QBE HONGKONG & SHANGHAI INSURANCE LIMITED CLAIMS HOTLINE B 3% : (852) 2877 8608

Tel: (852) 2877 8488  Fax: (852) 3607 0300  www.gbe.com.hk

\ A member of the worldwide QBE Insurance Group
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j:% ﬁ1 1 BAE FOR AGENT USE:
=) A=
=24 B RIR P B R A 7] .
EARLEREEERE Agent name:
EREAERZEOTOR A S MNEAEER7E E—
B (852) 2877 8488 {#E (852) 3607 0300 www.gbe.com.hk -

MOTOR ACCIDENT CLAIM FORM SEE /I RERE

A. NOTES B S

1.
. The issue of this claim form is not an admission of liability by QBE Hongkong & Shanghai Insurance Ltd.
. If there is insufficient space or further comment on any area is considered necessary, please use additional pages.

. Please return this claim form together with the following documents:

. Any communication including letters, claims, writs, summons and process which the insured and / or the insured driver receive in any way connected

. 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

All questions must be answered. If not applicable, write "n/a".
FREMELEES - MTERE » BELE [TNEA] -

BHNRERFRE TR ELWHREEERADERTMEE -
HEHBERNWUETR - FFERRMMEL -

ERURERFEREGFHHER AT

a) Original letter of authorization duly signed by the driver
AMERNFEZREEER

b) Copy of the insured's (if an individual) HK identity card
RE (MBEAN) 2EBSHERIAR

c) Copy of driver's HK identity card & driving license
A BB HERERIREIAR

d) Copy of vehicle registration documents (both sides)
HRERLEXMFEA (EEREHE)

e) Copy of police statement
AftEIA

f) Copy of screening Breath Test Result Form

BEWRBER SRS

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 / SZRABNBEEAARLEN2EN - £E - SR - EREIEERFXME  BEYNBARX FEIHBHRREAERLREE - REELH
BRAMBBRADEERE  FPATEE -

QBE Hongkong & Shanghai Insurance Ltd.
ARETHEHRRBRERDAEEEE - FORUYERIAGSTEREMES - BHER - INEAFZEREE -

B. DETAILS OF THE INSURED R E & ¥

Policy no.

IREESRAS

Cover [ Comprehensive [] Third party fire & theft [] Third party only [J Property damage (commercial vehicle)
RIEHER) - FEER F=HEERKER BZEEERRB MAREVERR
Name of the insured

RPHE

Address

bk

Home tel. no. Office tel. no. Mobile tel. no.
EEEF: MAEEFE . MENEE :
Contact Person

BEAR AR

Email Occupation / business

B e JETE

C. DETAILS OF THE INSURED VEHICLE Z{REH&E

Registration no. Make of vehicle Model

BRI ¢ B M

Engine no. Engine capacity Year of manufacture
5| RS SR8 : BUEFND ¢

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

BEZING  ZEZBER B A [k HE Hits :

Has the car been modified or altered from the manufacturer’s standard specificaion? [] YES 2
ZHERRGRREUBHEREER 2 BERETR? [ONO&

If “Yes”, please give details.
m IRl - FEFMHA -




D. DRIVER DETAILS T]#§& %l (Please give details even if the driver is the insured MEKEREAA + FEEBEER)

Name
"
Address
ik
Home tel. no. Office tel. no. Mobile tel. no.
EZBHE - WAEEE : FBEE -
Email Date of birth Gender [ ] Male B
B HAEHH : / / 4Rl [] Femalex
Occupation / business Position held Year of service
e EE BT IR
Employer’s name
EEAHE
Date of the first driving license issued Place of issue
BB RRMRAEE / / FHBRWE :
Relationship with the insured  [] Myself [] Friend [] Employee [] Relative (Relationship) [] Others
R F B AREBREAA B& (== BE (BR) Hith
Did the driver obtain permission from the insured to use the vehicle? [] YES 2
AKREEBRFEASENZER? CINO&
Was the driver under the influence of intoxicating liquor or drugs? [JYES &
AR EEREREN BT R ? CINO&
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? RIERBDART / CREEME=EF2Ex - Al - "RER / SEMALERBRIYR / SIAFBE2RE? INOE
If “Yes” please state the amount involved and whom it was paid to / received from, together with a copy of the relevant receipt / agreement.
wmlR]  FYNABRESERERA / TRAZHEREXBEWE / HEEZEIX
[[] The driver has paid compensation to the third party Amount

AMENRBEE=E o8
[] The driver has paid compensation from the third party Amount

RIHEWEE=F 2B SR

E. DRIVING & INSURANCE HISTORY # B % {R B 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)?
ERRZBINBHAGRE=ZFRN - RERAKREZBLRBESI MR ERIEHEMRBR2EIE CEPURERS) 2

Theinsured [] YES =2 Driver [ ] YES 2
®E CINOA& A : CONOH

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

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?

REHARERARI BRI =FAREEESHRTBNEMRIN/BK?

Theinsured [] YES 2 Driver [] YES 2
®RE: CONO& A [ONOFE

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

mrR] - FHEBIMEK  BRZERELRBRRBATZEMH -

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 THEBEA=FREE G LW EMRR D BABUESHRE  ERER « IBIMRE - MNRHEERRIRIELRR ?

Theinsured [] YES & Driver [ ] YES 2
®RE: CIJNO& A CJNOFH

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

wrR] - FVARRABDEEREAEER




F. DAMAGE TO THE INSURED VEHICLE Z{RE 18155

Details of damage [] Slight [] Serious [J Left ] Right [] Front [J Rear [] Others
BIRER AU BRE Vs A B2l = Hit

For comprehensive cover vehicle, please state:

MBRARER - FHIA

Estimated repair cost (Attach repairer’s quotation, if obtained) Amount
EEHEEER GEMMESERRESE  08) o8

Repairer’s name, address, tel. no., email address, contact person and reference no.
B ETE ik - BEE - BE - BHARA - IR -

Is the vehicle at the repairer’s premises [JYES #
ZERBEEER ? CONO&

If “No”, please state it's location.
wmrEl o EIAZEZNE -

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

wmrR] - FHEAREROME -

G. POLICE REPORT &5 4

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

T BRE ? BHIRENRES ¢

Date of report Officer’s name or his / her no.
H®EAH : / / ZBEMERRG

Have you lodged a complaint to the police against the other party / parties? ] YES &
BTREBRELEHRE—FH? CONO&

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

MWAEHGBE  FREBEIORAMET R HIEF -

H. DETAILS OF THE INJURED PERSON(S) 5& &%l

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

wmR] - EREREEEER -

Name

L

Age Gender [] Male 5 Position of injury
Fig M8l :  [] Female® ZEIIL -
Extent of injury [] Slight [] Serious [] Dead [J Com [] Fracture [ Bleeding
SERE By BE %T Bk B piAiil
Name of hospital

B

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

BRI BR  IZRER / AMBEHRE  BA

Name

HA

Age Gender [ | Male & Position of injury
Fig M5 [ Femalex ZEEMY ¢
Extent of injury [ Slight [] Serious [] Dead [J Com [] Fracture [] Bleeding
ZERE B BE XT B =Ei Al
Name of hospital

Bl ER

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

SR CEE  MERER/ AMEWTEE  BA

Name

WL

Age Gender [ Male 5 Position of injury
FilR M3 [ Femalex ZEEMY ¢
Extent of injury [] Slight [] Serious [] Dead [J Coma [] Fracture [J Bleeding
ZERE B BE xT g B il
Name of hospital

Bt &

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

ERM B  MZRER/ AMEHRE  BA

Was / Were the injured person(s) sent to hospital by ambulance? [ ] YES 2

EEREHMEEXRTERR ? [OJNO&
Was the injured able to walk to the ambulance on his / her own? [J YES &
EERBBITH LRK#ESE ? COINO&

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

FPRERERESARE / IBNEBENBERRBEMRSE -




I. ACCIDENT DETAILS BN & ¥

Date Time am /pm Location

HE : / / R EF I TF bk

Speed of the insured vehicle at the time of accident km / hour In the driver’s opinion, who was at fault
BERIRETEHEES DE /B | BEAKRARB-SHIBX?

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

HibESEHEL  (NE-WULRELHER  FEASHHE)

1. Private car O 4. Taxi | 7. Bus O 10. Vehicle operated by []
ARE K+ B+ HK Government
2. Commercial vehicle [] 5. Public Ilght bus [] 8. Tram | BT =
AT A/pE S 11. Others OJ
3. Motor cycle ] 6. Hire O] 9. Vehicle operated by HM. [] Hith
BEH HE®E Armed Forces EFE
Iltem No. | No. of vehicle | Make & model Registration no.(s)
1EHH & MEFRBSE EHEE RS

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

FERHLZESMIAERE o (BIECHEMEZS OF - MEESLHE )

Sketch prior to accident BEATEE : Sketch after accident BHEEER

J. OTHER PROPERTY / VEHICLE(S) DAMAGED H ft1i8 881 %) / iR

Name of owner Tel. no

MEHS: Ei

Address

it

Other damaged vehicle / property and name of owner

HtEREw / MR EHR S -

[] Registration no. [ Government property [] Personal property
EHE IR ¢ BARY : AR

Please specify the details of damage

nﬁ‘i igi %7‘%

K. WITNESS(ES) DETAILS EE & &%

Was / Were there any witness(es)? [ YES Z2
RSB BEEEE? CINO&
If “Yes”, please state the following information.
wmIR] - ERHEUTEN -
Name Age Gender
B Fie ¢ PR
Address
ot
Tel. no. Email
B B
Relationship with the driver: such as passenger on board of the insured vehicle / other vehicle; pedestrian
BRI BER ISR/ AMEBERHREE  BBA
Name Age Gender
nE: FiR ¢ PR
Address
it

Male B
FemaleZZ

Male B
FemaleZ

Tel. no. Email
B B
Relationship with the driver: such as passenger on board of the insured vehicle / other vehicle; pedestrian

HERECEER  MERERH/ HMEHEE - KA




L. DECLARATION & AUTHORIZATION MK {2 #

Please read the explanatory notes to this form before signing.
FBEEEN - SRR REH AR -
I / We hereby declare that:
AN | REFILER:
1. The information provided by me / us in this form is true and correct in every aspect.
BN BEERRBERNENZEEEEBERL -
2. |/ We have not withheld from QBE Hongkong & Shanghai Insurance Ltd. any information within my / our knowledge connected with the accident / incident.

ENIEEBAN I HEFRA - XAEERTHBRRBARAAEMN / RETAHBEZN/ BHER -

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 entitiement to be indemnified under the Policy.

AN THEFARA  REREEEARIN/ SHNER  BURAFEERR - TURERUNEBNERRE BT ERSFARGREZTAAN / HERRME
REAVER 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.

AN HEEAR [BERFL] RARAA/ BESZUNERSTA / RERFIFEBERTERNEL - AA/REWPATA | REG TRERGIERBR AR B ARERE

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.

AN BREPAHYRBELHHERRBERAA  EERFA / REZTRRBERERE  REEREFA | REEARERE  RTEERERERBEAFERAGFER —
PROEBIRER ©
6. |/ We have no other policy indemnifying me / us in respect of this accident / incident.

BN BEALHEAMRE QB[RRI ZI | SHRHREE -

AUTHORIZATION &
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  AA I BERERBARAREEERR  AREKA I REEE 0 SBEEERD  REAA/ RERUNBEMYLN [BERML] -

Signature of the insured

REEE
Date
(Please sign with company chop, if incorporated & = EEEE) HER : / /
Signature of driver
RIHEE
Date
HER: / /

M. EXPLANATORY NOTES =%

STATEMENT OF TRUTH B& 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.
H2009F4A2RE - 5 ERERBEERKRAZRMERBR (BEERE) RAFAARERREE [EEHML] BEAMRML -
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 UEENSERABBERRNFARARANSEHgRER  HEETAAS
“I believe that the facts stated in this (name of the document) are true”.
RAMEE (XHEE) ANRLERETERE

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.
EAALTEREHBRESEBR THFRMR (BRERE) NATFHBERS  ARFEEREERKES -
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.
[BER | ATRFAA  RERENEHRR  RRERGRENREAR  WZARERFAGERENB LEE  PURKRFRALE -

IMPORTANT EE %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, sign 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.

EMHHFRE - [BERL| RRRFDARE 2 [BERL] DEERFBANESR - UL FRAADAEEARR -8BF2 Zzﬂ%ﬁﬂﬂ HEEER T ERNER
BREARDFERNRFNIE TEARANEMARET  MEMNERETARUNFEERTERNENNBTREZ [BERL TREEAHEERZE - R
bt BT ASHAMREH2ENRBTRARAEESEER EREH -

AR PGEAABRMERIABATEE - UEIXRRE

PERSONAL INFORMATION COLLECTION STATEMENT W& 18 A & R 2 8

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)

BTRMANER  BAAATRMRBERNT  WAEERAR  AMERRRIRGBEENERDRRY - AZSERIRFHEMER - #F - BUH « UEH  EMRE  IZERENASID
M5 SATEREHLEZ A o L EER » RATREBET : yiﬂﬁ BMATE) - j‘c{.’cﬁﬂﬂﬁﬁé@%fﬁ‘ﬁ@%l“ﬁ BN TE » REVRBREBEREHN ARRER U%]E‘S‘cﬂfmﬁﬁiﬁzfﬁ% LA R (EA Lkt
REEEN 2 BIFS TR LNEARBA T GEREERERASE (He) - UEAEMLASEREEN  RABHEHTHEERE  REGENMBERTAHSFENNEMARELEE
RTBFHS B - Kk I)SUERBHEBEFEAMENES - LUEREM LMSBREER o tH 0 AN T'JT}EME}%EEHH»s1&1%?*?%?9UQ%E’JQ*4EP§B§&/:£$?¥1ETEH%H BT EESH
RERFERAQNASEEBEETNEAER - MEFTEER ﬂ)ﬂ%ﬁ%ﬁ?ﬁ%;@tiﬁ§§E979§iﬁk3iﬁﬁut‘ﬁjﬁl‘ﬁé17@ (B5E : 2877 8488 » EI/EE 3607 0300) MEIALDFITHEHEERE ©
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