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Personal Information Collection Statement

Purposes of Collection

The information you provide us is used for the purposes of :

—  carrying out your instructions, arranging and providing the requested insurance covers;

—  providing services relating to insurance covers contracted, including settlement of claims;

—  providing you with information concerning the business or products of our company or of our subsidiary or associated companies;

and for any other purposes related to the above. Failure to supply such information may result in our being unable to provide the requested insurance
covers or related services.

Transfer of Personal Data

Personal information held by us is kept confidential but we may provide such information to :

—  reinsurers, intermediaries, contractors, third-party service providers, and other persons who provide services to us in connection with our
business;

—  statutory governmental or regulatory bodies or insurance industry organisations and institutions;

—  our subsidiary or associated companies.

Access to Personal Data

You have the right to obtain access to and to request correction of any personal information concerning yourself held by Falcon Insurance Company
(Hong Kong) Limited. Request for such access can be made to:

Data Protection Officer

Falcon Insurance Company (Hong Kong) Limited

6/F DCH Commercial Centre

No.25 Westlands Road

Quarry Bay

Hong Kong
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For us to handle your claim immediately please complete this form and sign on the attached Letter of Consent and return
these to us as soon as possible together with copies of the following documents

R USRI b S Wil ORGPk RO IR e Sl I Y TR - e

1. Vehicle Registration Document (both sides)

i iﬁg S~ RED

2. Report Chit from the police
R

3. Police statement and other related documents from related authorities

Bty 1 EEF?J?J%%?}BF'FJBEH PP

4. Insured vehicle's purchasing contract

]ﬁ\ﬁ ng;j,_/le El' ['[?l

5. Insured vehicle's recently maintain record

IR T R

6. Insured vehicle's Hire Purchase Agreement (if any)

SRR PRI G

Special Note:

EEECH:

1. If you receive any information from any authorities in relation to the stolen/damaged vehicle, please forward the message
to us immediately.

I S0 IR i 0 R A2 ST 2

Policy no./ Cover Note No.

PLETHERE | WrpLETHEE

1. Insured details

Name Occupation
e Er 4
Address

ik

Office no. Home no.

-~ [ ==
BES _ZF i HFF'ﬁ_ﬁE/ B3 Fﬁﬁf'%
Mobile no. Pager no.
P R RIS
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2. Insured vehicle

T E

Registration no. Year, Make and Model

e HURE 5, B

a) Has the insured vehicle been O Stolen/Hi-Jack O Damage due to attempted theft/Hi-Jack
7 U 1 P b RL e W FEEY SR S [ 5

For theft damaged vehicle only (if your vehicle has been stolen and not recovered still then, please go to the question

e ") pUBARIARTIS LY IS T AR OIS R AT 2 4 R S e )

b) Extent of damage of the Vehicle ? O Minor O Normal O Serious
HIRD g 2 it - BE

Please mark the damaged area(s) of the vehicle at the diagram below

AR R Sy

c) What is the name and contact no. of the repairer?
HUd 7 SR

d) What is the estimated cost of repairs ? (Please attach the repairer's estimate if obtained) HK$

(ARt YR 2 G E Y i (1

e) To enlighten our knowledge of the the theft/attempted theft vehicle, would you please advise the following:
B pﬁjﬁ”ﬁwf‘%‘éﬁ TPV ErR]  BEREA ™ ST R
1) The date of the last service/maintenance?
B iaES BRI ?
ii) Place where service/maintenance was undertaken?
T e Rl 7 e 2
iii) The brand name and model of any installed anti-theft device?

SUVRE PSR R

3. Police reporting details
B

a) Did anyone notify the police? O Yes O No
P T AE S S P f

b) Name of police station
e £

IE'[I

c) Police report number

d) Did the police witness the incident? O Yes O No
FUFLLA KA Y U 2 i B
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4. Driver's details

R

Name Occupation

S EE 4

Address

Behilly

Date of birth How long have you held a full driving licence?
L priy FE LoV R = 1 2

Office no. Home no.

BN s,f?q—ﬁﬁ% = ’f%‘ﬁﬁ%ﬁ%

Mobile no. Pager no.

T R RS

a) What is the relationship with the insured?
fiW t’l&?ﬁJ%‘U/ Ffr% [ ?
O Relative or friend O Employer or Employee O Hirer or Borrower
B ™ M= v faf S
O Others (please state)
HPlrat)

b) Was the driver driving the insured vehicle on the order or permission of the Insured? O Yes O No
VAL Py = VTH T S [ i I L 2 i f

¢) Has the involved driver of the insured vehicle been previously involved in any car theft case during the past three years?
éﬁiﬁj?}s‘%‘%f JF\' I 1@9‘ = [‘Jﬁ%ﬁiﬁﬁ“iﬁiﬂ FIR R 2D R 2 O Yes O No
P f

If " Yes", please give details

vl:l " ﬂ " ﬁ%ﬂ

Name of police station Police report no.

et RV

Date of theft Involved vehicle registration no.
Wit ] Hl- b RS

Place of theft

Vg IRy

5. Incident details

Date of theft / / Time am/pm
st 11 dd f'/ mm *|/ yr & 1] T

a) Where did the incident occur?
i HE’![‘

b) How did the incident occur? (Please give details )

JFRLERE S ? G
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6. Witnesses

plEE *
Name Contact no.
L & TS & g e Oy
wE Gl
Address
pielile
Name Contact no.
g SRS
Address
pinehile

7. Declaration
i

I/We confirm that I/we have read and fully understand the Purpose of Collection of my personal data. I/We agree to
the transfer of my data to the relevant parties as stated in the section of Transfer of personal Data.

+ * Ry wpéau S B B ,\’]Ettpﬂlg’[q%r:%q& FREVER O RYRID BN e h SR AR &
(Fi ?EEE B TN # N SRS AR AR R S YR e - IEJE"’T?U’%E‘I’:"‘“EJ %ﬁ P

I/We declare that the information given on this form is true to the best of my/our knowledge and belief.

RS Vo TR SN NS RN B TSRS R

Insured's Signature Date
BETE FI]
Driver's Signature Date
R ¢ 1]
Special Note :
EEECH:

If your vehicle is stolen, it will normally take the Police roughly three months to investigate the possibility of recovering
it. Our offer for settlement usually follows the result of police investigation. During the 3 month “s waiting period, we
will keep your file under constant review and will try our best to settle your claim as soon as possible.

PO ST DK B B2 IS S A R R
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Ref fii % 3l ¥

Letter of Consent [f]| & fi’f{

Incident on Et ‘lﬁﬁf FIEA
Involving vehicle % 3 Hi %

I, , consent to the relevant party(ies) releasing my
statement, personal data, sketches, MVE Report, brief facts and notes of proceeding in
relation to the captioned incident to Falcon Insurance Company (Hong Kong) Limited.

I confirm that the copy of this Consent has the same effect as the original.

R = i il i1 111 3 TM” B R
l'iiik;[/ﬂﬁi’['[E'*@'H’E’lﬁ%‘[“ﬁliﬁﬁﬁﬁﬁ ?E‘be?’?*ﬂxﬁﬁﬁ

i B IR () R

H T R R e AR

Signature of driver Fi| 45 % %

I.D. Card No./ Passport No. =} [5) F{#%”Fﬁ / %—Eﬁ %Fﬂi%
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Ref #if % ?’F’j B

Letter of Consent [f]| & fi’f{

Incident on i fr,ﬁf FI 8]
Involving vehicle % 3 Hi

I, , consent to the relevant party(ies) releasing my
statement, personal data, sketches, MVE Report, brief facts and notes of proceeding in
relation to the captioned incident to Falcon Insurance Company (Hong Kong) Limited.

I confirm that the copy of this Consent has the same effect as the original.

EI SR Ay D R
Bk VLR SR S BB F o KT 0 R
A B R R ) IR L

h A O T e A )

Signature of driver Fi| 45 % %

I.D. Card No./ Passport No. =} [5) F{#%”Fﬁ / %—Eﬁ %Fﬂi%
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A FAIRFAX Company
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Falcon Insurance Company (Hong Kong) Limited
& AR T (B3R ) R 8]

HiowF e - gk AR A
Lo OPEEL N R SR A s O B IR O W A TRl R R

2 TR BT WY R RR B

B 1 98 A B

EE SR A EE R R TE U
CEROREIE TN TR R T o
EESTRE R AN RS I
CESRA R AT T

RN Y

3.0 RR BTN M AR o P kL Rt By S R R A g At [

WESERRTTE A ”'5@3?

4o TUATEEY S OW WCH R B AP PUREE R R G 2

Y ﬁﬁ%‘ﬁkﬁ}lirﬁ’@%ﬂ

5 @ ] ™ 22 £ ) F’srg *J—’ SRL RS [ N R AT "‘I‘JT F [ﬂ B 7£<PH

?‘1 = f [fl du (B F‘Iﬁ [ o

6. & ™ 7F Al 7%&” ﬁﬁi %JFﬁFVE%$ﬁ‘ /L
BoAy = o B FL R I Fpiﬁuiﬁ?{slé‘?ﬁ‘ o p g ]ﬁ\ﬁ[iﬁﬂvﬁ"
%”EHNﬁ@nﬁ#Fwﬁéﬁwﬁllﬁ,

° Aﬁ,[’%\[ﬁ[gﬁ\*’??lj}ﬁ: .

o TE IR AT P R AT 7 Iﬂipfl;

o HEHLLIH W ATE JF Wﬂﬁ“ﬁu¢r$

o TR EBLEIE Y B P b PR BT ) G R

~J
iy
_T\
_mh
_mh
—=

T g e e A e 2 R



A FAIRFAX Company

/1 FALCON

Falcon Insurance Company (Hong Kong) Limited
TR e (SR ) A PR 8]

Claim Procedures - Motor Insurance

1. If you are involved in a traffic incident or your vehicle is stolen, you should report to the
police immediately.

2. Note down the essential information of the third party(ies) involved, such as

e Vehicle registration number(s) of the vehicle(s) involved;

Name(s) and address(es) of the driver(s) involved;

Name of insurance company(ies) and their policy number(s) of the vehicle(s) involved;
Personal particulars of the injured person(s) involved;

Extent of injury of the injured person(s) involved;

Police reporting case number.

3. To protect your own interest, lodge a compliant to the police within ten days if the incident
was caused by the negligence of the third party(ies).

4. Do not sign any agreement with the third party(ies) because it may absolve them of
responsibility and you may sign away your rights for recovery.

5. Even though you think the incident was possibly caused by your fault, no admission of
liability or offer of settlement should be made.

6. Complete the attached Motor Claim Form and send it together with copies of the following
supporting documents to us. In case the incident involves third party(ies), you are also
requested to complete the attached Supplementary Motor Claim Form.

If the insured vehicle is stolen, please complete the attached Motor Theft Claim Form
only.

e A full set of Vehicle Registration Document of the insured vehicle;

e Report chit from the police and any Notice of Intended Prosecution;

e Police statement and other related documents from related authorities;

e Driver's driving licence and any other identity document, such as ID card or passport.

7. All documents in relation to the incident must be unanswered and forwarded to our
Company immediately.



