FOR COLLECTING PERSONAL DATA    

Your personal data we collect may be used for following purposes: 
(i) processing applications for insurance products and services; 
(ii) providing insurance products and services to you and processing requests made by you in relation to our insurance products and services, including but not 

limited to requests for addition, alteration or deletion of insurance benefits or insured members, process requests for payments as well as cancellation, 
renewal, or reinstatement of insurance policies; 

(iii) managing, ts including but not 
limited to subrogation right; 

(iv) performing functions and activities incidental to provision of insurance products and services such as identity verification, date matching and reinsurance 
arrangement; 

(v) connection with the provision of insurance products and services to you from time to time, for example, to recover 
indebtedness from you, 

(vi)  
(vii) preparing statistics or use of accounting, actuarial and conducting research; 
(viii) marketing services, products and direct marketing;  
(ix) meeting the disclosure requirements of any local or foreign law, regulations, codes or guidelines binding on the Company and/or its group and conduct 

matching procedures where necessary; 
(x) complying with any obligations, requirements, policies, procedures, measures or arrangements for sharing data and information within the Group or in 

accordance with any group-wide programs for compliance with sanctions or prevention or detection of money laundering, terrorist financing or other unlawful 
activities; 

(xi) enabling an actual or proposed assignee, transferee, participant or sub-
be the subject of the assignment, transfer, participation or sub-participation; and  

(xii) any other purposes relating to the purposes listed above. 
(3) TRANSFER OF PERSONAL DATA 

Personal data held by the Company relating to you will be kept confidential but the Company may provide the above mentioned data to the following parties:- 
(i) any of our affiliates, any person associated with the Company, any reinsurance company, your broker, industry association in Hong Kong or elsewhere and in 

this regard you agree to the transfer of your data outside of Hong Kong. 
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(ii) any person or third party who provides services to the Company and/or its affiliates including but not limited to loss adjustors, telemarketing companies, debt 
collection agencies, data processing companies and professional advisors and who has a duty of confidentiality to the same.

(iii) any entity or person to whom the Company or the Group is under an obligation or otherwise required to make disclosure under the local or foreign 
requirements of any law or rules, regulations, codes of practice, guidelines or guidance given or issued by, any legal, regulatory, governmental, tax, law 
enforcement or other authorities, or self-regulatory or industry bodies or associations of insurance or financial services providers binding on or applying to the 
Company or the Group;

(iv) All such information may be transferred to a place outside Hong Kong.
(4) USE OF PERSONAL DATA IN DIRECT MARKETING

Your personal data may be used in direct marketing. Save in the circumstances exempted in the Ordinance, the Company cannot so use your personal data 
without your consent (which includes an indication of no objection).  In this connection, please be advised that:  
(i) The name, contact details, products and services portfolio information, transaction pattern and behavior , financial background and demographic data of you 

held by the Company from time to time may be used by the Company in direct marketing; 
(ii) The following services, products and subjects may be marketed: 

(a) insurance , financial and related services and products; 
(b) reward, loyalty or privileges programs and related services and products;  

(iii) products and services offered by the business partners of the Company and/or the Group;  
(iv) The above services, products and subjects may be provided by the Company and/or : 

(a)  any member of the Group; 
(b)  Third party reward, loyalty, co-branding or privileges program providers, and/or 
(c)  Business partners of the Company and/or the Group. 

If you do not wish the Company to use your personal data in direct marketing as described above, you may exercise your opt-out right by notifying the 
Company.  You may write to the Data Protection Officer of the Company at the address or fax number provided in below, or provide the Company with your 
opt-out choice in the relevant application form (if applicable).  
(5) DATA ACCESS AND CORRECTION RIGHT 

According to the Ordinance, you have the right to access, to correct, or change of any of your own personal information held by the Company.  You have the right to 
check whether the Company holds personal data about you and to require the Company to provide a copy of such data (data access right) and to correct the data 
which is inaccurate. Such request can be made in writing to the Data Protection Officer of the Company at the following address or fax number: 

  The Data Protection Officer 
  China Pacific Insurance Co., (H.K.) Ltd. 
  Suite 4301, 43/f., Central Plaza 
  18 Harbour Rd., Wanchai, Hong Kong 
  Fax : (852) 2541 4332 

In accordance with the Ordinance, the Company has the right to charge a reasonable fee for the processing of any data access request. 
(6) The Company keeps your personal data only for a period reasonably necessary for any of the above purpose or as prescribed by the applicable laws or regulations. 
(7) Nothing in this Statement shall limit the rights of the customers under the Ordinance.  Should you have any query with this Statement, please do not hesitate to 

contact our Data Protection Officer. 
(8) The Company retains the right to change this Statement. 

 
/ / / / / /

/ / /
/  

 
onfirm that I/we have been advised to read carefully 

the PICS, and I/we have read it carefully its effect and impact in respect f my/our personal data collected or held by the Company(whether contained in this application or otherwise). 
Based on the foregoing, I/we hereby give my/our acknowledgement and agree to the use and transfer of my/our personal data by China Pacific Insurance (H.K.) Company Limited in 
accordance with the PICS, including the use and provision of my/our personal data for the purpose of direct marketing. 
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Opt-out from Use of Personal Data in Direct Marketing 

ot use your personal data for such 
box below if you do not wish the Company to use your personal data for direct marketing. 

 
 I do not agree to the use of my personal data for direct marketing 

 
The above represents your present choice of whether or not to receive direct marketing contact or information from the Company.  This shall replace any 
choice you may have given to the Company prior to this application. 
Please note that your above choice shall apply to the direct marketing of the products, services and/or subjects as set out in the 

marketing. 
 

 
 
 
______________________________________________                                                                         ____________________________ 

  Date 
 DO NOT sign a blank form                                                                             ( / /  dd/mm/yyyy) 


