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China BOCOM Insurance Co.,Ltd.

Motor Vehicle Accident Report Form

REARIEE For Office Use

Claim Ref. No.

Received Date

N=3 ~r Py
/‘MEJE\&F%% [ %

() Insured #FEA

Name Occupation

ik e

Policy / Certificate No. Period of Insurance

i BESERS HOR HIH

Residential Address Tel.

(FEEHhE ok

Office Address Tel.

PRI o6

(1) Insured Vehicle &R

Registration Marks. Make

RN e

Model Year of Manufacture

#at OB

Engine No. Chassis No. Date of Purchase

5 [EE5RHS 5 JEEAR SRS i A HIH

Hire Purchase Owner No. of passengers being carried at the time of the accident excluding driver
P 15 /N ] RO AR AS (LR E] )

Nature of goods being carried at the time of the accident

BN EY

(1) Driver &g A

Name Date of Birth Occupation

ik HH AR H S

Residential Address Tel.

JEsEesiiinti Bt

Office Address Tel

b r e LI B

I. D. Card No. Driving Licence No.

AR A B AR A

Years of driving experience Relationship to Insured

Pems BURF - Bl

Are you driving with Insured's Permission |:| Yes |:| NO

FE B EI R E R R B O = =

Any physical defects |:| Yes |:| NO

GRS R EH A = =

Were you invloved in any previous accident(s) |:| Yes | (if yes, please give details)
AL 5 AR B 2 (A - S

Any previous convictions of driving offences |:| Yes |:| | (if yes, please give details)
S O 75 ) T SO ) B (R - SEE)

Do you own a motor vehicle ? Please state Reg. Marks., Insurance Co. & Policy No.
REHEARE ? FHatut R - Crbe A 51 5 Orba B SRS
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(IV) Details on the Accident EINEE

Date Time Location

H HEF BE Uk

Weather condition Condition of the road Speed of insured vehicle
KRB P T ()00 {TEIRE

Accident details (use a separate sheet if the space provided is insufficient
BANEE (AR - 5505 Hatl)

&2 - AAFRE - 5 EEHIL - (B R ~ BT~ SOEBAESE - B 2R

Before accident
p=O4NE]

After accident
MR

Sketcher - use a separate sheet if the space provided is insufficient (Please draw vehicle, directions, traffic signs, and marks on the road)
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(V) Responsibility for the Accident B4 ZE=fF

In your opinion, who was responsible for the accident ? Have you admitted responsit || Yes &
R R - BN A TR CAREE No #

(V1) Policy Report 2z

To which Police Station was the accident reported Date reported

) — P g e as HizE HIH

Report Book No. Police Constable No. Any statement given H Yes &
=R = EETE SEA st [ ] No A+

(VIl) Damages to the Insured Vehicle E{AEEHERER

Details of damage Estimate of repair

EEE ERNEEEN

Where may it be inspected - Name / Address of the garage
1T {oT i o] A G T - B 55 44 Rtk

(VII) Third Parties Involved in the Accident =%

Reg. Marks Type of Vehicle Driver
HRRGRHE Gl EEA
1) Address / Tel.
Hidik 1 EEEE
Insurance Co. Details of Damage
e YANGl] Ei=L I
Reg. Marks Type of Vehicle Driver
HRRGRHE Gl EEA
@ Address / Tel.
Hdik 1 EEEE
Insurance Co. Details of Damage
e YANG]] Ei=L I
Reg. Marks Type of Vehicle Driver
HRRGREE R A
3) Address / Tel.
Hidik 1 EE
Insurance Co. Details of Damage
JE YA Ei=L I

Any damages to third party property (if yes, please give details)
AEIERHMITEIA Y 58 (0F - FilEEE)
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(IX) Persons Injured in the Accident #%&

Name Age Occupation
#4 S B

) Address / Tel.
ok [ e
Registration Marks Nature of injury
HLRRGTHE 2 BB
Name Age Occupation
#h4, S B

@) Address / Tel.
ok [ e
Registration Marks Nature of injury
HLRRGRHE 2 EBEN
Name Age Occupation
54 i i

3) Address / Tel.
ok [ SR
Registration Marks Nature of injury
HLRRGRHE 2 EBEN

(X) Witnesses A

Name Age Occupation
Y Tl S

) Address / Tel.
ok | e
Registration Marks Relationship to driver or any other parties involved
HRRGRHE iR \ o B EHA TR AR A2 Btk
Name Age Occupation
e e S

@) Address / Tel.
Hdik 1 EEEE
Registration Marks Relationship to driver or any other parties involved
HRRGRHE iR \ 7 B HATERA R A2 Btk

(XI) Authorization #%#£ / Declaration E#HH

| hereby authorize the Police Station concerned to release my statement to CHINA BOCOM INSURANCE CO., LTD. A photostat copy of this authorization
shall be considered as effective and valid as the original.

RABHEETT P EESRORIR A TR A TR A A Z OOk - LIRS 2 RIARA IEAZ F%R0T -

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

BN FEEE E—UIE B EE - RAERICEIM - AN | REEFL G EEA IR E -

BN HERERE - P ESGERER BRI RERAR S A R - ILORBRELREE(F RS - T — VIR BRI e % -

I/WE ACKNOWLEDGE AND CONFIRM that I/we have read and understood the Personal Information Collection Statement (“PICS”). I/We confirm that l/we
have been advised to read carefully the PICS, and I/we have read it carefully its effect and impact in respect of my/our personal data collected or held by the
Company (whether contained in this application or otherwise). Based on the foregoing, I/we hereby give my/our acknowledgement and agree to the use and
transfer of my/our personal data by China BOCOM Insurance Co., Ltd. in accordance with the PICS. A& A/ FeMHESEA N/ T R 380 BH 5 U EE(E N\ E R EE
B o RN BIERAN, BATEHBAAR N BAVEFHERREZ S - AN B SRR S R A SRR A 2 AR S A R 5 22
(REwE SRR P S B MR IE AT, - ARIBLA LA » AR FefF R Rl I 5 o B S SRR b A TR A SRR a2 A A (RS A N R (B AR

Remark :
1. Do not a admit liability and forward all correspondence to the Company.
2. Estimate of repairs must be approved by the Company prior to the commencement of repairs.
3. The Company does not admit liability by the issue of this accident report form.
1 N[ TAGREL > WER— VIR AR N ]
2. WA EEAR N EHEAE DT PR B E A T e
3. RAFBHURES » WAETEREMELE -
Date Signature of Driver
HHA W AEA
Date #Signature of Insured
HHA #HGIr NES
#If the Insured is a corporation, company's chop is required Z&{- AE /A E] o DEEFEERER A
FE Y ENEIEIE -

AP ERAT AR 8 S K 181
18/F., Fairmont House, 8 Cotton Tree Drive, Central, Hong Kong.
EEE Tel (852) 2591 2938 {HE Fax : (852) 2831 9192
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In the event the Insurance claims application consisting of personal information, such application will not be processed unless this
personal information collection statement is duly read and signed by the Policyholder/Insured Person.

PERSONAL INFORMATION COLLECTION STATEMENT (“PICS”)

COLLECTION AND USE OF PERSONAL DATA

China BOCOM Insurance Co., Ltd. (hereafter called “the Company”) may use the personal data collects from you (whether contained in this application or otherwise) for the purposes of
(i) investigating, processing and paying claims made under your insurance policy;

(i) collecting deductibles for claim settlement and/or any outstanding amounts from you;

(iii) conducting market research for statistical or other purposes;

(iv) matching any data held which relates to you from time to time for any of the purposes listed herein;

(v) conducting identity and/or credit checks and/or debt collection;

(vi) carrying out other services in connection with the operation of the Company’s business;

(vii) contacting you for any of the above purposes;

(viii) other ancillary purposes which are directly related to the above purposes; and

(ix) complying with applicable laws, regulations or any industry codes or guidelines.

Personal data will be collected only for lawful and relevant purposes and all practicable steps will be taken to ensure that personal data held by the Company is accurate. The Company will
take all practicable steps to ensure security of the personal data and to avoid unauthorized or accidental access, erasure or other use.

The Company may disclose your personal data for the above purposes to the following classes of transferees:

(a) third party agents, contractors and advisors who provide administrative, communications, computer, payment, security or other services which assist the Company to carry
out the above purposes (including medical service providers, emergency assistance service providers, telemarketers, mailing houses, IT service providers, bank for executing
direct debit payment and data processors);

(b) in the event of a claim, loss adjudicators, claims investigators and medical advisors;

(c) in the event of default, debt collectors and recovery agents;

(d) insurance reference bureaus or credit reference bureaus;

(e) reinsurers and reinsurance brokers;

(f) your insurance broker (if you have one);

(9) our legal and professional advisors;

(h) our related companies;

(i) the Hong Kong Federation of Insurers (or any similar association of insurance companies) and its members;

(j) the Insurance Claims Complaints Bureau and similar industry bodies; and

(k) government agencies and authorities as required or permitted by law.

The Company may also use and disclose your personal data otherwise with your consent.

“Related companies” in this form means the holding company of the China BOCOM Insurance Co., Ltd (Bank of Communications Co., Ltd.) which includes branches,
subsidiaries, representative offices and/or any corporations or legal entity under the effective management control by the Bank of Communications Co., Ltd. and/or any
subsidiaries and/or representative offices of China BOCOM Insurance Co., Ltd, wherever situated.

DIRECT MARKETING

Unless with your consent, the Company MAY NOT use any extra information obtained under this form for any direct marketing purpose except for those information obtained
from you before for processing the insurance application. In the event you DO NOT WISH the Company and/or its affiliated companies to use your personal data in direct
marketing and receive the direct marketing materials, you may inform us in writing to the address in the section on “ACCESS AND CORRECTION OF PERSONAL DATA”. The
Company shall, without charge to you, ensure that you are not included in future direct marketing activities.

ACCESS AND CORRECTION OF PERSONAL DATA:

Under the Personal Data (Privacy) Ordinance (Cap. 486) (“PDPO”), you have the right to ascertain whether the Company holds your personal data, to obtain a copy of the data,
and to correct any data that is inaccurate. You may also request the Company to inform you of the type of personal data held by it. Requests for access and correction or for
information regarding policies and practices and kinds of data held by the Company should be addressed in writing to: Data Privacy Officer of China BOCOM Insurance Co., Ltd.
18/F., Fairmont House, 8 Cotton Tree Drive, Central, Hong Kong.

RERA A/ 2R NDHRE R BB LR E AT RARE WA RE P F i
W SR E A R R T

| R EREA R
PEESRERRAR AT CRE “AAT" ) wREgEAE SR EIE AR TR S A AR e e AR S ATHUS ) (F LA
(1) 3%~ EBFCIAT BT REARRIZRE
(i1) [A) REl FUCHUE SR OGK
(i11) FfatalHft B AVET ISR ©
(iv) REFFAAGRRKFTIIRIER B HUREFTRPA e BT ARRRIEM R
(v) HET BRI S5 FREERNL SfHiFE
(vi) BRRBLAN ESE B A BRI AR
(vii) BELLEFIaRMEEE RTF ¢
(viii) HEBL bl R A R IR R R
(ix) MIEHEFER - BRYSENFRIRAES] -
AL FIER Ry ETERIAHBARY B AR R - WRFER— VIV FITHY B - FECRAVA SIATRFE A BRI EREN: - AN SIRFERI—YIV)E FITHI B - FECRE ARV et - Rt edt
KPR SCE R RSN B E HUS ~ ERSSS 1T (E A E A BRI -
AN IR R R L R PR A AR T RS TT ¢
(a) BELALARR » AN TR TR - N - B - AR PR R E RS EE =0T R R R R (EAE BRI R Bk RARS (ER - EEET(REERE - B RIS
VRIS BRI RS ~ 0T BRI SO PR 2 SRA T BRI )
(b) PRFZRNE{E ZEAVRHAT - R SR B ¢
(c) BT A BRI A
(d) PREEERIRE A R ERERREAE)
(e) FRAFIRFEREL;
(f) BTHfRIREEEL G5
(g) AATEIHERR BB
(h) ALAEIHBHEAE];
(1) EEREENEG (RESENREATHE) REgE;
(3) PREBERERGTE R AT R SE s
(k) JEBIEREGET AT A BUFRER -
& RBITEE  AAE G UHE TR B RIE A -
BREAT  RAEALEIRIEER AT RGBT TRRIVAIRAE] o A IMEES B TR A TR A I T 23T ~ WA T R R R/ SR M m R TR AR A S R BRI A= R
P BRSO A TR A EHIIT A B R R - R FTE, -
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THERAN IR FAA B R RS EE T -

{E A BRI B IE

RG] - T AREAAAERERAM THEAZR > I ZRIEIA - DU EIEE R AERERTRR [T T ISDRA NS EHIRE T AN E FriHE AN RARERE - ZRIFI S IERTEOR
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