& MEYESS DETSRE (58) SE0S

China Ping An Insurance (Hong Kong) Co., Ltd.
Hx -#HE PING AN OF CHINA AR
11/F., Dah Sing Financial Centre,

108 Gloucester Road, Wanchai, Hong Kong.
FWEAT S LITE 108 SEAHEMP L+ —#
Tel: 2827 1883 Fax: 2802 0018 Web Site: www.cpaihk.com

The forwarding of this form for completion is not an admission of liability on the part of the Company.

MBS N REME R R A RIERUREIGE 2 =T

MOTOR VEHICLE INSURANCE CLAIM FORM JSHL {4 g s

It isimportant that a complete answer be given to every question. If insufficient space is provided for your answer please continue on a separate
sheet. No admission, offer, payment or indemnity should be made in respect of liability for bodily injury, death or property damage without the
written consent of the Company. Please return thisform withi n7 days.

i A S g —IEHEH RN CRARZRIAATE - TERGEIAA R FHZTTZAT - MHEHBURIEEATA R A S 5 C SRR
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IMPORTANT NOTICE HE @

Please supply us the following documents together with this claim form:- FEFE52 DU R SO E RS EE © —
i) The copy of driver'sdriving licence. ]t % B IFgIA
ii) The copy of driver'sidentity card. F#& 2 B EEEIA

iii) Copy of Vehicle Registration Document (both sides) Hilifiairss (Eja) FIA
iv) If driver has over 2 years driving experience, please provide supportl ng document AN IR RAAE B RS BIRRES > FEPeHHRER
1. | #flEE O %&b O H=FE TR PRELIRAS
Operative | nsurance Cover Comprehensive Third Party Legal Liabilities Policy No.
RIS L. B R PARTICULARS OF MOTOR VEHICLE INSURED
IR R R AL LAY BLGELY 5| EEGRHS LB AR RS
Registration Mark Vehicle Make Vehicle Model Type of Body Year of Manufacture | Engine Number Chassis Number

2. BRARA T
NAME OF INSURED: Occupation:
bk BRI
Address: Place of employment:
M AL TFHEHES/HTH
Home Tel. No.: Bus. Tel. No.: Mobile/Pager
3. Al R
DRIVER'SNAME: Age:
T - [ERet et TFHEAE T
Place of Contact: Home Tel No. oo Mobile/Pager
HBLBIREERS A Bl R L
Driving Licence No.: Types of Licence Currently held:
e EEH H Bt bR EIHIH
Original Date of issue: Place of Issue: .....cccoovoivviicicicnenne Date of EXPIry: cccoceeeiiieicciiiicciieeene
SE T R i
Has the Driver's Licence ever been endorsed or cancelled? ........cccciviiiiiiiiiiiniinne i “Yes”
SHEPEEAERI #1
Has the Driver been involved in previous accidents over the past 3 years? ............. ‘%1:;[?]
SRR 12 /N TSI P F full
Had the Driver consumed any intoxicating liquor or &
taken any drugs during 12 hours prior to accident? details:
LB el e
If the Driver was not the owner:
SR AR S A

‘Was vehicle being used with the owner’s knowledge and consent?
AR ARG (AU~ A~ RS - HED

State relationship to owner (i.e. relative, friend, employee, hirer)

AR EHEETARKE - A1 - BERRAS BERR (RBAFSE)
Does Driver own a car himself? If yes, vehicle no. with whom is it insured?
4, BEBIMGE R SE 0 RIS
PARTICULARS OF ACCIDENT: Date, Time: Please state which party should be at fault:

Description of accident stating speed, weather and road conditions and exact place FEEMEIGHE - KR - BRI HI S ME, -

N.B. - PLEASE SIGN OVERLEAF UPON COMPLETION.
EE-SERERE



5. BORHEREHEEY
PARTICULARS OF DAMAGE TO INSURED'SVEHICLE

SE T S HIFAH 4T

Did vehicle require towing? If so, by whom?

WA RS A

Where is the damaged vehicle now?

B Hihk

Name of repair Garage: Address:

frfiks THRACR (A A1 LRI )
When? Estimated cost: (Attach quote if available)

NOTE:- NO REPAIRSTO BE COMMENCED WITHOUT THE WRITTEN CONSENT OF THE COMPANY OR THE ASSESSORSAPPOINTED
(FOR COMPREHENSIVE COVER ONLY)
TERE — IERAR N R A R T HEE T T T (JUBRN R fREE)

6. FEELUNHIEE Bk Rtk
STATE NAMESAND ADDRESSOF ALL:

(a) Passengers 3%

(b) Independent Witnesses fE85HIREZA

7. BEHZHEEBHEY
OTHER VEHICLES INVOLVED:

Name and address of driver and/or owner =324 ikl

Name %% Registration No. ¥SHEFLHRRE

Address Hifl

Insurers and Policy No. B2 51440 B (- B RE

Apparent damage PHREZ IRIFLREE

8. H=HLIMYHBEIGIE
OTHER PROPERTY DAMAGED (APART FROM VEHICLES)

Name and address owner (if known) #7352 144 e il

Nature of damage {HEFLE

9. EEHIEN
PERSONS INJURED

Name and address #:44 3t

(state whether driver, passenger and in which vehiccle or pedestrian) Apparent injuries Taken to hospital

AR IR RESGRITA WHHER 2R HEHEEE R

YES/NO*
/& *
YES/NO*
/& *
YES/NO*
H/E*
YES/NO*
H/E*

10, HERHEHES ##
Did a traffic or police officer attend the accident? If so, state his name:
BRI BAR SRS
Name of Police Station, Date and Case No:
SEATH AR SRS
Was it alleged that anyone was under the influence of liquor or drugs?
e
If So, who?
BTG AR AR

Is any Police Action being taken against the Driver in respect of the alleged accident?

Any communications including summons you receive about the accident should not be answered but sent immediately to the Company. If the accident did
not involve injury and was caused by the other party, complaint shall be made by the driver regarding the driving manner of the opposite driver so that
police can carry out further investigation and may assist recovery.

AT R A S S SR R S AR A A R DU R GE 5 T T8 - ZZDJ%‘*FFSQD RN TR S 75 (B FIREENE
S RAME SR E T R e BRE Y - DU E TR — 5 3iE A B 78R E -

DECLARATION E2HH

|/We hereby declare the foregoing particulars are true in every respect and that 1/we have no other policy of insurance indemnifying me/usin respect of this
accident and I/we undertake to give the Company al assistance in my/our power in dealing with the matter.
DA BRI s U A 4 O e ELR b Bh 2 RIEEE— Y] -

Chop
Al

Signature of Insured .....cccoceevveenieniienenienriennen. Signature of DITVET .eccueeveeeiivieniiiieieeeeieenene Date oo

REFFHAZEHS Bilz3 - H i



