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China Ping An Insurance (Hong Kong) Co., Ltd.
(Incorporated in Hong Kong)
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17/F., Allied Kajima Building,

138 Gloucester Road, Wanchai, Hong Kong

W35 Tel : (852) 2827 1883 @K Fax: (852) 2802 0018
Web site : v ping r

The forwarding of this form for completion is not an admission of liability on the part of the Company.
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MOTOR VEHICLE INSURANCE CLAIM FORM REMFBREI N GGEE

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 from the date of accident.
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IMPORTANT NOTICE

Please supply us the following documents together with this claim form:- B AZSNR &I ERT » BRI X © —

i) The copy of driver’s dr1v1ng license. jééz 1AL

ii) The copy of driver’s identity card. FJHé BB EIA

iii) Copy of Vehicle Registration Document (both sides) HE#fiE 525 (EEH ) B4

iv) If driver has over 2 years driving experience, please provide supporting document #1EH4§%75 Wi EEV L FEEEP 4K ES - S5HEH EERA
v) Original letter of authorization FZHEEFA

vi) Copy of police statement %75 (I {iLEI 4

vii) Copy of screening breath test report, if any FEFCHERHERIA - 415

1 BRHEE ] “Gre iRk ] FE=HEERRE ] IREESES
Operative Insurance Cover Comprehensive Thll’d Party Legal Liabilities Policy No.

RSB B PARTICULARS OF MOTOR VEHICLE INSURED

BRSECHRS SR BIRALGE =g | BUEFAn 5| EESRS RS
Registration Mark | Vehicle Make Vehicle Model Type of Body Year of Mfg. Engine Number Chassis Number
2 R NS T
NAME OF INSURED ...ttt e e e e OCCUPALION T\t ettt et
ik TAEHES
AAIESS ot e Place of employment :  ........oviiiiiiiiiiiiee e,

EEEE NEEEE THEEss / (iRt
Home Tel NO.: c.oviiiiii e Bus. Tel. NO.: .ovieiiiie e MODbIle/Pager ..........vuiiieeiiiiie e
B gt
€-Mail AdAIeSS ...o.oninitiiii WEDSIEE ...ttt e e
3 i i
DRIVER’S NAME: ... i ettt e e A B i
Hhes ik
Place of
(4] 11T SO PP
et FHEE | T
HOmE Tel NO.I oottt e MODBIIE/PAZET ..ot e
B RSRHS AR e A

Dnvmg LICenCe NOL: L. Types of Licence Currently held: ...
g H H Eafaniect FIHAH
Original Date of issue: .........coovvviiiiniiniin, Place of ISSUE: ..vvvviviiiiiii i Date of EXpiry: ...oovvvvviiiiiiiiininns
Mg / 17 Wiz
OCCUPALION / DUSINESS ...ttt ettt ettt ettt et et e e e eeneaae Position held...........ooooiiiiiii
B X247 [R5
EMPIOYET™S NAIME .. ..uittt ittt et e e et e e e e et e et e e neaen s Year Of SEIVICE ..vuvvivieiieiiiie e
B M R Uz
Has the Driver’s Licence ever been endorsed or cancelled? .............cooovvviiiiiiiiiininnennn. TEye8” i
SR EERSN 71
Has the Driver been involved in previous accidents over BIVE: cenviiii
THE PASE 3 YEATS ... sttt et sttt e s st et sttt e

e o e o Fulloooooo
AT 12 /N 3 AR B B B u
Had the Driver consumed any intoxicating liquor or taken any =i
Drugs during 12 hours prior t0 acCident? ...........oooiieuitiiiiii e detailS: oo
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WEHALIEE

If the Driver was not the owner:

B R A A B

Was vehicle being used with the owner’s knowledge and CONSENt? ............o.iiitiiitiii ettt et et e

PR A TR (R (O A - lBA - THED

State relationship to owner (i.e. relative, friend, employee, MIIET) ... ... et et e e

FIRERA FIRE - WF o HEREE

AR (REBAFARE)

Does Driver own a car himself? If yes, vehicle n0. ...........coooviiiiiiiiiiiiiiii s With whom is it insured? .............ccoviiiiiiice e,
BTN - HE LR O B O O e O it
Purpose of use at the time of accident Private Commercial Hire Other .......ovviiiieneveieeeee
BEFIMEB R EE H, #5HE SR RAE A TT
PARTICULARS OF ACCIDENT: Date, TIMe @ ...ovoveviiiiieeneenene Please state which party should be at fault: .............................

Description of accident stating speed, weather and road conditions and exact place {5 FEELH

RE » BSHEEI RS

BARERHRRE L
PARTICULARS OF DAMAGE TO INSURED’S VEHICLE:

et Sk

Did vehicle require tOWINg? ........oovvuieiiiiiiiiii e

MR fth B

E R ANEA
If so, by whom?

Where is the damaged VERICIE MOW? ... e et e e e e e ettt e e

ErE s

Name of repair GATaZE: .. ...ouveirerieii ettt e eeieaens
fahi THECE

WHhen? ..o Estimated cost:

NOTE. - NO REPAIRS TO BE COMMENCED WITHOUT THE WRITTEN CONSENT OF THE COMPANY OR THE ASSESSORS

APPOINTED (FOR COMPREHENSIVE COVER ONLY)

ik

AAIESS .ot e

TR - SHERAT R AT AT BE (REA NG A IRER)

(A E B A L)
(Attach quote if available)

ST DA T B IR L ROtk
STATE NAMES AND ADDRESS OF ALL:
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7. F=F IR
OTHER VEHICLES INVOLVED
Name and address of driver and/or owner &5 =32 #: ki
NAME B oo Registration No. JSEEEZCGREE ............
AAAIESs Tl o e
Insurers and Policy No.
LN B L o= X OSSPSR PR
Apparent damage
R ity i PP PPPTTpI
8. B=HZEREER
OTHER PROPERTY DAMAGED (APART FROM VEHICLES)
Name and address owner (If known) B8 =3 7 B Il oo
D R i R Y i = o ot 1 PO T T T T T PP PTTn
9. ZHEZEN
PERSONS INJURED
Was anyone injured in the accident? =AM EEH AZE ? 4
If yes, please provide details  55/F iz HiE R OvYes # LINo i
state whether driver, passenger and 1in which vehicle or pedestrian, Apparent injuries Taken to hospital
hether dri d in which vehicl destri k hospital
R EI  REBIEITA B 2 G2 HEWAE b
YES/NO*
...................................................................................................................................................... B &*
YES/NO*
........................................................................................................................................................ B &*
YES/NO*
....................................................................................................................................................... B &*
YES/NO*
........................................................................................................................................................ B &*
10.. oy e
BETEEES i
Did a traffic or police officer attend the accident? ..., If so, state his name: ............ocoveiiiiiiniiiiinneienen,

BJF S AR

A AR 2 IS a5 B

Was it alleged that anyone was under the influence of LIQUOT OF ArUES? ... . .eiiit i e e e e et

s

I£S0, Who? .o

BTGB E

Is any Police Action being taken against the Driver in respect of the alleged accident? ..............ooiiiiiii i e

investigation and may assist recovery.

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

WP A RHIE T ek (15 S 5 ) B RS SORAV A B B SR EUE B 1T8) - WHHEARINESN T IR CimES 55 (8 SHEEREIME RN E

BT T I B R o DU TR A R A B A T B R -

N.B. -PLEASE SIGN OVERLEAF UPON COMPLETION

TR -

AR H S
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DECLARATION & AUTHORIZATION EHA K 51

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.

AN EEEIEHAN EECHE VRS IreE AR R 5, AR RES N > A /RN R B H A PR S 1.

AN BEINETE > ALl EeiRiR it 2 Bk A o SRR - EORR B welE R - T — DR E RNk -

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.
KN/ BEPALEZLTARPEPZRE (F8) FRATREMERIREAN EFEZEAEH -
PERSONAL INFORMATION COLLECTION STATEMENT {@ A&kl S2BeHe

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 the 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;
(] 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:

[ ] any other company carrying out insurance or reinsurance related business in or out of Hong Kong;
[ ] 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.

PRI (T ARAE TR T P2efrlg - T Ri(M ) 20 TARRE ) S5 EFABIE T YRR R o At BRI SRR A B SRR AN A A 5 5
HFABESTRA Ry -

(EPN L e S22

{8 AFRLE 7] LU E B s A s as (B £ 2 Bl - | ARMIE R - SRR I At SR MR At 2 — R R IR B R AR B i (T8 " PREE ) A
?I%E)?ﬁ‘é:ﬂ R AR AR PRI REGE IR E R o & D IS EAR RPN EHE B SRR UL L R E AR 2 S0 ESUT BB R R EATH
2okt -

TEHIE N BRI B D SR AR - R BE R PRIt AR AR - TAPTRR sE R AR B ARAOR B

TEHIE NI B LU T SR Gl AR -

[V R Bl B S A% DR R 2 1 AR R A TIRORTAR
PR Y ~ HOMEAIR IR

St e PR EAZ A DR BB (E S AT T B R A TRRA 2 AR ¢ 5
HALNFITE AR Z AR -

SRAEAT_EAAY R - B P R ey (8 N EoR ] RE G His =

® (L HMAEAEIGINEE R R bR s iR R 2 A E]

®  (EMERAFEA IR ILAV Gk irin g 5

o (LEHHTEURES  RIEEH S MR R B ES OB~ R EEE = -

Fo T HEORIGH(EA M 2 AERENE - SR R A S BB A% T o] ER PR 57 P Db 2 S & S A G AU R A R A 8 B -

MRIEABHEB R AP > A REA R S S A SRR M EA EAYEA B 2 508k o DR SORBEE T AL S P B - STl ERER -
ALUERPARFETAEFS LITE 38 SaREENE 17 FHEPEFL R (FE) BIRAF  BAALFE NEHLEEE -

AR L A BRI ERE BE A (o] e EUETR B - 5558 (852) 2827 1883 Bk IHr4% -

Policy No {REESERE . .......oooiiiiii e Date of Accident EAMHHA:.....oooviiia, Vehicle Number FERRSEAE: .......................

Signature of
Insured’s Signature and Chop...........ccoveviiiiiiiininnent. DIIVET .ttt et e Date ...oeviviiiiie e
IREERPA A3 S EED il = H#
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Letter of Authorization

Date :

The Officer-in-Charge

Dear Sirs,

Re : Traffic Accident on
At
Involving Vehicle No.

I was the driver/owner of vehicle no. at the time of the accident. I 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





