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MOTOR ACCIDENT CLAIM FORM SEE /NN RERE

A.NOTES I EE1H

1. All questions must be answered. If not applicable, write "n/a".
FERRESERS - T EAE  BEL [FEA] -
2. The issue of this claim form is not an admission of liability by QBE Hongkong & Shanghai Insurance Ltd.
BHBRERFRETRRETEIBRRBER A REREMEE -
3. If there is insufficient space or further comment on any area is considered necessary, please use additional pages.
HEREHNUETR  FEBRHMEL -
4. Please return this claim form together with the following documents:
EXMRERFREF -HHEUT XM ¢
a) Original letter of authorization duly signed by the driver
AMEXBEECREEER
b) Copy of the insured's (if an individual) HK identity card
®E (WEBEA) 2EEBFHFEIAR
c) Copy of driver's HK identity card & driving license
A EBEHRERERIREL
d) Copy of vehicle registration documents (both sides)
BHREBRENAEAR (EERAEE)
e) Copy of police statement
ORI
f) Copy of screening Breath Test Result Form
BEFRAFERERA
5. Any communication including letters, claims, writs, summons and process which the insured and / or the insured driver receive in any way connected
with this accident must be notified and forwarded to QBE Hongkong & Shanghai Insurance Ltd. immediately upon receipt. You must not respond to any
of them without the written consent of QBE Hongkong & Shanghai Insurance Ltd.
RER /I RZRAENEEEAERBIULEN 2 - £E - SR - EERVEERFMS  EYNBEARIFETHEBRRBERARER - REELH
BRAMARARDNZTHEE  FVATEE -
6. No admission, offer, payment or indemnity shall be made in respect of liability for property damage, bodily injury or death without the written consent of
QBE Hongkong & Shanghai Insurance Ltd.
AEETWHRREERLADNEFARE - FORUPERIAGESTEARIEMESL - REEE - ITEARESREE -

B. DETAILS OF THE INSURED R 5 & #!

Policy no.

REESRES :

Cover [ Comprehensive [ Third party fire & theft [ Third party only [0 Property damage (commercial vehicle)
REEER mEER F=BBEERXER E=HEARE BARENERR
Name of the insured

PR :

Address

it

Home tel. no. Office tel. no. Mobile tel. no.
FEEEFE: WAEEF RENEE -
Contact Person

B AME -

Email Occupation / business

BH: B/ TE:

C. DETAILS OF THE INSURED VEHICLE SR E#HE %

Registration no. Make of vehicle Model
BB ¥ MR -

Engine no. Engine capacity Year of manufacture
SIS ¢ SIERE : BUEEH ¢

Purpose of use at the time of accident [] Private [0 Commercial [J Hire [0 Others

BAETING - ZEZABRR BH 5k HE Hity :

Has the car been modified or altered from the manufacturer’s standard specificaion? [] YES 2
ZHERRERNEUSERER 2 EERE T/ ? CONO&

If “Yes”, please give details.
wmlR] - BEFMERA -




D. DRIVER DETAILS T)#& % (Please give details even if the driver is the insured MRKER SR A » FABBEE)

Name
=i
Address
it
Home tel. no. Office tel. no. Mobile tel. no.
FEEFE : WAEEFE . REEF :
Email Date of birth Gender [ ] Male
B HAERH / / #3]:  [] Femalex
Occupation / business Position held Year of service
MR/ 17% By : RIS FH
Employer’s name
[ES=r .
Date of the first driving license issued Place of issue
BRERERNEAN / / FEWE
Relationship with the insured ] Myself [] Friend [] Employee [] Relative (Relationship) [] Others
BRRFHRE ARERBREAA Bx &8 nE (BR) - Hith
Did the driver obtain permission from the insured to use the vehicle? [] YES =&
ARREESRFESEEZER? CINO&
Was the driver under the influence of intoxicating liquor or drugs? [JYES 2
ARREEREREYHE TR ? CONO&
Has the driver paid to / or received from any third party vehicle owner, driver, passenger and / or other person(s) as compensation to the damaged [ ] YES =&
property and / or bodily injury? BEI#EECHART / CHEMEME=E2EE - A - RER / SHMALEAERTYR | SASEBEZEE? [JNOE
If “Yes” please state the amount involved and whom it was paid to / received from, together with a copy of the relevant receipt / agreement.
W] FIAEESHERERA I TRAZEREREXFEARE / HEE 28I -
[J The driver has paid compensation to the third party Amount
AMENRAE=H 2
[] The driver has paid compensation from the third party Amount
RIBE IR =H 2B -G

E. DRIVING & INSURANCE HISTORY £ 5 % {R & 7c 8%

Was the insured or the driver convicted of any motoring offence or faced with any prosecution pending during the 3 years immediately before the present
accident (except illegal parking)?

ERREBNBHABE=FA  RERAMEEZBLRBEOMEERIEHEARFERZGE CEOURERD) 2

Theinsured [] YES =& Driver [] YES &

®RE CONO& A : CJNO&E

If “Yes” please give particulars (including the offence involved and date).

mIrRl - FHAFHE EESRZETRAH) -

Did the insured or the driver have any accident(s) / loss(es) in connection with any motor vehicle during the 3 years immediately before the present accident?
REFRARERREN BIABE=FARETEESHRAENEMRI /18K ?

Theinsured [] YES & Driver [] YES =&

P [INO& "A: [INOA&

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

mrRl - BHFARIMER BRZERZTDRBRRBR AR ZEE -

Did any insurance company ever cancel or refuse to renew your motor car insurance, increase your premium, impose compulsory deductibles, or decline
your proposal in the last 3 years? B THEBE=FRARE LG LW HE MR ATEVEIERE  ERER - BIMRE - RS RERRARELRR ?
Theinsured [] YES =& Driver [] YES =&

®E [INO#& A [JNOA&

If “Yes”, please state the name of the insurance company and the information of the driver concerned.

mIrRl - FINARBAREBRARESR -




F. DAMAGE TO THE INSURED VEHICLE Z{REHEREN

Details of damage [ Slight [] Serious [0 Left ] Right ] Front ] Rear [] Others
BIRER LIET BE = B L] B Hith :

For comprehensive cover vehicle, please state:

MBERREH - FHIHA

Estimated repair cost (Attach repairer’s quotation, if obtained) Amount
fREHESER EHMEERRESE - 08) E:

Repairer’s name, address, tel. no., email address, contact person and reference no.

EIEMERE - it - B - BE - BRA - ERRI -

Is the vehicle at the repairer’s premises ] YES #
ZERREBER ? CONO&

If “No”, please state it's location.
mIE] > EBEIAZEZNE -

Has the vehicle been detained by the government vehicle examination centre for inspection?  [] YES &
ZERBBRBABRARER UHE ? CONO&
If “Yes”, please state the centre’s location.

mrRl - HIAREROLE -

G. POLICE REPORT &5 &

At which police station was the accident reported Police report no.

Lo PP B R 2 VR ES R

Date of report Officer’s name or his / her no.
WMEHH / / ZEHENRS

Have you lodged a complaint to the police against the other party / parties? [JYES B
BTREBRENEHRE -7 ? CONO&

If the other party was at fault, you must lodge a complaint to the police within 10 days of the accident.

MBHGBE  FREBRIORAMESRHIER -

H. DETAILS OF THE INJURED PERSON(S) & &%}

Did the accident involve bodily injury or death?  [] YES =&
LEIREESARET? [CINO&
If “Yes”, please state details of all injured persons.

wmEl - FEREREEEER -

Name

HE

Age Gender [] Male Position of injury
FHe Bl :  [] FemaleXZ ZEIM
Extent of injury [ Slight [ Serious [0 Dead ] Coma [] Fracture [0 Bleeding
SHEERE B BE xT Bk =g it}
Name of hospital

EUAER

Relationship with the driver: such as passenger on board of the insured vehicle / other vehicle; pedestrian
A BRR  NZRER/ HMERHES - BA

Name

M

Age Gender [ ]| Male Position of injury
FR %5l 0 [ FemaleXZ SEEMY ¢
Extent of injury [ Slight [] Serious [0 Dead ] Coma [0 Fracture [] Bleeding
ZHEREE SE BE xT Bk =§i it}
Name of hospital

BT A -

Relationship with the driver: such as passenger on board of the insured vehicle / other vehicle; pedestrian

ERRCEE  MERERH / AMEREE KA

Name

g

Age Gender [] Male Position of injury
FiR #5 0 [ FemaleZ FEEM
Extent of injury [J Slight [] Serious [] Dead ] Coma [] Fracture [] Bleeding
ZERE B BE xT X =Ei psiptiii}
Name of hospital

Bt ERE -

Relationship with the driver: such as passenger on board of the insured vehicle / other vehicle; pedestrian

BRI R  MERER  AMBEHRE BA

Was / Were the injured person(s) sent to hospital by ambulance? [] YES &

BERTHRNEERTER ? COINO&
Was the injured able to walk to the ambulance on his / her own? ] YES &
BERBBTS LHEE? CINO&

The above information is entirely in the opinion of and based only on the observaions of the driver and / or witness of the accident.

LPHRERHERBETRE / RBHEBRENERRBEFNS -




I. ACCIDENT DETAILS E &R}

Date Time am/pm Location

A : / / A - FFITHE #h B

Speed of the insured vehicle at the time of accident km / hour In the driver’s opinion, who was at fault
BERSREHZITHEER : AR /) | BEARIREP—SHBLX?

Other vehicle(s) involved is / are (Please state if there are more than one in the same type of vehicle)

HthESEHS : (NA WU LRERNEH  FERHEHE)

1. Private car O 4. Taxi O 7. Bus O 10. Vehicle operated by []
RE Wt B+ HK Government
2. Commerecial vehicle [] 5. Public quht bus [] 8. Tram O BFE
EmAE A NEE L £ 11. Others OJ
3. Motor cycle O 6. Hire O 9. Vehicle operated by HM. [] Hith
E¥E=H HE®R Armed Forces EfiE
ltem No. | No. of vehicle | Make & model Registration no.(s)
1R : = MR F RS ¢ BRI -

Please describe how the accident happened (This part must be completed even if police statement is attached)

AR B A - (BIEERERES O HEESIM )

Sketch prior to accident BEAE [ : Sketch after accident BEEEH :

J. OTHER PROPERTY / VEHICLE(S) DAMAGED H#hi8 8514 / B

Name of owner Tel. no
PEMS: =it -
Address

ik

Other damaged vehicle / property and name of owner

HISSREW / YR YEHRS -

[ Registration no. ] Government property [] Personal property
BHEE IR ¢ A : FAA BT

Please specify the details of damage
AR B RER ¢

K. WITNESS(ES) DETAILS B 8#&&%

Was / Were there any witness(es)? [ YES &

RERRAEEE? LINO&

If “Yes”, please state the following information.

wmIRl  FRHNTEH -

Name Age Gender [ Male 5
WA FEt %8l 0[] Femalek
Address

it

Tel. no. Email

B B

Relationship with the driver: such as passenger on board of the insured vehicle / other vehicle; pedestrian

SRR NS RE | H A EREE - A

Name Age Gender [ | Male 5
WA FEs %8l :  [] Femalek
Address

it

Tel. no. Email

B £

Relationship with the driver: such as passe¥er on board of the insured vehicle / other vehicle; pedestrian

BRE R  MERERH / EMERHEE - KA




L. DECLARATION & AUTHORIZATION 8 & 1% #

Please read the explanatory notes to this form before signing.

AERER - 2EMIULREH TR -

| / We hereby declare that:
A HERILERA:

1. The information provided by me / us in this form is true and correct in every aspect.
A BREELERERENEN2REBERE -
2. 1/ We have not withheld from QBE Hongkong & Shanghai Insurance Ltd. any information within my / our knowledge connected with the accident / incident.

FATERERAANBEFA  XAREARTHBERREARAAEMN / RETAREIIN / BHEH -

3. |1/ We understand the information herein provided by me / us is provided on the basis that the same may be used to draw up pleadings on my / our behalf in the
event that court proceedings are resulted from the accident / incident concerned. Any false or incorrect information provided by me / us in this form may prejudice
the conduct of such proceedings and also my / our entitlement to be indemnified under the Policy.

AN HEHARA / RSREEHESN/ BHHER  FARAFEERFR - THRERUNERMERAE  BUEFEREFARGREZTARA | RERRBE
REHRER o

4. |/ We understand where a Statement of Truth is signed on my / our behalf based on false or incorrect information provided by me / us may subject me / us to

being found in contempt of court and | / we will be subject to punishment by the Court.

AAIERZHA [BERL] RAREA I BREBZNENEA | BERMUFEERITERNER AN/ BEREFAN | RS TRERRIERETREERES FENEE -

5. |/ We understand and agree that QBE Hongkong & Shanghai Insurance Ltd., by requesting me / us to submit and complete this form, and by requesting me / us
to make the declaration and give the authorization herein, does not constitute a waiver of its rights entitled under the terms and conditions under the Policy and
the law in general.

A RERAQYRBETHHERRBERAT  EEREFA / REZRRERERE - REEREA I REBARER  RTSRAERERBEAKRRIRER—
MEGIRER o
6. |/ We have no other policy indemnifying me / us in respect of this accident / incident.

A BEWEEMREARERFRLZI / B RMHAREE -

AUTHORIZATION 4

By submitting this form, | / we authorize the insurance company and its legal representative to sign on my / our behalf, in any related court proceedings, a statement
of truth relating to the facts provided by me / us.

ERRURE - TA/ BRERERBRAARELEERER  REEFAN/ RERE—0 - BABEEFRD - RELA / RERMNBEMIN [BERL] -

Signature of the insured

RE%HE
Date
(Please sign with company chop, if incorporated W& 1 EFEEE) HHf : / /
Signature of driver
AHEE
Date
HEHf : / /

M. EXPLANATORY NOTES =&
STATEMENT OF TRUTH BE it

As from 2, April 2009, Rules of the High Court and Rules of the District Court require the contents of pleadings be verified by a “Statement of Truth” signed by, or
on behalf of a party to the court proceedings.
20094 A2 - BEERRBEGERKGIZERFAEFAR (BEERE) ZRFAAREARREE [EEHR] BEARM -
The Statement of Truth takes the form of a declaration of belief that the facts stated in the relevant pleadings are true. The standard wordings read:
[BERL EENSEEFRABREARNFARARLANSHFORER  HEEFGH
“I believe that the facts stated in this (name of the document) are true”.
AANEEE (XHERE) AR REEERE "

« Aperson who verifies a pleading without honest belief in the truth of the facts pleaded is liable to proceedings for contempt of court and may be punished.
ERATERERERESEBERTHFAR (BEERHE) NARFELEERS  AREERLIERWES -
The Statement of Truth may be signed by a party himself, his legal representatives if authorised, or where an insurance company which has a financial interest in
the result of the proceeding brought by or against its insured, may sign in its name.
[BERM| ATHFRA > RERENEARE  IRERERBIRBAR NZARERFAEREUBLEE  YURRFDRAEE -

IMPORTANT EZE =15

In each case, the Statement of Truth is signed on behalf of the party. It remains a statement made by the party, and he remains liable for the consequences. In other
words, if you provide false or incorrect information to the Company, and the Company or its legal representative, or legal representative instructed to represent you in
the proceedings, signh a statement of truth based on the false or incorrect information you provided, you may be liable to contempt. It is therefore important that you
make sure you only provide information which, to your best knowledge and belief, is true and correct.

EHHRAR > [BEFRL] RARFAARE 2 [BERL] NEEIFAANER - il FAADEESEER - 252 WETRHIEERFERNER
AREBARIERREMSIE TEAEANEMARET  MEMERETHARUNIEERFTEENENRBTESZ [BERL]  BTEEEAREERZI-A
It BT AZRAMMRHZENREETIARAEEAEER EREL -

AR PEAABRMBER LA B TEE - UEXARRE -

PERSONAL INFORMATION COLLECTION STATEMENT W& {8 A & ¥ 28

The information you provide to us is collected to enable us to carry on insurance business and may be used for the purpose of any insurance or financial related product or
service or any alterations, variations, cancellation or renewal of such product or service; any claim or investigation or analysis of such claim; and exercising any right of subrogation,
and may be transferred to 1) 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; 2) 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 3) any members of the Federation by the Federation for any of the above or related purposes. Moreover, we are hereby authorized to obtain access to and/or to verify any of
your data with the information collected by the Federation from the insurance industry. You have the right to obtain access to and to request correction of any personal information
concerning yourself held by us. Requests for such access can be made in writing to the General Administration Officer, QBE Hongkong & Shanghai Insurance Limited, 17/F,
Warwick House, West Wing, Taikoo Place, 979 King’s Road, Quarry Bay, Hong Kong (Telephone: 2877 8488, Fax: 3607 0300)

BETRENEE  AEAQFRMRRERE  WARERR | FAERBRIFBEFENERSNRYE  IZZEQRRBNETMER - #F - BUE - SRS MEARE - IZSRENEERD
AT SATEEARAAEZA » U EEH  RARBET 1) EEAERENAR  EMEGCRERENBRBEENAE - RERBEBERNTN ASRENFEREMBRRME - ESEA LM
FEREHN ; 2) BERTERIMEIARRABNBERWERERAS Be) - UEIEM CASEFEN - AURKEITHETRLE - SEMERRRENFARSSSNAEN TRTLESR
RTEFHSWRE - & J)NEEBHEBETEMAHSNES  LEIMEMEASEEEMN o 1 AATRRBILERRRBSRRBREARENERPEMR/IRHBTEMNEE - BTAREH
RERFIEHAQARSAABETHEALS - NAEFREH  TAEENSEEHARREBO7ORALHABAEAR17E (F5F © 2877 8488 » EEH : 3607 0300) BAARTHEHEERE -

CLM.VPCCF.V2-2.1.96




To the Officer-in-Charge of Hong Kong Police Force
BEBEBEER:

Letter of Consent

BAEE

I hereby authorize any police station to disclose to QBE HONGKONG & SHANGHAI INSURANCE LTD.
and/or their authorized adjudicator and/or surveyor and/or legal representatives, any and all information
and/or documents including a copy of my statement concerning the following occurrence for the purpose of
assessment of an insurance claim, such authorization to survive me and shall be binding on my estate in
any event even if | may be suffering from any kind of mental incapacity in so far as legally possible. A
photocopy of this letter shall be as valid as the original.
BALZBREEAERREEAR—ERATE4NENSHEARAANOHBEERFETHBRRBERLAIHEE
B2 ARBTIEMT , LEFREANRBRE, WEELTT , KEAEEFEAASHIFTARENEHTES
BNREN. XAEENENEFEERARERER.

| also agree to provide a copy of my I.D. Card for verification.

FARZREEHIEIRUERE A,

(@ LTV = (e - < S USSR
NaMEEE B e Police reportno. BARRER: ...
SIgNatUrEEE B ... i Date B &

CLM.LC.V1-1.1.56



