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Motor Insurance Claim Form 2@ E: 3020 5063

FRTHAAFA B2 NEL AL RTRR TG R - HAw c AP ERTHNATEFE AP TREFIZFHEFTH
Aot Y AT AA AP S KRBEH T E o

Completed claim form must be given to the Company immediately from the date of accident together with the following supporting
documents. We reserve our right request additional information / documents when needed. The issue of this claim form is not an admission of
liability on the part of our Company.

EREA:

1 &t*ﬂif‘]l{f?i}vi—g??f%fvxi\%f"\1i;\41§?7‘f—‘ P piFwE )T\{;* “'l’{w#\4ﬂ]ri"’" eJe

2. A SRS B F AR ?‘1‘%5@:3 Poo B P MPSF > LI E S T - 3 ,?1

3. WAAERERAEZTT EREF 2 EP o

4, AEATFPHEPET EFTRYG o

FIEFTHEEF I PRGN E RS BRENFIGHEHR TR -

IMPORTANT NOTE:

1. All communication, Writ and Summons received from third party or police must be forwarded to the Company immediately
unanswered.

2. Driver should make complaint against the third party promptly if the accident was caused by the negligence of the third party to
enable the police carry out further investigation on the accident.

3. Should disclose all the material facts and caption.

4. Do not proceed any repairing works without our prior consent.

In case, breach of the above Conditions will cause us not to handle your submitted claim or the Policy shall be forfeited.

% Horg > ¢+ Supporting Documents:
1

BL2 5 HTLEAL T A2 ?ﬁf_%ﬁgex;_«“t‘g(griﬁ 4. gﬁ&mim,} ;ggé«ﬂ”ag’
) Driver’s Identity card and driving licence;
Completed and sign on attached Letter of Consent (Original) 5. W FPREEL 2 EO v kK
and Third Party Bodily Injury Questionnaires (if any); Screening breath test report and Police statement
2. HLrr 2 G AT RTAELN TV F B E 6. THFIFHED B RERGCT);
LRI G AR RS (BT Video recorder or memory card at the material time (if any);
Completed the attached "Application for a Certificate 7. ETREFEE LRFLAE Y
Relating to Previous Convictions" and apply the driving Color photos showing the extent of damage of vehicles
history record from Hong Kong Police Force Traffic Branch involved and accident scene;
Headquarters (for named driver only); 8. B E (rMFERHRZpIHFEEA)-
3. REBIRLGORE R ELFT R ARG Repair quotation (for comprehensive coverage only).

Vehicle Registration Document (with back page) and
vehicle licence;

5 LA Frg e A
Policy No. Insurance Agent / Broker

% = INSURED

1 b

Name Address

BE T T R L
Occupation Contact Telephone Email Address

% % 3 4% INSURED VEHICLE

B B Wit CHE 50 N E >
Registration No. Make and Model Year of Manufacture

EEARNFE@E A2 (A FE T 2

Purpose of use at time of accident (Private / Business / Trade or Hire)
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¥ % < DRIVER

LA L1
Name Address
BF TR AR
Occupation Contact Telephone Email Address
B A RARD D Bom sk Rk
Date of official driving licence first issued: Driving experience:
NApH (P /E) Lrapdleerep L O3
Date of birth (dd/mm/yyyy) : Are you the named driver under this Policy? [ Yes [] No
Freofz@sapigepie L 02 B 2 W
Driving on Insured’s order or with Insured’s permission? Relationship with Insured:
C] Yes [ No
Lobw gy meER S gpas L O3 gaersgpgd L 3 w*ak:
dej o HRIP R E Have you demanded by Police for screening breath test after an
Have ou taken any drugs or alcoholic beverage before accident? accident?
Yes [ No L] ves [ No
If yes, please state the quantity taken If yes, the result is mg/100ml
iEd 3 AN ¥ T
D #F22dgpgn O3 Oigg e o s
() it vlaktkdr / Biax /des s [y O g LN I s
Particulars of (1) convictions of traffic offence and (2) driving offence points during past 3 years:

2 7t % 4 2 3§ DETAILS OF ACCIDENT

p i P (1= /72) RERIFPALLAFEF AN L FRPFE ZE P oep
Date Time (am / pm) Speed of insured vehicle immediately prior to accident km/h
TR RS R » gk

Weather and road condition Location

A LT G g 2
Detailed description of accident

_____________________________________________________________________________________________________________________________________|
¥ 2 SKETCH
O}
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X %D w3 & = EXTENT OF DAMAGE TO INSURED VEHICLE
R UE RN
Description and extent of damage

B ARG Y FARE S F AR Y viers  [JL [J37 B P B
Whether the vehicle has been towed by the Police for inspection? [ ] Yes [ ] No Where is the vehicle now?
B IR LEE TE OF LR

Name of repairer and contact telephone Estimate repair costs

AL AEr227PF 2P EI N EFTRG -

NOTE: Do not proceed any repairing works without our prior consent.

¥ = —‘F‘,’ ? pi & " EXTENT OF DAMAGE TO THIRD PARTY VEHICLE

FHETImOD I ANERA 2B EEHETE B AL/ Rur /AL RN S
Names and contact no. of owners or drivers of vehicles Registration No. / Make & Model Brief extent of damage
Involved

1)

2)

3)

AR AR T/A B RERRHALI P HRE SERFZ G o F/E 0 FoRRRE FRUF M BT & o
O 0Oz

NOTE: If you/your driver have been received compensation from third party or made any compensation to the third party;

or any verbal/written settlement agreement with third party, please submit original of relevant document. [ | Yes [ |No

= B -?,’ INJURED PERSON

R }{@.ﬁf‘-i“‘i’*ﬁ"ﬁl’%" DiD@ g*;ﬁiﬁjﬁ/fg_ﬁ&p.
Whether the accident have third party death or bodily injury involved? [] Yes [] No  No(s) of deceased / injured person

AR AHE G FFEB T cFHE S LG F o RI - LG FEB - PHRTE o
NOTE: If the acc1dent caused third party death or injury, please ﬁll the attached “Third Party Bodily Injury Questionnaire”.
If more than one deceased or injured person, each “Bodily Injury Questionnaire” for one injured person.

H# P i Ek EXTENT OF DAMAGE TO OTHER PROPERTIES

RPE2Z P Pecnfe L4 L2 By R S i

Name and address of owner(s) of other properties damaged Brief extent of damage

L# A WITNESSES

PFFJ_ﬁAwﬂ,—iﬁaa*%g{}LLf E A 1%?;#@]_
Give name and address of every witness and other person(s) who was present at the scene

74 % & DRIVER’S OPINION

HBOWLL mipAERE ZEHIA AL F?

In driver’s opinion, which party should be held resp0n51ble for causing this accident?

¥ -3 42 POLICE REPORT

FREF LR FEPIEFE I

Name of police station Report date and case number

¥R 2R RS ERNEE 0 0F

Name & No. of officer Did the driver or witness make any statement of blame? oYes oNo
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¥m 2 £ DECLARATION & AUTHORIZATION

AA/ZERPHEPAR/ZECZ - BEIELEHEEIE 2 AL IR AR EDT ETRE B R
AAJEE R o dor ) AR EL TR BB SRR LR E A TR A -k R s R

I/We declare that, to the best of my/our knowledge, the above statements are true and correct and I/We have no other insurance policy
indemnifying me/us in respect of this accident. I/We hereby further agree if I/We have made or shall make any false statement or

concealment, the Policy shall be void and all rights of recovery under the Policy shall be forfeited.

AA/ZERBEERERET AP (T22F ) dMBA AL 2 hizie kg 2 L g A AT e (T HA-Tme )
KRG EPM R TR ARZ/EPH A /ZE 2 T30 TR

I/we hereby authorize Min Xin Insurance Company Limited (“Company”) to obtain access to and/or to verify any of my/our data with
information collected by any association, federation or similar organization of insurance companies the exists or is formed from time to time
(the “Federation”) from the insurance industry.

R ERERT AERRETH A HESA TR MFHRL - S S0 A TNE S 2 G RSP EE R M A
R T SN ERSETTI I IS PR R

I/We hereby further authorize any parties, including but not limited to police and government authorities, insurance companies etc. who are
in possession of my insurance proposal information, claim information or any related information to release part or all of the information
about the subject or related incidents of injury, loss or damage to the Company or its agents.

A FHcE £ PERSONAL INFORMATION COLLECTION STATEMENT

D AXFRENTEAE BT RATHEETET & A A RREN A SR EEINT AR I R BT A R
BB AFA S AP A BT R BRI

Your personal information collected or held by the Company (whether contained in this Application or otherwise obtained) may be used for
below obligatory purposes. Failure to supply the required information may result in the Company unable to provide services to customers.

BTREDTH ZADFREEBRNT > ZFAR* BT AP 5
The information you provide to the Company is collected to enable the Company to carry on insurance business and may be used for the

purpose of:
- ERPEEGAMAET MO ERRE AEEARARBOER{ R B Y
any insurance or financial related product or service or any alterations, variations, cancellation or renewal of such product or
service;

- EPERRNFBAZEZEAABRALN

any claim, action and/or proceedings or investigation or analysis of such claim; and
- FRERAEE ;X

exercising any right of subrogation; and

R T
may be transferred to:
- ERIMHOT > A EPH A FEERGALFRFHOT AR ESER T MY AAR RS A AN R
—%‘ ’ llwi“]liﬁ‘ Fd‘“ﬁfﬁ@ﬂﬁ’!;
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 providers providing services relevant to insurance business for any of the above or related purposes;
- MGE FEDE R RGPS SRR T o R E R A S T RS
PR ARG AR ES TR THE ﬁﬁm?nm%%*bﬂﬁtfﬁﬂrﬁﬁJmﬂu;a
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
- B THE  BEAER TEE e R o nEFERFEAF M Do

any members of the “Federation” by the “Federation” for any of the above or related purposes.

BTi ARz &Rl 2d RATHFFURTOBATH 4] GRG0 ER e AP B TR REL TR -
You have the right to obtain access to and to request correction of your personal information held by the Company by request in writing to
Personal Data Protection Officer of the Company.

PP EED > 227 R ERE Y FUASLE R FHDARE £

In accordance with the Ordinance, the Company has the right to charge a reasonable fee for processing any data access request.
TR LS

A photocopy of this authorization shall be considered as effective and valid as the original.

%= E % (ﬁr@},’)?éﬁ—&r’—};) E&é’\%%‘
Signature of Insured (with Company chop, if applicable) Signature of Driver
p # Date: p # Date:
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To: Senior Inspector of Police,
Investigation and Support Division,
Traffic HKI/ KE /KW /NTN /NTS

TS 2:9 %

Police Report No. # = 4§ % 5L

Letter of Consent
o
Date of Accident & hpe
Involving Vehicle(s) % 72 §@:

Location of Accident 3, ¢t $ 8L:

I hereby agree any police station of Hong Kong Police Force to disclose to MIN XIN
INSURANCE COMPANY LIMITED and/or their appointed adjudicator and/or surveyor and/or

loss adjuster and/or legal representatives, any and all information and/or documents including a

copy of my statement concerning the above event for the purpose of assessment of an insurance
claim. A photocopy of this letter shall be as valid as the original.

I have read the above authorization and confirm my understanding and consent by signing below.
AAHFRERA ;ﬁﬁﬁ&@%%ﬂ%i{@l e :i;’,:,:g—h"?”\:fi’v#_tj\ LT

AARREGEF NP2/ BLFE 280 / 2% E ) BFE NTERE AL DIRE R
f%f°tLPa,&gm§;ij\ﬁfg,»ﬁ 5 o

2

j\&é ’gl/'—]}\”“}{]{]g‘_—" LLPE'TE;% ,_.-‘E'.“ @,i’r«’?o

=l

Signature & Chop (if applicable) % % % # F (d-if * ).
the signature should be same as the one signed on statement % % F & F 2 F T v Eip

Name (in block letter) 4+ & (& +4):

Date p #p:

Claim No. # % %%
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F=FHTMITE
Third Party Bodily Injury Questionnaire

PREESEHS EANEAE H Y RS
Policy No.: Date of Accident: Vehicle No.:

1. FERHBTCEZ GG

Identity of the injured / deceased

(] 7\ Pedestrian [ | B [-3[E% Passenger [] 5E=24H €& Passenger of the third party vehicle
2. PBAGZETHE

Give the following details of the injured / deceased

[ ] BB Male [] Z Female #:£4 Name Ffs Age

H4& B ELSRME Contact telephone No.

3. BUEERZE (TR EE ?

Do you have any idea on the appearance and wearing of shoes of the injured / deceased at the time of accident?

4. HZBUHEREGIEAFER TEEESEM EE TSR 2
Do you have any idea on whether the injured/ deceased was engaging in the mobile phone or musical appliance at the
time of accident? [ ] & Yes [] & No [] “R/&E%E Noidea

5. WBUTEEHELEE > AEMEE e ?
If the passenger of third party vehicle was injured / deceased, was he / she wearing a seat belt?
[ ] A Yes [] & No ZEEHH Please specify ( )
6. (CECEr N SO EHIET =g
Did the injury appear minor or serious?
[ #f% Minor  [] /8= Serious FHaR Y Please specify ( )
7. GEBERELER?
Was the injured conscious?
(] & Yes [] 7 No ZEEHH Please specify ( )
8.  BEBEERELIST?
Was the injured able to walk after the accident?
[ ] A& Yes [ ] 7 No ZEERHH Please specify ( )
9. GEMBERATIATERR ? HRAERAHE
Did the injured person admitted in hospital? [] A Yes [ ] 7 No
BZ[l5 4% f% Name of hospital

10.  EEIETHSHEGE SR FREER ?
Did the injured walk to the ambulance or was he / she carried? [ ] BfT Walk [ ] HFGEE Carried

1. SRR 2 S at il K S 2
Which part of your vehicle struck the injured?

12, I E 2 S Y SR S U R Ty 2 A - FENLAEREA
Did the wheels of your vehicle go over any part of the injured/ decease’s body?
(VA Yes [J&& Noil7F, #5sRHH If yes, Please specify ( )

13, FEHEBCHEZZEE?
Please put a tick in the appropriate box regarding the apparent injury suffered by the injured / deceased?

(] £/l Right Leg [ A Right Arm [] §HES Head
L] /K Left Leg [ ] /£R=#EE Left Arm [ BEEHE M AL Other part of body:

14, WBEFHMIRE - FHERAHmAEL?

Was blood coming out from any part of the injured?

[ ] B Ears [ ] R Eyes [] £F Nose
(] %S Mouth LB EaH A ERr Other part of body:

15, WMHTHEZHMEGE ZEN > FHEEl
Do you have any further details regarding the injury suffered by the injured/ deceased?

HK-CLM-MT-07 (Jan 2026) Page 6 of 6



