FWD

MOTOR ACCIDENT REPORT FORM .“,.’ ® Sun Flower Insurance Brokers Limited et o o insurancﬂ

Room 1105-08, Hing Yip Commercial Centre, 282 Des

Tel: 25211881 Fax 25211919 Email: vip@sunflower

Sp— 08
= E % % iﬁ = = % ‘0’ X, " Thank you for considering Sun Flower to be one of your selected intermediaries.
A [=]=53 (] ) We are pleased to et intouch should you have any enquiy egarding the captioned insurance

The forwarding of this form for compensation is not an admission of liability upon the part of FWD General Insurance Company Limited ( “FWD”) .
ZLEBNEFERREFRBBERLAS ("EF" ) ERBEBRZEE -

It is important that a complete answer be given to every applicable question. If insufficient space is provided for your answer please continue on a separate
sheet. No admission offer, offer, payment or indemnity should be made in respect of liability for bodily injury, death, or property damage without the written
consent of FWD.

A AR ARE LB —EEANER - EXAFIEFEARRZA - AEMTUERASSUNMBERBEZHREFLER, =2:E, FGETREAR -

INSURED’S INFORMATION R &1}

Full Name &

Correspondence Address# #E@aflihilE#

Tel No.# E&E# Fax No.# EE#
Business Address# EZEihlt#
Tel No.# E&E# Fax No.# EEE#

Occupation / Business /172

# For the use of this claim only SR#SUL ZF1E 2 /H

VEHICLE’S DETAILS ;55 2 4R &

Policy No. fREESRHS

Vehicle reg. No. EEf&5EHE Make / Model &R
Cubic Capacity &7 Year of Make 1%
Carrying Capacity &EAH Value before the accident KErj 2 BE

Is the vehicle under a hire purchase or loan agreement? YES/NO* ZEBEEZRNEIMUPHNREHNNEBESH ? 2/F
If YES, state the name of the finance or lending company, their address and the agreement number. 1.2 - FBIRBZME AT

B RS AR -

State fully the purpose for which the vehicle was being used at the time of accident. TR BEEINE LR - ZEEATERR?

Number of trailer attached to the vehicle Value of trailers before accident
ZESEEEAEE 12 - BmAH BRI 2 EEEE

Were goods being carried? YES/NO*

=aHAEY? =/8

If YES, state (a) description (b) owner

WE - BEHBLR)EYmE (b) ¥

Weight of load on (a) vehicle (b) trailers

HE bt e

Additional Questions for Motor Cycles or Scooters only &R EEH - BB Z A TRIRE:
Was a sidecar attached? @ &EZHIE? YES/NO*
Was a pillion passenger being carried? 28 BB EFEE? YES/NO*

* please delete whichever is inapplicable A& FEFHZ

FWD General Insurance Company Limited E
9/F., FWD Financial Centre, 308 Des Voeux Road Central, Hong Kong L]

EEREBEBERAS
EBPIREHIED 308 SHE@ERPL 912
Tel B85%: (852) 3123 3123 Fax /EH: (852)2850 3005

Email EFB: claims.gi.hk@fwd.com
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New Stamp


DRIVER’S DETAILS St 2 4R &f
Note: All the questions should be answered, whether or not the Insured was driving.

AR ARARERBACSEGENBEER - MY ROZLITEE -

Name #£5 HKID Card No./Passport No. B 1735 5iHE/ IR SRS

Addresss# it t#

Tel. No.# E&E# Occupation H3E Date of Birth {4 H#A

Is the driver employed by you? YES/NO*
SIREEXERER? =/
Was the vehicle being driven with your permission? YES/NO*
EEMZER - IHAEERE TRE? =/a*
Was the car normally driven by the above driver? YES/NO*
ZEEERERZaER? =/

If the driver is not the Insured, please state their relationship

MRIEAZRERBA  BRLMERERBAZE G

Has the driver been convicted of any offence in connection with any motor vehicle? YES/NO*
SHAE S EILBERG? =/E*

If YES, give details, including the dates of these convictions

M2 - FRLER EMIRAIRVANET K B H

Has the driver ever been refused motor vehicle insurance or continuance thereof? YES/NO*
SR AESWEAREASHEEIRRIER? B/E*
Does the driver own any motor vehicle? YES/NO*
ZEWEEEA T ERm? =/E*

If YES, please provide the name and address of the insurer

M2 - FRLERAT ZBE AL -

Policy No.

REBIRES
Was the driver licensed to drive the vehicle? YES/NO*
ZEWEEHEAEREMW 2 HER? =/E*
If YES, was the licence full or provisional? Licence No.
Mz BRHBEIELRER? HIRERIS
How long has the driver held a full licence? Date Passed Expiry Date
SRES FXRRBZBEAZXA? =EEI= R ZH#AH

Kindly present to us herewith the photocopy of the Vehicle Registration Document, Driver’s Driving Licence and HKID card.

FREMERLNY IR ZERNRAFTESNENT I —HRIGEAALT - LUEERA -

# For the use of this claim only SRR IEZFE 2 F
* Please delete whichever is inapplicable &M% FEHZ



DAMAGE TO INSURED VEHICLE {REF A A ZERIBIRER

What is the extent of damage to the insured vehicle? {REFHE A Z BB IERERE?

Repairer’s name {2278 Show area of impact by arrow and extent of
damage by crosses on the diagram
Address il A E CAESRELWIES O KA X 5

Tel. No. EFESEHS

Is the vehicle at the repairer’s premises? YES/NO*
ZERREEEEER? =/E*

If not, when will it be taken for repair?
ME - BEEAFEEEBER?

In all cases where your vehicle is damaged and you are entitled to claim under the policy, please send an estimate for the cost of
repairs to the Company immediately.

EEERT - ME T ERFREESHEE B LAESE

ACCIDENT ESMNE 41BN

Date HEA Time B[ am/pm
Place #1124
Weather and Visibility What lights were lit on the vehicle?
KEKREE REERRS &
Speed: (a) before the accident (b) at the moment of the accident

SIMAIER IR km/h  BESMNGEERR km/h
Speed limit on the road Was the insured inside the vehicle? YES/NO*
BRI BITEIRE RS km/h  REFBAAZEEEL =/

Condition and type of road surface

BB R REER

Distance from the nearside at moment of accident metres
BERINSZREMIBEEES 2 NN
State fully what happened

ERRALEINEE

Please sketch the scene and indicate below: HFEFTAZEAEEFEE:

- Name of roads, traffic lights, signs, warnings etc.
FEERHESE RBE RBIERETNEIES -
- The position and direction (by means of arrows) of all vehicle(s), object(s) and person(s) involved.

FEERIDPEENEWNEXA LT ZUERTTE(FEREFBER) -

Positions just before the accident Positions at the moment of the accident

BONEERZUE BONBERZME




Please state the names and addresses of all: FBFAL N IEE _F#E & Kt

(a) Passengers

3k

%

(b) Independent Witnesses

EHHEE

POLICE &7

Were particulars taken by or reported to the police: B M AT R EB L HLRENOELEERS: YES/NO*
If YES, (a) give the name of the Station (b) attach a copy of their report B/&*
MEFELEEZHE B EERHE

Police Report Book No.

WA

Has any person been or may any person be charged with any offence arising from the accident? YES/NO*
ERIABERER=SIMNMRARIES O] BErF AR IE? B/E*

If YES, give  (a) name of person (b) Offence

mnA,E5IH WIREE R RIEIES

Was the driver of the Insured Vehicle tested for alcohol or drugs? YES/NO*
SOREW 7 S A S RAE S Y ER? B/E*

If YES, what was the result?

MA, ERWME?

THIRD PARTY’S VEHICLES INVOLVED % =& Z B IEIRER
Name and address of third party driver and/or owner 5= S)#%ayE8EF 7 & it

Registration No.
Name %+ SREEEIRE
Address

Insurers and Policy No. {RIE AT BT K IRE IR

Apparent damage BBZE 7181

Name and address of third party driver and/or owner 5 =& S)#4%a} 8+ 7 & it

Registration No.
Name %% SREEEIRE
Address

Insurers and Policy No. (RER A S ZHE RIRESRES

Apparent damage BR#E 21812

THIRD PARTY’S PROPERTY DAMAGED (APART FROM VEHICLES) 35 =& Z Ri{) 18R 15
Name and address of owner ¥ 2 % & it

Nature of damage 18881 &

* please delete whichever is inapplicable A& FEFHZ



PERSON INJURED R{E&Z1ER

Apparent injuries Taken to hospital?
Name and address #7533l REEZ BEBETER?

(State whether the injured is driver, passenger, (in either case, in which vehicle), or pedestrian)

(BB ERTIE, X WEERTIWIEER, AIABERM—MWME)LZTA)

YES/NO*
B/E*
YES/NO*
B/E*
YES/NO*
B/E*
YES/NO*
B/E*

If a front seat passenger was injured, was he/she wearing a seat belt? YES/NO*
MEBIERE G, i/ MEEMBELEH? B/E*

If a motor cyclist or his passenger was injured, was he/she wearing a safety helmet? YES/NO*

NEFRHTRHEREZE, it/ B S MEELE? B/E*

Note: Any communication you received about the accident should be unanswered and sent immediately to the Company.

AR MRECORRLENIRMG - FABEHEABR A AT UERNEZTE -

DECLARATION ZHA

In accordance with the provisions of the Personal Data (Privacy) Ordinance of Hong Kong (the "Ordinance"), by signing below, |/we consent that the personal
information collected or held by FWD General Insurance Company Limited ("FWD") (whether contained in this Application or otherwise obtained) is provided
and may be disclosed to individuals or organizations within or outside of Hong Kong in accordance with the terms set out in the Personal Information Collection
Statement below and the provisions of the Ordinance.

Moreover, |/we hereby authorize FWD to obtain access to and/or to verify any of my/our data with the information collected by any association, federation or
similar organization of insurance companies that exists or is formed from time to time (the "Federation") from the insurance industry.

REFEEABERARBES - AA / HASHZLRTEBFRERIT( "EF" )BIAXFEZAANEAER ZFEN IEELREBREENER
A EFE) IBE T ABNEI ZEANEEEBUERSEERENTUDINT ZHE -

IE5h - AN / HPREEREFHRFAABRUNEARBR ATV H S NHENERDAS CUTERE BT ) LRREARENER PERR/H%
HAEN/ RMBZEAER -

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 FWD of
all material information may render FWD 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.

KA/ RPELER - EERMEER KA ERER  EERRFEZEN  WHEBAA / RFFRMKEAEMES - XA / RMLLERRED
EZEN  URANARERHEERERERZENNBENERIUAHRLBEEREZEZER  BUREREFFEERHERBIREPBRELX
PREERREERZ ZHEAN - XA/ HMPABREREZBZLE MERTAREATFR AL IRERE -

1/We confirm having read and understood FWD 's Personal Information Collection Statement as accompanied with this form.

KA/ HMEDRCHERBABAREN LARERNWERABTRER -

Driver’s Signature H.K.1.D. Card No. Date
BETHE BEEBEMNERE HHA
Insured’s Signature (& Company Chop, if applicable) HKID Card No./B.R. No. Date
RPES (RATEE - MER) BESDEIRNS / BEE R HEA

* please delete whichever is inapplicable A& FEFHZ



LETTER OF CONSENT

To Whom It May Concern

Dear Sirs

Traffic accident on
Involving vehicle No.

As driver of vehicle No is involved in the above accident, | hereby give you my consent to provide to
my insurers, FWD General Insurance Company Limited with a copy of my statement, the sketch of the scene of
the accident and other information relevant to the accident.

This is to confirm that the copy of this Letter of Consent has the same authority as stated in this letter.

Thank you.

Yours faithfully

Driver’s Signature (Please use the signature as appeared on the police statement)

Name:

HK Driving License No.:




Personal Information Collection Statement ("PICS")

1.

w

4,

5.

From time to time, it is necessary for you to supply FWD General
Insurance Company Limited (the "Company") or agents and
representatives acting on its behalf with personal information and
particulars 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
dependents, beneficiaries, 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 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 purposes for which Your Personal Data may be used are as follows:

(i)  providing our services and products to you, including administering,
maintaining, managing and operating such services and products;

(i)  processing, assessing and determining any applications or requests
made by you in connection with our services or products and
maintaining your account with the Company;

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

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

(v)  processing payment instructions;

(vi) determining any indebtedness owing to or from you, and collecting
and recovering any amount owing from you or any person who has
provided any security or other undertakings for your liabilities;

(vii) exercising any rights that the Company may have in connection
with our services and/or products;

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

(ix) any purposes in connection with any claims made by or against or
otherwise involving you in respect of any of our services or products,
including, making, defending, analysing, investigating, processing,
assessing, determining, responding to, resolving or settling such
claims detecting and preventing fraud (whether or not relating to the
policy issued in respect of this application);

(x)  performing policy reviews and needs analysis (whether or not on a
regular basis);

(xi)  meeting disclosure obligations and other requirements imposed by
or for the purposes of any laws, rules, regulations, codes of
practice or guidelines (whether applicable in or outside Hong Kong)
binding on the Company or any other member of the Group,
including making disclosure to any legal, regulatory, governmental,
tax, law enforcement or other authorities (including for compliance
with sanctions laws, the prevention or detection of money
laundering, terrorist financing or other unlawful activities) or to any
self-regulatory or industry bodies such as federations or
associations of insurers;

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

(xiii) fulfilling any other purposes directly related to (i) to (xii) above.

. Your Personal Data will be kept confidential, but to facilitate the purposes

set out in paragraph 5 above, the Company may transfer, disclose, grant

access to or share Your Personal Data with the following:

(i)  other members of the Group;

(i) any person or company carrying on insurance-related and/or
reinsurance-related business which is engaged by the Company in
connection with the Company's business;

(i) any physicians, hospitals, clinics, medical practitioners, laboratories,
technicians, loss adjustors, risk intelligence providers, claims
investigators, organizations that consolidate claims and
underwriting information for the insurance industry, fraud prevention
organizations, other insurance companies (whether directly or
through fraud prevention organizations or other persons named in
this paragraphs), the police and databases or registers (and their
operators) used by the insurance industry to analyze and check
information provided against existing information, legal advisors
and/or other professional advisors engaged in connection with the
Company's business;

(iv) any agent, contractor or service provider providing administrative,
distribution, credit reference, debt collection, telecommunications,
computer, call centre, data processing, payment processing,
printing, redemption or other services in connection with the
Company's business; and/or

(v) any official, regulator, ministry, law enforcement agent or other
person (whether within or outside Hong Kong) to whom the
Company or another member of the Group is under an obligation or
otherwise required or expected to make disclosures under the

7.

Th

requirements of any law, rules, regulations, codes of practice or
guidelines (whether applicable in or outside Hong Kong).
Your Personal Data may be transferred or disclosed to any assignee,
transferee, participant or sub-participant of all or any substantial part of
the Company's business.

. The Company is only allowed to (i) use Your Personal Data in direct

marketing; or (ii) provide Your Personal Data to another person or
company for its use in direct marketing, if you provide your consent or do
not object in writing.

. In connection with direct marketing, the Company intends:

(i) to use your name, contact details (such as phone number, email
address and mailing address), gender, services and products portfolio
information, financial background and demographic data held by the
Company from time to time in direct marketing to market the following
classes of services and products offered by the Company, other
members of the Group and/or Our Business Partners (being providers of
the product and services described below) from time to time:

a. insurance services and products;

b. wealth management services and products;

c. pensions, investments, brokering, financial advisory, credit
and other financial services and products;

d. health-check and wellness services and products;

e. media, entertainment and telecommunications services;

f. reward, loyalty or privileges programmes and related
services and products; and

g. donations and contributions for charitable and/or non-profit

making purposes; and

(ii) to provide your name and contact details (such as phone number,
email address and mailing address), gender, services and products
portfolio information, financial background and demographic data to FWD
Life Insurance Company (Bermuda) Limited or any members of the
Group and/or Our Business Partners for their use in direct marketing the
classes of services and products described in paragraph 9(i) above
(including, in the case of Our Business Partners, for money or other
commercial benefit).

e Company intends to send you marketing communications or

materials and use Your Personal Data in accordance with paragraphs 8

&

9 above. If you do NOT agree to receive such marketing

communications or the Company’s intended use of Your Personal Data,
you may write to the Corporate Data Protection Officer of the Company
at the address below to opt out from direct marketing at any time:

10.

Corporate Data Protection Officer

FWD General Insurance Company Limited
8" Floor, FWD Financial Centre,

308 Des Voeux Road Central

Hong Kong

To facilitate the purposes set out in paragraphs 5 and 9 above, the
Company may transfer, disclose, grant access to or share Your
Personal Data with the parties set out in paragraphs 6 and 9(ii) and
you acknowledge that those parties may be based outside Hong Kong
and that Your Personal Data may be transferred to places where there
may not be in place data protection laws which are substantially similar
to, or serve the same purposes as, the Personal Data (Privacy)
Ordinance.

Under the Personal Data (Privacy) Ordinance you have the right to
request access to Your Personal Data held by the Company and
request correction of any of Your Personal Data which is incorrect and
the Company has the right to charge you a reasonable fee for
processing and complying with your data access request.

Requests for access to or correction of Your Personal Data should be
made in writing to the Corporate Data Protection Officer of the
Company at the address above. Should you have any queries, please
do not hesitate to call our Customer Service Hotline on 3123 3123.

In case of discrepancies between the English and Chinese versions of
this PICS, the English version shall apply and prevail.

The Company reserves the right, at any time effective upon notice to
you, to add to, change, update or modify this PICS.

Feb 2021
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