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Third Party Liability Accident Report
AERES Rl

This form should be completed as fully and acclyate possible and returned to the Company immelgiathether a claim has been made on {
insured or not [ ] gkl 1y B U - g R A AR A 2 Il R

Personal Details fi# * £¥F|

Policy no. W@‘f%ﬂ% Name of Insuredf =ik ¢,

Address #iH

Occupation Z

Tel. na FEF—’F,%FFﬁE (Office ﬁj) (Residencd: “t)

Fax na @Ej%ﬁ% *E-mail address%éﬂi*’ﬁﬁ

R HR R RS 1 YE]) Proposer supplementary information (optional infation)

Time and place of accident Ei 9} 38 % ;'/E\JJ‘F'E?JBPJ%J,‘

Date [ I Time Eﬁ FH am =T /pm »-T
Place Hj&f
When, and by whom was the accident reported to Joyt 5% & & J%f ,Eij‘ i "f' * ﬁ;fl

Are you the owner, lessee, tenant or contracfgf? ﬂ?\,f{’dé s R A ’éﬁ'ﬁ?%’%ﬂ_; e

Theaccident # 9} 58 & V25
| LIE )

Cause and manner of occurrengey 3 2 1 @WH’I‘?J?W

Whose negligence caused the accidemt * A g B T a8 0 e,
Was accident due to want of care upon part of @fyrerson?di 9§ g1 (4 1/ 3 & ﬂ?\,ﬁl&f%ﬁ»ﬁ;‘/}ﬁi’iﬁﬁ*y? NO F\[ ] YES £L [
If 'YES’, how? {1 ThL | Ififjp s ?

What right did the injured party have on the press®s: {f # v d9f 3 & I 5= pl 1 %) et 2
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Injured person < f§#H

Injury
Name Age Address (minor, medium, serious) Na”;‘isgi?;mor/
(st i B RS
Damaged to property of others %pH I PpYHIEE
Name of property owne§”= % €, Tel. no. & FF,sFEﬁE
Address i
Name of third party insurers if knoway= ¥ fjfa@ ﬁj %]
Kind of property [i4 .V 7%
Damaged condmorﬂfﬁ%{?ﬁd slight §&#% [] normal F‘"El ] serious%ﬁ;’l ]
Estimated cost of repaiff i f2/9% ¥4
Has claim been mad@%?,‘ﬁééﬁ,lj‘ﬁﬁfﬁéﬁ‘ ? NO F\, (] YES £l [ If'YES, please state[l " £L > %gﬁpq
Witnesses fL5™*
Give name and ‘address of every witness and evkey person who was presemfiF s b il ﬁ“f MR B E VBRI AVEE £ P
Name Tel. no. v Address
&8 Fj'r“flﬁfﬂy‘f” 45 Bl

Policereport %4 ﬁ;ﬁ

Name / number of officef 1% &5 R

Name and address of police statlgﬁé, g Pl

Date and number of repoifg=%’ | % SRR

Notes 1. By furnishing this form the Company makes no adioissf liability.
o PRS2 L A 2 R R
2. Claims will not be processed unless authorizatimhdeclaration are signed by the claimant.
[ A oL R e I S L e

EEPREEFHED 45 5 P2 of 5
45 Des Voeux Road Central, Hong Kong

WLITPLA005/0812



kERBEAERLAE

Wing Lung Insurance Company Limited

¥ KIESRITER N B L E MBS
“ = 7 A Wholly Owned Subsidiary of Wing Lung Bank Limited
WING LUNG INSURANCE EEE Tel: (852) 2826 8259
{SE Fax: (852) 2526 7045

EE Email: enquiry@wlins.com
www.winglungbank.com

Declaration and Authorization E'EEJE?S?@?:

1. I/We declare that the above information is in eipect true and complete to the best of my/ ounledge and belief;
F PSR g S S PSR . AR IS e A -

2. ltis agreed that upon request by Wing Lung InsceaBo. Ltd., I/We shall make a statutory declaratmre-affirm the
genuineness of all information contained in th&rol form; and

e BT IS R BT /78 PR 1 o Sk A R S o o 5

3. |, the undersigned claimant, hereby authorize artygoncerned to disclose to Wing Lung Insuranceldd. or its
representative any and all information with respeaty medical history regarding illness or injgrend my claimed loss/
damage under the above Section(s)

Yt (M VR - ) F&,% S [yl B E IR RIS B ASRA (- UE R Tﬂt MRS R VL 1
"RV > BT AR R

4. | believe that the facts stated in this claim fara true and correct. | acknowledge that the Imsusdl rely upon the
information supplied by me/ the policyholder/ theured, which | verily and honestly believe to heetand correct, in
prosecuting or defending any claims or proceedindsture, and the signatory/ the policyholderstired under this policy, if
so required by the Insurers, will be asked andatand to sign any court documents on the basisfofration provided
herein.

LG o s A e i 1 i L S s R A Sl €
* P SR AL BRI FE) EERH RS RERE SR M FE AV QR 2 IR A
]'Jé\'?ﬁ}‘ejt‘éj M K}{%%’?B“\‘»ﬂg[ﬂ BUA :IF T;,J Jfﬁ?ﬁa z%?l“]""?{*[fﬁ VEHYF -

5. I/ We confirm that I/We have read and understoed‘Bersonal Information Collection Statement” atied in this Accident
Report.
L *FMFEJ’FF'EFH VBSIRE T ZEPL IR % ﬂﬁiﬂvf [:?;P | D&t vf] AP

Insured’s signature /
Date Company chop
g R RN

Signature of informant

Eo X S

Name of informant
(Block letter)
B G ()
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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 fimited 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 persodata may result in the Company being unable
to provide insurance and/or related products andcsss 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 servaras facilities 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 subsequeyal Iproceedings;

- 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, regofastiand codes of conduct and practice binding eCttmpany in relation to our business;

- purposes of statistical or actuarial researchegedanut 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 ather company carrying on insurance or reinsuraeleged 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 suchestfunctions 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 profassiadvisers, 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 Corspausiness; 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 subsidiamdertaking 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 meaningsaurile 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 pesiand 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 direatketing 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 betwekea 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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