Sun Flower Insurance Brokers Limited
\ Room 1108, Hing Yip Commercial Centre
KT 282 Des Voeux Road Central, Hong Kong
= 'w_ ‘ Tel: (852) 2521-1881
Vv Insurance . B
ERRRZ —BREER
L WETHRZXBERNUZMEFETEE  EERBNET -
2. WEHTHE=ZFZHEAER i :
< WD 2 HWE Y R SR A S
e 26 06 2 B Y AR B N E AL RS R L OR B BR A
CWELSZGENEG S
3.
4.
ek IBET A -
5.

Fax: (852) 2521-1919

-

Web: www.sunflowervip.com www.sunflowermpf.com
b

U] 7 82 5 = 3 g ok AT T OB I

52 On I B

B

il

& o iRy YR e
COAF S

CWEDZGHENEAER
B2 ERS -
BUEE T 2fa  URERR2ORE="FHRIMER > R HNEN R EJ7 2 E R -

BT EERE T RRELERT 2 EERAEIESET
BBE BT 38 R b S d A AT RE R i BB T BR 8 T B T BE 1 U7 R R B (T B R R MF WA
LEMEGRQ A MR S EAE

BMTHEZWN L2 EHRMER HEEREHEWS R AREEER TV EEE AR AEFEHEL
T e T 1R R BE AR RS (O SR M B 5 T
7 OBt R TR R B T & m i S

ig e S
H] R B R EM S 63 3 R SR A0 B B 2 iR -
(A== N i o N A =1 S A S i /A 7
Claim Procedures - Motor Insurance
1. If you are involved in a traffic incident or your vehicle is being stolen, you should report to the police
immediately.
2. Note down the essential information of the third party(ies) involved, such as
¢ 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;
e Personal particulars of the injured person(s) involved;
e Extent of injury of the injured person(s) involved;
® Police reporting case number.
3.
the negligence of the third party(ies).
4.
5.
6.

To protect your own interest, lodge a compliant to the police within ten days if the incident was caused by
from responsibility and you may sign away your right of recovery.

No admission of liability or offer of settlement should be made without our consent.
* Vehicle Registration Document of the Insured Vehicle

Do not make any written or verbal agreement with the third party(ies) because it may discharge them

Complete the attached Motor Claim Form, Application for Certificate Relating to Previous Conviction, and
all Letter of Authorization and send us together with copy of all the requested documents as follow:-
e Police Report Number and Intended Prosecution Notice from the Police
e Drink Driving Procedure Form (Screening Test) issued by the Police
* Statement to the Police from Insured Driver and/ or Insured and all other relevant documents
¢ Driving License and ID Card or all relevant Identity Documents of the Insured Driver
immediately.

All correspondence in relation to the incident must be unanswered and forwarded to our Company
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CLAIM FORM - MOTOR VEHICLE ACCIDENT
HEBEAREE

BESE:
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Important

1. No liability is admitted by issuing this form

2. Insured is requested to answer all questions fully in order to avoid unnecessary delay in
the settlement of claim and delete the inapplicable item (N.A.)

3. Insured is requested to forward to the Company all communications, or copies thereof,
which you or the driver may receive from the police and/ or third party in connection with
this accident

4. Please submit copy of the driver’s Driving License, Identity Card and Hong Kong Vehicle
Registration Document

5. An estimate of repair cost must be submitted to the Company for approval before repairs
are commenced

6. This claim form and the requisite documents (on item 4) together with all Letter of
Consent must be submitted to the Company for reference within 14 days after the accident

1. Particulars of Insured {E &

Policy no. Period of Insurance From To
IRESFRIS PRz H ES
Name

RPEEES

Address

bt

Home no. Mobile no.

e SMEEEE

Office no. Occupation

LN W73




2. Particulars of Driver 2B A\ 2%}

Name of Driver

i

Address
it

Occupation

e/ 172

Date of Birth
HAaHAA

Date of the first driving license issued

BRESERHIR O

Office no.
b AN

Mobile no.
TRENEEE

Driving License no.

o e

Place of issue

FEHIR

Home no.

EEERE

Email
BEHL

What is your relationship with the Insured? {75 1 STHERRE (%

[0 Same person J&[&— A
O Relative or friend FHEsvA A
[ Hirer or Borrower L fHs0 (& H

OEmployer or Employee & ¥/{g&
OOthers (please state) Hfih(z5zcHl)

Was the Driver driving the insured vehicle on the order or permission of the Insured? OYes &2 ONo &
BENEEERE 2R RIS B
Was the Driver sober and competent to drive at the time of Accident? OYes & [ONo%&

EREAREIRIE R

Has the involved driver been previously involved in any other traffic accident, or been convicted of any driving

offences during the past 5 years? If “Yes”, please give details.

BEA BB PY BRI R ELA (e 5 S e A SR -

OYes & [No &

3. Particulars of Reporting to Police ¥ ZE &}

Did anyone report to the Police? OYes [ONo
EEERETRE? = o
Name of Police Station Police report no.

BEOH HE LRI

Reason of report

O Record purpose only R {E4C§E1FE
[0 Complaint against parties concerned &AM AT

Is the Driver released on bail? [Yes &

EEERES AR

O No# [O Not Applicable iR

If yes, please provide us the date of reporting to the Police:

05+ RS B B R




4. Particulars of Insured Vehicle Concerned in Accident SEEE I 2E{H

Registration no. Make & Model
BRRSRHE TR YSEC2
Year of Manufacturer Cubic Capacity
HIFHEF (S REEE

For what purpose was the vehicle being used at the time of accident?

R A IR I I (E (T AR

[ Social Domestic & Pleasure 135 57 fiE/{R4% O Towing #i&

O Insured’s Business or Profession {7 3£5% O Motor Trade s K Ee

O Hire or Reward {f HFH S AFRIN=0E T4 A O Other purpose (please give details) HAthfmEELk)
O Parking {1

Extent of damage of the vehicle? OMinor ONormal OSerious
SR EERERAEE LS —f B

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

AR T3 B 25 3 e AR T

If the policy is comprehensive cover, please advise if you wish to claim own damage under the Policy.
EiESEmE - EERNAATRE SR B
OYes CONo

& A

What is the name and contact no of the repairer? (Please attach the repairer’s estimate if obtained)

HEIE R AT R AR EEE? GRIN LRPA IS EED)

Was the vehicle in a safe and roadworthy condition? [JYes [ONo
RGN RENREE S ZE? = D




5. Particulars of Accident FAMENE

Date of Accident Time

SO I ]

Estimated speed of the vehicle at time of incident Km/hr
I HH A sUNE
Weather conditions [Fine iEX ORainy K OThunder/ Lightning &2
KA OTyphoon HfE CRainstorm & Foggy k%

Condition of the road surface ~ [Dry §73& OOWet J&75 OFlooded /K%

R TAIE L OSmooth & CRough IiiE

OOily Fffiims OSteep Bl

Place of the incident occur 2§ S5 Bk

Lighting 43 ODay light HR4 ODusk & & CINight 7514
OStreet light on ##8%% lnsufficient lighting #ER=

How did the incident occur? (Please give details) 5z£ll ZIMET

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

o B AR~ A T R 5 L o ol R T AL B DS DA AR TR )




6. Particulars of Witnesses F.3F A &

Name Contact no. [OPassenger [ Independent
4 Tras ERESE S P Witness
Address BILEEA
ik

Name Contact no. [OPassenger [ Independent
44 e ] P Witness
Address BIEEA
ik

Name Contact no. [OPassenger [ Independent
44 Tras SRS P Witness
Address BIEEA
ik

Name Contact no. [OPassenger [ Independent
5 e ] P Witness
Address BIEEA
ik

7. Particulars of injury(ies) &%

Was/Were ther any person(s) injured in the accident? O Yes O No
EREMHEEESNGEHT? = x5
If “Yes”, please state the total number of injured person I:I

W B SRR GBS E A

Please state the details of the injured person(s) involved in the incident. £% #¢ Mt E REMAFTHE N 2 BEER:

Sex/ Age Name Nature of injury Conscious? Carried by the Stretcher Identity of the Injured
UERI/EE: | /Contact No. (551534 R to the ambulance =i
TR/ TS REHEE
A EREE?

D M3 Dshghl @f'z%DSerioua e D Yes & D Yes & D Insured’s vehicle Passenger *Z{ i e &
Orx Ooean 7= Onos Onos

Please describe the extent of DUnknown K D Unknown 3% DThird party vehicle passenger/driver/pedestrian
Age FH injury and part of body PR P VT

injured

SRR BRI R AL

D M5 Dsliglu @Q{%D Serious FFEE D Yes &2 D Yes & D Insured’s vehicle Passenger 7 {; Hifi e &
D Fi DDealh piaim D No & D No #& D
Please describe the extent of - - Third party vehicle passenger/driver/pedestrian
Unknown vz Unknown 7
Age ‘T injury and part of body 0 o O e ol e =il T YN
injured

Al 2 B AL

D e Dsliglu @Q{%D Serious FFE D Yes &2 D Yes & D Insured’s vehicle Passenger % i #ffisle &
Or [pean - Onow Ovow

Please describe the extent of DUnknown K D Unknown % DThird party vehicle passenger/driver/pedestrian
Age fE injury and part of body R TR TR A

injured

SR A R L




8. Particulars of third party(ies) involved Z{: 35§ 7 55 =E 565

Was/ Were there any other vehicle(s) involved in the incident? [ Yes [ No
BB H A E = &
If “Yes”, please state the total number of vehicle(s) involved

R SARDIEES Y SR - N o Vehicles:

Please state the details of any other vehicle(s) involved in the incident.

RIS T AR 0 7 B

Third party registration Year, Make & Model Brief details of damage Name & contact of third

no. B - R R ISR AR B IR 0 party driver

= A EHNERS E=HEM AR
FsEE

In your opinion, who should be held responsible for the incident?

R R - S — T EEE?

[ Myself/ Person who was driving my car 4 A/ZEEA A il ]t

[ Driver of vehicle(s) (Registration No.) (EERE5REE) > o]
[ Other (please state) EAth (F5aFiit)

Other than damage to vehicle(s), was any other third party property damaged?
FRECISL - ERB R EEHAMSE = E YRR

O Yes &

O No

If “Yes”, please state: %1 “/&” sEsFak

9. Statement of Truth/ ELEEEHH

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 to my data to the relevant parties as stated in the section of Transfer of personal Data.

Zii}\/ﬂﬁﬁéﬁﬁﬁﬁﬁ;% CEREHARERNEEEAER ZHY - ANEERBENEREMEARAE - AR A/
TEAEANER g\ SR 5Py BT ERALL -

I believe that the facts stated in this Motor Vehicle Accident Claim Form are true and the opinion expressed in it
is honestly held.

ANAEARERINREEMEEEE - WH T rREE RS -

Insured’s Signature {:F %4 Driver’s Signature 5 A 254
Date HHA: Date HHA:




Your Ref & FEAE Z4m5%

Our Ref: A ] fEZ 4555

Letter of Consent [5] & &

Incident on:

= H

Involving vehicle:

ZE P H

I , consent to the relevant party(ies) releasing all my
relevant documents and information, including but not limited to my statement, personal data,
sketches, MVE Report, brief facts and notes of proceeding in relation to the captioned
incident to Liberty International Insurance Ltd.

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

ZNYNI IR EE A BB PTE A B Y Bk &
feft (EREEEARIOA Az fk ~ @\ AEH &6 Z@WahRs E5
o R A B REGE T MEBIRREAEIRAE -

ANMEEERSENEIA  BIE RSB -

Signature of driver/involved part(ies) =] 1% % &/ E¥X % H

LD. Card No./ Passport No. & {57 3F 5% 1 / :& 04 5% 15



To: Liberty International Insurance Limited
13/F., DCH Commercial Centre,
25 Westlands Road,
Quarry Bay, Hong Kong.

Policy No. o B SRR

Vehicle Registration No.  HEfF5=AE:
Date of Traffic Accident E4MHHH:

Declaration of Driver

BB\ B

Has the Subject Vehicle been detained by the Police for examination after the
accident?

BIME > AR S W TR R ©

If the answer is Yes, please attach a copy of the detention note issued by the
Police.

WA - S EE TS AR SRRIA -

Has the Driver been demanded by the Police for a screening breath test,
additional breath, blood or urine test for alcohol level?

EEER O WE T EORETIE RN, « PR - MURERFRR R ©

If the answer is Yes, please declare whether the Driver has exceeded the
prescribed limit and attach a copy of the Drink Driving Procedure Form
(Screening Test) issued by the Police.

WA - HEFEE N B IR D@ HEAE 2 BRI KM %75 8% AR % R BE
FraRsalA -

Has the Driver been demanded by the Police to undergo (a) a Drug Influence
Recognition; (b) an Impairment Test; or, (c) a Rapid Oral Fluid Test?
BB R E T EORETT () ST EEY R BBUAL  (b) HBEAEL 2 (o R
AL 2

If the answer is Yes, please declare whether the aforesaid tests indicate any

concentration of a specified illicit drug or other drugs was presented in the

Driver’s blood or urine.

WH > FEFERANEHEGE R BURE MR SRR 2 F RS
EEEEATEGEREIE Y/

Driver’s Signature:

O Yes &
O No #&

O Yes &
O No &

O Yes &
O No &

BRARE

Name:

e

Date:

H 4



PERSONAL DATA "{& A\ &#5}"

BB T E R HEAER
BREHEBOGE 1 X\ SIS -
B PR SR
RS R B R (IRCEH
SR P HIFRAC SR e
i (RIS
BHI—ZRHN - EFURERA T R0y s S 4 -
B R R AR = Ay
BN~ BRAREHIRE FFHBAIEEH -
RA: BRAHIE
FHERERY - EEHRRNE=ETEX (UESBNHHERA)
BEHFERNB=ETHEX (MEHESBNHHERA)
L CIN ==
e H 5 -

iR CEBRSTEMG) (F374F) 575 (5) B
HEEATEREEERE
HE  EHFEAEARE

4 (BOOERS) (30
BRSNS, B AR RBIGTS TrasEEEE
Hirhik
ZHE
AN BLEAEHEEA > BL* e R XR(RBR ) BUTHEREM > W ERE B R R U

HETHE AR SR —OBBAANRE CERSCEGE) (55374 %) 5 155 RMEEETENEE » 6fE -

(a) WETENRE CERASRIEE) (5 374 ) 1UEIELCSE - M A

(b) WESANRE (eSS (FETRL) BRE1) (55240 %) MIBEREES: - BHE B

(¢) BEAAFENRE CGERRASE (CEFIENEES) BRE1) (5375 %) 5 3 RIVEFEREI T4 - M C
(d BEATFENRE CGERRSSEMRE) (5 375 %) 5 8 GRIVHEUHRFAEERIVACS: - B D

WE A AEYE

ARNEH - RAFFTHUC PR EHEE IR - WG Rl Ee e - AAHOEREAEEN > HEEEHRm:
A NS BEAERERY DR -

GEIE =%
F -
T S (WHFNREUASETNENE)
K _ RRIE (B ) A A EEUB R E TR A -
GEYE =%
F -

HEEAA 1 (1) 18 CERRCEIEET) (5 374 F)5 75(5) R (SMRTRE > Apm AT Eh ARV E S RS2 (R THAEE
& » WZANEE 5 A\ CECCATA EHRET  IINETROGEAS - A o] FsE A8 LR -
(2) UCER(E BRI B B R R B AR EE ~ AR SRS R IR 2 -
(3) HFEAFL RGBS IS NS AR E I EZ S S -
(4) BN LHLRITNEES E U EZE S0 -
(5) RyPRIEEAFLRS - AIFEEE NSO N HEQ T R BEES I FIRE > AR AEERL T AR E: -



PERSONAL DATA "{# AN &&}"

For Official Use Only
Certificate S/N :

Traffic Conviction Records Office
Central Traffic Prosecutions Division
Traffic Branch Headquarters

Hong Kong Police Force

11/F, Arsenal House

Payment Date :

Police Headquarters Payment Receipt No.:
No.1 Arsenal Street

Wan Chai, Hong Kong Certificate collected on :
Business Hours :- Notification posted on :

Monday to Friday : 9:00 a.m. to 12:45 p.m. &
2:00 p.m. to 4:30 p.m.
Saturdays, Sundays and General Holidays : Closed

Signature of recipient :

Prescribed Fee : HK$50.00

Certificate will be available for collection in three working days (if | D2t Of receipt:

prescribed fee is paid by cash) or six working days (if prescribed fee is paid
by cheque) after confirmation of the application.

Application for a Certificate Relating to Previous Conviction
under Section 75(5) of Road Traffic Ordinance, Cap 374

PART A Personal Particulars of Applicant

Name (in English BLOCK (Chinese)
LETTERS)
HK Identity Card No. / HK Driving Licence Contact Telephone
No. No.
Address
PART B
I, the above-mentioned applicant, pay the prescribed fee by *cash or cheque (cheque no. ) and request to

be provided with a certificate relating to my previous conviction of offence under Section 75(5) of Road Traffic Ordinance, Chapter
374 after the Commissioner of Police has received the prescribed fee. The record concerned includes: -

(a)  Previous conviction record under Road Traffic Ordinance, Chapter 374 in the past ten years (Annex A).
(b)  Payment record under Fixed Penalty (Criminal Proceedings) Ordinance, Chapter 240 in the past three years (Annex B).

(c)  Record of driving-offence points under Section 3(2) of Road Traffic (Driving-Offence Points) Ordinance, Chapter 375 in the
past five years (Annex C).

(d) Record of Disqualification Order issued under Section 8 of Road Traffic Ordinance, Chapter 375 in the past ten years (Annex D).

PART C Declaration by Applicant

I declare that this form is completed to the best of my knowledge and belief. I certify that the information contained above is correct. |
understand that if I give false information, HKPF will not be able to provide me with accurate information.

Signature of Applicant :

Date :
PART D Authorization (to be completed if the applicant authorizes a person to collect the Certificate)
I authorize Mr./Ms. (LD. No. ) to collect the Certificate on my behalf.

Signature of Applicant :
Date :

Note : (1) According to Section 75(5) and (5A), Road Traffic Ordinance, Chapter 374, the Certificate will only be issued to the
applicant on receipt of the application made by the applicant and the prescribed fee, as well as after confirming the
applicant has paid all fixed penalties, additional penalties and costs.

2) The purpose of collecting personal particulars in this form is for processing the application, notification of application
progress and record keeping purpose.

3) Applicant has to produce his/her Hong Kong Identity Card and Hong Kong Driving Licence for verification of identity.

“) Authorized person has to produce his/her Hong Kong Identity Card for verification of identity.

(&) For protection of personal data, our staff may refuse to provide the relevant records to the applicant or the authorized

person if he/she refuses to produce his/her Hong Kong Identity Card for verification.



Personal Information Collection Statement (PICS) {@ A & ey

Liberty International Insurance Limited (referred to hereinafter as the “Company”) recognizes its responsibilities in relation to the collection, holding,
processing, use and/or transfer of personal data under the Personal Data (Privacy) Ordinance (Cap. 486) (the “Ordinance”).

Purpose
The personal data of customers (including but not limited to policy owners, insureds and beneficiaries) collected or held by the Company may be used,

stored, processed, transferred or disclosed or shared for the following obligatory purposes :-

1. Processing and determining insurance applications, insurance claims and providing ongoing insurance services;

2. Processing requests for payment and for direct debit authorization;

3. Managing, investigating and analyzing any claim, action and/or proceedings brought against the customers, and to exercise the Company’s
rights as more particularly defined in applicable policy wording, including but not limited to subrogation rights;

4. Compiling statistics or using for accounting purposes;

5. Conducting research, insurance surveys and analysis for the purpose of product design and development;

6. Meeting disclosure requirements of any local or foreign law, regulations, codes or guidelines binding on the Company, its parent and affiliated
companies(“Liberty Mutual Group of Companies”)

7. Complying with the legitimate requests or orders of the courts of Hong Kong Special Administrative Region and regulators including but not

limited to the Insurance Authority, Hong Kong Federation of Insurers, auditors, governmental bodies and governmental-related establishments
binding the Liberty Mutual Group of Companies;

8. Enabling an actual or proposed assignee of the Company to evaluate the transaction intended to be the subject of the assignment;

9. Conducting identity and/or credit checks and/or debt collection;

10. Conducting medical or health reference checks for relevant insurance products; and

11. Facilitating the Company’s authorized service providers to provide services to the Company and/or customers for the above purposes

Please note that if you do not provide us with your personal data, we may not be able to issue your policy, process claims or provide insurance products
or services to you or process your request.

Direct Marketing

Certain personal data of customers collected or held by the Company, in particular, names and contact information such as telephone number, email
address and postal address may be used by the Company and/or the Liberty Mutual Group of Companies to provide marketing materials and conduct
direct marketing activities (including but not limited to promoting, marketing or selling of the Company, Liberty Mutual Group of Companies or co-
branded insurance or financial or investment related products or services by electronic or other means) in relation to insurance and/or financial products
and services of the Company, the Liberty Mutual Group of Companies and/or other financial services providers. Please tick the box at the bottom of this
PICS if you do not consent to receive such marketing communications.

In the absence of any “opt-out” request from the customer, the Company shall treat the application and continuation of his/her policy(ies) held with the
Company as an indication of no objection to the Company’s use of such personal data for this voluntary marketing purpose.

Transfer of personal data
Your personal data held by the Company will be kept confidential but may be shared with the following parties, within or outside of Hong Kong :-

1. Any Liberty Mutual Group of Companies, or any other company carrying on insurance or reinsurance related business, or an intermediary;

2. Any agent, contractor, banker or third party service provider who provides administrative, telecommunications, computer, payment, banking or
other services to the Company in connection with the operation of its business;

3. Third party service providers including legal advisors, investigators, loss adjusters, reinsurers, medical and rehabilitation consultants, emergency
assistance companies, medical doctor panel groups, medical advisory consultants, surveyors, specialists, repairers, accountants and data
processors;

4, Credit reference agencies, and in the event of default, any debt collection agencies or companies carrying on claim or investigation services;

5. Any person to whom the Company is under an obligation to make disclosure under the requirements of any law binding on the Company or any

of its associated companies for the purposes of any regulations, codes or guidelines issued by governmental, regulatory or other authorities with
which the Company or any of its associated companies are expected to comply;

6. Any person pursuant to any order of a court of competent jurisdiction;

7. Any actual or proposed assignee of the Liberty Mutual Group of Companies or transferee of the Liberty Mutual Group of Companies’ rights in
respect of the policy owners;

8. Companies within the Liberty Mutual Group of Companies;

9. Providers of risk intelligence for the purpose of customer due diligence or anti-money laundering screening;

10. Other banking/financial institutions, commercial or charitable organizations with whom the Company maintains business referral or other
arrangements for marketing communication if “no objection” is provided; and

11. Third party marketing service providers and insurance intermediaries for marketing communication if “no objection” is provided.

Access and correction of personal data
According to the Ordinance, all policyholders have the right to of access to, correct and/or change any of their own personal data held by the Company
by contacting the Company’s Personal Data Privacy Officer at:

Liberty International Insurance Limited, 13/F DCH Commercial Centre, 25 Westlands Road, Quarry Bay, Hong Kong

In accordance with the Ordinance, a reasonable fee may be charged by the Company for the processing of any data access request.
[ Please tick here if you do not consent to receive marketing communications.
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Insured’s Signature {#5#:%: Date HHj:
(with company chop if applicable)
(CELLATI LR - FBIMTIATIZRED) / /
D H M A Y 4
Driver’s Signature A\ 5= Date HiH:
/ /
D H M A Y 4






