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The forwarding of this form for completion is not an admission of liability on the part of the Company.

SHILEAMETRE(E RIRE A T ELORRIEZ BT

MOTOR VEHICLE INSURANCE CLAIM FORM REREEINGEE

It is important that a complete answer be given to every question. If insufficient space is provided for your answer please continue on a separated sheet. No.
admission, offer, payment or indemnity should be made in respect of liability for bodily injury, death or property damage without the written consent of the Company.
Please return this form within 21 days.

SRR AR i —IEE R — R AL T AEARBEIANEEmRIF AT » AN BGRIEE AR A S 5T S YRR E ~ T

IMPORTANT NOTICE

Please supply us the following documents together with this claim form:- FYER AN SR - BRI —

i) The copy of driver’s driving license. S|t > #& Bt HAEI A

ii) The copy of driver’s identity card. Ef% > B8R4

iiiy  Copy of Vehicle Registration Document (both sides) H#f& 08 (H#H ) BIA

iv) If driver has over 2 years driving experience, please provide supporting document %15 {4&7EA Wi DL FEEBIAEES » s5HE HEFH
V) Original letter of authorization FZHEZEIEAR

vi)  Copy of police statement %75 C1ftF[ A

vii)  Copy of screening breath test report, if any PEFEHE R SEIA - 405

1 BAREE O srabRb ) BEEEERRE ] PRELERS

Operative Insurance Cover Comprehensive Third Party Legal Liabilities Policy No.

KRR EZZR PARTICULARS OF MOTOR VEHICLE INSURED

B IR B EIERG EHERRISE AR BLEFAy 5| EEE BB SR R
Registration Mark | Vehicle Make Vehicle Model Type of Body Year of Mfg. Engine Number Chassis Number
2 IR AES HE S
NAME OF INSURED .....iiiiiiiiii e e OCCUPALION .\ttt et ettt e e e e eeeans
Hirhik TAEHNEL
AQAIESS = oo Place of employment :  ..........c.iiiiiiiiiiiiiii e

EEEE At FHEdEsE / AT
Home Tel NO.: «.euiiiniiiiiii e Bus. Tel. NO.: c.ovviiiccece e Mobile/Pager ....... ...

BRI TR
€-MATL AQAIESS ... vneneteit e e WVEDSIEE vttt et et et e e e e e

3 R e
DRIVER’S NAME: ...t A
Tgrag itk
Place of
{007 o1 PP

EEwEH FiedEsh [ EITE
HOME TELINO.: et MODILE/PAGET ... veieeeee et

BRI AR B A E
Dr1v1ng LACENCE NOL: ettt et Types of Licence Currently held: ................c.coiiiiii

)5 H H 3 5 HH R FIHAH
Original Date of iSSU€: .........coeviiiiiiniiiiiiiiiinne Place of ISSUE: «...uvneniniiiiiiiiiiiiece Date of EXPIry: «....cevvveniiniiniiniinennn

e / 1758 Mz
OCCUPALION / DUSINESS ... eeneeeeteee ittt ettt et e ae e Position held...........coooiiiiiiiiiiii

B E447% MRS

EmPLoyer’s NAME .. ...ouinii e e e Year Of SEIVICE ...vuvneiieee it

BT R 15

Has the Driver’s Licence ever been endorsed or cancelled? .............ccoooiiiiiiiiiiiiiin. If“yes” oo

=HFNHEEES =l
Has the Driver been involved in previous accidents over GIVE: oo
tHE PASE 3 YEATS?.....eniettiiiet ettt ettt ettt bbbt sttt seam

IR 12 /N 8 S0 e R 4
Had the Driver consumed any intoxicating liquor or taken any =gt
Drugs during 12 hours prior to accident? .................ooiiiiiiiiiiiiiiii detailS: voneeneen e,
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WEEIEIEEH T

If the Driver was not the owner:

H RS E

Was vehicle being used with the owner’s knowledge and CONSEN? ...........iiititieit it e e e e e e e et e e e e et e e e eaens

FPRELE E AR R (UG - IR~ RE - HED

State relationship to owner (i.e. relative, friend, empPlOyee, NITET) ..ottt ettt sttt et er e

EIEGHEA FI5H  AIF o BRI HERR (PRERATAE)

Does Driver own a car himself? If yes, vehicle n0. ..........c.coooiiiiiiiiiiiiii, With whom is it insured? ............cocovmmiennneiennecene
BETING  ZEZHRE o BA o ®A O e 0o 3t
Purpose of use at the time of accident Private Commercial Hire Other ..o
B4 BNEE R EE H 8, Befad AR EAEA T
PARTICULARS OF ACCIDENT: Date, TiIme : ........oevvvvvninininannnnn. Please state which party should be at fault: .............................

Description of accident stating speed, weather and road conditions and exact place FEIFEIFRELH > KR - BEHEIE KBS

BORER R E
PARTICULARS OF DAMAGE TO INSURED’S VEHICLE: .............0ititiiiiitiii ittt ettt

TET s At B ASEA

Did vehicle require towing? ............coeiiviiiiiiniiiiiiniiiiiiiiinineneee.. 1E80, DY WhOm? Lo,

W HE e R

Where is the damaged VERICIE MOW? ... ....iuit e e et et et e ettt ettt et et e e eane
{EEEH S5 sk

Name of 1ePair GATAZE: .......euinieiiit ettt AAIESS ..o e
fafAg THECE (AL BN L)

When? ..o Estimated cost: ............. (Attach quote if available)

NOTE. — NO REPAIRS TO BE COMMENCED WITHOUT THE WRITTEN CONSENT OF THE COMPANY OR THE ASSESSORS
APPOINTED (FOR COMPREHENSIVE COVER ONLY)

EE - EEARATISIRE T AETHUA T TETEE(RERARGERR)

AU SR Fi Rtk
STATE NAMES AND ADDRESS OF ALL:

(8) PaSSENEETS FE 2T . \e it ittt et e e et et
(b) Independent WitNesses FEE5s H B mE A oo ittt
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7. =% ERERE
OTHER VEHICLES INVOLVED

Name and address of driver and/or owner 55 =3 > # & il

NAME B il Registration No. YSELEZCHE oot

AAATESs Il o s

Insurers and Policy No.

TRBE A TR REREEIRIE oo o e e
Apparent damage
R = vt = O PP PPPPPTPPON

8. F=F SRR
OTHER PROPERTY DAMAGED (APART FROM VEHICLES)

Name and address owner (if known) 55 =& > #:Z il

Details of damage {ESSFE[E

9. 2EEZIFL
PERSONS INJURED

Was anyone injured in the accident? EYNMPREEH AZE ?

If yes, please provide details 351 [ FHetER} OvYEs & LI NO 4

(state whether driver, passenger and in which vehicle or pedestrian) Apparent injuries Taken to hospital

PRI ELRITA BRI Z GRS HEWIA TR
YES/NO*

...................................................................................................................................................... B/ &*
YES/NO*

........................................................................................................................................................ H | w*
YES/NO*

....................................................................................................................................................... H | w*
YES/NO*

........................................................................................................................................................ B/ &5*

10.. . .
HELIHEZETS s
Did a traffic or police officer attend the accident? .............c.cooiiiiiiiiiiiiiiii i, If so, state hisname: .............cocoeviiiniiinninnn..

B MAERTS

A NHEZ I SR &

Was it alleged that anyone was under the influence of HQUOT OF AIUZS? ....c..init ittt e e e

4

TE S0, W0 o e et

7 W TR

Is any Police Action being taken against the Driver in respect of the alleged acCident? .............o.iiiii i e eaas

Any communications including summons you receive about the accident should not be answered but sent immediately to the Company. If the accident did not involve
injury and was caused by the other party, complaint shall be made by the driver regarding the driving manner of the opposite driver so that police can carry out further
investigation and may assist recovery.

WHEA B E M S S S 2 FE RSO AR A B MERUEETE) - Q€A RIES PG T MR 7520 SRENEINE - RA R
BTG I AR DUEE TR E A A T B R IEE -

N.B. -PLEASE SIGN OVERLEAF UPON COMPLETION
EE - BEREFRE
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SRS - - . p> 17/F., Allied Kaji Building,
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DECLARATION & AUTHORIZATION E2HH R $2fE {HHA. Web site: www.pingan.com.hk

I/We declare that, to the best of my/our knowledge, the above statements are true and correct and I/We have no other insurance policy indemnifying me/ us in respect
of this accident. I /We hereby further agree if I/'We have made or shall make any false statement or concealment, the Policy shall be void and all rights of recovery
under the Policy shall be forfeited.

BN BEFELEHAN, BECE—VRENIRGE LS E R EE RAE IS - R R HA R s .

BN BEIRFER > ALl R ARER Gt Z BRI R Ry B Bl - L ORbR BRI RS - T — IR BRI Eesk -

I/We understand and agree the following issues about the arrangement of my/our personal information collected or held by China Ping An Insurance (H.K.) Co., Ltd.
AN/ EEVEAFEZLL AR TE 20/ (F&) AIRAEEEFTNE MRFEAN BEZENER -
PERSONAL INFORMATION COLLECTION STATEMENT {8 A\ &Rk &EEEEH

Personal Information is data that can be used to uniquely identify or contact a single person. As our customers, it is necessary from time to time for you to supply us
with your personal data in relation to the general insurance service and products (“the Product”) that we provide to you and in order for us to deliver and improve the
customer service. This includes but not limited to the personal data contained in our website or proposal form or in any document in relation to the Product or any
claim made under the Product.

Your personal data may be used for below obligatory purposes. Failure to supply such data for obligatory purpose may result in China Ping An Insurance (Hong
Kong) Company Limited unable to provide the Product.

The obligatory purposes for which your personal data may be used are as follows:-

[ ] our daily operation and administration of the services and facilities in relation to the Product provided to you;
[ J variation, cancellation or renewal of the Product;

[ assessing and processing claims in relation to the Product and any subsequent legal proceedings; or

[ exercising any right of subrogation by us.

In connection with any of the above purposes, the personal data the we have collected might be transferred to:

[ J any other company carrying out insurance or reinsurance related business in or out of Hong Kong;
[ J any association or federation or confederation of insurance industry that exists or is formed from time to time; or
[ any agent (including private investigator, debt collector and recovery agent), contractor or third party who provides administrative, claims handling or other

services relating to the Product to China Ping An Insurance (Hong Kong) Company Limited

In order to confirm the accuracy of your personal data, you agree to provide us with authorization to access to and to verify any of your personal data with the
information collected by any federation or confederation of insurance industry.

Under the relevant laws and regulations, you have the right to request access to and to request correction of your personal data held by us and to request to opt out
from receiving any direct marketing communication from us. If you wish to exercise these rights, please write to our Personal Data Privacy Officer at 17/F.., Allied
Kajima Building, 138 Gloucester Road, Wan Chai, Hong Kong.

If you have enquiries or require assistance with this Personal Information Collection Statement, please call us at (852) 2827 1883.

TERPLOREE (B AIRAT T TP2frhz ) T3y 3 TARE ) SHTHRE T VIR R « SISO AR SR AN A 5~
A SCHOAS Rt

EABRIRERH
{8 AERHE AT LR E B3R St (BRI A L2 808« BRI S - BUHRBMI AR (SRR I — AR ORI IR R R B i TV T OREE ) 48
%?E;é}é.ffi ’ ﬁﬁiﬁﬁﬁ@%ﬁgﬁHE’L?%&E&%HEZ%%%’T % o B EEEARRNEIEAGEnEE S RIS BT LR A R 2 SO EE UM A B IR R

EHHEAE R TR AN RGN R - R RER PR R IVARIEAE R BT RER AR VA RIORE -

TEHIE B AT AR LU SR A R

SR (R BLOR B R A% AR 2 B SR R AT 2
PRELZ BN ~ HUMBGEPRATR ;

S R R R M O B R (R TR TR RIRA AR+ 2
EA N EHTEAAREN Z R -

FRAERT LAY AR - BRPIFTUCERIE A BRI RE G =

®  (FEHAMIEABEUEIMEE ARG S RIEES A F]
°

°

{EAMTER A7 B R R LAY B & BORBR SR 5 B
(EFREITEORT - RERHSCEA SRR IR EEARS 2 (CH ~ AR = -

Fo T HECRIGAVE R Z 2EREME SR A A A B A B A B (AT FR PR Bt SR P e 2 W s PSSR A R S B AR -

MR BHE B R - (A R R 5 B TE AN S e A AT A HE N B Sk > DU SR BB E M AN SIS B S - S8 EafT i L AR
ALEEN AT ETEETFELITE 138 GRS AE 17 FEPEFZRE (F8) ARAE  BAAAFIEABBRARES -

W IEE N R DA I SER SRR - SEECEE (852) 2827 1883 BALELHR4S -

Policy No {EESEHE. ..., Date of Accident: EAMHHH....oovnieiie e Vehicle Number: BFFERAE. ...
Insured’s Signature and Chop...........c.oovviiiiiiiiiiniinn Signature of DIriver ..........ocoeiiiviiiniiiiiiie Date ...ooovniiiiicccee
IREEFTA NS R & il o2 H
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Letter of Authorization

Date :

The Officer-in-Charge

Dear Sirs,

Re : Traffic Accident on
At
Involving Vehicle No.

| was the driver/owner of vehicle no. at the time of the accident. | hereby authorize
you to release to China Ping An Insurance (Hong Kong) Company Limited a copy of my statement and
any information concerning the captioned traffic accident.

Yours faithfully,

Driver’s/Owner’s Signature

Name in Block Letter

Hong Kong Identity Card Number

P5/5



