Allianz @)

Proposal Form for HZMB Cross Allianz Global Corporate & Specialty SE (incorporated
Border Motor Mainland Insurance in the Federal Republic of Germany with limited
liabilities) Hong Kong Branch

under Unilateral Recognition Suites 403-11, 4/F, 12 Taikoo Wan Road, Taikoo Shing
. Hong Kong
BRREAEESBRERN N FRRBRRE Phone +852 2280 4106 | cs.azhk@allianz.com

Insured Details # 1R A EH

IAllianz Hong Kong Motor Vehicle Insurance Policy No.
HH RS ERRRERS

Mainland Travel Permit for Hong Kong and Macau

Residents (Home Return Permit)
AR E R AR B 178 SRS (EI45RE)

. . Relationship between the .
Mainland Mobile No. Vehicle and the Insured \Vehicle Owner

T R SR RRARE | P

Type of Plan 5t&I784

I HZMB HK Cross Border Motor Vehicle Mainland Compulsory Insurance under Unilateral Recognition

AR AR E B R R 2R F R

Insured Class Insured Liability / Per Accident Insured Class Insured Liability / Per Accident
PRIREE R RBREIRREE / BRFEM PRIREE R (R EEBRER / BRFEW
Death or Bodily Injury No Fault Death or Bodily Injury

o552 RMB 180,000 i 25 (12T T RMB 18,000

Medical Expense No Fault Medical Expense

B2 e 2t RMB 18,000 5 (LB 2 RMB 1,800

Property Damage No Fault Property Damage

BiEiRk RMB 2,000 o (TR IR RMB 100

Seating Capacity EE{i7FR%E Annual Premium £ 4E{# &

Motor Vehicle with Five (5) seats (or fewer) T s [ T Bt Eh HKD 1,064

Motor Vehicle with Six (6) seats (or more) 7XEES M | f9E) = I:l HKD 1,232

Period of Insurance {#B&HA: From H To & (both dates inclusive BFEEREMA)

Il. HZMB HK Cross Border Motor Vehicle Supplementary Insurance #ZkRAIEE BIEIEHHR XM

A. Third Party Liability for Motor Vehicles =3 &{£{%k& (Excluding driver and passengers EE A & & F A BFR5})

Insured Liability / Per Accident

RERE{IIRE / SR E RMB 2,000,000 RMB 3,000,000
Seating Capacity E{IFR%E Annual Premium £ {3 &

Motor Vehicle with Five (5) seats (or fewer) HKD 1.476 HKD 1.720
5N TS ’ ’
Motor Vehicle with Six (6) seats (or more) HKD 1.74

NS b B 746 HKD 2,036



mailto:cs.azhk@allianz.com

B. Liability Insurance for Persons Onboarded & t A\ 8 &{E{Fb
(Including driver and passengers GiEEE ARE F A 8)
(The selection below must be same as Seating Capacity above [\ TiEi2/E5 I EIAS Y REAFREEMER)

Insured Liability / Per Accident RMB 10,000 RMB 50,000

REGEIBREE / BRE
Seating Capacity E{IFR%E Annual Premium per Driver/Passenger & fF{R& &G

Motor Vehicle with Nine (9) seats or fewer

JUEE A T B &

HKD 48 * HKD 240 *

Details of Motor Vehicle g {REHEI =SR]

Plate Type = #f&E%8 Single Plate 2 /%

First Registration Date #>% %30 B A

Special Agreement 5549

I RBEENETNE, AREFXREBHEABHELROFEANSNFERRAREDERINETEEDE, RBLEATEERE . EEEDEEES
BB RRE IR,

2 EFENBERE, RRBAERERBEETBEAT I ERBRDERASERD A, REBREREE B R ER DR E RIS R IR

=E, BEATEARKMBIER,

BRIGEERIEH, RRABRBRARBERN, BERRBAZASERI20THARKI0T)NTEER, RBABRERERE.

4 REGEERIRR, BRERAZRBRAREREEN, ABRNRRAZBE, REASEMER. REAZRBBURAREREEMEZBEZSRMBRZ B IEHBNRK

b, WRERBREINRE, ERIRABRERREAZAEERORRBESEF120T(HARBI0T)NTHER, NRESEAE.

b FETHARRABERBRERAMASRRENRBERBETRN, REFAGHRR, HEFHN, FRER.

6. E BRG] EEIHRAEFLER. RESELAE, FESRIRANEBIBMENAERFTTAELL.

REEEFERBAAR
Insured Declaration #{&pz A=HA

e
ok
>

ARRAGBREARRE LASNEERARYBEE, WERRSEEERNT, THRRE/SABIERRBEET BT FMERRRNERAS TR (F
EARKMBRE) RAERAEETEE, ARRACERE THREXRBRRENE, FTHEEETRBER, LHEMRRBFIN. RBRRBABEN
HEEERAR . RIBAERAGEINS RNE RREEENEROES. IRRLERBREAAME 7TBHEN. AARSUEBROBRETNRERE, AAY
HAESRMZRRRTLER, FARIEIARREMALENET, PHERALFEBRRBEEAELNRERE.

AARRRENERARBRRRERBREB AR, YITRERRTIIBN:

o (EATRRBRSMBHE BN ERSRT, SEZEEMBRBOETAER. . BUESER

o  AMRENZFREMNRAETHOT

o IEEEARMEMATREETIANFERAS. SUTAEMREFRRENBRIEEFT BN SSRRREBEBNHN AR ESAS S HAR
HREE I EF LR BHEMN,

o  HEEBRAAE %BIRENTFRIKIES

o REIAMFHIAETEARERASH S SBEAKG ) DIZIEAT LRSI H BN, KUEGE ) PTEEEREREhERRRESTEGEGS)
GEMNMAMASESEERTHTEE) NEBE AIZEE)BETEAHEENEE, NEEATLRAKEHEN,

o FABEEBITE RSO AVBUMHE B R,

o THEERIEBBREARBTREA N SENRBIRISEEPBRAT M ERREMERA D)L ALEXEREREBFERBTEE, %548
B HEREEN. BHRARTEEMBAIIESHE, DUNEERBALRAMNTFENEE LRNFTE, AARRBLRELRENEE HRMEE
RN E)(FEART ¥R EREEMDERAS)REAFE . BUFMSRBERREFHEMER, NS ERREL IR EENREA GRS EHEEAERE
BUE AR AR BRBIEEE ST,

o  HMERNERREREEFBTELESENIME, BFEEIRRIPEARKTENME, &

o HEREMEMNEEFHENEMBEN.

Signature of the Insured R A%

Date F#f (DD/MM/YYYY ):
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