11 FALCON

Y Falcon Insurance Company (Hong Kong) Limited
T BRI (EF AR R

A FAIRFAX Company

MOTOR CLAIM FORM H & &K 1B & M

(EXCEPT STOLEN AND ATTEMPTED THEFT & §8 kM EZEHERIM)

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
Suites 7-11 3/F Cityplaza Four

No.12 Taikoo Wan Road

Taikoo Shing

Hong Kong
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Falcon Insurance Company (Hong Kong) Limited I\/I
ESRBR(BEA)ERLS

For us to handle your claims immediately, please complete this form and | A5 {EI7BIEEE 2R E - dEha a2 N EEILRE
sign on the attached Letter of Consent and return these to us as soon as | FA&EAREFRNT L2 RS > F#E FFISCEZRBIA—F5C
possible together with a copy of the following documents: EI

1. Vehicle Registration Document (both sides) 1. FEERE SO (IR RATH)

2. Report chit or Notice of Intended Prosecution from police authorities 2. EEWERTAR S A

3. Police statement and other relevant documents from other authorities 3. IO R ATA ARG TS S
4 4

. Driver’s driving licence and other identity documents, e.g. ID Card or | 4. EIH&ATEE BRI K AL BADSE RS PF - A B8 e
Passport st
B 2 AR GER

5. Screening breath test result from police authorities 5.

Special Note: EEEH:

1. Do not discuss or agree with third party on who is responsible for the | 1. :EYIZ77ELARI 2 5 =& mra e EE AR B P ET
incident. R -

2. Lodge a complaint to the police authorities within ten days if the | 2. R {REER 2 MLs > WHLEZENE = Ehi 2 AT
incident was caused by the negligence of third party. o FERHHWNEAEETT R BT -

3. Forward all documents in relation to this incident to us immediately | 3. tIZ1EfFEIBEAIWEIAVE IR E SO > 63t
without acknowledging the sender. TR A A H]

Policy No./ Cover Note No. frEESREE / B (R EESRAE

1. Details of Insured &K

Name Occupation Contact No.
%4 i Hak BB
Address

Hirhk

2. Details of driver BBEPS]EEE

Name Occupation Contact No.
e ok 5 Pak EnG
Address
Hb bk
Date of birth How long have you been holding a driving licence (except
A HER learner’s driving license)?

FrABEIRZFH (EEERIRERI )

a) What is the relationship with insured?

ORI B (4
O Relative / Friend O Employer/Employee O Hirer / Borrower O Others (please state)

e Y3 BE / R&E tHH B fE HAGRRD)
b) Was the driver driving the insured vehicle on the order or permission of the Insured? O YEes LI No
IR CIES IR F IR SE R 5 T R 2 OREE e 7 E &
c) Has the driver performed screening breath test by police authorities for O Yes £ thereadingis:
this incident? If “Yes”, what is the reading result? SEE .

RS I E T IR 2 TR BERNEEES . oNo &

MCF2/9 (201701)



Falcon Insurance Company (Hong Kong) Limited

ESRB(FERA)ERALSA

a)

Driving and Claims Record ZEBh ;R E L%

Has the driver ever been involved in any other traffic accident, or been convicted of any driving O Yes
offences during the past 5 years? =

A SRR A A (RS RS N A DT S R B T E TR 2

If "Yes", please give details:
W R R

O No

b)

Has the driver made a motor insurance claim in the past 5 years? O Yes
=

I BAEE R TN G RAGE SRR E ?

If "Yes", please give details:
W TE, e

[ No

c)

Has the driver ever been disqualified from driving or accumulated more than 6 driving offence point O Yes
in the past 24 months? 7

A RIEEZ 24 (8 H N G S HOHE BB SR 6 srHVEMECH: 7

If "Yes", please give details:
T R

[ No

4.

Name Contact no.
W GReGEEEE
Address
ikl

Name Contact no.
% & e s
Address
il

Name Contact no.
i & eSS
Address
il

Witnesses REF A

MCF3/9 (201701)




Falcon Insurance Company (Hong Kong) Limited I\/I
ESRBR(BEA)ERLS

5. Insured vehicle Z{FEiH

Registration no. Year, Make and Model
HRRSTS IR, BT R AR

a) For what purpose was the vehicle being used at the time of incident?

BN - ZEWE A FARERR ?

O  Social Domestic & Pleasure O Parking
A S e (ElE|
O  Insured's Business or Profession O Towing
DRIFHYSERS BUREE iR
O  Hire or Reward O Motor Trade
GEHFH LR =& Tt A HIWEHE R EH
O Racing Pacemaking Reliability Trail Speed Testing
e MR S R

O  Others purpose (please give details)
HoAth R GEEEL)

b) Extent of damage of the vehicle ? O Minor O Normal O Serious
B 2 SRERARSE 2 LSt —fi% B EE

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

AR A B ZE b B e FR

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

i AT RS S 7

d) How much is the estimated repair costs ? (Please attach the repairer's estimate if available) HK$

fiat ZBHER ? Rl LEfE s HigfEE)
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Falcon Insurance Company (Hong Kong) Limited

ESRB(ERA)ERALSA

M

6. Incident details FEHEEE

Date of incident / /
HHH d H/ mm§H/ yr 4

a) Estimated speed of vehicle at the time of incident

R (T R

b) Weather conditions O Fine
KREN IEP

O Typhoon
e
c) Condition of the road surface O Dry
PRI o 3R

O

O

O

Time am/pm
R ] FRTF
km/hr
AL SN
Rainy O Thunder/ Lightning
EEEN BEEAIN
Rainstorm O Foggy
Wet/ Slippery O Flooded O Insufficient lighting
BE Kz JEARA

d) Where did the incident occur?
U EE

e) How did the incident occur ? (Please give details)
ERRERSE 7 G

i 2 SRS GEfE R B Z TR )

f) Incident explanatory sketch (please indicate the direction of vehicles at the time of the incident)
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Falcon Insurance Company (Hong Kong) Limited I\/I
ESRBR(BEA)ERLS

7. Details of third party bodily injury =3 A BET ¥ E

a) Did the accident cause bodily injury or death? O Yes No. of injured/deceased person(s): O No
ZEFEEEAANGET ? v (LR PN & 7

b) Please state the details of the injured person(s) involved in the incident. SE&&HGZ BT ZEL 2 FEEEER -

Passenger of Carri
arried by
Sex & Age | insured vehicle Name/Contact No. Nature of Injury Conscious? stretcher to the
PERIR RS | ZORE 2 PEAL/Br4G A A GG EAARE ? | ambulance?
P EEAMERE
i 2
oM O Yes = O Slight #£{% O Serious &{% O Death 3T O Yes & O Yes &
~ Pl describe the extent of inj d part of body injured
Age O Pedestrian O Unknown O Unknown
fﬁ%%l:l HA o i
R O Yes & O Slight #{5 O Serious {5 O Death 351" O Yes & O Yes &
OF %« O No & fﬁl;a;;gsg?;%esﬁtgtgguﬁrggc; part of body injured O No & O No &
Age I:I O Pedestrian O Unknown O Unknown
s i wA et e
L O Yes = O Slight &5 O Serious &% [ Death 3ET- O Yes & O Yes &
Pl describe the extent of inj d part of body injured
OF%x  |ONe & G zm Rz mE L | D NE | O N
Age O Pedestrian O Unknown O Unknown
w75 e | 0 U
8. Details of third party property damage =F¥EREE
a) Did the accident cause damage to third O Yes No. of third party vehicle(s) involved: O No
party vehicle(s) or property? T S =R i
RS HM RS = YRR ?
b) Please state the details of third party vehicle(s).
AL = R AR -
Registration No. of
third party vehicle Year ,Make & Model Brief details of damage
FEHERRGRS | RS, T RIYE S AHREIF T
c) Inyour opinion, who should be held responsible for the incident ?
KB TR, - ZE A — T HEEE ?
O  Myself/Person who was driving my car O  Driver of vehicle(s) il
ZNYNG- S NN X
O  Other (please state)
HoAth (G0

d) Please state the details of damaged third party property.
R = F I YIHREE T -

Nature of the damaged property Brief details of damage
BEYTE A [pIEEE

MCF6/9 (201701)



Falcon Insurance Company (Hong Kong) Limited I\/I
ESRBR(BEA)ERLS

9. Police reporting details #ZEENE

a) Did anyone report to the police? O Yes 0O No

G CREITHRE ? = 7
i) If “Yes”, please provide: b) Name of police station
wrE, o EEfReL LELH
c) Police report no.
ECE SR
d) Did the police witness the incident ? O VYes O No
ZE BRI ERZRAEA? = e

ii) If “No”, please state the reason:

W, o FERAENA

10. Declaration & Authorization B BH & B 5 &

I/We confirm that I/we have read and fully understand the Purpose of Collection of my personal data. 1/We agree to the transfer of
my data to the relevant parties as stated in the section of Transfer of personal Data.

ANEBEFHEICHBA LEEHAREAANEFEABRZEN  AABEFEFEAEEHREB(ER)
ARAE > HANEENMEAER RE EAERET —HEREY BXTHB AL

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

ANEBEZFLBERAARK L2 SHEEN S FE A NEE Z B &6 1D IE /R -
Letter of Consent [&] & &

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

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

ANEBEFHEEARBSMAMAERN LA EAREARAAEFEZOMR @ AER  HE - 52§HEERK
TOoEFEENARFEHABREGETEORB(EBEARAA -

ANEEHEEFRESNEIA BIEAGRA R BERT -

Insured's Signature (with Company Chop, if Incorporated) Date
REEH (A FE &= AEAEE) H A
Driver's Signature Date
il == HEA

MCF7/9 (201701)



Ref % 2 4F 9%

Letter of Consent [ & =&

Incident on 2 & H H
Involving vehicle 2 3% H i

I / We, , consent to the relevant party(ies) releasing
my/our 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 / We confirm that the copy of this Consent has the same effect as the original.

KNITEF> CHEEARAMBM A RR ks
rREAN/BEFZO0M6 - BEABER SE  EWehRs KEBHNT
kEHBEGTESHRB(EBR)ERAE -

AN E [ & F Y Bl A B IR R B A R AR T

Signature of vehicle owner (with Company chop, if Incorporated)
HIEIF BRaoAED wEAE)

I.D. Card No./ Passport No. (if an individual)
5 {7 3k 5% 65 / 58 5% 0% comE )

MCF 8/9 (201701)



Ref . 15 Z£ & 9 :

Letter of Consent [ & =&

Incident on = #; H Hf
Involving vehicle Z ¥ H i

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.

ZNUNI IR A B A B ER T RE A B R b oal 0 fE
mAANZOM > \AAER HE EfHahs EEFEHOTREHABE
CTESRB(FR)ARAH -

AN E [ & F A Bl A - B IR R A R AR T

Signature of driver =] % % =&

I.D. Card No./ Passport No. & {57 :if 5% 15 / & 12 5% 15

MCF 9/9 (201701)



11 FALCON

Falcon Insurance Company (Hong Kong) Limited

l G R (FB)H A E

A FAIRFAX Company

Claim Procedures - Motor Insurance

HEmArRZ—-—BRREREER

If you are involved in a traffic incident, you should
report to the police authorities immediately.

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

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

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

e Name of insurance company(ies) and their policy
number(s) of the vehicle(s) involved,;

e Personal particulars of the injured person(s)
involved;

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

o Police reporting case number.

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).

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.

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

Complete and sign the attached Motor Claim Form and
Consent Letter. Then, return it together with a copy of
the following supporting documents to us:

e Vehicle Registration Document (both sides);

e Report chit or Notice of Intended Prosecution from
police authorities;

e Police statement and other relevant documents
from other authorities;

e Driver’s driving licence and other identity
documents, e.g. ID Card or Passport; and

e Screening breath test result from police authorities.

7 All documents in relation to the incident must be

unanswered and forwarded to our

immediately.

Company
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