FIDELIDADE PRI

@R N Motor Insurance
EHEFEE Application Form

{#F% /2 5] INSURER

BERRPIREEAR 4 BPR /22 A Fidelidade Macau — Insurance Company Limited

AP RS E R B EE 567 FJEAPEFESRTTAE 14 f# Av. Praia Grande No. 567, Edificio BNU 14/F, Macau
Hish Tel (853) 28339472 {HE Fax (853) 2833 8549

ZE [ E-mail: info@fidelidade.com.mo 48k Website: www.fidelidade.com.mo

e A (GREEH57 A ) APPLICANT (POLICYHOLDER) (If Individual Person)
e PRI Om5E
Name Gender [ F %
e e
Residential Address
A EHE
Mailing Address
B
Email
EeA el & EizE
ID Type & No. Nationality
H4H H4 HEA
Place of Birth Date of Birth
Wi TEHE
Occupation Job Nature
FREE B
Mobile No. Home no.
FEHR Ei{a=Ll]
Driving License Issue date
R A (f-B84575 \) APPLICANT (POLICYHOLDER) (If Corporate Person)
EREET [EE GGt i
Name of Entity Registration No.
BrerHik
Registered Address
e EHE
Mailing Address
B SRR
Email Business Type
B B iip:
Phone No. Place of Incorporation
EEHEZR! VEHICLE DETAILS
BT
Vehicle Owner
AR AR 5 [ZE5RES
Model/Brand/Version Engine No.
Hp FRELTR
Plate No. Cubic Capacity
SUEELY PEAT S
Year of Manufacture Seating Capacity
RER F /PR
Gross Weight Body Type / Use
=1#I:£1% PLAN DETAILS
frezEl EHHA Z|#AH
Period of Insurance Effective Date Expiry Date
REEE EERWHE B REFHRE
Coverage Type Third Party Risk Own Damage

_— [J MOP1,500,000
ﬁ@l‘ﬁﬁ 0T ﬁl*'ﬁ.gl\ J MOP3,000,000 BF MOP30,000,000.00
Limits of Liability Per Accident Per Year

O Efth others MOP

SEAS R EEREH B O
7 R FZ R R AR R - AT R AR PR S 2 (RS SRS R R
Own Damage Estimated Vehicle Market Value ZEHTHEE TRt R E o SRR R -

The amount payable in the event of loss or damage to the insured vehicle is limited to its market
value at the time of its loss/damage or the Estimated vehicle Value, whichever is lower.

TEEAIEIT - SRR TR bR s A R R fe R e e S R -
Plan details shall in all circumstances be confirmed by Fidelidade Macau upon risk assessment and acceptance of your
application.
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FIDELIDADE PRI

DR R N Motor Insurance
EHEEE Application Form

IS LREC $% PREVIOUS INSURANCE POLICY DETAILS

BREHARAT
Current Insurer
PREB SRS R EITH
Policy Number No Claim Bonus
BBRAR/H ERBEEERE 3 N, EEYRBEMEEMARAR BRREMEI/ BE?
BN Have the Applicant and/or the Driver(s) stated above ever reported any claim/accident under any motor policy in the

last 3 years?

BYes[ HFNoO MWE, :5REARE If yes, please specify:

Personal Statement

%7 TOTAL PREMIUM

R (RE Voo
Total Premium Payment Mode
et

Remark

FARBEBARREE (1) LFISHIER, HBAARM, HBETEREAREN; (2) LISROEBETIRNA, BAREBRENRE, TIELHREN—
B FEEERBER. TER. FTTBRHERGMEN, NEEARFEENRIERE, RELRBENHAN, Bk BHAFIRERNARAR
(FHE“BARRT) ERBREZTE; 3) RERHRPHREALIN, ERARSFIL. B2 EEHMREL. REDHAPHETHRFIRER; (4) B
MPTEE (1B4FET5) HAARBHNRERTETER. BE. SER/IEMEMEANLTE, BEZFLBRAREEHANBERORN; ) &L
ANSEEAREBRRIEREE, THRPIHEREZ TN ARREEREEITEHRE. HEEAAIHEENZRE, DHRPIEEEARAREITH
#H.

WERIAANERIZA

FBRARRE R A RE 2 (ET B sk E Nk BUR S AR R R AR B 2 R PR Ll 7E (R TR 8] B 75 T RS LA (R B S R HL AR PR EE s (R T B Y
BEARMCER, TRDHRPSEMEHARREMEMREREHIREBERZAR, hAATEE, BENASSIRHERREERBRR
B s, RRIRE R EAREERE AT HRUZREARES (THAE") RRDHRPIRSHEFENEMALIEE, ERIEE.
HSNZFRS BN AR FF A e UL F AT E TR ER R T RHE R TS AT e AR R E R R R AR TER RS ZHEF
HMseAABRREC AR, BASR LR EMEHNARENAENSENEZTEARS. B, AARERHAMERL/REBELTURME
ITEAHRGARAAZEMER . AARBAAGHEEHAMERREREIERHRPFHFEERAANEAER . Z(F)ERTUEHEREHEM
HESERIR Y, b ARPIRERERS 567 SEATIFERITAE 14 18,

| hereby declare and agree that: (1) All answers to all questions are to the best of my knowledge and belief complete and true; (2) All answers to such questions,
together with the statement below, shall form the basis and become a part of any policy issued hereunder. False, inaccurate or incomplete information as well as
omissions of facts will render the present application null and void or, during the period in which the insurance is in force, Fidelidade Macau - Insurance Company
Limited (hereinafter referred to as “Fidelidade Macau”) will be released from the obligation of paying any indemnity; (3) Only an Authorized Signatory of Fidelidade
Macau can make, modify, alter or discharge contracts or waive any of Fidelidade Macau’s rights or requirements; (4) Fidelidade Macau may (but shall not be obliged
to) record my instructions by writing and/or voice or image recording and/or any other method and such record of any instructions shall be conclusive and binding
on me; (5) lunderstand that Fidelidade Macau or any intermediary or organization it appoints may collect advance premium if | participate in any promotional activity
related to this policy. Fidelidade Macau may charge an administration fee if | cancel an otherwise effective policy after participating in such a promotional activity.
Personal Information Collection Statement

Information provided or collected at any time and from whatever source in respect of this policy or alterations, variations, cancellation or renewal of it and any claims
of whatsoever nature made hereunder may be held, used or disclosed in connection with this or any other insurance related product or any claim of whatsoever
nature made thereunder by Fidelidade Macau or any related company or by any other company carrying on insurance or reinsurance related business or an
intermediary or a claims or investigation or other service provider providing services relevant to insurance business or any association, federation or similar
organization of insurance companies (all together hereinafter referred to as “Association”) that exists or is formed from time to time or any person who has obtained
such information from Fidelidade Macau. Furthermore, such information may be transferred to the Association to enable the Association to carry out its regulatory
functions or such other functions that may be assigned to the Association from time to time and are reasonably required in the interest of the insurance industry or
any member(s) of the Association; and to any members of the “Association” by the “Association” for any of the above or related purposes. Moreover, Fidelidade
Macau is hereby authorized to obtain access to and/or to verify any of my data with the information collected by the Association from the insurance industry. |
understand that | have the right to obtain access to and to request correction of any personal information concerning myself held by Fidelidade Macau. Such
request(s) can be made in writing to Fidelidade Macau’s Policy Administration Department at Av. Praia Grande No. 567, BNU Building, 14/F, Macau.

i35 A\ 22 SIGNATURE OF APPLICANT Ef s H 5] APPLICATION DATE

BP9 Macau,

FOR INTERMEDIARY’S USE
STAFF NO.

BRANCH CODE INTERMEDIARY’S NO.

SALES UNIT/AGENT

REMARKS

DOCUMENTS FOR APPLICANT & VEHICLE (whenever applicable):

[J Copy Driving License [J Copy ID/Blue Card/Passport

[J Copy Vehicle Registration [J Copy Vehicle Booklet (“Livrete”)
[J Direct Debit Authorization Form

EXCESSES (PER ACCIDENT) LOADINGS

FOR FIDELIDADE MACAU'’S USE ‘

THIRD PARTY LIABILITY OWN DAMAGE (PARTIAL LOSS) OWN DAMAGE (TOTAL LOSS)
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