k ‘-ﬁ {% Béu Dah Sing Insurance Company (1976) Limited
* El\ 2703, 27/F Island Place Tower 510
)AH S I N G I N SU RA N C E King’s Road, North Point Hong Kong

Tel: 852 2808 5699
Email: dsiclaim@dahsing.com Website:
www.dahsinginsurance.com

IMPORTANT NOTES EE&ER

1.1t is important that a complete answer is given to every question. If insufficient space is provided for your answers, please continue on a separate
sheet. FHANERABRFRE LNE—IEE - BARE  #RAER -

2. Please return this report form together with the following documents. 2R MR EPBEREF - B —HEILI I X -

a)  Original letter of consent to the Police duly signed by the driver (template on the last page of thisform)
SIWIFRNEZSVEZRREIER (IIRNEAEZREE—H)

b) Copy of Vehicle Registration Document of insured vehicle (both sides)
SIREW BB XHEIAR ( FEREH)

c) Copy of Motor vehicle license of insured vehicle
SREW 2 TEREIA

d) Copy of driver’s Hong Kong Identity Card and driving license
S EEBENERERNREIAR

e) Copy of police statement
ORI

f)  Copy of Breath Screening Test Report, if any
BRI EEIA (NER )

g) Copy of Repairer’s quotation to insured vehicles, if any (for comprehensive cover only)
SREMAERESIE (MER) [REBARGERRER)

h)  Color Photos of the accident scene and involved vehicles, if any
BINRSRESEWM L ERE (WEA)

i) Car camera record, if any
TERLEELHE (NER)

3.Any communications including letters, claims, writs, summons and legal documents you receive about the accident should not be answered,
but sent immediately to Dah Sing Insurance Company (1976) Limited (“The Company”). HliZEEAERBIEIN ZE5H - RIE - Sk - BED
EEXHE  BZ7BTHEE - LWEERTAMERE (1976 ) BRAE (ART ) - UWERIGESTE -

4.The issue of this report form is not an admission of liability by the company. &L IR ELFRIARR AN EREAEST -

Surname

HEEG ( BE37) |

Given Name

a7 (BX)

HKID No. / BR No.
EBEH B/
PR BT |

Policy Number

R |

Tel. No.

e
e B AR |

Email |

&5

Correspondence |

Address
BRI

= Flat/Room

[EZ Block/Tower

KIE/Z5 2T Name of Building/Estate

Dah Sing Insurance Company (1976) Limited X#T{RME ( 1976 ) BIRAS

20230821 Page 1 of 10




FIRR SR BN 1738 (S 40HT) BT Number and Name of Street (or Village)

& District

78 Hong Kong El J1LBE Kowloon

Occupation

/Business

mesoos L L L L L L L L

Registration No.

megw | | | | | [ | [ |

State fully the purpose for which the vehicle was being used at the time of accident?

ZERBIMNGIHIERR ?

EI Private B FB EI Commercial & EI Hire A8

[Jowerss | | | [ [ | | [ [ | [ [ ||

What is the extent of damage to the insured vehicle?

RIREMIIBREE ?

D No Damage #&1E81% D Slight B84 D Moderate —fi%
D Front E5E8 D Body 55 D Rear B2

D Left 7238 D Right /28 D Whole £ 8
[ otherst N A O T I

Will you claim the repair cost of the insured vehicle? (for comprehensive cover only)
BT EERESREMIHEE ? [(RERRGERR(ZR)

IFYES, W1 T2, & -

a) Repairer’'s name | | | | | | | | | | | | | | | |

NO

EEmaE
N I I e

oageress | | | ] [ ] L[]

ik
N I I e

c) Contact Person | | | | | | | | | | | | | | | |

5N

d) Telephone No.
mems | [ [ [ [ | [ | |

Is the insured vehicle at the repairers’ garage now?

RZEEREBER?

D YZ;ES

NO
&
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Note: All the questions should be answered, whether or not the Insured was driving that car during accident.

AR TRERACSEERBSER - WAOZYUTEEME -

Surname

S S T N N T I e

Gventame | | | [ [ | | | [ | | [ | [ ] ]]

BF (BX)
N I T O O

Occupation

Hise N N I I

HKID / Passport No.
BEEBMERE/
e | | [ [ [ | | [ [ [ ]|

Date of Birth
HAEHE
(DD/MM/YYYY)

coresponcence || | | | | L] [ | | ] L] [ ||

Address Z= Flat/Room 2 Floor [ Block/Tower
BAsth il
(I N O O O

KB/ B35 % Name of Building/Estate

HI[& District
D 778 Hong Kong D 718 Kowloon
Telephone No.

w5 N O I O

Email

&5 N N I I

D #15R New Territories

Relationship with the X i
Same Person Friend/Relative Employee
Insured D =
BE

BSRA Z R BrR—A Bk /8

Other (please state):

seamm ] | | L L L L L Ll L]

Hirer

gzl

Was the vehicle being driven with insured’s permission? #E B :ZE A - S BERIZHRARDR ?

Learner's license Probationary license 0
BEANE EEMER

[] []

How long has the driver been holding a full license?

SHEAIEN R ZFE ?

s
=
=

- 2 years 2 - 10 years
0-2%F 2-10%

O

NO
&

Over 10 years
tBiB105F

[]
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Any driving-offence point, police enquiries or prosecution pending in connection with the use of a motor vehicle in the past 3 years?

RO=FEASRKREEAEMmMEIN NN ERERESBHERHRE?

Insured YES NO
ZRA = ES
If YES, Please provide details including the offence and date #1 "2, CBRIREFBEES R ZETREE)
T T T s A A L1 |
T T T s A A L1 |
T T T s A A L1 |
Driver D YES NO
Eil = &
If YES, Please provide details including the offence and date 1 "2 1 & - BIRHHFB(EESL R ZFETKEEH)
N A S S T A T L1 |
N A S S T A T L1 |
N A S S T A T L1 |
Any accident, loss or claim in connection to the use of vehicle during the past 3 years?
EESRERI-FREREMMBEERINGIBIBRHEREE?
Insured YES NO
ZRA EI = B

If YES, Please provide accident details, vehicle registration no. and name of insurance company involved

WrR,E - FFLARIMER, EWMBERBRRERATIEZHE

Driver

il

If YES, Please provide accident details, vehicle registration no. and name of insurance company involved

WrE,E - FBHLARIMER, EMECRBARBR AT RHE
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Have you ever been declined, refused to renew or renewed but subjected to special terms or conditions for motor insurance policy?

REZIRHIE IR R, EABER, AR RN BURRR

BEREHES

Insured

ZRA

If YES, Please provide the name of insurance company and details 1 "2, & - BIRBRR AT BB RS

Driver

il

If YES, Please provide the name of insurance company and details @ "2 ) & - BB R AT BERFE

Date HEf
(DD/MM/YYYY)
Place

hEs

Speed

RE

Please state fully what has happened 78 &f 7l /B 4848

Time 5
(HH:MM A/PM)

at the moment of the accident

BOMEZ R

Dah Sing Insurance Company (1976) Limited X#T{RME ( 1976 ) BIRAS
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Please sketch below plans of the accident and indicate: 357 FHIZE R EREE=EE - €21F
(a) the names of roads #1858
(b) position and direction of progress (by means of arrows) of all vehicles and persons concerned.
BRAONPES B RE=EZNERTE (FRAEER )
* Please give details in a separate paper if necessary.
*MBRE - FRMWARFARAR -

Positions just before the accident BN E LRI Z I E

(a) Passengers & &

Positions at the moment of the accident SN EAERF 2 B
Please state the name, telephone no. & address of the following (if known) B ELL N ZIEE _FR, B Kl (WA05E)
Registration No. Name Tel No. Address
E5 R IRAR e B il
(b) Independent Witnesses 7E35 B 35 A
Name Tel No. Address
e £ ik
Did the police arrived at the accident scene to handle the case? BB EZ HEIHEBILE ?
a) Name of Police Station F5sE IR EE &1

b) Police Report No. Z

52455 R
| [ ]

NO
=
||
[ [ |
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Was the driver of the Insured Vehicle tested for alcohol or drugs? YES NO
RREW SR AREBBENEAIR ? 2 ES
* If YES, please provide the test result? micrograms of alcohol per 100ml of breath
mrE, & FRAIEER WEERE (8 100 EFHITFSR)
Has the vehicle been sent to the Government Vehicle Examination Centre for inspection after the accident? YES NO
ZEZERBINEWEEBATRED L ? 2 &
If YES, please state the centre’s location. ¥l " 2 4 AR MERED LR -
In Driver’s opinion, who was at fault in the accident? 8B5S R ILEINEB—FHHIBEX ?
If the other party was at fault, please raise a complaint to the police within 10 days after the accident.
MNETREBHFNRABINGBKR - BERERE 10 RAQES R HIRR -
Registration No. Name of third party Telephone No. and address Nature of damage details
A E=FEIHE B 5E Kt BIEEBER
Damaged Property Name of owner (if known) Telephone No. and address Nature of damage details
BIRZEY MEZEZ (NHE) BiE Rt BEEBER
- . . o= gl = . YES NO
Was there any person injured in the accident ? LR BINEEBARE? = =
E=

If YES, Please provide the following details: 1 "2 & - BIREMUTFE:

Identity (Driver/ Passenger of the

Name, telephone no. & address (if insured vehicle or other vehicles
known) /Pedestrian/Others
fEBERMA (DHE) | 56 (T / BREFAEMERN
’E /B /Eit)

Apparent injury details

BERSEE

Taken to hospital
BEWETER

DYES
=
E

I:INO
&

DYES
=
E

N[

YES

=
E

NO
&
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Personal Information Collection Statement (“PICS”) {EI A E R UTEEE R
1. Purpose: Your personal data (including credit information and claims history) are collected by Dah Sing Insurance Company (1976) Limited
(“Company”) for the purpose of: BBY : KRR (1976 ) BRR AT (MUTEE "ART . ) BUTENKE BTZEAER (8F
ERERMUERRCEE)

0] processing, administering, implementing and effecting the requests indicated in this document or any documents that you may submit to the
Company from time to time; 32 - B3 - FERET BTRERIXFAAINAXHHARIERWEMEM AP ZRBIERES ;

(ii)  providing all services related to this document (and the relevant insurance policy), including (but without limitation) promoting and improving
such services or related services provided by the Company or its subsidiaries and affiliates; 12 HEAH ( F1BRERE ) HEN—1IR
% B4E (BARRR ) #HERISALATNEF AT KA QAT RHNBAARRBBENRBBERT ;

(i)  communicating with you in relation to administrative purposes; FAiTEXEAVEE B FEEAS ;

(iv) investigating, processing and paying claims made under your insurance policy and detect and prevent fraud (whether or not relating to the
policy issued in respect of this application); & - RIEREN B TNRENRERBLUAENRPLILMEETS (RASEHMIERE
mEEEMRERR ) ;

(v)  co-operating with any investigation and meeting any disclosure requirements imposed by any legal, regulatory, governmental, tax, law
enforcement or other authorities, or regulatory or industry bodies within or outside the Hong Kong Special Administrative Region (“HKSAR");
KBEFBRATHRRIEASIRIMEMNERE - 558 - BT - MH - FUASIEMEKE - SUESRETEABNER  KERERE
HIRE ;

(vi) transferring your personal data to any federation or similar organisation of insurance companies (“Federation”) and any members of the
Federation to carry out its regulatory functions and/or in the interest of insurance industry or any members; 1& B NHEAEREZELAT
R ASIMEEMAES (ITEE "HE, ) URBENEMURE  UMHEBTHEERER / AR RBITESM S NI MK
BNEENZABENEIEEE ;

(vii) statistical or actuarial research; and #ETIBEMR ; X

(viii) other ancillary purposes which are directly related to the purposes set out above. Efth E 1AM = HAVAERERI B -

The failure to provide the personal data by you may result in the Company being unable to provide products and services, assess your policy application,
process claims under insurance policies issued by the Company, or process any other requests, enquiries, or complaints from you.
REERMUAABNEAERNTBEERALNTRES BTRHERERE  Fh BTHRESFE - ERFRERE  RERM BTREE
HIZEK - EREEIRER -
2. Transfer: Personal data provided by you to the Company will be kept confidential but it may be transferred to parties mentioned below for the
aforementioned purposes: ##% : B TRHENEAERBREZEZE - EEAM LG BNBIEEEREBRANTES @
(i)  any related company(ies), including subsidiaries or affiliates of the Company; X ATIWTAHKE AT - BEMB AT KREBAT ;
(i)  any other unrelated company engaging in the business of insurance, financial services intermediaries or reinsurance; A/ E M SRk
SRR ERSNBRBREEAEFNIEAATIREAT ;
(iii)  financial service intermediaries that are authorised by the Company for the distribution of products and services provided by the Company;
BARATREUNBEAATMRHEZEMKRBHNESMBHEPNER ;
(iv)  claims, investigation or other services provider providing services relevant to your insurance policies; J2ft# B THIREBRENEE «
BFEMBHOREE ;

(v) insurance adjusters, agents and brokers; employers; health care professionals; hospitals; accountants; financial advisors; banks; financial

ol

institutions; solicitors; organisations that consolidate claims and underwriting information for the insurance industry; fraud prevention
organisations; other insurance companies (whether directly or through fraud prevention organisation or other persons named in this
paragraph), the police and databases (including but not limited to the Insurance Fraud Prevention Claims Database (“IFPCD”) by the Hong Kong
Federation of Insurers (“HKFI”)) or registers (and their operators) used by the insurance industry to analyse and check information provided
against existing information, who may collect and use this information only as reasonably necessary to carry out the purposes for detecting

2N
0
N

and preventing fraud (whether or not relating to the policy issued in respect of this application) as described above; {REZIEZE A ~ LIEFIL
- BE - BEExAL Bk D60 - MISER - |R1T - MBEE - E00  BoRBEFRNMEAGRERNAS - FRHEEEAE
& HithRIR AT ( BmREEE  SIRBBRVIGFESARPIEBRNEMAL ) - EE  DURFEEERIRAERME AR M
WERMFEOMABENREE ( REEARREEFRRERT ( "RIBME ., ) MRIBUGFEDNRESNE) NECH ( REE
2%)  MUMAREEESERERTEANMDLERFCTS (ERESEHEMILBFEMBLENRERR ) A LHBENZERT - 79
WENERELEER ;

(vi) relevant industry association and Federation that exist or are formed from time to time; IR B AIFA I AVIERE TR E MBS ;

(vii) any person (including agent, contractor or third-party service provider) who provides administrative, telecommunication, computer,
payment, data processing or other services in connection with the operation of the Company’s business and provision of products and
services toyou; iR AT ZEERM B TREZERKBEMASAATREEBEOTH - EM - B - R BEBREESEMR
BREAAL (8FERED - A8FAE=FRBERS )
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Personal Information Collection Statement (“PICS”) (cont.) B A B RIUZERERA(48)

(viii) any legal, regulatory, governmental, tax, law enforcement or other authorities, or regulatory or industry bodies within or outside HKSAR;
REBIREANTIRIMEMDER - BT - BUR - M - BUASIE MR - SiEEEWBSITEAS ;

(ix)  any third-party in connection with a transfer or a potential transfer of all or part of the business of the Company and some of the transferees
may be located within or outside HKSAR; and EAARNTIZEFEHNEEN R EERRBNTMUE= - EPHOTEARURNEEBEA
IR ; K

(X)  Yourinsurance agents, intermediaries or referrer. B FRRRCIBAFI T T ATINBA -

3. Access: You have the right to ascertain what type of personal data the Company holds, whether the Company holds your personal data and,
if so, the right to request access to and correction of any such personal data. Such request can be made to the Data Protection Officer of the
Company at 2703, 27/F, Island Place Tower, 510 King’s Road, North Point, Hong Kong. The Company has the right to charge a reasonable fee
for processing a request to access your personal data. B : B T ARBHEALTHAEABERNER - ARTRERFE B THE
AER - NFE  BTERERERAQIFEELIR BTITHEAENUABEZEERMELEELE - BTU@AATNERRET
FRENEER - Hith It HEBIEAREBES10RBERE271E2703E - ARNTERRBEE B TIHEABERESREKRMIENEG
HER -

Amendment to the PICS {E A B I UL EZZRRAYIERE]T

The Company reserves the right to, at any time with or without notice, amend the PICS by publishing such amendments on the website of the
Company. However, the Company may (but is not obliged to), in addition to the aforesaid, notify you in writing of such amendment Should there
be any amendment to the PICS, such amendment will become effective with immediate effect. AT REBH#EF o] MElF B EE/BBHNMNER
BBEAATINMALL FRMETTABEAERIKERER - 24 - AW EPE - ARSI (BREER ) UEEKAXME B THERE
7] - OB REEAAERNWEBRENBIIBETIEBEI/BER -
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Declaration & Authorisation 250 & 1Z#

1. 1/we hereby declare that the information given above is true and correct to the best of my/our knowledge and believe that all material facts
affecting the assessment of this claim have been disclosed.

KA/ BROBRERARBAMEBRNERIRAA / RAFMNABER LR  IRECKEMBEUSEIGARENERSEE -
2. I/we have been duly authorised by the person mentioned in this form to make the following declarations for and on his/her behalf.
AN /[ BECSEIIRARES LA TEEAM / thFLE T ER -

3. I/we have read the PICS and agreed that all personal information about me/us collected by the Company may be held and disclosed within or
outside Hong Kong.

A/ HACHARBABERKERBLEREEMRE SATIMBEBERA/AFNBAENIEEEREFELIMERFERKE -

4. |/we understand that providing the personal data requested on this form is mandatory, and failure to provide all the requested data may mean
the Company is unable to process my/our claim.

AN/ HMPEREARE LERNVEABERZLFEN - REERUMFERTER BRI FEEEARA / RFIHSE -

5. I/we understand that I/we have the right to seek access to and to request correction of any personal information about me/us held by the
Company by writing to the Data Privacy Officer of the Company at 2703, 27/F Island Place Tower, 510 King’s Road, North Point, Hong Kong.

KA/ HPPEEA / ZPIEREFRRELEET EQTHEBERAA / HANBAZR  LUEEHENEN S/ATNENDREE
(MU HEEILAREBS105BENE27182703F ) -

6. |/we hereby agree to authorise any regulator or authority as required or permitted by law, police, Fire Services Department, insurance
companies, any hospitals, physicians, medical practitioners, or other organizations, institutions or persons, that have any records or knowledge of
me/us to disclose such information to The Company or its representative any and all information with respect to the accident and/or my/our loss.
I/we also authorise The Company or its representative to utilise such information and the like for the purpose of assessing my/our claim. A
photocopy of this authorisation shall have the same legal effect as the original; and ;

AN/ BARESREEOEENESNEEEE - 75 BHE - RIRAS - OBl - BEFEEALT - AIMRIEL - SUEMAS - #%
BFIAL NHBHFETOAN/RMAZLHRE - @ SQATEFEATREHET—IIARA / BAER LAEIME / HAA / B L8
KBBENERRE - AA / HANTEE SQSFEARIBAA / RHBRENSEMEE LAER - KEEEWEIRNREXBEREE
BYN, &

7. l/we understand the issuance or completion of this Claim Form does not constitute admission of liability or guarantee payment of the claim on
behalf of The Company.

KA/ HMBRLERERZBHREBWANE BQERIEZEIREHEE -
In the event of any discrepancy between the Chinese and English versions, the English version shall prevail.

WMPSRAE R 2 BB ETER - —BSESURRE -

oversNeme | | | | | | [ [ L]

Eil:3 =

HKID / Passport No.
BEBBMNERE/
MR N T s A e A

Date (DD/MM/YYYY)
HE8 (H/B/F)

Insured’s Name ‘ ‘ | | | ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ | ‘ |

ZRAER

HKID No. / BR No.
EEB MR/
mememeew | | | | | | | [ [ [ [ ][ ][]

Date (DD/MM/YYYY)
HE (B/B/HF)
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Our Ref

LETTER OF CONSENT

To Whom It May Concern

Dear Sir/Madam,

Re: Traffic accident on:

Involving Driver: :

Involving Vehicle(s) :

I, hereby give my consent and authorise you to release any relevant information
and documentation pertaining to the captioned matter to Dah Sing Insurance Company (1976) Limited
and/or their representative(s) for claims assessment and investigation.

Yours faithfully,

Signature

Driver’s Name

(In Block Letter)
HKID Card/Passport No.

Vehicle Registration No

Date (DD/MM/YYYY)

Dah Sing Insurance Company (1976) Limited {2 ( 1976 ) BRAE]
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