


ZIRTL A S E R BIPISE Delight Drive Private Car Insurance Plan Application Form
BURXERIES - WiEEEWZ & RE L Please fill in this form in English block letters and tick the boxes where appropriate &

LASERBRETIIFRRME:

Private Motor Car Insurance provides the following options:

1. BZEEARR —E=ERT - SRIERGYEKRSIBZEEZER
Third party liability cover: legal liability arising from the third parties' death, bodily
injury and property(ies) damage;

2. AR EIE Comprehensive cover:

. BRTEAF 2182 R 18% Damage to and loss of the insured Motor Car;

E=HSTRE - WLl E(1)FTE Third party liability as described in (1) above;

c ERERERZIRAELRFAZIRTERENTBRIIMZE 2 ERER
Medical expenses for injury of insured driver and any passenger inside the insured
motor car resulting from an accident to the insured motor car.

HiE AZH APPLICANT DETAILS

£ 4 (% 5 EE) Name of Registered Owner

oo

I S B | 0 S&E Mr
# Surname O &+ Ms
I I B |

% Given Name

B F R/ EMRIRIE HKID Card No. or Driving Licence No.

(T Y G2 Y Y O B
H4ER# (B / A /45) Date of Birth (dd/mm/yyyy)

A I A (N I

B3k Correspondence Address

O I e I I O B
O I e I I O B
A I I I s O O B
TE/ATH EEEF

Occupation or Business Home Tel

FREF DA EFE

Mobile No. Office Tel

EE U B ESERF B Years of Driving Experience
Email 838 Over FYear(s)

MED N FEIRRBLTER

Hire Purchase Owner (Please state name if any)

{2135 B COVERAGE REQUIRED

O fREMRE (21R) Comprehensive
O $B=&ZF1ERK Third Party Liability

FREEHR ) A I A O
Period of Insurance from Hdd Amm F yyyy
z I A O
to Hdd Amm F yyyy
(BRMX5HE1EA Both dates inclusive)
BT EEREH
Present mileage reading FRIAE Km

FIRRZAERRR KN BERAL ?

Is the insured motor car installed with an Anti-Theft Alarm System?
0 %% No

O B (M L&) Yes (If yes, please attach details)

HEIAR

The insured motor car will used for:

O #X « REREMBAZ Social, domestic and pleasure use
O %% & fi% Business use

FERIE X% Home 0% Yes O3%A No
Car Parking Facilities WEBE Office O 4 Yes O 3848 No

L& EMEFE PARTICULARS OF THE NAMED DRIVER(S)

1 =] SR EA 2 BRR B
Full Name F to the Applicant Occt
EESE BAREHRER RELERE R
Date of birth Type of licence currently held Years of driving i
FBiBOver £ Year(s)
%E ERFRFEA Z
2 Full Name Relati to the Appl\cam Occl
EESE] BERBHRER BELEEREH
Date of birth Type of licence currently held Years of driving
#BiBOver £ Year(s)
#{#SHETHE PARTICULARS OF THE INSURED MOTOR CAR
BTN EREE
Registration Mark Make
BRI BB (TRiE )
Model Seating Capacity (Excluding driver)
KBRS AEHRE
Chassis No. Cubic Capacity of Engine C.C.
BUEFD ARFEEA
Year of Manufacture Date of Purchase
“EFHEE(REM RE)
Estimated Value including accessories HK$
BERE *ELftb(FE5I5A)
Audio Others (Please specify)
EX-tob) O M= Oz O mPE=E
Type of Body: 4 Wheel Drive Jeep Convertible 4 Door Saloon
O mPI/EE O Hh(FE5I8)
2 Door Couple/Saloon Other (Please specify)

* BEEA - REAR [GEERE] (2R)
BT EARREERAIRMEZ Fﬁﬁznﬁzﬁﬂ‘ﬁj BEAEE [REMHERE ] (RR)RY - EIRAERBARBAMER - &
DEFRRHEZABEE  ERRERKR (BEMEEAZA ﬁSﬁ)&TEU(&MW%J (M RRRIBARRAEZEETE
=X (D)F TR EERHEZ F}SREEZH*EEJ (@A) NS BBEERE

* IMPORTANT NOTICE - FOR COMPREHENSIVE COVER ONLY
The "Estimated Value of the Motor Car" you provide us with in this Application Form will be used as the basis on which the premium for
your comprehensive insurance is calculated. I the event of a claim for loss of or damage to the insured motor car, the maximum amount
payable will be suject to the terms and conditions of the insurance policy (including any claims excesses that may apply) and will be
limited to: a) the reasonable market value of the insured motor car at the time of its loss or damage; or b) the estimated value of the
insured motor car as specified in this Application Form, (if applicable) whichever is the lesser amount.

HthixFREFE OTHER UNDERWRITING INFORMATION

1) BT EEHTEREWRB D FHERRIR - BUHRE - BBHIR O RYes OB No
MRS B 2R 2
Has any company declined your application; cancelled or
refused to renew or imposed a compulsory deductible upon a
motor vehicle insurance policy held by you.
HETR] - B -
If yes, please specify why:
2)MTREZH [EBEFN] (NCD)? ORfYes O%&No
Are you entitled to a No Claims Discount (NCD)?
a BE [R]  BEBEUTEE-
If yes, please state:
1. [EEEEEITIN ] 2. REERE:
NCD

% Policy No.

3. REAEEE:

Name of the Insurance Company
& [B] FEARE :
If no, please tick the appropriate box(es) below:
O #ERERRE

| have never previously owned a car
O AABRBEBETERBRE

| made a claim under an existing policy
O W REIMIF 2=

The car is my additional car

O Eftr - iEel

Other reason(s), please specify




REZPRELERAXRULTZ 6 RS RIEEE X0 — R FRE -
Please complete the application form and return it together with the cheque
or the Credit Card Authorisation Form to General Insurance Department.

3 MTREHAAMTE? O2Yes O&No RATMLARE ARG RMAL SRR - S - 805 - 57 - 847 - BT - ARRAL  UERIE
Do you own any additional car(s)? EARBAAREA— U ARA LRSS - RSV RN T EDRAAEAEERAL TR SRR 8
EE[2 | ERFESREN SRS o DR o BRRBHTIEEZEE - BRARRCET - TR RREFREME 2 AR MAE - BRNETAE 2B

==l ; v L AR AR  FERRAREAEEA L ZRERSR Mﬁ%%mAZ%M&A&ﬁ%AEE%%ﬁ o RRBWOLEOAR

If yes, please specify the Registration Mark(s) RERGERZND o

4 5 B ) = = FABRAREEZCEEMAALRERFSAARARIGHE
) ﬂ:ﬁ? ABBRR - Elaijzaﬂ b d H=Yes D&No FARFEBALERKEEAZRELBRHIZRE[R B EET BLAREARFAREBBALZEAEN - fiE
as the car you are applying to insure ever been converted, BRI EEO—RREBERIR I (B8 7 L T8 151 MRS 18T o
afjapteg or ﬂ;gd\lfled in any way. IAWWE DECLARE that the statements and particulars given in this application whether or not written by my own hand are, to the best
% § FEJ ' "R #?ﬂ]i‘f 8 o of my/our knowledge and belief, true and complete; and that this application shall form the basis of my/our contact with AXA China
If yes, please specify how Region Insurance Company (Bermuda) Ltd ("the Company"). /WE agree that the policy will be notin force until the application has
— = " = = been accepted by the Company, except to the extent of any official cover note which may be issued.

S ETHREMEAERECBEIMFEETREREI7SEER DO REYes OFNo In accordance with the provisions of the Personal data (Privacy) Ordinance of Hong Kong, IWE declare and agree on behalf of

iié(iéﬁﬂ %5{%&’7})1‘%@“ m ?BZ Hn? myselffourselves, all insured person(s) and other persons referred to this application ("Relevant Persons") that any personal data

of the Relevant Persons collected or held by the Company (whether contained in this application or otherwise) may be used in

Have you or any of your named drlver(s) committed an offence connection with matching for whatever purpose (whether or not with a view to taking any adverse action against me and any other

against the Road Traffic (Driving-Offence Points) Ordinance, Relevant Persons) with such other personal data and/or may be used, stored, disclosed, transferred (whether within or outside
Chapter 375 and had points deducted during the last 2 years? Hong Kong) to such persons as the Company may consider necessary including without limitation any of its affiliated companies,
EE R BFMTH - reinsurers, loss adjusters, lawyers, banks, police or any individuals/organisations associated with the Company to: (1) underwrite
i yes please speci fy andl_evz\uate (h\st)appc\;ca(ion a'nd any other aﬁ)liﬁﬁﬁon for in'suranog purgoﬁ; ((;) provide altlj ;émiﬁst(v;hether re!ated (od ﬂ(w;
5 application or not) and promote, improve and further promote services by mpany an affiiated companies; an
< 2 s = [ 0 Fh = JEE 2 =] ~ communicate with me and the Relevant Persons for any other purpose and/or comply with the laws of any applicable jurisdiction.
) I%ﬁ TE&'E Mj‘ C -?:. %E%Eﬂ £ EF W =i lﬂ % 5%’ WE H;‘if éﬁx O = Yes O#&No Ifthe Relevant Persons fail to provide any information requested in this application, it may resutt in the Company's inability to accept
BREMRKE  THZTERSBRETRE LB E ? this application.
Have you or any of your named driver(s) been involved in a | HEREBY AUTHORISE on behalf of myself and all other Relevant Persons (1) any employer, registered medical practitioner,
traffic accident or lost a car during the last 3 years irrespecitve hospital, clinic, bank, government institution or insurance company that has any knowledge of me or any of the other Relevant
of whether the car was owned by you or a namea driver? Persons and who has attended or may hgreaﬂer ::-mend to me or all o(‘her Relevant Perspns to disclose such information to fhe
Poigigd PO Yy ‘ Company: (2) the Company or any of its appointed medical examiners or laboratories _lo per_form th_e necessary medical
EEIR] & ?f%ﬂ]-ﬁ} 8 o assessments and tests to evaluate the health status of myself or any other Relevant Persons in relation to this application and any
If yes, please give specify details of the accident/loss. claim arising therefrom. Such authorisation to survive me or any other Relevant Persons insofar as legally possible. A photocopy
of this authorisation shall be as valid as the original.
NETHHMCZRERERTREER  BREM S EHRE ? O2Yes O%&No | DECLARE AND AGREE that | have the full authority from and the consent of the other Relevant Persons to make the above
Do you or any of your named driver(s) suffer from defective declarations, agreements and authorisations.
I'and the Relevant Persons have the right under the Personal Data (Privacy) Ordinance to request access to and correct any of
VISIOH hea”ng or any physlcal Inflrm“y? the personal data held by the Company concerning myself and the Relevant Persons. Any request may be made in writing and
% FEH FEREAREE fy addressed to the Manager of the General Insurance Division 18/F AXA Centre 151 Gloucester Road Wanchai Hong Kong.
yes, please speci
MTABEADABEEMRE - MAEDHRERNS o OR&Yes O%No

Do you have any other policies with our Company? If yes,
please state the Policy Number.

REESRIT Bt
Policy No. Since 5 A FE Applicant’s Signature BEI(B / B /%) Date (dd/mm/yyyy)

(FEZRZ BR{RE L#E Do not sign a blank form)

{187 % PAYMENT METHOD &% 815 TR Agent Name and Code SEBEHEBE Agent's Phone No.

RARZBLUT 55 XS R | wish to pay my premium by

O X RREFE [AFRBEREERLF]) Ei
Cheque (please make payable to “AXA China Region Insurance Company (Bermuda) Ltd”) 2- ﬁtgﬁigﬁﬁgiigégggffﬁgﬁgﬁ %gzg%g%?i%ﬁngjﬁéﬁﬁ -
o . A a o
0 ERABERRRLL T 2 EAENREES) . S R EE D R A LR AR By aA B o
Credit Card (please fill in the Credit Card Authorisation Form at below) 4 WEREE R R R AN A KR E R o ﬁﬁgﬁt-meﬁ L RERFREE
{5V {154 E Credit Card Payment Authorisation Form 5 EtiEsE%AW\QJ@X%F*ELARJﬁé  EEEEEEAEE -
O VISA O MasterCard 1. This Policy excludes the use of the car for racing competitions, rallies, trails, driving instruction, or the

15 AT 4R35 Credit Card Account No. carriage of passengers for hire or reward.

In the event of third party property damage claim, the third party property damage excess must be paid to
| | | | | = | | | | =1 | | | | = | | | | the Company before the claim can be settled.

If there is any difference between the English and Chinese versions of this Application Form, the English
AR
Cardholder’s Name

version shall prevail.
This Application Form together with the Delcaration is incorporated in and is the basis of the Policy. For
detailed terms, conditions,limitatons and exceptions of AXA Private Car Insurance, please refer to the

. . " relevant Policy.
ﬁig(ém) = ":Etlﬁ)_‘& ZRGES LI | / L1 5. This Application Form is not for promotion and distributed in Mainland China and it must be signed in Hong Kong.
Premium (HK$) Card Expiry Date HAmm Fyy #1#§ Disclosure

§xf§'c)\ﬁﬁﬂﬂ’31iﬂﬁﬁﬁ$lﬁ EREHPTIRR AR Z RPE R E - U RTAR AT - MARAERER
B Pﬁi&&'?& HEDIE AR D ) s B A P T RO ATAE A SRARBRARER o R R EEE T RTF TR AR (B

Eal S

FEEFEIA)H » BAE Elﬂ‘%%%a %ﬁpiﬁi'rz‘&%ﬂﬁ“ﬂ BERRAEZDEMEER  RRUTEERET
$75 A% Cardholder’s Signature HHEA(B / A/ ) Date (dd/mmiyyyy) AERMTIRE Fﬁ%%ﬁ’]ﬁﬂﬁﬁ?‘ ERRE 2R ;
Any other facts known to you, which are likely to affect the acceptance or assessment of the insurance cover you
AR RRERRBARD IUAA LIRS FUEERS BRI B A BRI BRI B 2 RE o KA UILERE() are requesting, must be disclosed in advance. Should you have any doubts as to exactly what you must disclose,
EIBHR (B FHE) B R D TS A AT IR B o 2 FRHR TR T Bl BHR 878 PR 2 R R (i) ERBTR B ( E%é)ﬁﬂﬁ’& AR please do not hesitate to ask us or your broker/ insurance agent.

BHRIBARA AR A LA REEER 2 BRI E FRITRUE B SHE B ERRAG IR EERFTRENR We recommend you keep a record of any additional information (including copies of letters) given by you for your
(351 &) 2R E © | hereby authorise AXA China Region Insurance Company (“AXA CRI) to charge the above Credit Card future reference. Ensuring we are fully informed at all times is in your own best interests, as non-disclosure of such
Account for the insurance premium of the insurance plan applied for in this application form. | hereby also authorise (i) AXA information may result in your policy failing to provide you with the coverage you require, or possibly even invalidate
China Region Insurance Company (Bermuda) Limited (“AXA CRIB”) to disclose to AXA CRI and (i) AXA CRIB and AXA CRI the policy altogether.

to disclose to bank and/or other financial institution the information relating to this payment authorisation for the purpose of

payment of the insurance premium of the insurance plan applied for in this application form.
FOR OFFICE USE ON

EXCESS

1. Accidental Damage thefirstHK$ __ |Insured ID
ANESBUBY  ELEERATAEZ—DEN  TRETAARTNE  RAABSFARMIE  HHSE2 2 Theft the first HKS :
2203 E R - MR E MG AR A/ EZRERRB(ERE)ERA TR AN LSONER - AAREA . ) ! —————— |Policy No.  |221-
RBREE BATESAREEESEN EXEREEMRM o 3. Unnamed Driver the first HK$ c Note |221
ISE AR LB ROIE A SR EAA RS SRR BRRAL HRAL )RAREE RATANEER 4. Young Driver the first HKS over Note |zc1-
BRTTRESTRYAARMESRARBRTATINEY  RADFERERSEZETEHA L OEATN(THE ' - ) ! Premium
Eﬂt;;ﬁégﬁg@ﬁ@é&ﬁ?ﬁ%éfﬁ?%ﬁ; jﬁf&ﬁgﬁg (Tﬁﬁrﬁffg&?ﬁ)iﬁ f?ﬁiszx 5. Inexperienced Driver the first HK$ A B ‘D

R ! RARZAEARABAR - BARE f ; rove ate

EARBRARES | (QRAFABALARE 2R AR  NERE SRR BATRANEA TR 6. Third Party Property Damage _the first HKS o y
€ )Fﬁmzw\&ﬁﬁﬁ}\ﬂ’ﬁﬁﬂﬁfﬁlﬂ‘]z%ﬁ&UZL#&HEJ@FH2?]5&@1322&@ AR TR Gt 5 B
TR RO R THER M TRET IR R ME DATE uw DATE




I RFastal

At S5 A P
B S4B 2 AXAE BT SRIRE B) - BiRIAE

EAERFERER
EEETIT

cE=ZERTHRIBZTENRSRETEAHKS100,000,000 ; &
e E=EUYEBERNESRETEAHKS2,000,000 °

B
=

o
=

153

e REFIFE=ZFREHEN  [RERBIEHSRKRTEREZIR
ZHBYHNEASIER RS EEEAEERERNSENTSER
(LB RERE) -

 RESREMERELRERRBEIMIIRZIENEEER
B EEZEABHKS5,000 °

EZERILAS
EEETE

MBRTERERELH12E A N(ERERILARRE R HR12ME

AARR)  BRBBRNRBRBIIFTRIER - EREERAHE
LAYERE(E -

SRR R RN

EREERREREE (RERN) BSIMERIESR - BAERE

SRR ZEIMRIE

%/u\/\
FREEVYHAIMNEMA (BEAE] -MEREHN [EEEF N
TAZEE HERENESBEESEAS FHKSS,000-

X FH

(VIP3t #18] 5 HK$5,000)

SOS 24 /5 HE R

EERAEERRBEBIIMER B REWSIBEETER - SOS
EERME24PEHIEERY  EZRAFEEZEONVEEDLRE
FEEENEBEAMT -

(5 : ARBASOSIRM - SOSHEH A B WEBIERER )

R BREESERE -MWEBERMHERNEIN BRI ERIMER

12 R

ETEAUN H’g
B4 B2 HEHAZWRE -

s B
BE =

BEERERL &

B R IR R

MEZEREFBEREELTBENEEN—F » ARAESERE
FANHEREOZE=EENFETEAREERN ZBX -

(2| ITEEEEREMN

ERBNZHRTEAREBINSERION-FULERELAHFE) -
HEERFER 2 A TERNRITERMED HAEE -

24 /DS

2 A2 EATRENBRERNSEEE - IR —REERE
HH o
(& : ARRISHSOSIEHYE - SOSHEHEMRWEE )

fZ 18 (VIP) 3L R S 58 (R bR &t )

AXASEEER(VIP) AR RERRKRE  BARESR
HK$600,000 0 EH5E » REHEFAEH - FAAXABEE
—RARBEIBEF o

HEHE AXA > SRSk |
MR/ EREAETE > BRE
AXA—EXRIEEF 4R : 2828 8330

)




Few feelings in life are more satisfying than the convenience of being able to jump in your car and drive
anywhere you want at any time. So why let unforeseen occurrences such as accidents, accidental damage or
thefts wreck your driving pleasure? Take out AXA Delight Drive Private Car Insurance Plan and ensure you
and your loved ones enjoy comprehensive 24-hour protection while both on the road and off.

Benefits & Features

Third Party Liability Coverage

¢ Enjoy protection of up to HK$100 million in respect of bodily injuries
or deaths occasioned to any third parties, and

e Enjoy protection of up to HK$2 million in respect of property
damage to any third parties.

OR

Comprehensive Coverage

e |n addition to the third party coverage outlined above,
Comprehensive Coverage offers you up to the Limit of Indemnity
or a reasonable market value, whichever is lower, against loss or
damage to your car and its insured accessories, and

e Up to HK$5,000 of Medical expenses coverage for your car’s
insured driver(s) and occupants following an accident.

Additional benefits of Delight Drive
Comprehensive Coverage

“New for old” replacement of vehicle

Replace a new car of the same make and model if your car is stolen
or suffers total loss in an accident, within one year of its manufacture
and the first 12 months of its first registration.

Windscreen replacement

If only the windscreen or any windows of your car (except sun-roof)
is damaged, you will be paid for repair or replacement up to
HK$8,000 (or HK$5,000 for VIP benefits per policy year) without
applying any excess and your percentage of No-Claims-Discount
will not be affected.




24-hour SOS towing service

SOS will arrange for your car to be towed to any car repairer or your
designated location in Hong Kong if an accident or mechanical
breakdown leaves it immobilized, unfit or unsafe to drive.

(Note: This service is provided by SOS who may charge you direct.)

Claims recovery service

Following claim payment, our teams will pursue un-insured losses
resulting from accidents caused by a third party.

No deduction of depreciation for damaged parts

Pay no depreciation if your car is less than one year old from the date
of first registration at the time of an accident.

24-Hour Enquiry Hotline

Obtain immediate advice, assistance and general claims information
at all hours of the day and night.

(Note: This service is provided by SOS who may charge you direct.)

Delight Drive (VIP) Private Car Insurance Plan

To offer prestige protection, AXA provides Delight Drive (VIP) Private
Car Insurance Plan for cars valued over HK$600,000. For details,

please contact our General Insurance Department.

Call now and ensure the ultimate
in worry-free driving pleasure !

To find out more or take out a policy, please call our
General Insurance Customer Hotline on 2828 8330.

AXAKH

AXABIEIAXAZ ABER A RN —HF  BRIRAXAKEKE -
AXARERREVEREREEREHEE St RBE - AXAKEH
BLAEME 1oL » W1986 FRIRERBEE X - AXAKE
EHREHR5000BLEFREAR  MEEFTERAMECES
100BEEFI58 -

About AXA

AXA China Region is a part of AXA Asia Pacific Holdings, a member of the
global AXA Group, a worldwide leader in Financial Protection and Wealth
Management. AXA has a history dating back to the early 19th century and
commenced business in Hong Kong in 1986. AXA secures the future of 50
million people around the world. One million people in Hong Kong and

Macau trust AXA to protect their families.

- —RAEZRIER AR  BREE  BFIRAMNED -

. TR ERRB SR LUBME o

CANRFRESEZR - BRERRBENN B2 | BELEREHHNARRAR -
ASHREXM - —MERURERE - MEREARADTARMRERRUMESE -

4. WMBF 2 EXUREEAER - BARRARE

Notes:

1. Major exclusions: drink driving, war and terrorism.

2. All benefits and premiums are in Hong Kong dollars.

3. This leaflet is only a summary and does not constitute any part of the contract. For full
terms and conditions, please refer to the policy document itself. A specimen policy can be
made available to you upon request.

4. In the event of any inconsistency between English and Chinese versions of this leaflet, the
English versions shall prevail.

W N =

HEERR(AFRE)ERAT
(REREEMEAINARAT)
EHRMEEBE 7 EER RERES E30E

AXA China Region Insurance Company (Bermuda) Ltd.
(Incorporated in Bermuda with limited liability)

36/F Tower One Times Square 1 Matheson Street Causeway Bay Hong Kong

EiE Tel : (852) 2828 8330 {HE Fax : (852) 2511 9851
#Bit Website: www.axa.com.hk

(TIBA R EI ARES R/ Not for use in Mainland China)




