Motor Accident Claim Form
BINR(EEPEE

QBE Hongkong & Shanghai Insurance Limited &

QBE General Insurance (Hong Kong) Limited &+ (&%) BRAT
33/F, Oxford House, Taikoo Place Claims Hang Seng Bank Customers Other Customers
979 King’s Road, Quarry Bay, Hong Kong T A EaRTERE HirZ 5
EOBM ORI EE 979 9T R KE 33 1 Hotline ZA4% 852 2828 3133 852 2877 8608
Fax {HE 852 3607 0529 852 3607 0529
www.qbe.com/hk Email 25 claims.gihk@gbe.com gbehksiclaims@qgbe.com

1. Al questlons must be answered. If not applicable, please write “N/A”. You may attach additional sheet(s) if necessary.
FrAREVAIES - AN ERE  FEE TREH - WAFRZ - ol B3RS MIE -

2. Please return this claim form together with the following documents. For document (a), please send the original to us by post; all
copies of the other documents can be provided to us by post, fax or email.

ERCREHFERT - 3F—ORELUT X - SR (@) IEAEE 2ANE] © HASAFRIA R EEr - B EEANE] -

a) Original letter of authorlzatlon to the Police duly signed by e) Copy of police statement

the driver (template on the last page of this form) CIEEgIA

AIRIESURE 2 Sl A (FINARAS R —H) f) Copy of screening breath test result form, if any
b) Copy of driver's Hong Kong Identity Card and driving T I RCRE R AR A (118 )

license i i

TR 3t (2 B R I Q) \C/:e)t:?clfe g’r;]c;c\)/z icl); é?: accident scene and involved
c) Copy of Vehicle Registration Document (both sides) BANRIE R EZ P > B (A )

= db

HEERCRIA (IEEAHE) h) Car camera record, if any
d) Copy of Motor vehicle license {THECEREACEE (W)

FreaRRIA

3. Theissue of this claim form is not an admission of liability by QBE Hong Kong.
FHILRE R HFE R A ERE LHE R TR T EE -

4. Any communication including letters, claims, writs, summons and legal document which the insured and / or the insured driver
receive in any way connected with this accident must be notified and forwarded to QBE Hong Kong immediately upon receipt.
You must not respond to any of them without the written consent of QBE Hong Kong.

PR R | Bz PREA ENE R AR BN (S0 - RE - Sk - EEESCEESUE - B RLEA RS T B L RIRba S AR - R
KRR R AS AR - 552787075 -

5. No admission, offer, promise, payment or indemnity shall be made in respect of liability for property damage, bodily injury or

death without the written consent of QBE Hong Kong.

RERLRRREAEEER » B2 RS S G TRIUERFEE - RIS - TR - HMETROHEEE -
6. We may contact you for further information / document(s) if necessary

WHBRE AN EGRFERE TR NER | S LURERESEH -

B. DETAILS OF THE INSURED f#F&x%}

How did you purchase the insurance policy?

R MR R L PREE 2

N
%
!
2
62

[J Hang Seng Bank [ Insurance agents / brokers O Manulife ] Others
TEARTT TREsCEE / &840 TR HAl

Policy no. (if not available, please provide the cover note number)

PREASEHS (WRRETR( - FTRLETOREESEHS) |

Cover [J Comprehensive [J Third party fire & theft O] Third party only U] Property damage

PRI e FEARESOKERER F=ATERE (commercial vehicle)
P FH R 2= O

Name of the Insured Address

PRIF T ok -

Contact Peron Contact no. Email

TN GRS B

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

BT A O A AR DB g A 7 o R RS AN 2 L) No &

Purpose of use at the time of accident O Private O Commercial O On hire O Others

BTN FEARE =]z 7 F FHE Hof




D. DETAILS OF THE DRIVER EJ#%&1}

Relationship with the Insured O Myself O Friend O Employee
EALRFAYRR (4 EEEE R AN ili)-3 EE
O Relative (Relationship) O Others
HE (Bf%) Hthr -
Date of the first driving license issued (DD/MM/YYYY)
EE BRI H B (H/H4F) / /
Was the driver under the influence of intoxicating liquor or drug? O Yes &
R SR BB B N R 7 O No &
Was the scr:ieni/ngwbre@h tei c?nducted after the accident? O Yes, breath test result is microgram(s) of alcohol
R RIME G R B gEE T a——,
O No &
Please provide the following details if the driver is not the Insured.
WETERE AN - SR N & -
Name Address
e il
Email Contact no.
BRI Ghas R
Did the driver obtain permission from the Insured to use the vehicle? O Yes &
FRE S SRR SRR B 0 7 O No &

E. DRIVING & INSURANCE HISTORY B K {Fh a0 s%

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

FERREIN HSHRTRAT =4 » (RFEEIRE S S LS B R 9 E TR e T B T b CEPDHEERRSN) 2

The insured O Yes 2 Driver 0 Yes &
RP O No & Htk O No &

If “Yes”, please provide particulars (including the offence involved and date).
W SRS (AES R FETRERM) -

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?

PREECEIRAE R TORS N HIRTERAT = NE & G 2SRRI AT RSN 18R ?

The insured O Yes 2 Driver 0 Yes &
Yk O No &5 il O No &

If “Yes”, please provide details of the accident, car registration no. and name of the insurance company involved.
WR, o EEIESIMEIY - AR RS SRS R IR A E A -

Did any insurance company ever cancel or refuse to renew your / the driver’s motor car insurance, increase the premium, impose
compulsory deductibles, or decline your / the driver’s proposal in the last 3 years?

PRI K =R S G IR bR A UM EORE « EEE0R - WMINPRE - SEINMRE  IThIseH] B Rk efER 2R 2

The insured O Yes 2 Driver O Yes &
RE ONo & E - 0 No &

If “Yes”, please state the name of the insurance company and details.
TR SRR SRR R -




F. DETAILS OF THE ACCIDENT E4M&ktH

Date Time am /pm Location

HE - / / SIETE BT | MRS

Speed of the insured vehicle at the time of accident km / hour | In the driver’s opinion, who was at fault?
BRI R TR Ry DNE NG | BEEIEE B —TRTEE ?

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

SRRSO - (HIECEBITE T Ot - JYES N - )

Sketch prior to accident 3B FTEE : Sketch after accident #4251 FilE| :

Other vehicle(s) and / or property damaged
At 20 B R /A AR

1. O Private car 2.0 Taxi 3.0 Bus 4. O Public light bus
FLZ #y+ Bt AN A
5. OO Commercial vehicle 6. O Tram 7. O Motor cycle 8. O Vehicle operated by the Hong
75 FH B B R Kong Government
BUNHH
9. O Personal Property 10. O Government Property 11. O Others
Nk P A HAth,
Item Make & Registration Owner / Driver’s Tel No. Details of Damage
No. model no.(s) Name BRI R ER

GEE Wk R ¢ | BEERS SO ¢ | /RS

Has the driver paid to / or received from any third part vehicle owner, driver, passenger and / or other person(s) as [ Yes /2
compensation to the damaged property and / or bodily injury? ONo &

AIMERCTT [ CURHURMEE =F ZEE  J% ~ SRR M AL ERIRE I | SN SIREGZIEE 7

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 R FEYIERHE SRR WG [ A Z 42 R 2SR RINE | s ZRIA -

[J The driver has paid to the third party Amount
EEE ARG = Gox: i

[J The driver has received compensation Amount
from the third party L5E

FEIRREMHEE = F 2 K

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

WA TRBEITNABINEEE - ERERR 10 RNHEFRHET -

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

(IR B 7 TR

Date of report (DD/MM/YYYY) Have you lodged a complaint to the police ] Yes /&

EZHE (H/AAF) / / against the other party / parties? ONo &
R e ¥ [ BTG A L 2




G. DAMAGE TO THE INSURED VEHICLE Z{ZE i EEE

Details of O Slight O Serious 0] Left O Right 0 Front [0 Rear [ Others

damage LS [ Vsl H BH FE Hpt, :

PRI

Has the vehicle been detained by the government vehicle examination centre for inspection after the accident? ] Yes &
ZEE BN EIMER A BB L ? O No &

If “Yes”, please state the centre’s location.
W R, o SERRAERE LR -

Will you claim the repair cost of the insured vehicle? (For comprehensive cover only) U Yes, please provide the
B N EEREZRERNEEE (UERARSGE2R) below information J2 - G52
PIFEK
I No &
Estimated repair cost (Attach repairer’s quotation, if obtained) Amount
flist4EEE N (GEMHEERERESE - 4F) - S
Repairer's name
EHERR RS
Address
Hidik
Contact person Contact no. File no.
AN, B EESRTN
Current location of the vehicle [0 Repairer’s premises 4 &k
FEIARMI E O Insured’s residences / carpark ({35 / FHiT{EEES

[ Other, please specify HAtl > 55%1[HH :

H. DETAILS OF THE INJURED PERSON(S) {8& &k}

Did the accident involve bodily injury or death? U Yes &
EINEGESAGEGT ? O No &

If “Yes”, please state the following details of all injured person(s).

W HERTAGEER

Name Age Gender 0 Male &
W TR - TR O Female &
Position of injury Name of hospital

S Esbeatd

Extent of injury [J Slight [J Serious [J Dead J Coma O Fracture U] Bleeding
ZGRENE S B T Bk BT Dk
Relationship with the driver B[ Fi{4 :

[0 Passenger on board of the insured vehicle 57 (R E#fizE & [0 Passenger on board of other vehicle H i BL#fsE &

O Pedestrian & A [0 Others, please specify HAth, 5z HH

I. OTHER INSURANCE DETAILS HAtfrigER

Apart from this policy, is there any other insurance covering this claim or potential claim, including those issued by O Yes /&
QBE Hong Kong? O No &

PRACRIRELSD - BLERRMEEATRE S BCRE = A R A Bt rke 2 friE ?
If yes, please provide the below information.

41 SRR TR -

Name of insurer (QBE / other insurers) Policy no.

PR R (BB ORkE / A fRbE A E]) PREASZAS

Type of insurance Claim no.

PREATERH : P 2R

Policy period Insurer’s contact details
PREE : (anANGIL U




J. DECLARATION & AUTHORIZATION EHE K7 $91%
Please read the explanatory notes to this form about the Statement of Truth before signing.
TEFZR - FSRELREIN LEVE BT ey -

1. I/ We hereby declare that the foregoing particulars are true in all respects, that | / we have not withheld from QBE Hongkong &
Shanghai Insurance Limited or QBE General Insurance (Hong Kong) Limited (the Companies) any information within my / our
knowledge connected with the accident and apart from the insurance policies mention in the form, I / we do not have other policy
indemnifying me / us in respect of this accident. | / We understand that the Companies can request for more information.

2. I/ We understand the information provided herein 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 my / our entittlement to be
indemnified under the Policy. | / We also 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.

3. 1/ We confirm that | / We have read the Personal Information Collection Statement (“Notice”) and acknowledged and agreed that
all personal data and information with respect to me/us which are provided by me / us in relation to this application may be held,
used, processed or disclosed to such parties for such purposes as set out in the Notice.

4. 1/We understand and agree that the furnishing of this form to me / us, requesting me/us to complete this form and requesting
for the authorization herein by the Companies, does not constitute a waiver of any of their right entitled under the terms and
conditions of palicy.

1. AN | BEEREERH D& ITEEN 2T - AN/ TE RS E LR R RR A SSRE - LEmE (B8 ARAE (T iRk
AF ) BIRAN | EEFRFAMZEINZAEMER - BRINAEISIR SAVPRIE S » AN | S F A=A (R B I gt B M A
& - AN | EFRORBAT AIZRARN | EEREFE &R -

2. AN EFHEARAN | EERARI | EOHEEVER - AN H R AMASFIETAT AFEEHASE - AL EER IR Rk
R FTRE S BAERITRA KABE RN | BEMIRERERRER] - AN | BEETHOERBARAFSEARGARAN | EEFZIRE
AN I EEFR TS RTEE RN BB R, o SRS RIE TR E [ RIERE - AN | TER ] R R MU ARE R B A
FERTIEE ©

3. AN EEHEAN | EETHRMEE AR TEA ) o SR RERAMNAA | FERRREEEAN | EERt
FrA{E NE R R HATEORLR B Rr A ~ (] ~ RIS B AR S T DURME TlAl, BRI MR -

4. [F - AN EEHORERERAN | EERETEFRE - SEDRAEN [ BT R RARIE » REREN | EEEH S -
AARER IR TR B Z BRI SRl T Z AR (T HER) -

AUTHORIZATION $%f&

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.

TERRACEAS » AN | BERE ORI A E ROERRE - ARAN I WEHZ 0 SARMERESTL - BN [ SRR EHT LAY
P, -

Signature of the Insured

RE%E

(Please sign with company chop, if incorporated BN E] / JEH > 35%) Date

HH - / /
Signature of the driver
I

Date

HE - / /

K. EXPLANATORY NOTES {2

STATEMENT OF TRUTH BE= i

e 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 court proceedings.
H12009 4 4 H 2 HiE » =5ARG RS ERRGIZEORATATRAR (BEFRE) AHTRA A NREREFE "BE ML, EE
PRt -

e 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:

TEEH, DAREHSEE I EA R A A Ry R - HARE AR

“I believe that the facts stated in this (name of the document) are true”.

CARNAETE (GRS ) PNEVBRALE R B8 R IERERREE -




e A person 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.
EATANLAERREREREEE D N EERAR (BEERE) WANBELEEEY] AR REGARE Ry #ET -

e The Statement of Truth may be signed by a party himself, his legal representative if authorized, or where an insurance company
which has a financial interest in the result of the proceeding brought by / against its insured, may sign in its name.

CEEEL, TTHETAA » S ERATEREE - WERR A SIRETEAS AV B - TR REERANE R

IMPORTANT SEEEEIE

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

TEERAZ - BIE TwRES I, RAERTRAAEE > &% "BE R, ESETRAARE - bl FRAAHAREHER - 5
Z - W MR EIE R E BN IERERY B T OB A B e EA R AN 2 OR b A B R P T HSSEAVERAT - Mt (MR N AR At E R B ER
ERERTE R N EEZ TEERL, - B NHAAE A UAREETE - AL - B N EEAAHR L BRI A R EE
B RS

HE  PESRAA SR o REDAITE SRR Byt



PERSONAL INFORMATION COLLECTION STATEMENT

QBE Hongkong & Shanghai Insurance Limited or QBE General Insurance (Hong Kong) Limited (“the Company”’) may use the personal data the
Company collects about you, which may include your name, address and other contact details, date of birth, bank account or credit card details, Hong
Kong identity card number, information about your dependents and health records, and which we may collect when, for example, you apply for, renew
or make a claim under a policy and/or you correspond with us, for the following purposes:

Insurance Services (Mandatory)

1 processing and assessing of applications for any insurance products and daily operation of the related services;

2 administering your insurance policy and providing services in relation to your insurance policy;

3. any alterations, variations, cancellation or renewal of any insurance and related services;

4. investigating, analysing, processing and paying claims made under your insurance policy;

5 invoicing and collecting premiums and outstanding amounts from you;

6 exercising any right under the insurance policy including right of subrogation, if applicable;

7 complying with the requirements under any law and regulation, industry codes, guidelines, requests from regulators, industry bodies, government
agencies, law enforcement agencies and court orders;

to conduct research, insurance survey and analysis for the purpose of product design and development and improvement of our services to you;
for statistical or actuarial research undertaken by the Company, other members of the QBE Group, any agents, third parties or business partners
of the Company or its regulators;

10. for the operation and administration of the Company’s internal business including without limitation any corporate reorganization;

11. contacting you for any of the above purposes; and

12.  other ancillary purposes which are directly related to the above purposes.

©®

The personal data you provide to the Company may be provided or transferred to the following persons in Hong Kong or overseas for the purposes set

out in the above paragraph or directly related purposes or as otherwise permitted by applicable law:

a. any agent, advisor, contractor or third party service provider (whether within or outside the QBE Group) who provides administrative,
telecommunications, computer, payment, debt collection, security, research, ratings, consulting services, product design, marketing (where you
have consented to direct marketing as described below), data processing or storage or related services or any other person carrying on insurance
or reinsurance related business, or an intermediary, or a claim or investigation or other service provider providing services relevant to insurance
business;

b. 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;

c. any members of the Federation by the Federation for any of the purposes referred to in (b) above or directly related purposes;

d. government bodies, regulators or any other body to whom the Company or any company within the QBE Group is required to or has agreed to
make disclosure under any applicable laws or regulations;

e. lawyers;

f. auditors; and

g. other insurance companies within the QBE Group which have undertaken to keep such information confidential.

Some of these persons may be located in countries overseas, namely Australia, Philippines, where there may not be in place data protection laws which
are substantially similar to, or serve the same purposes as, the data protection laws of Hong Kong. That means your personal data may not be protected
to the same or similar level as in Hong Kong. However, the Company will only transfer your personal data to a service provider or overseas where the
Company is satisfied that adequate levels of protection are in place to protect the integrity and security of any information being processed and compliance
with applicable privacy and data protection laws.

In the unlikely event that the Company, any companies within the QBE Group, or its or their brands or substantially all of any of its or their assets are
acquired by an unrelated third party, your personal data may be one of the transferred assets. By providing your personal data to the Company, you
agree that the Company may disclose your personal data, on a confidential basis, to any prospective transferee and its professional advisors for the
purposes of their due diligence investigations, the completion of any such transaction and the continued operation of the acquired business.

You do not have to provide your personal data to the Company, but if you do not provide certain personal data (for example, the information indicated as
mandatory on the relevant application, registration or renewal forms, or your contact details if you send us an enquiry), it would not be possible for the
Company to process your application and render the services or to otherwise correspond with you.

The Company is committed to ensuring your personal data is kept secure and confidential and not kept for longer than is necessary.

Direct Marketing of Products and Services

To provide a more comprehensive range of financial and insurance services, the Company would like to use your name and the contact details you
provide to us (for example, your mobile phone number, residential phone number, office phone number, residential address, correspondence address
and email address), alongside information that you provide (including but not limited to) about your age, gender, occupation, personal interests, marital
status, family and education (the “Marketing Personal Data”), to provide you with direct marketing communications about the Company’s products and
services including but not limited to the Company’s insurance, banking, financial services, provident schemes and general insurance products but the
Company cannot do so without your consent.

The Company intends to share, from time to time, your Marketing Personal Data with any agents, third parties or business partners of the Company for
the purpose of marketing to you their insurance, investment fund, provident schemes, and other financial products and services including general
insurance products and services, but we will not do so without your written consent.

If you do not want to receive any direct marketing, you may withdraw your consent at any time free of charge by contacting the Company’s Data Protection
Officer below.

Your Rights

You have the right to ascertain the Company’s policies and practices in relation to personal data, and to obtain access to and to request correction of
your personal data held by the Company. Your right to access your personal data may be subject to payment of an administrative fee. Requests for such
access or correction, to withdraw consent for direct marketing, or for further information about our data privacy policies and practices, can be made in
writing to the Data Protection Officer, QBE Hongkong & Shanghai Insurance Limited / QBE General Insurance (Hong Kong) Limited, 33/F, Oxford House,
Taikoo Place, 979 King’s Road, Quarry Bay, Hong Kong.

In case of discrepancies between the English and Chinses versions, the English version shall prevail.

November 2018
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To the officer-in-charge Claim No.

Hong Kong Police Force, HKSAR FEZE LRI
B BEEEE

Authorization

RIS

| hereby authorize any Police Station to disclose to QBE Hongkong & Shanghai Insurance Limited and
/ or QBE General Insurance (Hong Kong) Limited, and / or their authorized adjudicator / surveyor, any
and all information including a copy of my statement concerning the following occurrence for the
purpose of assessment of an insurance claim, such authorization to survive me in so far as legally
possible. A photocopy of this authorization shall be as valid as the original.

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

N LA AT E R B0l AT A A R LU T B0V E R - G AGOEEIA T & LRl R irba A
IRAF] > EERdtrbe (F8) ARATE - REZEZAET » DMEFHEAR AR RERE - gAE LA
1T IIRRESEARANSTURTIAER - RIS ENARBLIEARFBARL -

ARNEEI B SRR A LU Z H -

Vehicle No.
LRSS
Name

%4
Signature
E

(shall be the same as Police statement)
(EI B /R E T T HARTE])

Police Report No.

EEZEGRR

Date

H A




