
Auto Quote Sheet 汽車估價表 

 

 First Name  名字_______________________      Last Name 姓氏_______________________ 

 

 Garaging Address  地址_________________________________________________________ 

 

 City 城市_________________________ State 州________ Zip code 郵政編碼____________ 
 

 Home phone  電話 : (        ) __________________,        Cell 手機: (      ) __________________ 
 

 Email  電郵 :      _______________________________________________________________ 
 

 Birth Date  生日____/____/_______         Occupation 職業 _____________________________ 
 

 Sex  性別 :  M 男  -    F 女      Working Address 職業地址______________________________ 
 

 Marital Status  婚姻狀况:     Single 單身            Married 已婚             Divorced 離婚 
 

 Date First License   在美駕照發出日期:____/____/ _____(CA),  ___ /___ /___ (U.S.A), 
 

     (International) 國際執照号碼_________________ 
 

      Dr. License #駕駛執照号碼_________________ 
 

 Any Violation last three years 過去 3 年是否有罰單？ 如有, 請列出 _______ 
 

 Any Accident last three years 過去 3 年是否有有過失車禍？ (Yes 有) or 或 (No 否) 
 

 Body injury  有身體受傷  (Yes 有) or (No 否) or 或 Non-Fault (沒有過失). 

 

 **************************************************************************** 

Driver # 2  (駕駛人#2) 

 

  First Name 名字:   ____________________  Last Name 姓氏______________________ 

 

 D.O.B.  生日______/_____/_____,  DR. License # 駕駛執照号碼____________________   

 

Relationship to applicant  與申請人關係 ________________________________________ 

 

Driver # 3  (駕駛人#3) 

 

 First Name 名字: ____________________   Last Name 姓氏______________________ 

 

 D.O.B.  生日______/_____/_____,  DR. License # 駕駛執照号碼____________________   

 

Relationship to applicant  與申請人關係  ________________________________________ 

 

 

Vehicle # 1: (投保汽車#1) 
 



� Year 年份______________ Make 厰牌_____________Model 型号______________  

VIN 引擎号碼#__________________________________________________________ 

 How many miles one way to work  一程上班的里數___________________________  

     how many days per week 一星期上班的日數_______________________________ 

 

Vehicle # 2: (投保汽車#2) 
 

 Year 年份______________ Make 厰牌_____________Model 型号______________  

VIN 引擎号碼#__________________________________________________________ 

 How many miles one way to work  一程上班的里數___________________________  

     how many days per week 一星期上班的日數_______________________________ 

 

Vehicle # 3: (投保汽車#3) 
 

 Year 年份______________ Make 厰牌_____________Model 型号______________  

VIN 引擎号碼#__________________________________________________________ 

 How many miles one way to work  單程上班的里數___________________________  

     how many days per week 一星期上班的日數_______________________________ 

 

Existing or Desired Coverage: (現在現在現在現在/理想的保理想的保理想的保理想的保險險險險) 

 

 B. I. p er person/ accident___________/_________, Property Damage _____________ 

    對方人身責任險                                                         財物責任險 

 

 UM per person/ accident____________/_________, Medical_____________________ 

    對方欠保人身責任險                                                對方醫療反償責任險 

 

 Comprehensive D eductible ___________________, Collision Deductible___________ 

     綜合險自付額            碰撞險 

 

 Rental  租車_______/________                             Towing 拖車_____________________ 

 

*Any full time student has 3.0 GPA and up      (Yes 有) or 或 (No 否) 

            學生成績是否有三點零 GPA 以上  

*Any professional degree with a proof             (Yes 有) or 或 (No 否) 

                         是否有學位與畢業證書 

*Own home        是否有房子                            (Yes 有) or 或 (No 否) 


