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When traffic accident occurs

» Please stay calm and don't argue with the third party.
» Don’t move your car until you have consent from the Police.

> If there is third party bodily injury in the accident, please take
photos of accident scene and call the police immediately. Please
also report the accident to us with description of the event, nature
and extent of the injury. Our professional team will help you.

Remeber: Don’'t agree to any compensation arrangement

without our prior consent.

For any enquiries, please contact our hotline:
L +8562 2827 1883

China Ping An Insurance (Hong Kong) Co., Ltd
1901A, 19/F, NEO 123 Hoi Bun Road,

Kwun Tong, Kowloon, Hong Kong
www.pingan.com.hk
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What to do when traffic accident occurs?

Follow up action and Notice

to protect your right in insurance

b In case of any third party is involved in the accident, without
committing to any liability, record the information of the third party:

Name of Contact telephone Registration Insu,\r‘:rrwzz %foﬁ:ean
Car Owner number and Mark of the pany
. ’ - and the corresponding
and Oriver email address vehicle

policy number

» Report the accident to Police within 24 hours.

> If you believe the accident is due to fault of the third party driver, you
must raise to Police within 10 days.

» Complete and submit the claim form to us within 21 days from the
date of accident, no matter which party should be responsible for the
accident.

» If you have car camera, send us the video record and keep safe copy
for future use.

» No repairs to your vehicle can be commenced without prior consent
from us, otherwise we may not pay the damage of your vehicle.

Note: Remember to send us immediately all Summons to

Defendant/Police Summons or any correspondences from the
third party. Late submission will be rejected.
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S ILEMIE A E BiriE A B E KRR E 2 5T © The forwarding of this form for completion is not an admission of liability on the part of the Company.

REMREEI/NEEZE MOTOR VEHICLE INSURANCE CLAIM FORM

e A RN BT RINEIME 21 RAREIAA T FERGEIAA T E TSR] A HE L BORE AR A S G TS RBIEE - B -
It is important that a complete answer be given to every question. No admission, offer, payment or indemnity should be made in respect of liability for bodily injury,
death or property.damage without the written consent of the Company. Please return this form within 21 days from the date of accident.

EE/HA IMPORTANT NOTICE

PRERAES Mis SR SIS BA N S

Please supply us the following documents together with this claim form:

a) ?T%Z%%%ﬁﬁﬁ%ﬂzﬁ a)  The copy of driver’s driving license

b)  FEIEZ BRI B b)  The copy of driver’s identity card

¢ HEREEHE (%H) 8lK c¢) Copy of Vehicle Registration Document (both sides)

d)  AEIREEEA RS, B R ASES > S PR d)  Ifdriver has over 2 years driving experience, please provide supporting document
e) IUMEEEA e) Original letter of authorization

) EFOERIA f)  Copy olf; police _statemen}tl "

o) IPENESHREEIA () g)  Copy of screening breath test report (if any)

BRI (EE) DETAILS OF INSURANCE (MANDATORY FIELD)

B AEFF INSURED INFORMATION

YN =4 M

Name of Insured Occupation
e s EEELHhE
Contact No. Email Address
ek

Contact Address

#EREZOE PARTICULARS OF MOTOR VEHICLE INSURED

HFEECIRES B R HFHIGE HEHR BUSF(y BIE 5] HE AR
Registration Mark Vehicle Make Vehicle Model Type of Body Year of Mfg. Engine Number Chassis Number

#:{~IHE OPERATIVE INSURANCE COVER

SrETRIRGH % SECTION 1 £ 9) B = B ORES 17 SECTION 1 % 9) B L AE (e (R k22 SECTION 10) Fi B3 O [ (37 2 SECTION 10)
[] Comprehensive [] Third Party Legal Liabilities [] Car Key Cover [ ] Windscreen Cover

(Please fill in SECTION 1 to 9) (Please fill in SECTION 1 to 9) (Please go to SECTION 10) (Please go to SECTION 10)
{RESRS
Policy No.

SECTION 1. E{#&% DRIVER INFORMATION

Bl e
Name of Driver Age
TreaEEEE sk /173
Contact No. Occupation / Business
(U
Contact Address
R BN IR BEs &bl
Driving Licence No. Licence Type(s)
R B A FIHIH
Year of Driving Exp. Expiry Date
RS
Place of Issue
BB CNEIMEREZ B ? L] 2 MeEs R (O T % No
Was the screening breath test conducted after the accident? Yes, the test result is: microgram(s) alcohol
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LS B (e [] /& Yes (G5#2{lL5¥]% Please provide full details) &N
Has the driver’s Licence ever been disqualified? 0
ZAENEE R RESEES ? - b . ,
Has the driver been involved in previous accidents over the [ 72 Yes GAFEHEFEN Please provide full details) [] & No
past 3 years?
KR 12 /NIRRT e Ig o R g 2 = S L (2 : :
Had the driver consumed any intoxicating liquor or taken [ /2 Yes GRIZHFIR Please provide full details) [] % No
any drugs during 12 hours prior to accident?
YIEH&JEE F If the Driver was not the Owner
FREEBLE AR HR ) MK r &8 0 ik~ FAtt
Relationship between driver and owner Relative Friend Employee Hirer Other
HERBRIE R 2 =
Was vehicle being used with the owner’s knowledge and consent? [ 72 Yes (] & No
R EA LR ? [ 5 SpnyeEs O &= No
Does Driver own a car himself? Yes, the vehicle no. is:
ERERARR (RIaATERRE) 2 O 2 ianssmh M 7 No
With whom is it insured? Yes, the insurance company is:
BETING - LR 0 EH 0 P 0 THE 0 HoAttr
Purpose of use at the time of accident Private Commercial Hire Other
SECTION 2. E#%5’&#} DETAILS OF THE ACCIDENT
H W] £ TR HEE
Date Time am / pm Location
TR 2 PR e 2 TR Ty SNE NS ORER
Speed of the insured vehicle at the time of accident km / hour Weather
R EIERE Rl Tk ¢ FETEF
In the driver’s opinion, who was at fault? Road Conditions
FHEHM R /M4 (il Please describe how the accident happened
BRI VLB Please depict how the accident happened
P2/6 V20211206




SECTION 3. $&irEigERE T Kk E225E PARTICULARS OF DAMAGE TO INSURED’S VEHICLE AND ARRANGEMENT FOR REPAIR

TR SRR
Damage to Insured’s Vehicle Status

BB ? [ & Yes (A2t /\ 5] f# Please provide the name of towing company)
Did vehicle require towing?

[] & No

BRI JECE R

Current Location of the Damaged Vehicle

R R
Name of Repair Garage

eIk
Address of Repair Garage

“EfEH I TR
Repair Date Estimated Repair Cost

T LAEEE (04

Please attach quote (if any)

EEEIE NOTE FOR ATTENTION

MRS S SR 2 AR THEAE T I TR (BN E i) -

No repairs to be commenced without the written consent of the company or the assessors appointed (for comprehensive cover only).

SECTION 4. SEZ K {£55 H 8% A\ 5 PASSENGERS, INDEPENDENT WITNESS AND DASHBOARD CAMERA INFORMATION

A EH} Passengers Information

FeFMH (1) sk eaas / ik
Name of Passenger Contact No. / Address
FeEMEH () sk eaas / Mk
Name of Passenger Contact No. / Address

55 H 8% A &kl Independent Witness Information

Hs6 A4 (1D R4S ERRL / Mtk
Name of Independent Witness Contact No. / Address
HU56 A4 (2) R4S ERRL / Mtk
Name of Independent Witness Contact No. / Address

fTE LSRR Dashboard Camera Information

BN ETHA B EHRERE ? [ & Yes (GEHZiLEE Please provide full details)
Is there any dashboard camera recorded how the accident happened?

[] % No

SECTION 5. %5 =ZHiHE%E " DETAILS OF THIRD PARTY VEHICLE
=¥ Third Party Information

e S SO
Name of Owner Registration Mark

Wa&EEsE / bk
Contact No. / Address

IRk =) PREASRNS
Name of the Insurance Company Policy No.
ELi > BHREIES 5 Apparent Damage of Vehicle

BHERR RS L

Apparent Damage

SECTION 6. 2£=Z7#E8 & DETAILS OF THIRD PARTY PROPERTY
=¥l Third Party Information

e

Name of Owner

Wh4EEEE / Mk
Contact No. / Address

B2 BAREIE S 5L Apparent Damage of Property

B GRS diep
Apparent Damage
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SECTION 7. 2{5#1{&% DETAILS OF THIRD PARTY BODILY INJURY
ETHNERIN2E 2

=] g £ (4 22y . .
Was anyone injured in the accident? [ & Yes (GBAE N LB} Please provide details below) ] & No
Z54EF} The Third Person Information
ZHEEGN B 21BN A WA ?
Identity of Persons Injured Apparent Injuries Status Had been taken to hospital?
2 Hifif Insured Vehicle HAfth ##ii Other Vehicle HAth Other
Et% P il RE TA =
O] Driver [ Passenger . Driver O] Passenger [ Passerby [ 72 Yes [J & No
il T Ef% TE A =
O] Driver [ Passenger . Driver O] Passenger [ Passerby [ 2 Yes [J & No
SECTION 8. Z75%%} POLICE INFORMATION
EOHEEIERIMREIS ? [ 2 Yes (35+2(it#: 44 Please provide the name) &N
Did a traffic or police officer attend the accident? 0
WELFLHE FE 2RSS
Name of Police Station Case No.
A N2 S ? [ /& Yes (GEH2 (L4 Please provide the name) ] % No

Was it alleged that anyone was under the influence of liquor or drugs?

BREOGETZ AR ?

Is any police action being taken against the driver in respect of the alleged accident?

[] 2 Yes ] & No

SEZEEIH NOTE FOR ATTENTION

WA Bl e B35 & B M BB DR R AN B MERHUEE (TE) - AR P RECMEEmE I8 aEREIMET RN
B TRET T I B AR - DUEE R — P iE KA B T8 RIS -

Any communications including summons you receive about the accident should not be answered and should be sent immediately to the company. If the accident did
not involve injury and was caused by the other party, complaint shall be made by the driver regarding the driving manner of the opposite driver so that police can
carry out further investigation and may assist recovery.

SECTION 9. Z{rEER-EEESE = 2173 AGREEMENT BETWEEN INSURED DRIVER AND THIRD PARTY

HERL o ZIREE EEA L HMEMEE TR =% 7
Immediately after the accident did the insured driver pay any payment to the
third party?

[] /2 Yes (G542t {<F4:%H Please provide the paid amount) ] % No

BELE - ZORERE R B A U 58 =S HROH ?
Immediately after the accident did the insured driver receive any payment
from the third party?

[] /2 Yes (GBS HI4:%H Please provide the received amount) 7] % No

B IR RS YL = B T R % 2
Immediately after the accident did the insured driver has any verbal or written
compromise agreement with the third party?

[] 2 Yes (G5H2L5E1% Please provide full details) [] 75 No

HEZRE—HENREE
PLEASE FILL IN THE INFORMATION AND SIGN ON THE LAST PAGE

P4/ 6 V20211206



SECTION 10. 3 FH A s RUAE (R R B #i E B T 4B APPLY ONLY TO CAR KEY COVER AND WINDSCREEN COVER
Hi#% &} Driver Information

il v e

Name of Driver Age

kst EESE Tk

Contact No. Occupation
e ik

Contact Address

BAYNEE! Details of the Accident

HHA HEF BT MR

Date Time am / pm Location

BRI 2 PRE T TRy NE /Mg KRR

Speed of the insured vehicle at the time of accident km / hour Weather
BEAT R R TB ? BaEN

In the driver’s opinion, who was at fault? Road Conditions

SEERI R /1S 4 8K Please describe how the accident happened

BRHER (REARERGEAZREE) Police Officer Information (Only for Claiming Lost Car Key)

EOHEEERIMRES ? [] 2 Yes (#2444 Please provide the name) (] % No
Did a traffic or police officer attend the accident?

WEE LT e ZE5R

Name of Police Station Case No.

TEEH N2 S ? [ /& Yes (GEH2 AL Please provide the name) ] % No
Was it alleged that anyone was under the influence of liquor or drugs?

O MR A ? T eves [ ENo

Is any police action being taken against the driver in respect of the alleged accident?

HEZRE—HRRREER
PLEASE FILL IN THE INFORMATION AND SIGN ON THE LAST PAGE
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E2HF 5#2#% DECLARATION & AUTHORIZATION

BN BEEIERAAN RECHE VIR IRGE LS E B E AR > BN A E HA RS

BN FEIRFEE > ALl ESGRAREE 2 BRI R R SRR - BEORBRELRE BeERS - i— VIR BTN TR -

I/We declare that, to the best of my/our knowledge, the above statements are true and correct and I/We have no other insurance policy indemnifying me/ us in
respect of this accident. I /We hereby further agree if I/'We have made or shall make any false statement or concealment, the Policy shall be void and all rights of
recovery under the Policy shall be forfeited.

AN/ FEHOAFEBL TN AR TR P20/ (F#E) ARAFEMATIE RRFEARANEZEANER -

I/We understand and agree the following issues about the arrangement of my/our personal information collected or held by China Ping An Insurance (HK) Co., Ltd.

B ANEFHEEEEH PERSONAL INFORMATION COLLECTION STATEMENT

PEITLR (B AIRAT (TR T2k o TR 80 TANE ) ST TP IMRELRrT - IR SRR AR SORA P AT
o FLISCORA B

B TR BT LU (E B L S (B A\ -2 8% - | RIS - CORHRBT AR G B R P it PR KRB dn (A TR )
tﬁa@ {E:)\Jiﬂ PR B P RS B E RS B R - & D B AR (E A IR A E s R R B T SR B I 2 SO T R R
k-

EHENE R TR RN R - R RER PR R I ARIE G BT RE AR IVARIRE -

TEHIE B TR R LU SR A AR

A PR (R B B KA AR E 2 F R I E S AT 2
PRELZ O ~ HUMBERAA |

St R P 8 O B (B R (E TR TR A FH AR B
FA N EHTEEALRER 2 F AR -

FRAEMT LAY AR - BPIPTUCEERIE A SR RE G E

o (EHAMAE ARSI MO AR R S IRRSE R 2 N F]
°

°

2

TR BN IR I AT & SRRl 5 Bl
(ERFRHATERS - REREH S A SRR IR B AR 2 (8~ AR s =% -

B T WECREHIE N B2 SEtErE: - SRR IR AN R A B AL B (0T i OB S 5 A Orbr o S & s S P SR A BRI (BB

RIS BEBI KRB - G R Bl e S TE AN S FTiRe A (Ao R E N\ Bk Z Bk > DU SR BB AN IV EL 34 EH - Sa AT (h DL AR
AIDAE A 25 B BT BN EE 123 97455 NEO 19 1 1901A = hEIEZRM (F8) ARAH - BARAFNHEABRHRE A -

WA LA BRI S A (L SE M EE B - S5EE (852) 2827 1883 BRI -

Personal Information is data that can be used to uniquely identify or contact a single person. As our customers, it is necessary from time to time for you to supply us
with your personal data in relation to the general insurance service and products (“the Product”) that we provide to you and in order for us to deliver and improve
the customer service. This includes but not limited to the personal data contained in the proposal form or in any document in relation to the Product or any claim
made under the Product.

Your personal data may be used for below obligatory purposes. Failure to supply such data for obligatory purpose may result in China Ping An Insurance (Hong
Kong) Company Limited unable to provide the Product.

The obligatory purposes for which your personal data may be used are as follows:-

[ our daily operation and administration of the services and facilities in relation to the Product provided to you;
variation, cancellation or renewal of the Product;

assessing and processing claims in relation to the Product and any subsequent legal proceedings; or
exercising any right of subrogation by us.

In connection with any of the above purposes, the personal data the we have collected might be transferred to:

[ J any other company carrying out insurance or reinsurance related business in or out of Hong Kong;
[ ] any association or federation or confederation of insurance industry that exists or is formed from time to time; or
[ ] any agent (including private investigator, debt collector and recovery agent), contractor or third party who provides administrative, claims handling or other

services relating to the Product to China Ping An Insurance (Hong Kong) Company Limited

In order to confirm the accuracy of your personal data, you agree to provide us with authorization to access to and to verify any of your personal data with the
information collected by any federation or confederation of insurance industry.

Under the relevant laws and regulations, you have the right to request access to and to request correction of your personal data held by us and to request to opt out
from receiving any direct marketing communication from us. If you wish to exercise these rights, please write to our Personal Data Privacy Officer at 1901 A, 19/F,

NEO, 123 Hoi Bun Road, Kwun Tong, Kowloon, Hong Kong.

If you have enquiries or require assistance with this Personal Information Collection Statement, please call us at (852) 2827 1883.

IREBSETS BHNEH] RS
Policy No. Date of Accident Vehicle No.
PRELFFA N Z 8 S B ED EtE H
Insured’s Signature and Chop Signature of Driver Date
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Letter of Authorization

Date :

The Officer-in-Charge

Dear Sirs,

Re : Traffic Accident on

At

Involving Vehicle No.

I was the driver/owner of vehicle no. at the time of the accident. I hereby
authorize you to release to China Ping An Insurance (Hong Kong) Company Limited a
copy of my statement and any information concerning the captioned traffic accident.

Yours faithfully,

Driver’s Signature

Name in Block Letter

Hong Kong Identity Card Number



