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MOTOR VEHICLE CLAIM FORM TOKIO MARINE http://www.tokiomarine.com.hk

TheTokio Marine and Fire Insurance Co.(HK) Ltd.

Please note: - pE=a

® All questions must be answered. If not applicable, please answer “N/A”. o FAMENAEIFE » WAHEH » **i,éijj: PRER -

® |[f the accident was caused by other driver’s & person’s fault, please lodgea o {IE/MNEHRHEMEEREDS A2 HNEREBT+RKANE

complaint to the police within 10 days. BOSVEHEEET « BURE T HEAE o
® Any writs, Notice of Prosecution by the police or communication from a o FEm (LA NJBE IR I Ew e = E 5
Third Party should be sent to the Company immediately upon receipt. TEE S PEEPUESS AN TR

No admission, offer, payment of indemnity should be made in respect of liability for Property Damage, Bodily Injury or Death without the written consent of the Company.

ABEARAEFEHF A LA G AR AMBEBRWE  BFESERSI BT ZHMEMWRZERE

1. Details of the Insured fREER

Name Policy No.

B [RELSRS

Cover o Comprehensive Cover Insured Value (HKS) o Third Party Cover
OB SR PrbE OrEE GBI FEFAEE AR
Occupation/Business

RT3

Address

Hhk

Daytime Contact No. Facsimile No. Email

H b4 B EEE L

2. Details of Insured Vehicle Z{fEHHE R

Registration No. Make of Vehicle Model of Vehicle
IS IR R L

Engine No. Engine Capacity Year of Manufacture

ElE R SIEEE LR

Purpose of use at the time of accident: O Private o Commercial o Hire o Others (Please specify):
EOMEER B R ¢ BHH i THE HAth (FEFEM):

Has the car been modified or altered from the manufacturer’s standard specification? [ Yes &

SZAREEE R A WSS 2 B AR R R RS R[] 2 ONo &

If “Yes”, pIease describe in details.
W TR AR -

3. Details of Driver #EEf \ &}

Name o Male 5 Date of Birth / /

4, o Female % A H i dd H /mm H/  yyyy 4
Address

il

Contact Phone No. Home Office Mobile Email

e B EE (e AH] FHE BE

Occupation/Business Position held Year of service

WEE/1TE MRk NS A

Employer’s Name & Address

& - 408 Ftnhk

Date of First Driving License Issued / / Place of Issue

HRIESE B iE H B dd H / mm B/ yyyy & FEEHE

Relationship with the Insured o Self o Friend o Employee o Relative (Relationship): o Others (Please specify):

BRI RN R B2 HE (B : HAth (FE5Fak):

Did the driver obtain the Insured’s permission to use the vehicle? o Yes & Was the driver under the influence of intoxicating liquor or drugs? o Yes f&
BB R TR AR (0 A % o 2 o No 75 ARSI EEY B TR 7 o No &

Has the driver &/or the Insured paid to or received from any other vehicle owner, driver, passenger, person(s), etc. as compensation to the damaged © Yes &

property &/or bodily injury? Bl A K/ SR FA T AT BUHUEM HA T - BB - eE - N LEZRUAE BTPHRB R/ SRASGEZEE ? oNo &

If “Yes”, please state the amount and whom it was paid to or received from, together with a copy of the relevant receipt, agreement, etc.

W TR PSR UG ASITER - RECHEZ WS - FIEEEA -
o The driver &/or the Insured has/have paid compensation to third party Amount (HKS)
BB R/ SR P e M E TS = EHE CEE)
u] The driver &/or the Insured has/have received compensation from third party Amount (HKS)
BB R/ SR EMOIEE =3 B EH CEE)

Thlrd Party’s name & capacity
B=FBHAL KRS0
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4.  Driving and Insurance Record EE B K (Rl sC 8%

Have the Insured or Driver ever been convicted of any traffic offence or had any traffic-related prosecutions pending during the 3 years immediately before the present
accident (except illegal parking)?

FERTES N AR EAL = 4EA > (R B R A AT o R SR R BIM HUE SEBE S E RSl S ORI SXORSESE 2t CEBDEHERSN) 2

Insured O Yes & If “Yes”, please give particulars (including the offence involved and date).

= oNo %& WTR L HEAN (ERESRZIETR AR -

Driver o Yes f&

BEIAN  oONo#&

Have the Insured or Driver had any accident(s)/loss(es) in connection with any motor vehicle during the 3 years immediately before the present accident?

TERR RS MR BT = 4F N > fRP BRI Y A PEDR AR L BIMIRR ?

Insured  OYes /& If “Yes”, please give details of the accident, car registration no. and name of insurance company involved.

3= oNo %& W R FEEIME - SRR K Z HE RO R ARk A E A4 -

Driver oYes &=

BEIAN  oONo#&

Have the Insured or Driver made a motor insurance claim in 3 years immediately before the present accident?

FERTRES NSRRI RAL =46 > PR SR RS a M &R 2

Insured O Yes & If “Yes”, please give details.

®RE oNo & WTE L HIREE -

Driver o Yes I&

BHA oNofs

Have the Insured or Driver ever been disqualified from driving or accumulated more than 6 driving offence point in 24 months immediately before the present accident?

RIS MAMIAIY 24 @HA - fRESGEES AT Y SEUHEBE S SRS 6 /yAERIEIH: ?

Insured O Yes f& If “Yes”, please give details.
RE oNo & W TR SEERAEEE -

Driver o Yes I&

BEIAN oNo®&

Have the Insured or Driver ever been declined insurance or had your motor insurance cancelled or renewal refused by any insurer?

PR R B R N FITEAEREOR - GILRECHUM RbR B 2

Insured O Yes & If “Yes”, please give details.

fRE oNo#m TR EEERHGES -

Driver o Yes &

EEAN oONofs

5.  Damage Details to the Insured Vehicle Z{fEiHf >~ I8 =115

Details of damage o Slight o Normal o Serious
TEEEE KK —fi B EE
o Front O Rear o Left O Right o Top 0O Bottom o Others (Please specify):
HLHH HE R HEY HH HJE HoAth(FEFEAL):
If insured for Comprehensive cover, please state: Estimated repair cost (attach repairer’s quotation, if available) ~ Amount (HKS):
W PR ORORE » G5 | TSR (WA BHEREREE - F—E ) S OB

Name, address, phone no. & contact person of Repairer:

TEERREATE ~ Mkl ~ SR RIS

o Yes &
Is the vehicle at the Repairer’s premises? |0 No 1,
S STE B ? the vehicle is now at
BIRBULE R
After the accident, has the vehicle been detained by the government vehicle examination centre for inspection? o Yes &
BONEA% - BT A Y WU SR R ? oNo &

If “Yes”, please state the centre’s location.

W SR RS
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6.  Accident Details E4MEE

Date / / Time . oam k4 Location

H ddH / mmA /[ yyyy® [RHE : opm T | B

Speed of the insured vehicle at the time of accident Km In the driver’s opinion, who was at fault? oSelf &
R ORI 1T HA R NS WEER BN BINEN—T7 2 A ? o Others firJ5

Please describe how the accident happened. E5&Falt &4 MNEA 4K -
(This part must be completed even if police statement is attached, otherwise your rights / the claim process may be affected.)

(BNEEEMAZETT LB > RS - BRI T2 REREFEE G ZETE - )

Sketch B EEfH[E (Please also complete this part.  [FEEM{FIRDMEIEE - )
(This part must be completed even if police’s sketch is attached, otherwise your rights / the claim process may be affected.)

(BNEEETAZETT 2 fE > SR RE - DRI T 2 REREA B E 2R - )

7.  Other Vehicle(s) / Property(ies) Damaged H:AfthE5df / Hf¥iE8

Vehicle(s) / Property(ies)
damaged

Hosth R/ YRS

If other vehicle(s) is/are
involved, state the type:
WMEG M - 5551
HHEEAE :

Extent of Damage

BEEFE

Name of Owner

LR

Address of Owner

YAk

Tel. No. of Owner

L/ ECET
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8.  Details of Injured Person(s){&&&F

Did the accident cause bodily injury or death? o Yes f&

PEESNER SN S ZGEIET ? o No &

If “Yes”, please provide the details of all injured/deceased person(s).

W RGBT EER

Name: Age: Gender: o Male 53
4 R PER o Female £
Identity of the Injured/Deceased: o Passenger of insured vehicle o Passenger of other vehicle o Driver of other vehicle o Pedestrian
GBICEZS0 ZIRERIEE HA R A R T BA
Extent of injury o Slight o Serious O Fatal o Coma o Fracture 0 Bleeding o Others (Please specify):
ZGRE BEhY BRE JET Epu BT Sl HAth(FEFAL):
Part of injury 0 Head O Body o Limbs Name of Hospital
ZAGEAL EE| e Tl e
Name: Age: Gender: o Male 58
e S PER o Female 2
Identity of the Injured/Deceased: o Passenger of insured vehicle o Passenger of other vehicle o Driver of other vehicle O Pedestrian
GBICEZE0 ZIRERIRE HA TR A R S BN
Extent of injury [m] Slight o Serious O Fatal o Coma o Fracture O Bleeding o Others (Please specify):
ZIGREAE B R T Epud BT Sl FAtl (5 5F AL
Part of injury O Head O Body o Limbs Name of Hospital
G EE| 5 ER Eale e
Name: Age: Gender: o Male 5
& i TR o Female 22
Identity of the Injured/Deceased: o Passenger of insured vehicle o Passenger of other vehicle o Driver of other vehicle O  Pedestrian
GBICEZE0 ZIRERIRE HA TR A E R S BA
Extent of injury [m] Slight o Serious O Fatal o Coma o Fracture O Bleeding o Others (Please specify):
G B BRE T Epud BT Sl FAt (5 FF AL
Part of injury O Head O Body o Limbs Name of Hospital
G EE| 5 ER Eale e
9.  Witness(es) Details H#E&R!
Was / Were there any witness(es)? o Yes &
NG RGAHEE? oNo &
If “Yes”, please provide the following information.
TR R TR
1 2. 3.
Name
YA
Age
FHR
Gender 0 Male 5 O Male 58 O Male 5B
PER] O Female 2 O Female 2 O Female %
Address
Hk
Tel. No.
R
Email
B
Identity of the Witness
HYEHZ 57
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10. Police Report 254

Has accident been reported to the police? T Yes /&

A EHRERREIN? oNo &
If “Yes”, please provide: Name of police station Police Report No.
TR ERRt HELH R GRS
Date of Report / / Officer’s name &/or no.
WEHH ddH /mm§A / yyyy# Bk R /3R
If “No”, please state the reason.
W RN ¢
Have your performed the screening breath test by the police? If yes, please advise the reading o Yes i&,
result. the reading is HH#E -
B Y EEE T 2 ERETRME ? W02 o SRR - o No#&

11. Declaration & Authorization EEHH & ¥ =

I/We hereby declare that to the best of my/our knowledge and belief, the above statement and particulars contained are true and complete in every respect and are
made without reservation of any kind. I/ We authorize any individuals or entity holding any records or knowledge of me/us, to furnish to The Tokio Marine and Fire
Insurance Company (Hong Kong) Limited (“the Company”) or its authorized representative, any and all information relevant to the settling of this claims and/or the
Insurer’s right of recovery. The information provided by me/us to the Company is collected to enable the Company to carry on insurance business and may be used
for the purpose of: (i) any insurance or financial related product or service or any alterations, variations, cancellation or renewal of the said products or services; (ii)
any claim or investigation or analysis of such claim or detection and prevention of fraud claim; and (iii) exercising any right of subrogation; and may be transferred to:
(iv) any related company or any other company carrying on insurance or reinsurance related business or an intermediary or a claims or investigation or other service
provider providing services relevant to insurance business or fraud prevention organizations or other insurance companies (whether directly or through fraud
prevention organization or other persons named in this paragraph) or the police and databases or registers (and their operators) used by the insurance industry to
analyze and check information provided against existing information for any of the above or related purposes; (v) any association, federation or similar organization
of insurance companies (“Federation”) that exists or is formed from time to time for any of the above or related purposes or to enable the Federation to carry out its
regulatory functions or such other functions that may be assigned to the Federation from time to time and are reasonably required in the interest of the insurance
industry or any member(s) of the Federation ; and (vi) any members of the Federation by the Federation for any of the above or related purposes.

ANSFRAER A AP — VI BB B IR AL » WAL IR o RN/FRMTZEIRERT A AR AT A LEEE - mT LR S s EA AR E S
H BB R A BN EERER R 2 SOk A RS R U/ K SRR (EBVAIRAE] (THAE ) )JEEAHEA - AA/FMHEE RN/ ER s HAE
FROLORBRFETS PR - Mo RECE RN NHIEAY: () (LRI CRbR e A R Snele s » Bk 5 e el IR S A rT BE B ~ S8 ~ HUMEaERA - (i) (T &RAE -
B S REHFHE ST ~ FUHRIYI G ERET R 5 R (i) TR FIReiEY: (v) [ETARIIYAE - SURA HAME BB orhn o frb 22 1%
HRATE] - S RIESEB AR AR E S B S A IR TR AL - SRR - S IRbR A ) (fish 2 ELREM - B2 B R RA e A B
TREHVEMA L) - BB - BCRITRIRSE R A SR B AR Y B L R B A RS FE e B 5ol (RS ) - DUESHEM _EMECARIEAY © (v)
B BRI IR ERIR A B o S e G B EHE "R ) - DUESIE AR EAY - SRR E T HERE AL - A R b S B e Tk
GG BAFIRRMARESEEOR MR TR EAVEE © R (vi) SCEEREE T EABRENE S - DUEFLA DGR B -

Moreover, the Company is hereby authorized to obtain access to and/or to verify any data provided by me/us with the information collected by the Federation from
the insurance industry.

BESN > ARNSBAHRAE BN ST R e Rk AURRY B B B/ S AR N BT Y -

I/We understand that I/we have the right to obtain access to and to request correction of any personal information concerning myself/ourselves held by the
Company. Requests for such access can be made in writing to the Compliance Officer, 27A, United Centre, 95 Queensway, Hong Kong. A photostat of this
authorization shall be considered as effective and valid as the original.

ANBMHARN/BATEREER R ERTIER SAFRARRANBRMNEAER - AFREER » AN/BM o HEmEr & seiE 1L+ A% —50
27A > 8] BEAEHRGIETT EAERR o it 2 AR E 80T -

Signature of Insured {1 %2

(with Company Chop, if incorporated Signing Date
WEHNEEE - FEENEE) HEHM
Signature of Driver Signing Date
1IN HEHM

Please complete fully and return together with the following documents immediately

A S 8 ] DA SO T R [E] A A ]

BEALAFZZREELER

WE A BRSO R Fe B IR R A
ZOREE T BRI B
EjOtRIAR

TR RO S B A

Original letter of authorization duly signed by the Driver

Copy of the Driver’s Hong Kong Identity Card & valid driving licence

Copy of valid “Vehicle Registration Document” (both sides) of Insured Vehicle
Copy of police statement

Copy of screening Breath Test Result Form

uRwN e
kR wWN e
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To the Office-in-Charge of the Hong Kong Police Force
WA

Claim No. Z{Ef&ZE Rk

Letter of Consent [E&E

Accident/Incident on

BIMNEEH H
Involving vehicle :
E Sy

Police Report No. :
BIIEERER

I, the undersigned hereby authorize any police station to disclose to The Tokio Marine and Fire
Insurance Co. (HK) Ltd. &/or their authorized loss adjuster &/or legal representative
, any and all information &/or documents including a copy of my
statement concerning the above occurrence for the purpose of assessment of an insurance claim.

Further, 1 confirm that a photocopy of this letter shall be as valid as the original.

AN ELPZ R A& B R (AT K — VAR DA E SRV E R R A N D HEEIA T R 50 B
SRk (B AIRA S RISHBZ ATIEERAE > DUERFEAN
IRERESE -

BEAh > AN EMER I FEE Z AR E I AR 280

Signature Z5& Name Z5& &34

Date HHH HKID Card / Passport No.
EHR B el IETRs
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