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S A %FI%}

Personal Details ff * E¥F]

Policy na fﬁi%‘f%ﬂ% Name of Insuredff =it €,

Address #yii-

Occupation %

Tel. na %ﬁﬁ?ﬂ% Office F[J) (Residencéd:: t)
Fax na @?%‘Fﬁ[ﬂ% *E-mail address’Fﬁ“—,éﬁi*%iﬁ

R N R ORI (FES e YR]) Proposer supplementary information (optional iinfation)

Insured vehicle & (HAYH 5

Registration no.j* F* = #Fﬁ? Year of manufactureé;ﬁili—ﬁiF B Carry capacity#l & * g
Make & model % ’Er bﬁ =
Engine no.d Iﬁ*ﬁj#ﬁ? Chassis no.@‘aﬂ%@%

Purpose of use at time of accidefiti * 9t » %ﬁ{ﬁlfﬂjiﬁ
Private [ 1¥'] [] Business§{¥ [] Hire {17 D Motor trade Z 1 [] Others, please statél * I%%EF'EJ L]

Name of finance or lending company and their addifegehicle is under a hire purchase or loan agess 3 Y AHIE T IR RUES €Tk f? J
ﬁ%ﬁgfﬂ?‘%‘ﬁ‘/ﬁvﬁ IRt tiin

Driver g *

Name 7% £, Date of birth {115 [ 13 HKID card no. £} 755" ‘”@Fﬁ?
Address 34 Tel. no. F“'FTF' ifik
Driving licence no. ¥kl B (L Full =% [ Provisional [if)  Expiry date Z[[f][ I/
Date licence first issueqi- &4 [ 1] OccupationZ=

Relationship with insured=&{j *%%1’;% Employee ) [[] Relative g} [[] Friend ¥1% []
Others, please statél {* % =M [

NO YES If'YES’, give full details
BRL TR IR

1. Has the driver taken any drugs during 12 hours poidhis accident? 0 0
R = TR S T T R 2

2. Has the driver consumed any intoxicating liquorinigil2 hours prior to this accident? [ O
RLATIHI = PR IR TP EK7 I A TR 030 B 2

3. Has the driver been tested for alcohol following tiiccident and what is the result? O O
FLRE G R rfgg\, L R HIRS 2 RN R 2

4. Has the driver ever been convicted of any drivinghotoring offence? O O
EF T R R ] ?

5. Has the driver been involved in accidents in thetDa 0 0
TERIES A

6. If the driver was not the owner, was vehicle baisgd with the owner’s knowledge and [} 0
consent?
P S R E,;ﬂﬁﬁliﬁwwglﬁ{iﬁ?é&lj ?
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7. Does the driver own a car himself? 0 0
HBL * RLAE E P 2

8. With whom is it insured? 0 0
TR (Rl e 2

9. Has the driver ever been refused motor vehiclerarste or renewal thereof? 0 0

WED~ ﬁ ’%llr i Mg 2> ﬁHﬁlﬁi ?

Theaccident 9} 38 % pUREfh

Date [ Time E?T‘F'Eﬂ _  amFT /pm*T
Place fﬁ&ﬁ
Weather & road condition™ 5 = B 11
Speed of insured vehicle immediately prior to aenic: fj 71§ F 9% 51 {32 % {iffio = Hrfuds 555 | [
Give clear account of what happenﬁ%iﬁn JHE e 58 2+

km/hr FE'/E\JJE

Diagram Qgﬁlﬁjzé

In driver’s opinion, who was at fault?] &g ~ il 1?* s 71‘4![#};?3 g NI EIC
Immediately after the accident, did the insuredeairieach any verbal or written compromise agre¢mith the third party?iﬂ:%& Espvaing =]
ME 7\%35? HE Llﬂglp&j I 2 NO F [] YES £L [] If*YES', please give detailg[l " £L | » %ﬁ

*Please also provide us with a copy of the writigneement, if anyJ{i5g ™ | %ﬁ_gﬁ [EIEEAR F S

Number of trailers attached to the veh@j;eﬁ FgH - YL %Fif ey

Value of trailers before acciderd. V1 ./ 51 |F]'|;é’l Were goods being carrietﬂ?ﬁ&i“éj EiP12 NO F\, ] YES £L [
If ' YES', U]l " £L state (a) descnpnorﬁ%ﬁﬁIE E ,Z@HU (b) owner 4=

Weight of load oriil ETET 1 (a) vehicle = _(b) trailers &g

Additional questions for Motor Cycles or Scooter&yoi/[ﬁ@iﬁﬂ?ﬁ‘fﬁ ) ﬁ%[pIF‘{J‘J* Fﬁjﬁg
Was a sidecar attached?;_g\,}‘}ffj fH ? NO F [J YES £L [
Was a pillion passenger being carrieﬁ?ﬁ,%&? |EEFE 2 NO F\I [] YES £l [
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Damageto insured vehicle <> I S fEBR4H)

Description and extent of dama@ Fl’?'F SR TEJ*%{??W

Was the vehicle detained for inspection by theqgeodifter the accident? NQ [] YES £L []

TGt e 0 UATRRL ) R4S PR - (e 2

IMPORTANT: If the vehicle is insured on comprehensive termsestimate of repair cost must be submitted tactmpany before repair ar
commenced Eife! - vL'EfET}ﬁ%Fﬁ (Rt - fif fE1 =50 £ 2RI ARSI B 2R -

Do you intend to claim the repair cost againstdt@pany?[]| Ti?\ OB Eﬁ o AR ISEHER 2 NO F [] YES £ []

If 'YES’, where is the location of the vehicl&! " £L > i %FIEJT @ifl%&f
Garage / Person and tel. ngi % / %mag * ﬁi[ﬂy’ﬁﬁﬂ T
Estimate of repair costgs=Eq" rffﬁriﬂ

[¢)

Injured persons < {5

Injury
Name Age Address (minor,medium,serious)  Name of doctor/
o + i kil A (A hospital
[ (i p S: [H 2‘« CBED) FRE Rt I

In insured vehicle

SR

Other
Ty

D|d |nJured person(s) wear safety belt in the dahe time of accident?!i 9} Ej‘]’ 5 F T PR iﬁ’“’ ?
" [] YES #| [] UNKNOWN 745t []

Damageto property of others ¥jE PR PIpuiEiEs

Third party vehicle(s) nos7= Hi iﬁ%ﬁﬁ% Vehicle type H Xl
Name of vehicle / property ownegi = 542> 1% £ Tel. no. ?:,Ffﬁ%ﬂ%
Address i+

Name of third party insurers if knowd’y = & fjfi& >* il 7%
Damaged part(s}EJi%ﬁ 53
Damaged conditionfif#4ifijl  Slight #i£f%" [ ] Normal %,ﬂ [] Serious &£ []

Give name and address of every witness and eveey person who was preseﬁ’ti‘FLJ R 'ﬁ" AT B E VBRSO R Lt £ B

Withesses Name Tel. no. Address
STk g
b e ok -

In insured vehicle

75 U

Passengers in third party vehicle

= HAFC

Independent witnesses

ES (T Tilu d
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Policereport %4+,
I

Name / number of oﬁice%fg J/Es ‘/,ﬁ\}%ﬁ%
Name and address of police statifft ¢# % £

Date and number of repo#fg3 | 1% Bk
Is any police action being taken against the d?ivg"ﬁji_ £ ‘tuﬁjfi?% ? NO F\[ [] YES £ []

Note: 1. By furnishing this form the Company makes no adioissf liability.
B RSB A O TR R
2 Claims will not be processed unless authorizatimhdeclaration are signed by the claimant.
Flg ul;‘ggg{ﬁ Jf‘;{@?ﬂy@ﬂ} ?;J/EHE II?‘% o

Declaration and Authorization B
|

1. 1/We declare that the above information is in efipect true and complete to the best of my/ ouwletge and belief;
E i et R e S e TR wn RS G

2. Itis agreed that upon request by Wing Lung Insceao. Ltd., I/We shall make a statutory declarat@mre-affirm the genuineness of all
information contained in this claim form; and

TR O E IS FRETE RTINS U R e i S -

3. |, the undersigned claimant, hereby authorize ati/goncerned to disclose to Wing Lung Insurancel@ or its representative any an
all information with respect to my medical histeggarding illness or injuries and my claimed lat@hage under the above Section(s)
F O R ) FTEJ S [p R e E L TS AR R TR ‘T‘M SRR E RV
LR PHE AR R R -

4. | believe that the facts stated in this claim fara true and correct. | acknowledge that the Inswl rely upon the information supplied
by me/ the policyholder/ the insured, which | weahd honestly believe to be true and correctrasgcuting or defending any claims or
proceedings in future, and the signatory/ the ghlitders/ insured under this policy, if so requibgdthe Insurers, will be asked and are
bound to sign any court documents on the basisfofmation provided herein.

M pER I% | VRIS A e SR e ) {fl At MIRUHEE S o O AR PSR CF A A
FASVRAL L 4 r—F ) » [BHUH & U i ™ R 2] - QIR = IR - o B MR ) o ” T
R ST (0 i S R R i

5. I/ We confirm that I/We have read and understo@d‘Bersonal Information Collection Statement” atetin this Claim Report.

N P B AP IR OO F L TR S SR B

Date of this report Sigmratof driver Signature of insured
W HH R wE T
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To : Fax No. :

= [ 5l BAERES

For promptly progress, please return the attachetiMAccident Report Form, Authorization and
Questionnaire with the Copies the following documents to:

Wing Lung Insurance Co Ltd
Claims Department
10/F., 45 Des Voeux Road Central, Hong Kong.

Tel: 2826 8498 Fax: 2840 0769

1.  Vehicle Registration Document in both sides

2. ID Card of driver

3. Driving Licence of driver

4.  Police Statement / Information (including Noticelioended Prosecution)

We would remind you that any communication whichyrb&a received from or on behalf of any other party
involved in the accident should be forwarded tanusediately without acknowledgement. Furthermoir¢hé
accident was caused by the fault of other party(iesu are advised to lodge a complaint with théc@owithin

10 days of the accident.

RIS A SR 8 I L

b b e LT

E,%E lﬁiﬁf

FEPEFH CRLERFTELF 1 45 510 46

F FF' - 2826 8498 B 2840 0769

L JEERE i G DT
eASTr
il R
AN ) A PR (IR )

S

j;ﬁ% CIRREN - fjff??]rj% M= R ’V}%’?f . F:?Fﬂ,sﬁylaawir 15 5’JE’IE?§;E$I v — [ g%i fis ’F[JE_*,L:
LR o F=9F > PPl RLE Hf, LR %ﬁ“&h JWaEE A V7 {F[J%T“%Eﬂ'.?ﬁ@’ °
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PERSONAL INFORMATION COLLECTION STATEMENT

The information you provide to Wing Lung Insurar@e. Ltd. (“the Company”) is collected to enableimgarry on our business by providing
insurance and other financial products and seniitetong Kong (“the Business”). This includes bot limited to the personal data contained in the
proposal form or in any document in relation to gle@eral insurance services and products or aimy cieade under the product.

Provision of the personal data to the Company hyigooluntary. However, failure to supply persodala may result in the Company being unable
to provide insurance and/or related products andcgs to you, process claims under insurance ipslissued and/or arranged by the Company,
and/or process any of all other requests, enqui@saplaints from you and/or to comply with any aer guidelines issued by the regulatory or other
authorities.

You agree that your personal data may be used byr dise purposes of:

- the evaluation, assessment, communication, dadyatipn, administration and enforcement of servarasfacilities in relation to any insurance
or any financial related product or service or aligrnations, variations, cancellation or renewahe such product or service;

- assessment and processing of any claim or invéistigar analysis of such claim and any subsequeyalIproceedings;

- any sales, promotion, marketing of other genealriance products and services provided by us;

- exercising any right of subrogation, if applicable;

- compliance with the laws, statutes, rules, regofatiand codes of conduct and practice binding @eiCttmpany in relation to our business;

- purposes of statistical or actuarial researchegedaout by the Company; and

- other purposes connected with, or necessary tg oatrany of the activities set out above.

Your personal data will be kept confidential by st you agree that we may be transferred to:

- any related subsidiary or affiliated company or athyer company carrying on insurance or reinsuraele¢ed business or any intermediary or a
claims or investigation or other service providesyiding services relevant to insurance businesaifig of the above or related purposes in or
out of Hong Kong;

- any association, federation or similar organizabbmsurance companies (“Federation”) that exists formed from time to time for any of the
above or related purposes or to enable the Federaticarry out its regulatory functions or sucheotfunctions that may be assigned to the
Federation from time to time and are reasonablyired in the interest of the insurance industraimy member(s) of the Federation;

- any member(s) of the Federation by the Federatioary of the above or related purposes;

- any auditors, accountants, lawyers, other profaessiadvisers, employees, sub-contractor, agentraxor or third party who provides
administrative, telecommunications, computer, paym#ebt collection, data processing or storagettwer services provider providing services
relevant to the Company’s business; and

- Wing Lung Bank Group for the purposes of :-

. management, operation and maintenance of the Congpausiness; and
. design and improvement of the Company’s business.

In this statement, the following terms shall hawese following meanings:

“Bank” means Wing Lung Bank Ltd.;
“Wing Lung Bank Group” mean the Bank, any subsiiandertaking of the Bank, any related companyhefBank, any associated company of the
Bank, any direct and/or indirect parent undertakihthe Bank, any subsidiary undertaking of anyhsparent undertaking, any of their related
companies, any of their associated companies imguébr the avoidance of doubt, undertakings waittiie group of China Merchants Group Ltd (and
“Group member” shall be construed accordingly); and

The expressions “subsidiary undertaking”, “parermdeartaking” and “undertaking” bear the meaningsauridle Companies Ordinance (Cap.32).

Moreover, we are hereby authorized to obtain adweasd/or to verify any of your and/or the InsuRetson(s) data with the information collected by
the Federation from the insurance industry.

Under the relevant laws and regulations, you hageight to check whether we hold your personed daid to obtain access to that data, to request
correction of any personal information concerniogngelf held by the Company, to ascertain our giand practices in relation to the data and to
be informed of the kind of data held by us. We mas¢he right to charge you a reasonable fee forptging with any request for access to your data.
You also have a right, at any time and without gkato request to opt out from receiving any diratketing communication from us. If you wish to
exercise these rights, please write to our DatéeBtion Officer. Nothing in this statement shathili your rights under the relevant laws and
regulations.

If there is any inconsistency or conflict betwelkea English and Chinese versions, the English vershall prevail.

The Data Protection Officer
Wing Lung Insurance Co. Ltd.
45 Des Voeux Road,
Central, Hong Kong
Tel: 2826 8259
Fax: 2526 7045
March 2012
Wing Lung Insurance Co. Ltd.
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