Named Drivers Amendment Form Allianz @

EE% E%E%ﬂ%%]’ﬁ Pers.onal Lines | Allianz Global Corpora.te & Specialty
SE (incorporated in the Federal Republic of Germany

with limited liabilities) Hong Kong Branch

Suites 403-11, 4/F, 12 Taikoo Wan Road,
Taikoo Shing, Hong Kong

Phone +852 2867 0097 | customercare@allianz.com

Name of Policyholder & {R& &2
Policy No. fREESRAS
Registration Mark E28l B A0SR A5

Named Driver Details (Max. 4 drivers) s0RE M & B R (RRNZ3)H)

Amendment Effective Date Name of Sex HKID no. Date of Birth Occupation | Years of Driving Experience
EEy ayAm | NemedDriver | ey | mmmpE | weEAH [EES e e ropationary
(DD/MM/YYYY) | REBRERELE | (m/F) SEFE  |(DD/MM/YYYY) mEER
(REE—EEEERHE)
Add #71n []
Delete* fifs (]
Add 121 [
Delete* fIfs []
Add 121 [
Delete* ks []
Add 110 (]
Delete i []

*For Deletion of Driver, please fill in Effective Date and Name ONLY. fifRERERFBIESEWHBRES -

Questions 78

Q1 - Each named driver(s) have ever been involved in any motor accident and / or made a claim in the past 3 years. SfIiBEHRER=
FRABERBEIINLEKREE?

Yes £ NoZ5 If Yes, please give details 2175, FEzEik:
Q2 - Each named driver(s) have had been disqualified during the past 3 years as the result of any offence or offence in relation to motor
vehicle driving. SRR ERENR =EAAERENBEMHBHNR?

Yes 2 NoZ  If Yes, please give details 2175, EaFik:
Q3 - Each named driver(s) have accumulated more than 12 driving-offence points in the past 3 years as a result of any offenceor offence

in relationto mot or vehicle driving. BlIRRBERER =FAEEREERENBSTRHEFERHBIBH 12 57
Yes & No &  If Yes, please give details 217, Fafid:

Q4 - Each named driver(s) have any motor policy being terminated or refused for quotation by another insurance company in
the past. SN ZBEREBEWIARIBZ AT P ILIRERIBEIRE?

Yes & NoZ If Yes, please give details 207, Fafid:

Q5 - Each named driver(s) are younger than 25 years of age, or has held a full driving experience less than 2 years? St &&= SEEH DR
T+ AmSSEE O R MEE N ERHIR?

Yes = No &  If Yes, please give details 2074, Efih:

Date H &5 (DD/MM/YYYY ):

Signature of Policyholder (RERFBEAZEE
(With Company Chop for corporate applicant #&31% R ABM L ATEE)

HMETEEBEFIH
RBRTRIRE

QQ | Allianz @ | (.o

Warldwide Olympic and Paralympic
Insurance Fartner

Click here to submit completed form by email
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