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Motor Insurance Quotation Request Form ( ) 

 

 Third Party Only( )        Comprehensive ( )    
         Sum Insured ( ):HK$     _________

 

Vehicle Information( ) 
Name of  Insured 

( )  

:  

 

Vehicle No.  

( )  

:  

 

Manufacturer  and Model   

( )       [e .g .  HONDA ACCORD] 

:                                       

Year  of  Manufactur ing 

( )  

:  

 

Capaci ty  

( )  

:                                                   

 

Body 

( )          [e .g .  SALOON] 

:  

 

Driver’s Information ( ) 

Occupation  

( )  

:  

 

Age  

( )  

:  

 

Dr iving Exper ience  

( )  

:
                    Years 

No Claim Bonus Enti t lement   

( )  

:
            % 

3 Years  Claims Record  

( if  yes,  p lease give detai ls)  

( 3  )  ( ,  )  

: Yes( )      /    No( ) 

convict ion/prosecut ion/dr iv ing offence 

point  record  

( if  yes,  p lease give detai ls)  

( ,  )  

( ,  )  

: Yes( )      /    No( ) 

FOR OFFICE USE ONLY  

  

  

  

  

 

Agent Name :                                                  (PT/DCH/FTW/CRB/WWH,     /F)   Mobile No.: ___________________                

 

Agent Code & Division :                                                         (D                 )     Fax No.: ______________________  

 

Contact Person (e.g. secretary): ___________________________________    Phone No.: ____________________ 

GIEB-MOTOR-qr-0510

Fax No.: (852) 2164 8445

For Internal Use only 只供內部使用


