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Motor Insurance Claim Form 2 @E: 2830 5600

HE MR EIMEE R AP ARG E T YT RR S —HFAC(E] » AN E] & IR REFE R T KR T R M BN AR R &
B - BFHIEREFFEAREAL T CATEEEL -

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.

EEFE I Supporting Documents:
I EZRFFNHZFEHFERFE=EGCHNE G#ER);
Completed and sign on attached Letter of Consent (Original) and Third Party Bodily Injury Questionnaires (if any);
2. ZOREEE A RS ECHE
Vehicle Registratlon Card;
3. BE ARSI R R
Drlver s Identity card and driving licence;
4. DRRMEEHR S R BT AR
Screening breath test report and Police statement;
5. B LIRHTHELHRERE (0H);
Vldeo recorder or memory card at the material time (if any);
6. FEREHEBEBRNEINEG 2K OMR;
Color photos showing the extent of damage of vehicles involved and accident scene;
7. WEE CERANGEREZ BEERRE) -

Repair quotation (for comprehensive coverage only).

PRELSEHS PRk A
Policy No. Insurance Agent / Broker

{# F INSURED

4 ok
Name Address
THsE Whes B aE BE I
Occupation Contact Telephone Email Address
#E B A DRIVER
4 ok
Name Address
e S ek Eah EEEPIAL
Occupation Contact Telephone Email Address
A IEURE B H B RS SR
Date of official driving licence first issued: Driving experience:
A HE (H/H/4E) EnfEpE EasEg O O
Date of birth (dd/mm/yyyy) : Are you the named driver under this Policy? [] Yes []No
ERArsaErEEEszEm e O B~ B 4
Dr1V1ng on Insured’s order or with Insured’s permission? Relationship with Insured:
|:| Yes |:| No
B ETS ATy aaEEes U2 OF wigrrRaE OE O& @SREES
WA FHTEHGE Have you demanded by Police for screening breath test after an
Have you taken any drugs or alcoholic beverage before accident? accident?
Yes No I:l Yes I:l No
If yes, please state the quantity taken If yes, the result is mg/100ml
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RiEE 3 FNYER:
() #Ezmmsiag: OF gs af - @l

(2) MARASEEBI AR / SRR/ (=R B0 zF Qs #pt

Particulars of (1) convictions of traffic offence and (2) prosecution, penalty or disqualify during past 3 years:

Z{REH INSURED VEHICLE

HRRARE BUETH R R
Registration No. Make and Model Year of Manufacture

FESFAEBINEM R > L 9E (RAA / #3R / HHE) 2R

Purpose of use at time of accident (Private / Business / Trade or Hire)

Z 484 > £ DETAILS OF ACCIDENT

H 8 R (EF /NP ZOREE RSN 8 A 2 A TRER 2 Ry NF
Date Time (am / pm) Speed of insured vehicle immediately prior to accident
RN EE D HRG

Weather and road condition Location

AL

A fAUE IR MR AT 3 4

Detailed description of accident

[ #% SKETCH

ZREHIE®%EY EXTENT OF DAMAGE TO INSURED VEHICLE

B E =L di=p

Description and extent of damage

FHEAAARIME Y EWE R cETEE E L& % H ATE A A
Whether the vehicle has been towed by the Police for inspection? [] Yes [] No Where is the vehicle now?
HEIE E Ry e R B EHEMEETR

Name of repairer and contact telephone Estimate repair costs

IR AREEXAQXFEFELEMEEETES -

NOTE: Do not proceed any repairing works without our prior consent.
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S EHEFESE N EXTENT OF DAMAGE TO THIRD PARTY VEHICLE

AR 2 SR R B T R B\ 4 R AR B RELRGE W/ BIE fE AR

Names and contact no. of owners or drivers of vehicles Registration No. / Make & Model Brief extent of damage
Involved

1)

2)

3)

ZE A T/EARERREERG TEZERE - REEF=2FDE/EENERE - BIREEMXXGES -

O O%
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

ZEF INJURED PERSON

s EESRE=EAGGT O=2 O & Frik ke | GEEE ¢
Whether the accident have third party death or bodily injury involved? ] Yes [] No No(s) of deceased / injured person

IR S RBTEFERNIIR - EFRSEGE - AIE—RBEER IR -
NOTE: If the accident 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 i Bf #3858 EXTENT OF DAMAGE TO OTHER PROPERTIES

FoAth 2485 AR F 4k Rl [ERIEEE =
Name and address of owner(s) of other properties damaged Brief extent of damage

R A WITNESSES

sR AU A A\ AR B BRI NE - 2 {40 Stk

Give name and address of every witness and other person(s) who was present at the scene

Hi#%ZE & DRIVER’S OPINION

BEERER SRR AT AR ENREICOERINER?

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

EHi#4E POLICE REPORT

WEEFH E SR E S

Name of police station Report date and case number

B BB BEASGEAASRNEE OF &

Name & No. of officer Did the driver or witness make any statement of blame?

[ Yes [1No

EEHH:

MEEHEME =B RES: - BB REREFE7STEE - B TFAATEEERE - MERBINEHE=ZEZHR
B - EHREEREE T REEET - DEESGRE—SHE

IMPORTANT NOTE:

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

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
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EZHA K 3%EZE Declaration and authorization

1.

RNEEHIE - ANEEEE - DLEATER 2 &R PRy & 1 B9 5 & B e Orbe A S EET &R 2 (R -
I/We declare that all information and particulars contained above are true and complete to the best of my knowledge and belief and they
are made without reservation of any kind.

KNEEENETEEANEEFDHFLEL - BBAR - Blise it ARA N EFRE &R TREREAERAE
(TARRNE ) BEHAHA -

I/We hereby authorize any physician, medical practitioners, hospitals or clinics by whom or where I/We have been observed or treated to

give full particulars about my/our health to the Min Xin Insurance Company Limited (“Company”) or its agents.

IthFe S 2 L ENA T B AR -

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

& (8 A B 228 Personal Data Collection Statement

1.

R TRt ER . RARATRAORIEZEB AT - W ATREREAR THIHAY |
The information you provide to the Company is collected to carry on insurance business and may be used for the purpose of
® (- fr B (R b U 55 A B 9 E B R %S B S A BRI B ~ B ~ HIUH B
Any insurance or financial related product or service or any alternations, variations, cancellation or renewal of them;
® JRIEMIHE FIVRE - TRANK/EIERS  DURATHEAN T RIRERN (G5 RS REBERRFTE ) - BIEEARRPALE
To manage 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 the subrogation right;
® (EMRMESRE DT N TR S T I FE SR R R A E A R A S SUE A BB R bR e R IR e ARIEY A )5
EAPRIBSE B A RRAY /N B 1 s A s M s HE o B A b 2 S 6 fof g i
Any claim or analysis of it. and may be transferred to any related business partners, companies 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 any association or federation of insurance companies that exists or is formed from time to time.
FTE & P A L E AN TSR AR « (B1E K/ X HARATRRA A M EAR G T E AR -
All customers have the right to access to, correct, or change any of their own personal information held by the Company by request in
writing to the Company.

RF%HE (BATFHIE) BRA%E
Signature of Insured (with Company chop, if applicable) Signature of Driver
HEH Date: HHA Date:
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To: Departamento de Transito - Comissariado de Transito de Macau
£ ZEEE - RIS E R

Departamento de Transito Report No. A2 8 BEfE ZE4R55:

Letter of Consent
i

ana=—i

I hereby authorize any Departamento de Transito - Comissariado de Transito de Macau to disclose
to MIN XIN INSURANCE COMPANY LIMITED and/or their authorized 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 following event for the purpose of
assessment of an insurance claim, such authorization to survive me and shall be binding on my
estate in any event even if I may be suffering from any kind of mental incapacity in so far as
legally possible. A photocopy of this letter shall be as valid as the original.

RN SOEEE — BPTOEE S BT R — VAR L N R E R A A
NOMHEIATREERBEEIRA S SNHEZtZH#HER [ AT / AT > DUESHEAR ARG
ERIME - AUARE LT - BEEESEAANSTEE EEERRE A ERRAER - 1T
[E R E IR AT A

I also agree to provide a copy of my identity card for verification.

ANIE R S rse B AR LU FRZ A 2 -

Event Z1:
Signature % Date HHf:
Name #E:44: ID No. B {5z855hE:

Claim No. fEZ4R5E:
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