The Tokio Marine and Fire Insurance Co.(HK) Ltd.

?:‘: ‘—FII iﬂg‘“ %Fl ?; \\ 27A, United Centre, 95 Queensway, Hong Kong

Tel. (852) 25629-4401  Fax. (852) 2529-2509
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MOTOR VEHICLE CLAIM FORM TOKIO MARINE http://www.tokiomarine.com.hk
Please note: ﬁ%ﬁ:ﬁl :

® All questions must be answered. If not applicable, please answer “N/A”. o ”"'T* ﬁ RERTRR Y U0 ] Tﬁ@f rj\iﬁﬁ'] e

® [f the accident was caused by other driver’s & person’s fault, please lodge a @  J[IZ(f kLI I'H |*‘1 Ei?ffl * |'Jr Eref [ 35 ﬁ%iﬂi}\é@ % :\P”FIJ
complaint to the police within 10 days. fﬂj [EL ;&% P,

® Any writs, Notice of Prosecution by the police or communication from a ° FF” ~ [Fd’ I-JF Ru E”i“}‘%‘t% L[r;[ig? I/ﬂj:pjlﬂfg‘r sg{ﬂjfy[
Third Party should be sent to the Company immediately upon receipt. R IHFF MRS A erE”* I o

No admission, offer, payment of indemnity should be made in respect of liability for Property Damage, Bodily Injury or Death without the written consent of the Company,|

* H % 2 Hl ;E‘I?PJL'/ﬁ']T@ﬁfﬁﬂ%ﬁj%ﬁ'fé v]’%%‘ﬂﬂﬁ%ﬁ?ﬂ[?ﬁidd/?‘l ffﬁ'JTﬂ%&Eﬁf’éﬁ’L’

1.  Details of the Insured R =12 ¥R]

Name Policy No.

[ ikl

Cover ] Comprehensive Cover [] Third Party Cover

B 2B #ﬁl&‘l‘éﬁ Y= HEEHF R

Occupation/Business

B/ K

Address

g

Daytime Contact No. Email

f lFaJ,Tﬁé% el

2. Details of Insured Vehicle 7 il 1§ F]

Registration No. Make of Vehicle Model of Vehicle
IR g I

Engine No. Engine Capacity Year of Manufacture
o | 3 B R 5

Purpose of use at the time of accident: [] Private [ ] Commercial [] Hire [] Others (Please specify):
HIhALE I R P A Frog 7] a0 Py ()

Has the car been modified or altered from the manufacturer’s standard specification? O Yes kL

SRR P TSR BRSPS T 2 ONo /i

If “Yes”, please describe in details.

R R -

3. Details of Driver # R * £¥F

Name [] Male §} Date of Birth / /

e ] Female ¢ e dd [l /mmZE[/  yyyy &F
Address

Byg-

Contact Phone No. Home Office Mobile Email

L £ 2l = el

Occupation/Business Position held Year of service

B/ K e Y5 11

Employer’s Name & Address
= EFE Py

Date of First Driving License Issued / / Place of Issue

FIo G RO R 1 dd |1/ mm 5] [ yyyy & boE Sl

Relationship with the Insured [ ] Self [] Friend [ ] Employee [ ] Relative (Relationship): [ ] Others (Please specify):

Ef?ﬁit’l%ﬁ;—fs Weig - H (33 B (Fﬁ%&[’%’:) : sl (ﬁ?,?fi)

Did the driver obtain the Insured’s permission to use the vehicle? []Yes fL Was the driver under the influence of intoxicating liquor or drugs? []Yes fL
BB~ B, =BT DR 0 4 2 [No py [H40B AL P D S o/ R 2 CINo

Has the driver &/or the Insured paid to or received from any other vehicle owner, driver, passenger, person(s), etc. as compensation to the damaged [ | Yes f:L
property &/or bodily injury? g * 7v/g‘/|%”’[€ F 1*/L|f"v"'| HgE BRI - ao kN AR R [ﬂ’J}fFJE‘Qb/W ~EH }ﬁj/?ﬁfﬁﬁ‘ ? [JNo |7
If “Yes”, please state the amount and whom it was paid to or received from, together with a copy of the relevant receipt, agreement, etc.

0 TRL TIPS AT SR G (R R M IRV A AR -

[] The driver &/or the Insured has/have paid compensation to third party Amount (HKS)
BB S/ BT TS S QD

[] The driver &/or the Insured has/have received compensation from third party Amount (HKS)
DS IS TSI Y S L R LFE G

Third Party’s name & capacity ' v
= HIEGR G
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4. Driving and Insurance Record BRI a5l 6%

Have the Insured or Driver ever been convicted of any traffic offence or had any traffic-related prosecutions pending during the 3 years immediately before the present
accident (except illegal parking)?

R AR PR 5 P (LTI * ) TP R R (P I Y B CGRIREHIES) 2

Insured [ ]Yes kL If “Yes”, please give particulars (including the offence involved and date).

RET [JNo 7 i' PpTRL %Fg SR cphﬁhy i/gtk.w K PIEH ) o

Driver []Yes f:L
%Ei' * I:‘ No / FI

Have the Insured or Driver had any accident(s)/loss(es) in connection with any motor vehicle during the 3 years immediately before the present accident?

BRLV I FUFAORIES 2 1] LB ¢ 7 R 7 D A ?

Insured [ JYes kL If “Yes”, please give details of the accident, car registration no. and name of insurance company involved.

BT [INo YrRL ﬁ?ﬁfﬂaﬁi’lﬁ% ’E‘f?’fl’?iﬁi&";‘/ﬁiéﬁfﬁ?” i~ b il £

Driver [ves fL
wE Y [INo f

Have the Insured or Driver made a motor insurance claim in 3 years immediately before the present accident?

2% Loy (W) IﬁF F”ﬂL4 ﬁ:i ) fRLE 'F’gli’tﬂl IS %I?\l}k}—i\jﬂq‘# ’?ﬁiﬁ‘r'?

Insured [ ]Yes fL If “Yes”, pleasegivedetails
BT DINopy O AL R -

Driver []Yes fL
R [JNo ¢ FI

Have the Insured or Driver ever been disqualified from driving or accumulated more than 6 driving offence point in 24 months immediately before the present accident?

5% U () I}IEJﬁ;JEU 24 I'[EiE”J > flE ,ngﬁ I8 4 ml'%iw‘qwﬁ gr E};Fﬁﬁk,ﬁiyﬁw\?ﬁ i 6 n lhﬁiiﬂqlf#&O

Insured [ ]Yes kL If “Yes”, please give details.
BT ONo I AL R -

Driver []Yes fL
%Eﬂl * I:‘ No / FI

5.  Accident Details # L]i Fﬁ

Date / / Time ) [Jam 1 Location

A ad [/ mm ]/ yyyy e P ' Cpm |9

Speed of the insured vehicle at the time of accident Km In the driver’s opinion, who was at fault? [Jselfci
iﬂﬂiﬁﬁ@ﬂﬁiﬂiﬂiﬁ? Fﬁiﬁﬁiﬁi SR Sﬂﬂi"[dﬁ‘ﬁ/%{lﬁi » BUIHRLER- *J.Z'/igii&‘(’?‘? ? [] others {47

Please describe how the accident happened. Fi=e i 9t 5% % 3 -
(This part must be completed even if police statement is attached, otherwise your rights / the claim process may be affected.)

(= TFRTE T | E - S S U » PR SRR RIS 35 @ SRR - )

Sketch SEHH i I (Please also complete this part. P53 {777~ FIE Y - )
(This part must be completed even if police’s sketch is attached, otherwise your rights / the claim process may be affected.)

(CHIR=TFTE 2 i > S i » PR SR 2% 5 ) S E R/ - )
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6. Damage Details to the Insured Vehicle

SRR PR

Details of damage []Slight [ JNormal [ ]Serious
R et . B
[JFront [JRear [ Left [JRight []Top []Bottom
Hipg Hi= ENiEY LI Hi Ak

[] Others (Please specify):
# l”ﬂ(ﬁl?ii)

If insured for Comprehensive cover, please state:

T (RS - s

Estimated repair cost (attach repairer’s quotation, if available)

frHErSTSR ] e SRR - i

Amount (HKS):
[FilBRF )

£ ) -

Name, address, phone no. & contact person of Repairer:
SRl 78 ~ B9k F“iﬁf "'Tfﬁﬂ‘

After the accident, if the vehicle has been detained by the government vehicle examination centre for inspection, please state the result.

BB o IR T PG EORERE - R GEEPIER TR -

7. Other Vehicle(s) / Property(ies) Damaged I {3

i / BPige

Vehicle(s) or Property(ies)
damaged

B/ AP

If other vehicle(s) is/are
involved, state the no(s):
I P
PAHFPERS -

Extent of Damage
iz

Name and Tel No. of
Owner

Po RS

il F{H

8.  Details of Injured Person(s) {5 # ]

[]Yes kL
DNOF‘,

Did the accident cause bodily injury or death?

PAIRLPSES * S T 2

If “Yes”, please provide the details of all injured/deceased person(s).

OpTRL - SR RE B R

Name: Age: Gender: [IMale £}
) g PERHI []Female %
Identity of the Injured/Deceased: [ | Passenger of insured vehicle [T] Passenger of other vehicle ] Driver of other vehicle [] Pedestrian
f/d HL =y < (U H M H P il oy
Extent of injury [] slight [] serious [] Fatal [] Coma [] Fracture [] Bleeding [ ] Others (Please specify):
U EAE (g HE g ik JiEil o H I"j( JFPL_)
Part of injury [] Head [] Body [] Limbs Name of Hospital
“S'iﬁﬁﬁ i FiFl I =il bk £
Name: Age: Gender: [IMale §}
It g g TR [ ]Female ¢
Identity of the Injured/Deceased: [ | Passenger of insured vehicle [] Passenger of other vehicle [ ] Driver of other vehicle [ ] Pedestrian
/et HaY ) SHEEL o P 1 P A -
Extent of injury [] Slight [] Serious [ ] Fatal [] Coma [ ] Fracture [ ] Bleeding [] Others (Please specify):
SR L B g Sk pe e H Pt
Part of injury [] Head [] Body [] Limbs Name of Hospital
Tl i B = Pk 278
9.  Witness(es) Details [ 'R HETE|
Was / Were there any witness(es)? []Yes fL
g 7{%W$L - [INo F\,
If “Yes”, please provide the following information.
P TRL o RN R
1. 2. 3.
Name
e

Address and Tel. No.
By e Bl ﬂf
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10.  Police Report "bﬁyF ,

Has accident been reported to the pollce? []Yes fL

FLAE Hjﬁvr,ﬂ - () B4 DNOIE
If “Yes”, please prowde Name of police station Police Report No.
rrRL ﬁ'*?ﬂ#i : B B | LS S
Date of Report / / Officer’s name &/or no.
R ddf' /mm%] /] yyy# B £ [ IR
If “No”, please state the reason.
I gﬁfﬁﬁ FUA
Have your performed the screening breath test by the police? If yes, please advise the reading [] Yes £L,
result the reading is FEvEL ¢
AL T8 S R RO 2 O0RL - R O No

11. Declaration & Authorization E#fE > P74

I/We hereby declare that to the best of my/our knowledge and belief, the above statement and particulars contained are true and complete in every respect and are
made without reservation of any kind. I/ We authorize any individuals or entity holding any records or knowledge of me/us, to furnish to The Tokio Marine and Fire
Insurance Company (Hong Kong) Limited (“the Company”) or its authorized representative, any and all information relevant to the settling of this claims and/or the
Insurer’s right of recovery. The information provided by me/us to the Company is collected to enable the Company to carry on insurance business and may be used
for the purpose of: (i) any insurance or financial related product or service or any alterations, variations, cancellation or renewal of the said products or services; (ii)
any claim or investigation or analysis of such claim; and (iii) exercising any right of subrogation; and may be transferred to: (iv) any related company or any other
company carrying on insurance or reinsurance related business or an intermediary or a claims or investigation or other service provider providing services relevant to
insurance business for any of the above or related purposes; (v) any association, federation or similar organization of insurance companies (“Federation”) that exists
or is formed from time to time for any of the above or related purposes or to enable the Federation to carry out its regulatory functions or such other functions that
may be assigned to the Federation from time to time and are reasonably required in the interest of the insurance industry or any member(s) of the Federation ; and
(vi) any members of the Federation by the Federation for any of the above or related purposes.

F 8 25 ] AR - RIS AR %F’J i /Ilf 2% #y’r%ﬁ PEIpERRLY A iR T DR = J*T‘ RS ’-‘Hﬁ‘qi
AR 2 Fl S f;f VSRSV L SR I ) (TFLR O Y - S o~ g i J“Hv 5§l
HLEH (IR gk - 2SR SIETO: ) S IR R F” jpmw W“ﬁ SO 7 s @E[ SN (i) [ Hméf ,
AN oy s o (i) P A R (w) ) e r@ﬁwaeg»f B 5 R il S R
i (17 RIS P # 0 LIS F iy e ru e A Eﬂwﬂ [ES 7 IR 2 il TW; il ”’“ﬁ’? 2 T
SE L ) R 8 f@r“ R R RS AR B ) B
P |ﬁ’ﬁﬁﬁr7jf b Pzt 7 i TR -

Moreover, the Company is hereby authorized to obtain access to and/or to verify any data provided by me/us with the information collected by the Federation from
the insurance industry.

Pt R /25 e B2 IR (R (R s SR Ol fl g B2 /A SR S ST (RO -

I/We understand that I/we have the right to obtain access to and to request correction of any personal information concerning myself/ourselves held by the
Company. Requests for such access can be made in writing to the Compliance Officer, 27A, United Centre, 95 Queensway, Hong Kong. A photostat of this
authorization shall be considered as effective and valid as the original.
* ST E S5 @ﬁ*ﬁﬁ“%ﬂ*ﬁl}ﬁ” ?J?Til#‘j’ T Fﬁt S MpQ i > Bl - e *—%@*EEJ ERESA Nl ‘”JF‘ IR RIS T A T s
27A > [pi) FICRIIERA S = S L'%‘s‘?@%;ﬂ/?éﬁw SRS

Signature of Insured fi)l =1 35

(with Company Chop, if incorporated Signing Date
IR I G I wH
Signature of Driver Signing Date
5 AT

Please complete fully and return together with the following documents immediately

ik e LI = A0 A R

R TR Lf; =%

g'ﬁ' g FI?’E‘ J’Iﬁﬁ} £ R ﬁ'ﬁt
UHEEY T iﬁg Y TR

%ﬂ‘rﬁtj]: []ﬁ

i
W S i

Original Letter of Consent duly signed by the Driver

Copy of the Driver’s Hong Kong Identity Card & valid driving licence

Copy of valid “Vehicle Registration Document” (both sides) of Insured Vehicle
Copy of police statement

Copy of screening Breath Test Result Form

kW R
vk wN e
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To the Office-in-Charge of the Hong Kong Police Force
PR

Claim No. Z fHPHi R Ak

L etter of Consent [Fd?‘%il%}

Accident/Incident :
LSEatE
Involving vehicle :
I

Police Report No. :
R R

I, the undersigned hereby authorize any police station to disclose to The Tokio Marine and Fire
Insurance Co. (HK) Ltd. &/or their authorized loss adjuster &J/or legal
representative , any and all information &/or
documents including a copy of my statement concerning the above occurrence for the purpose of
assessment of an insurance claim.

Further, I confirm that a photocopy of this letter shall be as valid as the original.

R =Y i el i L A R U R R TR I A R R R
s W P ( FK[ Ho) fJ 1N ?[J V| F/ S S A SRR JC S
8 IR b R

=9t % 4 El’ﬁ”é?ﬂ"“{ﬁﬁl?};‘/ SYHI F = [l 35

Signature 5% Name %55/ &1t ¢
Date [ 'H#1 HKID Card / Passport No.

) DR R
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