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MOTOR INSURANCE - CHANGE/ ADDITION OF NAMED DRIVER 

CR QBE

	Insured Name: 
	
	Policy No.:
	

	
	
	
	

	Registration Mark:
	
	Tel No.:
	

	Email Address:
	
	


· Change of Named Driver (Name of Existing Driver: _____________________________)

· Addition of Named Driver
Particulars of New Named Driver:

	Full Name of Driver:
	

	Relationship:
	
	Date of Birth:
	

	Driving Experience in Hong Kong:
	
	Years
	Occupation:
	


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

	Effective Date:
	
	


History:

	Has the additional named driver been involved in any motor accident or loss within the last 3 years?

新增的記名駕駛者在過去3年內, 曾否牽涉交通意外?
	□ Yes (是)   □ No (否)


	Has the additional named driver been convicted of any motoring offence within the last 3 years, or is there any prosecution against him/her pending?

新增的記名駕駛者在過去3年內, 曾否觸犯交通條例或正待檢控?
	□ Yes (是)   □ No (否)


	Has the additional named driver been disqualified from driving?
新增的記名駕駛者曾否被罰停牌?
	□ Yes (是)   □ No (否)


	Has the additional named driver been refused motor insurance, renewal or had any special terms or conditions imposed by any insurer?

新增的記名駕駛者曾否被拒絕汽車投保或續保, 或投保時須接受任何特別條件?
	□ Yes (是)   □ No (否)


	Date
	Insured’s Signature


Official Use Only

	Premium Paid/Loading
	HK$             
	Additional Premium
	HK$               


Remarks:

	Date:                   
	Responsible Staff:                       


申請程序: 請把已填妥的表格副本電郵/傳真/郵寄/親身交回聯誠。











