ALLIANZ MOTOR INSURANCE Allianz @ Automotive

MOTOR VEHICLE ACCIDENT REPORT FORM 5B EHEE

The issue of this Form is not an admission of liability £ HAZRSS - WIFFEGRET

REQUESTED DOCUMENTS FRZB3X &

In order to handle your claim more efficiently, please complete the MOTOR VEHICLE ACCIDENT REPORT FORM, sign on the attached Letter of Consent
(signature has to be same as the one signed on the police statement) and return to us together with copy of the following documents as soon as possible

g%ﬁxﬁl BB AN ZRE  WFEEREZAERSHREERNBRN LZARELHZEHRES QR ENVEERR) - WER TG ZEIE—HR

1 Repair estimate of the insured vehicle (applicable to comprehensive insurance) BB RFEZREE GEARER)

[ 2. Screening breath test report from the police 75 7 B3R EE BERIZF =S

[ 3. Vehicle Registration Document (both sides) ;58 & 70 34 (IE XM H)

1 4. Driver's driving licence and any other identity document, such as ID Card or Passport S BN BB R S it SRS - NS B TER

[ s. if driver has over 2 years driving experience, please provide supporting document S #E A M ES I - B 5L - FBIRHALA

[ 6. Photographs taken at the accident spot - (if any) TESHIISIABHNERE - (115)

[1 7. Report chit from the police and Notice of Intended Prosecution - (if any) ZE#RZmAEAREHEESEME - (NH)

[ 8. Police statement (copy or recording) and other related documents from relevant authorities £ 75 [t (F2EN L %52 8 A) R BRAZIFI & B
Oo. Policy Schedule fREE

1 10.Copy of claim letter(s) / summon(s) / correspondences from third party (one available) Al 5 = % ~ R {E /@ = (S EIAENE)

SPECIAL NOTES ;¥ 2 %518

1. All questions must be answered truthfully and accurately. If not applicable, please write “n/a” FIERIR M BINET EEMEZ - MRABERE - &
=2 Fn/a”

2. For the sake of protecting your interest, if the incident involves any Third Party Property Damage and/or Third Party Bodily Injury, please make a
police report as soon as possible. % 7 {R:ERE F A& - MRSBESREME=FNHYERF/AE=FNWABBLT  FERBSELS -

3. DO NOT admit liability or discuss liability issue with any involved third party(ies). I ZIEREEH BT AIBEA 2 E=EHEZEHTIHEI[E -

4. 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 Allianz Global Corporate & Specialty SE Hong Kong Branch. R BLZHIRIKEERBERR-BESLIEHER - FORUYBEIAZETE
RAEAELE - RERE - INEORIESEE

5. Any claims document related to this incident should be forwarded to us immediately. Please do not attempt to respond to the sender yourself. FTA &1

SHHRBEZREXH V78708 - WuIRFAAT -

1. CLAIMS TYPE R{&1E4E

Please indicate your claims type below s BERFE RETEL
O Damage to insured vehicle only [ third party property damage / bodily injury only O Damage to insured vehicle and third party property
SIRAEEIEE F-EWMER ) ABET damage / bodily injury
SROSHEBERE-ZUMIER /I ABBT

2. POLICYHOLDER RE&FHE A

Name ## Policy No. fRESEHE
H.K..D.Card No /B.R.No. . -
SRR ) BEECHEE | | Occupation Bi5

Daytime Contact No
HiS k48 EE

E-mail B

Address it

3. DESCRIPTION OF VEHICLE }5EHE

Registration No. Make & Model Mileage

s R RS | Gegw

Please state the precise purpose of the vehicle being used at the time of the accident? & &2 EBE R OITER®

|:| Personal Use Th A FB%R |:| Hire or Reward 3 U EVEREM (including but not limited to B3E{E A ZFRAL UBER, GOGOVAN, LALAMOVE)
[[] commercial Use B2 % [[] others, please specify Efth - :55%8R : | |

Allianz Global Corporate & Specialty SE (Hong Kong Branch) ZHIRIkiE% R BIBRIB(FED A E)
(incorporated in the Federal Republic of Germany with limited liabilities) (R {fEREEBHME ML ZBRAE)
Tel. E&E: (852) 22804121 Fax fE: (852) 2901 6748 E-mail EZ: hkmotorclaims@allianz.com
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ALLIANZ MOTOR INSURANCE Allianz @ Automotive

4. PARTICULARS OF DRIVER T 2 8 AE R}

Is dri\gr the car owner? Yes (please complete Part B only) No (please complete Part A & B)
SEEEE? = ERERIE) & GREBFERED)

Part A AR

Name 5 Occupation %

H.K.I.D. Card No. | B

SHBA | Emol B

Daytime Contact No
HiS k48 E5E

Address 1thilf i
Driver is S 2: Owner’s paid driver Owner's relative or friend Others (please specify)
. Lgunersre [gupereraonees Do (e )

i i i ’ ith hi ission? BRZEEERMRER BEEES -5 =
Was vehicle being used on policyholder’s order or with his permission? ERZEEELREFEABRIREEE Clves2[No &

Part B Z &

Has Driver a) ever been convicted of any driving or motorin% offence within last 3 years? (e.%._ %reless driving, reckless driving,
: ( R )

BlEEES speeding,... etc.) FEIBE = FHBIBBIEA 2 (Bl - RNLEE - EEER - &8
I:lYes, details and dates

£ - MR 0 [No&

b) previously been involved in an accident within last 3 years? fE B E=FZE S BIIRBKRE ?

DYes, details and dates
YA [No=

Has the vehicle been used for hire or reward (including but not limited to UBER, GOGOVAN, LALAMOVE) during the Policy period?
ZEBERE T RE R LU MY B A U (B8 B A BRAS UBER 31 GOGOVAN 5% LALAMOVE)?

DYes, details and dates
Ny A=l CINo &

5. THE OCCURRENCE E M8 1En

am/pm | Speed of Vehicle

Date HH DD/MM/YYYY Time 5 FFNF | AEEE

Place 125

%c%ivéer conducted any screening breath test after the accident? IREINEETHEERZEFBRENFRAE ?
I:IYes, please provide screening breath test report |:|No &

B AREEEAEERERREREA
Explain Exactly What Happened 5¥ i 5k 54838

(If insufficient space, please continue on a separate sheet) (NI &A%Y - O] SHIAKR)

Allianz Global Corporate & Specialty SE (Hong Kong Branch) ZHIRIkiE% R BIBRIB(FED A E)
(incorporated in the Federal Republic of Germany with limited liabilities) (R {fEREEBHME ML ZBRAE)
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ALLIANZ MOTOR INSURANCE Allianz @ Automotive

Diagram of Location (Please show positions of vehicles and pedestrians concerned, indicate directions of vehicles by arrow)

KEMMFE FRLARSERTAZMUE - TAFERBSETRRAME)

If the Loss/Damage was caused by collision, please complete questions below HBEE 225, - EELE T IIEE
In your opinion, who was at fault?

BN RARREINEHNBKR?

Why BEEE?
Has your driver made or received any compensation to or from the other party? DYes B R I:l!\lo
BTN ZEAS R E T E A EmEE ? B | HKD Pl
Has your driver made any agreement with the other party in connection with this accident? |:|Yes |:| No
BT 2 oA m e L EE ? = o
6. PARTICULARS OF LOSS/DAMAGE TO YOUR VEHICLE ;5 E 18I 15
Describe Loss/Damage B2
Where can vehicle be Towing company (if any)
inspected? ;R EEIRFE]E? HENT (WA)
Has the vehicle been retained by the Government Vehicle Centre for inspection? DYes, which centre D No
RERE R R AIRED N EZRE? £ WEBREDL &
Estimated cost of Loss/Damage el (Attach written quotation if to hand)
1EIRGE HKD (MEBHBERE—HH L)
7. POLICE DETAILS $RZ 15
Has the case been reported to the Police? DYes when DNO
ERBIIEEEHE? - falfE DD/MM/YYYY &
Which Police station reported to i Police report No. |
REE/ZHE i EST i
Did Police attend the scene? I:IYes Name of Police Officer or No I:I No
LR AR £ wEp sy &
Was a statement furnished to the Police? I:lYes please crrcrlAge the driver to S|gn the attached Letter of Consent I:lNo
=E g NEft? = tc?iﬂ’f%% sZM EZEIRE S
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ALLIANZ MOTOR INSURANCE Allianz @ Automotive

8. PARTICULARS OF OTHER PARTY fth A 18515

Vehicle Registration No., Type, Make & Model of Owner/Driver's Name Tel No. Details of Other Party’s Insurer
Other Vehicle or Other Damaged Prope M) /EIGE 5 HHERBRATIER
B - RBEER - BB REY TEMTE%%#%T&E

9. PARTICULARS OF BODILY INJURY (IF ANY) S{E& 15 (11A)

Name(s) InJured is* Age (Appox.) Gender Tel No, Emoul Nature of Injuries
% BEm* FHR (7@”]) Rl B F"! ZIEER
*1. Third party driver #1753 2. Pedestrian T A 3.Ourpassenger ¥ /53€E 4. Third party passenger ¥1/535€ &

10. WITNESSES :&

Name(s) Rel0t|onsh|p with driver Tel No.
e BT R % B3

11. POLICYHOLDER'S DUTY OF DISCLOSURE fRERAAZIREET

Under the insurance principle of “Utmost Good Faith”, a policyholder is under a duty to disclose truthfully to Allianz Global Corporate & Specialty SE,
Hong Kong Branch (the “Company”) all material facts relevant to the Company'’s fair assessment of the risk of insurance that you know, or could
reasonably be expected to know. The duty of the policyholder to provide updated information remains a continuing duty throughout the policy period.
Any changes in circumstances should be notified immediately by the policyholder to the Company.

RiE TBENE, WERER  RERSASEAORMERCEREERBREENAT (UTHE TAAT, ) AEREE TMERTL A RIS
HAE - TRAATARTHEERNFEEASE - CRENE  RESBASEIRERUBFES - MATABNEE  RESEARINEL
AT -

12. NON-DISCLOSURE AND MISREPRESENTATION 3 28 #1 i R PR it

If the foregoing particulars or declaration or any part thereof is untrue, inaccurate or omitted in any material way thereby affecting the risk of this Policy
or if any renewal thereof is obtained through any misstatement, misrepresentation or suppression or if any claim made shall be fraudulent or
exaggerated or if any false declaration or statement shall be made in support thereof then in any of these cases this Policy shall be void. This means
that the policy will be deemed not valid, and no claims will be entertained.

MR LA NBERSEETEO B AEEN - FERNNAMER - EMFEARENRR - sUEBETHERERL - ERERAIFIESETE
R - REMURBAIEGEHFZ AR - RO ERBIAARAUERZR - AERTEAERT - ARENBEY - EERZIFARESREAREN - A
FERBEARRE -

13. PERSONAL INFORMATION COLLECTION STATEMENT f& A Z i} U &£28 AR

Personal Information Collection Statement

The information I(we) provide to the Company is collected by the Company to enable it to carry on insurance business and may be used for the purpose
of

(1) underwriting any insurance product or service any additions, alteration, variations, cancellations, renewal or reinstatement of them;

(2) claim processing;

(3) direct marketing and data matching; or

(4) communication with me(us)/the Insured/the Payor/Claimant/our employees (if applicable);

AND may be transferred to any related company or any other company carrying on insurance or reinsurance or related business or an intermediary or
claims investigation or other service provider providing services relevant to insurance business or professional advisors or 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 for any of the above or related purposes or any
individuals/organizations associated with the Company or any selected party as the Company may consider necessary whether local or overseas.
Moreover, the Company is hereby authorized to obtain access to and/or to verify any of my/our(including our employees’) data with the information
collected by the Federation from the insurance industry.

Allianz Global Corporate & Specialty SE (Hong Kong Branch) ZHIRIkiE% R BIBRIB(FED A E)
(incorporated in the Federal Republic of Germany with limited liabilities) (R {fEREEBHME ML ZBRAE)
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ALLIANZ MOTOR INSURANCE Allianz @ Automotive

The information I(we) give is on a voluntary basis. However, failure to supply information result in the Company being unable to process my(our)
application/claim. In accordance with the terms of the Personal Data (Privacy) Ordinance, the Company has the right to charge a reasonable fee for the
processing of any data access request. I(We) have the right to obtain access to and to request correction of any personal information concerning
myself/ourselves (including our employees where applicable) held by the Company. Requests for such access can be made in writing and addressed to:
Allianz Global Corporate & Specialty SE Hong Kong Branch.

FIBHAA (B ) RHASATINEN - BEBENTESATNRREEBRWAE

Q) AR RRBRBEBWERIRE - ZSERNEILET - B - 25 - BUY - EHIEN ;

QR =E;

3) EEEERENZE ;

@ BEEAN(EE) /2RA/NRA/REAN /ESHNEE (WER ) 288 ;
EROAERERERGFHABRUINEEAST - FEAEMHSEARBRIBRBEENFENASFARBERBENIN AR RERET AT EM
BIRIREZ BRI REHRES REERD  RENARAINTAREASHES B S ERAS ( "HE, ) - DEIEHE A BRER - st
& THE ) BTHESHEAE  IEMERNRGESEE THE, SENAEMASESEER TR "B, Wl DEIET AR EHN -
FEARESANTDEEBME @A /A NSEaRETEZ A MEEMNIE=F -

IEsh - ERTNERBEE "HE ., BNAA/ES (BEESEE ) WEAEREZEZAE -

AN (ES) FRHENENEZEBERME - B2 - SQTUBEHRAA (B ) RERHEZAERNBERT - MEREAA (&5 ) WHE - REE
AER (TR RENARE - ERTEEOARA (EF ) WNEREA (BF) BABERNGEER - £A (5% ) ARERIEBRAEAAN/EF (8
EEEREE  NER ) RRTFELTMBFANER - BA (BF) BAKXA (5% ) EFERHEAA (%) WEAEH - #BUBELARERBE
B ZHIBRCERFERB-FEH AT -

14. CONSENT B EZ

In accordance with the provisions of the Personal Data (Privacy) Ordinance of Hong Kong, I/we consent, by signing below, that the personal information
provided by me/us whether relating to me/us or to other persons named herein (including our employees where applicable) and held by the Company
(whether contained herein or otherwise obtained) may be held, used, disclosed, released and transferred by the Company to the parties and for the
purposes mentioned in the “Personal Information Collection Statement” herein.

REBEBEAER (AR ) ROWEE - AN/ ESEUTEE - URSEATMFELRA/ ES (BRESRENER ) 2ZBAER ( FmERE
EBEESNMEMNSES )  —RUHEQTRA - £ KB EEREBTHMALF TEAERRERR, PR -

15. DECLARATION Z5HH

I/We hereby claim the benefit of the Policy, and DECLARE the foregoing particulars to be true, accurate and complete in all respect to the best of my/
our knowledge and belief,, and that I/We have not withheld any information which may affect the acceptance of the claim under the Policy.

I/We undertake to render the Company every assistance in my/our power in dealing with the matter. |/We agree that the Company shall have
authority to settle or otherwise deal with any claim made against me/us in respect to the said Loss/Damage.

KA (EF) EIRERE - WELBR LMASIOREAAN (HF ) MAKMENER Mt - WHAEREMRLRER - TEEMECTEMUF
BEREZEE - REQTEBLRER - AA (EF ) BREAA (EF ) WERAFLEITHD - TREEATAZERANERE LTS B AR
A(ES) REZETRE -

ALL COMMUNICATIONS RELATING TO THE ACCIDENT MUST BE FORWARDED IMMEDIATELY UNANSWERED TO THE COMPANY FOR ATTENTION
MEEEABREXY  E2FE - WAVARTARTURRIEZETE

Date: Signature:
HEA BH
Insured (Please apply stamp if Incorporated)
REWEEMASIFEEASHNE)
Date: Signature:
HEA BH
Driver
Stk

(PTREX - MBFREE - LIENRE)

Allianz Global Corporate & Specialty SE (Hong Kong Branch) ZHfIRIkiE % R BIBRIB(FE DA E)
(incorporated in the Federal Republic of Germany with limited liabilities) (AR {ERERBHMEZFMAIIZBRAE)
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Suites 403-11, 4/F, 12 Taikoo Wan Road, Taikoo Shing, Island East, Hong Kong
HEEERALBMALEE 1295 418403-11
5/5



TO: THE OFFICER-IN-CHARGE

HONG KONG POLICE FORCE Our Claim No.
B HEEER =ES T

LETTER OF CONSENT BI& &

Traffic Accident on

EN=E:E

Accident Scene at

B

Registration No. of the
involving Vehicle

ESHWER

| hereby authorize Allianz Global Corporate & Specialty SE Hong Kong Branch and / or its authorized loss adjuster /
surveyor, to access and obtain all information including a copy of my statement concerning the above occurrence for the
purpose of assessment of an insurance claim from Hong Kong Police Force. A photocopy of this letter shall be as valid as
the original.

| note that the information may be transferred to any related person / organization for the purpose of assessment of claim
and / or data verification.

RANREBLZMIRIKEFERBRRER - BN ATR /| IEZAZANTEEEERZNEMU—)EE LHMSHNER -
BERAANOHREIE - DEFEEANRRRE - AREENFNEALLAREEY -

RABEZERN BT EURRA L/ RBLIZRRMERER / RERZEZBR -

Driver’s Signature

il 3 €=

(same as the signature on the statement)

ERO# FESRY)

Name of Driver
SR

Driver's HKID No.
SIHE BB MR
Police Report No.

B EERT

Date

H A
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