Dah Sing Insurance Company (1976) Limited
“ ’: %}f {% I;EE 20/F Island Place Tower

510 King’s Road, North Point

Hong Kong

€4 D1 SINGINSURANCE

Fax: 852 2232 5984
Email: dsiclaim@dahsing.com
Website: www.dahsinginsurance.com

Motor Accident Report Form }REEREHRER

IMPORTANT NOTES EE&ER
1.Any communications you receive about the accident should not be answered but sent immediately to Dah Sing Insurance Company

(1976) Limited (“The Company”). INEEAREQURAFEMFE - WAFTRXFTAIHRE (1976 ) BIRAS (ART) ) - LUERIEETE -

2.It is important that a complete answer be given to every question. If insufficient space is provided for your answers, please continue on a
separate sheet. FFAIRBAPRFRE LWE-IEE  HERE  FHREER -

Insured Details 2R AZEH

Full Name #& Policy No. fRESEHE

Home Address &It

Telephone No. &B&E

Business Address A &t

Telephone No. E&E

Occupation/Business B / M2

Insured Vehicle’s Details S{REEHER

Registration No. B2 #5355
Is the vehicle under a hire purchase or loan agreement? ZEMEEAIPNHIERESHN TEE 2 YES 2 / NO &*

If YES, state name of the finance or lending company, their address and agreement number.
MmrE, & ERHAEMBNERATEE - Mt RERE

State fully the purpose for which the vehicle was being used. FZE R EINGIEAITERZE ?

Number of trailers attached to the vehicle Value of trailers before accident
ZEEEERAHE? W T2, - Al BINFI 2R B E
Were goods being carried? E&&HEEY)? YES 2 / NO &*

If YES, please state ¥ "2, & - Bi#il

(a) description FtFRE miELE (b) owner ¥

Weight of load on sZZE ¥4 &

(a) vehicle Z{R/AEE L (b) trailers ¥#EEE _E

Additional Questions for Motor Cycles or Scooters only WEEHEZEEEH - FOZTEE

Was a pillion passenger being carried? BEHBAFEE ? YES &/ NO &*

* Delete as required 5 FEHES
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Damage to Insured Vehicle R{RERIEHRERE

In all cases where your vehicle is damaged and you are entitled to claim under the policy; please send an estimate for repairs to the
Company immediately. {EfAIEFE T - 1 B TNTEHBMRERESEE - FM LGEE -

What is the extent of damage to the insured vehicle? RFA Z BB REE

Repairer's name 1EI2 /%8

Address it

Tel. No. &B3F —
Is the vehicle at the repairers’ premises? IRZE 2 EEIBIEM? YES 2 / NO &*

If not, when will it be taken in for repair? 1 "& . - BEEARETIBER ?
Details of Driver S#2Z& Rl

Note: All the questions should be answered, whether or not the Insured was driving.
AR FARRAREGENESER  VEREMUTRIERME -
Hong Kong Identity Card No.
Full Name 3 BEGMEE
Address =itk
Telephone No. E;
Occupation H2£ Date of Birth HEHHH
Relationship with the Insured B2 {R A Z E81&:
|:| Same Person EE—A |:| Friend/Relative Bi% / & |:| Employee B& |:| Hirer 38
Other (please state): Efth ( BiRAE )

Is he/she the main driver of the insured vehicle? SIS B REH 2 T TR E ? YES 2 / NO &*
Was the vehicle being driven with your permission? TEEZEA] - IBEEEK BTER? YES 2 / NO &*
Has the driver been convicted for any offence in connection with any motor vehicle? SH#AE &AM BIEHA] ? YES 2 / NO &*
If YES, give details including dates 1 "5, & - FB -EBEMEAEH

Was the driver licensed to drive the vehicle? S S T HEA R EHH 2 ¥R ? YES 2 / NO &*
If YES, was the licence full / provisional* ? ¥l "5, & - ENHBE [EX / REF? YES 2 / NO &*
How long has the driver held a full licence? Expiry Date

SRERSENRBIRE? FIHAE
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Details of the Accident BN ISR
Date HE Time R fE AM.EF/PMTF

Place 25

Weather KR 1B

What lights were lit on the vehicle? }5EERFSZEEATEEN 2

Speed

(@) before the accident (b) at the moment of the accident
Y|t Kmih BN 2 Kmih
Speed limit on the road Was the insured in or on the vehicle?
ZERIBTE 2 BEIREIR ki RIRAREESL? VES 2 / NO &+

Condition and type of road surface B &0

State fully what happened B il IBE 1B

Details of the Accident EIMSEIER

Please sketch below plans of the accident and indicate: ;5% FEIZAEKEER - G

o]

(@ the names and approximate widths of roads #E & 1E KEE

(b) position and direction of progress (by means of arrows) of all vehicles and persons concerned.
BOPEF ZEWAE-_EZMNERTSD (FRAEEER )

Positions just before the accident EIMNEERI 2 I E Positions at the moment of the accident EIMNEERF 2 1B

State names and address of all FBEE N FZIEE i E Rtk
(@) Passengers k%

(b) Independent Witnesses 735 E 235
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Were particulars taken by or reported to the police? EREEEHEIHEIRIEE ? YES &/ NO &*

IfYES, W0 "B, & - (@) give name of Station FEsIFZEZTHE

(b)  attach a copy of Police Statement FEMf_t &4

(c) Police Report No. Z iR £ 475

Has any person been or may any person be charged with any offence arising from the accident?
BEHOIARERBINZRIGIE ?

IfYES, W0 "HA, & - @ give name of person Bl EKEH

YES = / NO &*

(o) offence FT=21& 1%

Was the driver of the Insured Vehicle tested for alcohol or drugs? Z{REH ~ SI¥ A G ES BB EY R ? YES 2 / NO &*

If YES, what was the result? #1 "& , & - BREIHER

Other Vehicles Involved $8=%& ZERMEEENR

Name E5=&F 7 # & Registration No. ESh# Sk

Address it
Insurers and Policy No. {RI& A S & RIRE IR

Apparent damage FREE Z1E R 1ET

Name =& 23 Registration No. E2}& 5555

Address 1k

Insurers and Policy No. {RI& A S & RIRE IR

Apparent damage FREE 7181 1ET

Other Property Damaged (apart from vehicles) =& ZB¥i8IEER

Name and address of owner (if known) = 7 # & Rt ( #0%03% )

Nature of damage BIEE R

Name and address of owner (if known) #) 3 2 # & &t ( {0517 )

Nature of damage 1B1E1E%

Persons Injured R {E&EZ1ER

Name and address (State whether driver or passenger and in which vehicle Apparent injuries Taken to hospital
or pedestrian) #& K&tk ( FEFAREHE - FELETA) PRESEEE BEREEER

YES 2/ NO &*

YES 2/ NO &*

If a front seat passenger was injured, was he/she wearing a seat belt? H1EEFREZE - fit / EBTRBZEH ? YES Z / NO &*

If a motor cyclist or his passenger was injured, was he/she wearing a safety helmet?

MEBEVENTRDDZE - ) A EREEE ? YES 2 /NO &
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Personal Information Collection Statement (“PIC”) B A ZE RIULEEEH

1. Purpose: Among the personal data collected from you to Dah Sing Insurance Company (1976) Limited (“Company”), it is collected for the
purpose of:

BRY . KRR (1976 ) BRAE ( " AEREL ) BiE BTINREZBAER ( TEAER, ) DAUTENER :

i. processing, administering, implementing and effecting the requests indicated in this document or any documents that you may submit to
the Company from time to time; BZ32 - 38 - RBRET BINEXTFALTNAXGH AR EQEM S PAZRIBER:S ;

ii. providing all services related to this document and the Policy, including promoting or improving such services or related services by the
Company or its subsidiaries and affiliates; I B A HRAREARBAN —TIRE - EREEANSEASTHEHBABQASRENBREAR
ERE AR FS SARRA RS

ii. communicating with you in relation to the administrative purposes; T B S B TEAS ;

iv. investigating, processing and paying claims made under your insurance policy; 8%  BERSN B NRENIERSE

V. co-operating with any investigation and meeting any disclosure requirements imposed by any legal, regulatory, governmental, tax, law
enforcement or other authorities, or self-regulatory or industry bodies within or outside Hong Kong Special Administrative Region

(“‘HKSAR”);
KBEEERTHEEAFIEIMEHMER - B8 - BUF - 1% - BUEHEMEE  SIBEESHEBTHEABNELR  ESRAERED
RE ;

vi. transferring your Personal Data to any federation or similar organisation of insurance companies (“Federation”) and any members of the
Federation to carry out its regulatory functions and/or in the interest of insurance industry or any members;
BTFHEAERS REATOURRASHMEELIES ( "HE, ) URBMENTOME  UHEBRTEEEBER / iSRBTHENE
BECIRENSIEFRPTRIEMEEE ;
vii. statistical or actuarial research; FHstEIBEME ;
viii. other ancillary purposes which are directly related to the purposes set above. Eft & & FEEBNEM ;

The failure of providing the Personal Data by you may result in the Company being unable to provide products and services, assess your policy
application, process claims under insurance policies issued by the Company, or process any other requests, enquiries, or complaints from you.
RERHAMBNEABENIEERARTR A BIRHEAEEH 4 BETHRESZE  BERERE  FEBEEA BTRUENE
K - EFFIREF -

2. Transfer: Personal data provided by you to the Company will be kept in confidential but it may be transferred to parties mentioned below for
purposes set above:

H#ig . BETMEHEMNEAERBREZEE  HERM i BN SEERERAU TR

i. any related company(ies), including subsidiaries or affiliates of the Company; ZATNEAHRE LT - BIEMB AT KEE AT ;

ii. any other unrelated company carrying on insurance, financial services intermediaries or reinsurance related business;
FOUEMHESRE - SMBHE PN ERNBRBEFEBNIERASTRELT ;

iii. financial services intermediaries that are authorised by the Company for the distribution of products and services provided by the
Company; BAATERUSEAASIMREZ EMERBENESRMBHE PN EES ;

iv. aclaims, investigation or other services provider providing services relevant to your insurance policies;

RHE BTITWREARE WRE - ASEMBHEREE ;

v. relevant industry association and federation that exists or is formed from time to time; JREH AR IINWEBITEGEAHE ;

vi. any person (including agents, contractors or third party service providers) who provides administrative, telecommunications, computer,
payment, data processing or other services in connection with the operation of the Company’s business and provision of products and
services to you;

@ BEMEHEAASEREBHEBNTH - R - 8 - R BREESEHMEFENEETAL (ERER - XEBSE=5 R
R,

vii. any legal, regulatory, governmental, tax, law enforcement or other authorities, or self-regulatory or industry bodies within or outside
HKSAR; MREBIRAFIRIMEMER - BE - BUT - N7 - PUESIEMKER - SiERESEWBNITEAS ;

viii. any third party in connection with a transfer or potential transfer of all or part of the business of the Company that some of the
transferees may be located within or outside of HKSAR; BARNATIZEBRWEEF HZREEARNEMUE=F - EPEHHTES HAREE
RAEIRS ;

ix. Your insurance agents, intermediaries or referrer. B TNHRERBASLINTATINEBA -

3. Access: You have the right to ascertain what type of personal data the Company holds, whether the Company holds your personal data and,
if so, the right to request access to and to request correction of any personal data concerning you held by the Company. Such request can
be made to the Data Protection Officer of the Company at 20/F, Island Place Tower, 510 King’s Road, North Point, Hong Kong. The
Company has the right to charge a reasonable fee for processing a request to access your personal data access request.

B BETEEERALTIEAEABRNER ARTEEHEAE BETWEAER . MFHE . BIEEEKBERALRIFESR BT
HEABEBMUREREZEEMMELELE - BTU@AASNEMMREIEREESR - it 5EBILEEEE 510 SHEBEKRE 20 18 - AR
SERAEE BTHEAENERERMIINGEER -

Amendment to the PICS B A E R UL EEERBAYIEE]

The Company reserves the right at any time, with or without notice, amends this PICS which will be found in our website or in writing to notify
you how the Company will collect, use and transfers your personal data. Should there be any amendment to this PICS in the future, such
amendment will become effective with immediate effect.

KATRBEANTBERSEERABNNER T - B XEAZERKEER - RASNUEARAASNALIUEELAMNEET - B TFRMESE
ARTMATWER TWEAER - IO ERZENKERZERNNER - TOEBREIRETZRAIRKEXR -
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Declaration & Authorisation BB K 1St

1. l/lwe hereby declare that the information given above is true and correct to the best of my/our knowledge and believe that all material facts
affecting the assessment of this claim have been disclosed.

KA/ HOBRERRBAFMERNERIRAA / ROFMANSEERERE  UEREEREMEEUZETILARENEESIR -
2. I/lwe have been duly authorised by the person mentioned in this form to make the following declarations for and on his/her behalf.
KA/ HAOSEIRERS WA TR / i FE A FER -

3. I/we have read the PICS and agree that all personal information about me/us collected by the Company may be held and disclosed within or
outside Hong Kong.

KA/ HMHCAREERMNEBRLEREME SEQTMWEERANEMNEABNITEEENTELOMERBRIKE -

4. l/we understand that providing the personal data requested on this form is mandatory, and failure to provide all the requested data may mean
the Company is unable to process my/our claim.

KA/ HPPEREARE LERNEABRZLEN - RERUPMBENITER BRTFEEERA / HMNPE

5. I/'we understand that I/we have the right to seek access to and to request correction of any personal information about me/us held by the
Company by writing to the Data Privacy Officer of the Company at 20/F Island Place Tower, 510 King's Road, North Point, Hong Kong.

KA/ BMEBEARA / RABEERABETLMN SATAVFEEELRA / BANEBAEZERN  UHMERFINEN SATAMWERFAEIEME (it
BEBILAEEESI0REBEARE 2018) -

6. I/we hereby agree to authorise any regulator or authority as required or permitted by law, police, Fire Services Department, insurance
companies, any hospitals, physicians, medical practitioners to disclose to The Company or its representative any and all information with
respect to the accident and/or my/our loss. l/we also authorise The Company or its representative to utilise such information and the like for
the purpose of assessing my/our claim. A photocopy of this authorisation shall have the same legal effect as the original; and ;

A/ BMREDEEEEMEAENEENEEHE - 5 - HHE - RIEAS - £UER -  BREEAL - WHRBEE BRSFHEHRE
HEMT—IRA / HAREREIR / AN / BN LHERBRNERGCE - AA / HATEE SRIHEARIMAA / HMAREN
EEMEE FMER - AREENFAREAEBRSEENS ; &

7. l/we understand the issuance or completion of this Claim Form does not constitute admission of liability or guarantee payment of the claim on
behalf of The Company.

AN/ HMPARRERZBEERTANE SQATEREERER
In the event of any discrepancy between the Chinese and English versions, the English version shall prevail.
WP X IREEY R BEEAUER - — MR IRBE -

Signature of Driver HKID No. Date
il 455 BESMHER HEA
Signature of Insured HKID No. Date
RIRARE BESMHER HEA
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Letter of Consent

Date:

To Whom It May Concern

Dear Sir/Madam,

Re: Traffic Accident on:
Involving Driver:
Involving Vehicle(s):

I, the undersigned, would hereby give my consent and authorise you to release any relevant
information and documentation pertaining to the captioned matter to Dah Sing Insurance

Company (1976) Limited and/or their representative(s) for claims assessment and investigation.

Yours faithfully,

Signature

Driver Name

(In Block Letter)

HKID / Passport No.

Vehicle Registration No.

Date
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