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ASIA INSURANCE

Business Centre: 8/F, 118 Connaught Road West, Sheung Wan, Hong Kong  Tel.: +852 3606 9193 Fax: +852 2810 7756

AREBEHRESE
Motor Vehicle Accident Report Form

ECE
IMPORTANT

For Office Use Only

Claim No.

1. SEHUIERARAS L —TH E AT e R R E Sl < R -
To avoid delay in the execution of your claim it is imperative that each question on this report form be fully answered.
Bl H & WFERRN 2 — VIS RO A RS (S TE R RS A FIEE -
If you receive any legal documents/communications in any way connected with the accident please forward them to the company immediately.

PRELSERS
POLCY NO. oo
R REEH e
INSURED Policy HOIer ......ooeniiiniiiii e OCCUPALION ...ttt
il EE/ PWAEEER
AAIESS .. Home/ Office Telephone ............ccocoiiiiiiiiiiiiiiiiiiinian,
EEIHE
......................................................................... Email Address ........cooiiiiiiiiiiiiiiiiiiiiiiiiii i
2R B FEA SRS/ H R TR Rk 0 TREH
INSURED Registration Number/License Number Make and Model Year Insured Amount
VEHICLE
R R SR EREFi
USE OF For what exact purpose was the vehicle DeINg USEA? ... ...ttt e e
VEHICLE RO Z FIE
Was it used on your order or With YOUT PEIMISSION? ... . ... in ittt et e e e e e e e e e e e e e e e e e et e ee e eae e
YN i EBEEGRHS A HHA
PARTICULARS NAME .ot Tel. No. cooviiiiiii, Date of Birth .......cocevveiniinniin...
OF Hhk
DRIVER AATESS. ... e
BEEPH L
EMail AQAIESS. ... ounie i
RS BHE ZHEIK HEZHBENE
Is driver: 1) (@) Owner? ........covvvvnnnens (b) Owner’s paid driver? ............ (c) Owner’s relative or friend? .................
eI ?
1I) Under the influence of intoxicating liqUOT OF AIUZS? ........cuininitii i e
AR SRS FIHIH FERR A HIA
Driving Licence NO. .......ooeiiiiiiiiiiiiiiiiins Expiry Date ..........coooevviiinnn. Date passed test ......cooveiiiiiiiiiiiiiiiiieans
B/ EERE IEAFE B
Full/Provisional (Delete in appropriate) Classification COde ........cuuiniiii e
BT AR I ?
Is any Police Action being taken against the Driver in respect of the alleged accident? ............c..oooiiiiiiiiiiiiiiiiiii e
DAFl G & 38 LA m BN A/ W - sl H A
Is previously involved in an accident? ~ YES/NO (If YES, give particulars and dates)
EREE SRR S = AR ? HYIBIE R AT - CRESE . HER R ELEEE
Does the person who was driving (other than the Insured) hold any other policy of indemnity against liability to Third Parties? ....................
BN H# AR bl
DESCRIPTION Date .o.oviiii Time .....ooovveviniininnnn a.m./p.m. Place ....cuieii e
OF RE BRI Hif
ACCIDENT Weather .................... .. . Condition of Road Surface .............cooooiiiiiiiiiiin, Speed ..o

a7 0 288 S A R R (U7 T S5 M0 P R AR TR (R DL AN Bl S - SIS - SRR -
Give full details of occurrence and make a rough sketch where appropriate showing road widths, traffic lights, signs, warnings, etc.
Indicate directions of vehicles with an arrow.

DeSCIIPtION O ACCTACIIE ... .. euutit ettt e e ettt et e et e e e et ettt e e ettt et et
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POLICE
REPORT

BTy SRS REINEA? H Police Report No. .....vvvvviineiineiinnna
Did you report this accident to the police? YES/NO (S5Ot s EE R EIA )

(Please attach statement and police sketch copies)
WA SRR EE R HAM AR 508k

If YES, indicate station concerned and any other relevant information ..............coooviiuiiiiiiiii i

T ¥ A A T AT T 2 E=IE
Have you lodged a complaint to the police against the other party? YES/NO
FBN FH BN FEHEGAETZREE
WITNESSES/ Are any of the passengers N YOUL MPLOY? ... . .. .ttt et e e e e et et aae
PASSENGERS
4 Tkas Eah ik
Name Telephone Number Address
2 OREI e
IR B34 Tt o T ) (o) 4 U P
DAMAGE RBAEE
TO EXEENE O QaAMAZE ..ottt ettt e
INSURED TR i T A
VEHICLE [] The damaged vehicle can still be driven for use.
BT / A ERE
| The damaged vehicle was towed/delivered for repair.
LN A B A AR
The damaged vehicle can De INSPECLEA AL ...........oivu ittt et e e et e e e e e ettt e
HEEIN ot [E525-qhRA
CoNtact PErSON.....cceeeeieeeneieeeiiieie e Tel. NO. oo Estimated repair charges...........................
B AR BN B P B2 B 7 A/
Has the vehicle ever been inspected by the Government Vehicle Examination Centre? YES/NO
WE - AIEREL ? 7
If YES, which Centre? ...........c.cccccoiiiiiiiiiniiininn., Outcome Of INSPECHION .....ueueniniiin ittt
ESBRHRAE | MRS it .
DAMAGE TO Name of vehicle/Property Owner ...............c.coeevenennn. AdAIESS .o.ovniniiiiiiie Tel. No. ..oooeviiiiini
THIRD PARTY EE ik i
PROPERTY Name of Driver ............cocooiiiiiiiiiiii AdAress .......ooiiiiii Tel. No. ....oooeiiiiiiinin
= RbR N A 2 R R
Name of Third Party’s INSUTETS, ANA COVET ... tuuuntn ittt e ettt e et e e et e et e e et et et e e e e e ene e
PRELSERS S AR (44 TR RN
Damaged Property: .........c.ouiuiuiuiiiiinii i Nature of damage ............coeviiiiiiiiiiiiiniinii
GEREL EEANZE? LS A
PERSON(S) Is there any person(s) injured? YES/NO Number ...
INJURED
INCL. = MR | Rl ZEIER kb / BR4sEEE
VEHICLE Name Sex Age Nature of Injuries Address/Tel.No
OCCUPANTS
Eili =4z D B - SRR NEE R REH I ICOBRINEE ?
DRIVER’S In driver’s opinion, which party should be held responsible for causing this accident? ................cooiiiiiiiiiiiiiiiii
OPINION
Bl N\ FERR BTl
pa Has the policyholder &/or driver
AGREEMENT T B 7 T ELLE RS VA A e =/ & #H
MADE WITH (i) made any agreement with the other party in connection with this accident? YES/NO AMOUNT: ...
OTHER PARTY AIZ &S T T AR /B #HH
(i1) made or received any compensation to or from the other party? YES/NO AMOUNT: .........ccoenenne.
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EHE R Pl BN BAFE AR A ZRARR N BT AT s sGEtie &b - 848 - A+ ABASE - R/EHEMER » MER
DECLARATION | MERBAMRAT( " #HAE | EEHIZRE TR ER A BZ A SR N B Z 8% - 815 - W - D&
AND EHERHEIEE R Z AR - RS TR KRR S RRER]
AUTHORIZATION P . e B e N o o . .
RN BAMFENE - LA RS ZEAREATA B R R AT 2 MR - AT R AR 28 I RSN/
HIRFRETEER « RN/ BAN2H bl B2 RS AR AR AL LB R 2B b i Bl BB AR A ST A B L
REFRZEEGR AR R A S R 2 BUR B LR M B 38 S iR AT B TR B 22 MR » AR A/ 3R(PII B IR AE
AR 2 B B AR B A B B S ORaE i 1
RN BIHER TR R I B E AR ~ R A R B AR RS _E AR 5 A T B UCERE Bk -
I/We hereby authorise any hospital, physician, person, party and/or authority that has any records or is holding any information of the
insured person or me /us to disclose to Asia Insurance Company Limited (“the Company”) or its authorised representative, any and
all information with respect to the insured person’s or my/our loss, disability, medical history, police statement made and the like for the
purpose of assessing my/our claim request(s). A photocopy of this authorisation shall have the same effect as the original.
I/We hereby declare that all the above information and particulars given herein are accurate, true and complete and are given to the best
of my/our knowledge and belief. I/We have not withheld any material information and acknowledge that failure to supply true and
accurate answers to this request or inform the Company of all material information may render the Company unable to accept or
process this request and all rights to recover under the Policy shall be forfeited. I/We understand that the issuance or completion of this
application does not constitute admission of liability or guarantee payment of the claim on behalf of the Company.
I/We confirm having read and understand and agreed to all the Declarations, terms and conditions and the Company’s Personal
Information Collection Statement as accompanied with this form.
(FSEEAENB NPT R » — RS2 - )
(If any conflict or inconsistency between the English and Chinese versions, the English version shall prevail.)
REHRTFER WEEET
SIGNATURE ...............c..cevevveveeveneennn. (Insured) SIGNATURE (DIIVET) ..o v it iein e et et e e et et e e e
HHA HHA
HHE R AR EEEN DT B E Please submit the completed Motor Vehicle Accident Report Form with the following required documents
ZAEFTEEC{H Supporting Documents:
retrbg B=EEERRE ERGRERRE
R4 . . .
. Comprehensive Third Party Legal Windscreen Damage
Document Required o e .
Insurance Liabilities Insurance Protection
P an T ER T s S S S
Original Completed Motor Vehicle Accident Report Form
BHACHEZNREEEL (—20)
Original Letter of Authorization duly signed by the driver (in v v
duplicate)
AR B 1758 5 B B IR g A v v
Copy of driver ‘s Identity card and driving licence
R R B X 1A BB AT R
Copy of Vehicle Registration Document (both sides) and vehicle v v v
licence
JEVEEE S S
Breath test report
T O R p P
Police statement and investigation result
SRR BN 2 EHA v v v
Color Photographs taken at the scene
SRR T HLSC v P
Dash cam
HER ERRGEREZ B FHERRE)
** HEHES,0007C A ERYAEE - (SR AEERE DT A TIE
Repair quotation  (for comprehensive coverage only) 4
**If the repair costs over HK$5,000.00, Insured should seek our
consent prior to the commencement of repairs
R TERUIRIEA CERNEEFERERE) v
Original Repair invoice and receipt  (for windscreen damage only)

* AR RMGEORE TR D ER DR R R E -

* If need, we may require you to provide more information to handle the claim.
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HlE
SKETCH
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s
Letter of Authorization

EANHEA
Date of Accident

J<CdNcilk et

Location of Accident

E A
Involved Vehicle(s)

KOS TMRRATRA TS S/ BRIARMAA SR - M RR R TSR -

ARANEREB U ENE KBS - WA FE -

I hereby authorize Asia Insurance Company Limited to access and obtain all of my information from any

person, company, authority, and/or legal entity for the purpose of assessment of an insurance claim.

I have read the above authorization and confirm my understanding and consent by signing below.

S
Signature by Driver

AR
Name (in Block Letter)

BB TEE
HKID

HEH
Date
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s
Letter of Authorization

EANHEA
Date of Accident

J<CdNcilk et

Location of Accident

E A
Involved Vehicle(s)

ARNAFESRE R AIRA TR S/ZBRIARAN AFZAEMER - DERBEREHS AR -

ARANEREB U ENE KBS - WA FE -

I/We hereby authorize Asia Insurance Company Limited to access and obtain all of my/our information from

any person, company, authority, and/or legal entity for the purpose of assessment of an insurance claim.

I have read the above authorization and confirm my understanding and consent by signing below.

PR %2
Signature by Insured

AR
Name (in Block Letter)

BB TEE
HKID

HEH
Date
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TNREEAETRAE - WEEAEREH

- BENERBEATRAE (TARE ) ATREGZORE TR AL SR A
PR R e (RS N R Bt - IRBESEBEFT TR BRI
AR B AN FIEA M T R A e R R B S R EET ©

- AN EIRE LA R R R BRI B R R s 1B B R ME G AR S A {18
NEE » AN FEIARISE ~ BE R ERRIFTAEAER - LUTER
h TETEENER -

- TEATRIEANER ) INEREGE TIRECERRE TR ZEA - 28

A~ FE R M AL AVER) - 0 MURMASZEHEAE
Tt ARRE THERRR T &k N\ 2 SR e i AR T R
EREZEALREREH ZEANER TALEFEAZHZH

- QAREEHRTAC - R IR ERR AT RE RO A FIRTIT A E] ~
RN E] ~ R Bl & B SO A FIERIHY A BB AR A E 2 3 ]
PERIRIAT] (40FE T AEE ) R -

- AN TEERTUWCEERE TIHME A AR - mTEE FE N AR AR

() FEIR R FTE Ao Rk A L HREE ECEER - AR 2 H
A

(b) EHHETHIORE B AR T AR BRI AHRARR TS

(© HEITIRERERHFEE - /507 - BEKEE

@) {TEEERAORb R TR REF B R A R > WA

() (ERIRIR IR ERFEAT By (fiEm e A B L FR s T 35 R AV (R B
HRE) FrsryERY

() B trk R EA SRR TS R

(o) BB FMERIARNFE S ks 2 MHEHA

() BMAELNFZRBEKEMEHEK - 558 - 58 - BR &
R~ KRR LEE

O FARATEAEBE AR BN EHERA

() HEFRFFEEER RRGHRERNZK - T2EFRT- 551
EE R BT ER IS - BUTHEIE SOEEH SRS
3k

(k) Ay At fo] B AREARET T HR4S

(O R R E AR EAMTRTRY EHY -

6. A TNHI(E N &R I RE GRS B B2 T T Y& T BB SIS MR

A {ERTEAT LA AR -

(@ (ERREEEA - REMQGL - BE - BEHEAL -5
Bt ~ BER ~ SR R BRI TR - AR - B -
R~ (RS ~ R BB S P AR IR =
RS B B AT o At R S L O s P PR B S 15 A B Y
NE] > B SR E S A S R B RS A
BRHIIRFS BLEA > DLZEE s A BRI AR

(b) BEOREEHRENRIRE AT

(ORNVsEGEEE-

(d) Hirfrbzoas (e EE - SO B0 EEFH A
BetE R A A1) - BER ARSI A BRI A
TEHHTERME TN A AR SR R B 5 S i (R S
)

(e) FRAFEA Ip L B (AT bz 2 =] fih & i o =51 ] 4H 4%

(Bir) > DUEEHE] LA RARI AR - SECMER G T
HETERRAE > sEANAE RS ST & & BRYAIZE T
AEFE S HZOR T TR HIREE &

(O sUEBEERATEMBENE S - DUESEM Lilisch
BRAFIAR

(o BB

(h) BRERERT

() FaTAT ~ MABRER - B8 ATRREET

() AEEERYHEAMBLE

k) EREA ~ ZERA - AN EEEBE R EE 26
ANBRSHA

AP R E R ATRE R (F_E A IR -

7. SORE MR EEAN SR TR EA B LR AN

FIATRER RERRER R T 2 OR B /SR ME R e Rle] T FR R -

. AT AREEIRALN I RME NERVBORAER » WA EEORER]

REIERANERAARE THIEAER > AN AR
R T HYERE R ZEOR MU S E A - AR AR ERYH
Ko AT ek g R ETE — /S M R A TR
HE A B R g TR -

9. WHSRAMAESR » FFABSRA A -
10. AN EI PR BB ~ A~ SR R AERT AR Z R > (£

DSURF I 5% HH A AR RE AR5
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ASIA INSURANCE COMPANY LIMITED - PERSONAL INFORMATION
COLLECTION STATEMENT ("PICS")

. Your personal information and particulars may be required by Asia
Insurance Company Limited (the "Company") in connection with our
services and products. Failure to provide the necessary information
and particulars may result in the Company being unable to provide
or continue to provide these services and products to you.

. The Company may also generate and compile additional personal
data using the information and particulars provided by you. All
personal data collected, generated and compiled by the Company
about you from time to time is collectively referred to in this PICS as
"Your Personal Data".

. "Your Personal Data" will also include personal data relating to your
beneficiaries, dependents, authorised representatives and other
individuals in relation to which you have provided information. If
you provide personal data on behalf of any person you confirm that
you are either their parent or guardian or you confirm that you have
obtained that person's consent to provide that personal data for use
by the Company for the purposes set out in this PICS.

. As detailed in this PICS, Your Personal Data may also be processed by
the Company's subsidiaries, holding companies, associated or
affiliated companies and companies controlled by or under common
control with the Company (collectively, "the Group").

. The Company may use the personal data the Company collect about
you for the following purposes:

(a) processing and assessing of applications or requests for any
insurance products and daily operation of the related services;

(b) administering your insurance policy and providing services in
relation to your insurance policy;

(c) investigating, analyzing, processing and paying claims made
under your insurance policy;

(d) exercising any right under the insurance policy including right of
subrogation, if applicable;

(e) detecting and preventing fraud (whether or not relating to the
policy issued in respect of this application);

(f) developing insurance and other financial services and products;

(g) developing and maintaining credit and risk related models;

(h) carrying out and/or verifying any eligibility, credit, physical,
medical, security, underwriting and/or identity checks in
connection with our services and products;

(i) for statistical or actuarial research undertaken by the Company
or any member of the Group;

(j) complying with the requirements under any law and regulation,
industry codes, guidelines, requests from regulators, industry
bodies, government agencies and court order;

(k) contacting you for any of the above purposes;

(I) other ancillary purposes which are directly related to the above
purposes.

6. Your Personal Data may be transferred or disclosed to the following

parties in Hong Kong or overseas for the purposes set out in the
above paragraph:

(a) any insurance adjusters, agents and brokers, employers,
healthcare professionals, hospitals, advisors, contractors or
third party service providers who provide administrative,
telecommunications, computer, payment, debt collection,
security, data processing or storage or related services or any
other company 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, for any of the above or related purposes;

(b) organisations that consolidate claims and underwriting
information for the insurance industry;

(c) fraud prevention organisations;

(d) other insurance companies (whether directly or through fraud
prevention organisation or other persons named in this
paragraph), the police and databases or registers (and their
operators) used by the insurance industry to analyse and check
information provided against existing information;

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;
(e) any members of the Federation by the Federation for any of the
above or related purposes;
(f) regulators;
(g) lawyers;
(h) accountants, financial advisors, auditors;
(i) other members of the Group;
(j) any assignee, transferee, participant or sub-participant of all or
any substantial part of the Company's business;
The Company undertakes to keep the information confidential and
solely for the purposes set out in the above paragraph.

. If you do not agree to the use of your personal data for above

purposes, it would not be possible for the Company to process your
policy and/or claim application and render the services.

. You have the right to ascertain the Company policies and practices in

relation to personal data, obtain access to and to request correction
of any personal information concerning yourself held by the
Company and the Company has the right to charge you a reasonable
fee for processing your data access request. Requests for such access
or correction can be made in writing to the Personal Data Protection
Officer, Asia Insurance Company Limited, 8/F, 118 Connaught Road
West, Sheung Wan, Hong Kong SAR.

. In case of any discrepancies between the English and Chinese

versions of this PICS, the English version shall apply and prevail.

10.The Company reserves the right, at any time effective upon notice to

you, to add to, change, update or modify this PICS.
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