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(EXCEPT STOLEN AND ATTEMPTED THEFT 35%% k> E:% $8 & koM

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 1006-11 10/F

No.12 Taikoo Wan Road

Taikoo Shing

Hong Kong
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Falcon Insurance Company (Hong Kong) Limited IVI
EHRM(FEE)BRL A

For us to handle your claims immediately, please complete this form and | &5 {EILRIEEEE T 2R E - GGEEYIERZ M EEILRE
sign on the attached Letter of Consent and return these to us as soon as | FIEELFEEM 2 EEE - FERE FISCEZBIA—H7
possible together with a copy of the following documents: [E]

1. Vehicle Registration Document (both sides) 1. EEEREEC S (ER WA

2. Report chit or Notice of Intended Prosecution from police authorities 2. EBEWMEGSRA S mAE

3. Police statement and other relevant documents from other authorities 3. B0t RATA ARSI RS

4 4. EIHEAY R BB R R HoAt B Oy 3B S - a0 B 58

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

Passport S

5. Screening breath test result from police authorities 5. BT AT RO A R

Special Note: AEEIH:

1. Do not discuss or agree with third party on who is responsible for the | 1. FHIIZEER > =& EABE A HEFETHET
incident. RHRE -

2. Lodge a complaint to the police authorities within ten days if the | 2. BfRIERE T2k > L EEERE =& 2T
incident was caused by the negligence of third party. o HRTHNIEXEE IR T -

3. Forward all documents in relation to this incident to us immediately | 3. )71 EfTEIBATUEINARIRE S > WERZ
without acknowledging the sender. T B T AN E]

Policy No./ Cover Note No. {REESEHE / {7 BEESRAE

1. Details of Insured {£EE£1F

Name Occupation Contact No.
W44 &k Trs& e
Address

i

2. Details of driver ZEEI =%

Name Occupation Contact No.
e W 2% fres EERE
Address
i
Date of birth How long have you been holding a driving licence (except
A HEA learner’s driving license)?

FrABERIR 1 (B EREIERRIN )

a) What is the relationship with insured?

PR B EIE L R %
O Relative / Friend O Employer/Employee O Hirer / Borrower O Others (please state)

R fEL /B2 LEH B A HA G
b) Was the driver driving the insured vehicle on the order or permission of the Insured? O Sl;es 0 No
RS TGRS FRE Z B0 T B2 PREE 2 = i
c) Has the driver performed screening breath test by police authorities for O Yes /& the reading is:
this incident? If “Yes”, what is the reading result? SEHEUE

ERER Y EZE T TR 2w TR, FEAAEEE  ONo &

MCF2/9 (202601)



Falcon Insurance Company (Hong Kong) Limited

=
=

BREBE(EE)BRDA

3. Driving and Claims Record B 7 &R {E 0%

a) Has the driver ever been involved in any other traffic accident, or been convicted of any driving O Yes O No
offences during the past 5 years? = &=
A BB A AN G S A e 3l B S N R R A S B R T E R 2
If "Yes", please give details:

W SR

b) Has the driver made a motor insurance claim in the past 5 years? O Yes O No
BB AN G RCRERIRE ? = 7
If "Yes", please give details:

W EEeR:

¢) Has the driver ever been disqualified from driving or accumulated more than 6 driving offence point [ Yes O No
in the past 24 months? = i
EARAEEE 24 (8 B A G W HUHE B E S SR 1 6 7 HYEMECEE ?

If "Yes", please give details:
W TR EEERAL:

4. Witnesses Rk A

Name Contact no.

i Whes e

Address

sk

Name Contact no.

4 Whés e

Address

sk

Name Contact no.

et Whés L

Address

Hhk
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Falcon Insurance Company (Hong Kong) Limited IVI
EHRM(FEE)BRL A

5. Insured vehicle Z{+EHH

Registration no. Year, Make and Model
ARG EX SN Gith

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

BN > e E R 2

O  Social Domestic & Pleasure O Parking
AT RE K I (ElE|

O  Insured's Business or Profession O Towing
PRFHYSE B BESE Hii A

O Hire or Reward O Motor Trade
PR AR P =S T A HiREHEAEE

O Racing Pacemaking Reliability Trail Speed Testing
R TR ARG S R

O  Others purpose (please give details)
HoA AR GRED)

b) Extent of damage of the vehicle ? O Minor O Normal O Serious
i EBRE 7 LR —fig [ EE

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

AR 1 I 2 L R SR O

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

B AT R AR S 7

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

fliat Z EHEH ? GBI LERE Z Hig b EE)

MCF4/9 (201701)



Falcon Insurance Company (Hong Kong) Limited

EHRB(FEEB)FRLA

M

6. Incident details EHEFE

yr F

Date of incident / /

i HI dd H/ mm H /

a) Estimated speed of vehicle at the time of incident
SRS A Et R

b) Weather conditions O Fine
KRN 5K

O Typhoon
g

c) Condition of the road surface O Dry

PRI Fz 3R

O

O

O

Time am/pm
iS5 R
km/hr
A SN
Rainy O Thunder/ Lightning
ZEEN BEAN
Rainstorm O Foggy
P N
Wet/ Slippery O Flooded O Insufficient lighting
B Kz TR

d) Where did the incident occur?
AL

BIFREESEL? GEafD)

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

f) Incident explanatory sketch (please indicate the direction of vehicles at the time of the incident)

il SRR B (3545 EE L S > T B T )

MCF5/9 (202601)




Falcon Insurance Company (Hong Kong) Limited

EHRB(FEEB)FRLA

7. Details of third party bodily injury 5= A\ BT %

a) Did the accident cause bodily injury or death? O Yes
ZBFELELANGHT ? =

No. of injured/deceased person(s):

[CEERIE PN &
b) Please state the details of the injured person(s) involved in the incident. 5%l % B H-FTHZEL 2 ILEEER °

O No
%

Passenger of Carri
arried by
Sex & Age | insured vehicle Name/Contact No. Nature of Injury Conscious? stretcher to the
YERIBAEES | ZIREEAZ YA/ 4E ERES GEGs EAEEE? | ambulance?
RE EEHARERE
RGER ?
OM & O Yes & O Slight #&{5 O Serious Ef5 [ Death ET- O Yes & O Yes 5
Please describe the extent of injury and part of body injured N
OF % O No & G L 518 50 B 0 B ) o O No 0 No &
Age I:I O Pedestrian O Unknown O Un@own
Tk BA NEE et
oM % O Yes & O Slight #{55 O Serious & O Death 3£ O Yes 5 O Yes &
OF O N Please describe the extent of injury and part of body injured O N
ES o & GRS R R B ) °f O No &
Age I:I O Pedestrian O Unknown O Unknown
e IZIN At At
oM % O Yes & O Slight &% O Serious &5 O Death 3ET O Yes 2 O Yes &
Please describe the extent of injury and part of body injured
OF % O No & (5 58 A8 25 1% 9 2 2 (5 B ) o O Nod O No #&
Age O Pedestrian O Unknown O Unknown
swl || ma ot ot
8. Details of third party property damage £ =FB¥ESE
a) Did the accident cause damage to third O Yes  No. of third party vehicle(s) involved: O No
party vehicle(s) or property? = EAS=HEWEH &
&AM EAN R = YRR ?
b) Please state the details of third party vehicle(s).
S = B -
Registration No. of
third party vehicle Year ,Make & Model Brief details of damage
FEHESRE | EHEE, BRI AR A
¢) In your opinion, who should be held responsible for the incident ?
KB MR, s B — TR E S ?
O  Myself/Person who was driving my car O  Driver of vehicle(s) il
2N Z N Tl
O  Other (please state)
BAth G Ak L)

d) Please state the details of damaged third party property.
AHar Al R = H YRR AR -

Nature of the damaged property
BEZ e

Brief details of damage
AR E

MCF6/9 (202601)




Falcon Insurance Company (Hong Kong) Limited IVI
EHRB(EB)ARAA

9. Police reporting details $RZE:£1H

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

ERERETRE? = &
i) If “Yes”, please provide: b) Name of police station
w g, st BELH
c¢) Police report no.
RIS
d) Did the police witness the incident ? O Yes O No
ZEBRETFEGRZ RN ? = &

ii) If “No”, please state the reason:

W, o ERAREA

10. Declaration & Authorization B B } 5 & &

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.

ANEEEIZEFHBA LEZHEAREAANEEFBEAABHZHN  AN/EEREE R ER(EE)
ARAE BANEENEAER RE “WAEBHE —HAV - BRXTHRB A

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

AANEEZELBPHARER L2 SHEHER S & A NG SE 2 PTG 62 IE S -
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.

ANEZHRFREABBMAMARRN LR EFREANESZ ZOM] > EAER FE - 51w R R
HoEBENORFEABESETEDREB(EB)ARAE -

EONEES FACE-S 10BN SRS EoCh SR

Insured's Signature (with Company Chop, if Incorporated) Date
REZH (A E &&= AEAE) H
Driver's Signature Date
Bl T = H

MCEF7/9 (202601)



Ref 18 % 45 9% :

Letter of Consent [5] & &

Incident on E # H 8j
Involving vehicle & 3 B 8§

1/ We, consent to the relevant party(ies) releasing my/our

statement, personal data, sketches, MVE Report, Photographs, Medical Examination Report (Pol.
42), Alcoholic Test Report, Traffic Light Sequence Report, Certificate of Traffic Conviction Records,
Brief Facts and Notes of Proceeding in relation to the captioned incident to Falcon Insurance

Company (Hong Kong) Limited.

Furthermore, I / We, hereby authorize Falcon Insurance
Company (Hong Kong) Limited acting on my / our behalf to handle and take recovery for my / our
uninsured loss against the part(ies) at fault in this case.

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

KNIEE 3 [E B A B P A BE R b A EE R B2
ANIEFZFZOH - HAER EE - E#HehEsE RBABL SERAER
B RAEMFRMG - RBEE R E - B BEC o ik KOE P 58 B A IR BC 8k 56
HE - EFEGANMAFHABEETEYRB(ER)ARAT -

HE A NIEFE AREESRBER)ARALA X
ANIEFEP#HEN TR ESAN/EFERIE ST EZHIE R R ERE
B Ay IR K -

AANEEERESWEIA  BIERERRERT -

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

HE®H FEH®RAFEEREE WEHHE)

I.D. Card No./ Passport No. (if an individual)
5 1y 5l 5% 55 / 3 02 5% 65 (W@ fE A

MCEF 8/9 (202601)



Ref. 18 2 45 9%

Letter of Consent [5] & &

Incident on £ # H Hj
Involving vehicle & 35 B 8§

1/ We, , consent to the relevant party(ies) releasing my/our

statement, personal data, sketches, MVE Report, Photographs, Medical Examination Report (Pol.
42), Alcoholic Test Report, Traffic Light Sequence Report, Certificate of Traffic Conviction Records,
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.

KNIEE - 38 [F E A B E T st A B RS b A =R 0 e it
ANIEFZOM, - HAEH @ - E%M%&iﬁi‘EQHEUK‘%E@Tﬁﬁ%
B RRAEMFRAH - RBEEWERE - BB EC oS ik KE P E B A JERC #E
HE - XEHMAFEHBEES T %%%Fﬁ(ﬁ%)ﬁ]ﬁ’&ﬁl °

AANEEERESWEIA BIERERFRERT -

Signature of driver =] 1% % &

I.D. Card No./ Passport No. & {57 F 5% 1 / & 18 5% i

MCF 9/9 (202601)
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11 FALCON

Falcon Insurance Company (Hong Kong) Limited

A FAIRFAX Company

Claim Procedures - Motor Insurance

EWRRrRz —REERF

1

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

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;

e 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
documents, e.g. ID Card or Passport; and

e Screening breath test result from police authorities.

identity

7 All documents in relation to the incident must be

unanswered and forwarded to our Company

immediately.
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