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MOTOR INSURANCE - CHANGE VEHICLE INFORMATION

Existing Policy Details:
CR FWD
	Insured’s Name
	

	Policy No.
	
	Registration Mark
	

	Period of Insurance
	

	Insurance Type
	 □Comprehensive or   □Third Party Only

	Sum Insured
	HK$

	Has the above vehicle been involved in any motor accident or loss, or have you submitted any claim under the existing policy? 

□ No    □ Yes, please specify: ________________________________________


With effect from ___________, the existing motor car will no longer be used by the Insured. It will be replaced by a new motor car starting from             , details as specified hereunder:

New Vehicle Details:

	1. Registration Mark
	
	2. Make & Model
	

	3. Engine No.
	
	4. Chassis No. 
	

	5. Capacity 
	           c.c.
	6. Year of Manuf.
	

	7. Type of Body
	        (   door)
	8. No. of Seats 
	

	9. Insurance Type
	□Comprehensive

□Third Party Only
	10. Sum Insured
	HK$

	11.  Hire Purchase

    Owner
	
	12. Named Drivers
	1. 

2.


I / We can be reached at :                 (Mobile)                (Office). 
	Email Address: ____________________________

Date :________________
	Insured’s Signature :________________


	Official Use Only


NCB ____________ %                 Cancel policy as from                
	Premium Paid
	HK$
	Premium Refund
	HK$          


New Motor effective as from                     to                    :

	Additional Premium
	HK$ 
	Loading
	         %

	Admin. Fee
	HK$
	
	

	Y/I Excess
	HK$
	Own Damage Excess
	HK$

	UD Excess
	HK$
	Parking Excess
	HK$

	Theft Excess
	HK$
	TPPD Excess
	HK$


	Date :_______________
	Signature :_________________________


Procedure:  1. Please return the copy of this form together with copy of Vehicle Registration Document by email/fax/mail/in person to us.


	2. Also, if you will change the registration mark, please also return the original Certificate of Insurance to us by mail or in person. 











