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To: - GI Department ﬁ ‘f% %ﬁﬁ * \/

Fax No.: (852) 2164 8445

Motor Insurance Quotation Request Form ( ﬁ;ﬁfﬁlﬁﬁi{%ﬁl

O Third Party Only(ZB=1{%) 0 Comprehensive (Z{#)
Sum Insured(#&{HE&%):HKS

Vehicle Information (5 ff EIFZE k)

Name of Insured

(%1 677)

Vehicle No.

()
Manufacturer and Model
(il £, 19 [e.g. HONDA ACCORD]
Year of Manufacturing

(LEE 1)

Capacity

Gt i 1)

Body

(F1 =V BRI [e.g. SALOON]

Driver’s Information (% BI# &%)

Occupation
(B¥)

Age

(ﬁi

)
Driving Experience :
(,%,ﬁ,gg&%) P Years
No Claim Bonus Entitlement : o
CEICEEN D) ’
3 Years Claims Record : Yes(t)) / No(z)
(if yes, please give details)
(o 3 % Ao (UF), i 2 1)
conv1ct10n/prosecutlon/drlvmg offence : Yes(?J) /" No(Z)
point record
(if yes, please give details)

TR TR ST, EE Y T SE Y 17 Rl
Ui L 1)
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Agent Name : (PT/DCH/FTW/CRB/WWH, _/F) Mobile No.:
Agent Code & Division : (D ) Fax No.:
Contact Person (e.g. secretary): Phone No.:
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