ALLIED
WORLD

A FAIRFAX Company

a7 MOTOR INSURANCE CLAIM FORM
RERBREHFER

(Please complete in block letters ;5 /H IF-f&1H 55)
MAKING A CLAIM  Z/&/E41

1. Please READ your policy and relevant documents to check if your claim is covered under the policy terms and conditions.
2. Please complete this form in block letters and submit it together with all relevant documents to
Claims Department at “Allied World Assurance Company, Ltd Suite 2201, 22/F One Island East, Taikoo Place, 18 Westlands Road, Quarry Bay, Hong Kong”.

1. SAEBIRELA ARSI MERZIERECHA R IREEZ A -
2. SEFHIERSIECES A - HEA RIS - 125 Allied World Assurance Company, Ltd TH (7 A PR A S EURET -
Ml By T A OB DT EE AR 18 SRR R R 022482201 % -

Tel EEEE © +852 2968 3221 Fax (& : +852 2917 6179 Email Z5%[ : hk_claims@awac.com
Policy No. Period of From To
{REESREE Insurance =] E
RERE

Insured Name Telephone No.
ZIRA i BEETS

Postal Address

BRARHHE

Occupation Email

s BE]
Insured Registration No. Date of First Registration
Vehicle HERRSRE BHXRESCHE
2 RELH Year of Manufacture Cubic Capacity Make & Model

SUEFHY RELAE el

Color Type of Body

B A

Engine No. Chassis No.

5 [ 257 JERE SRS
FOR TRAFFIC ACCIDENT /| THEFT DAMAGE  H#XEES| | ZEEIEE
Use of a) Was the vehicle being used with Insured’s knowledge & consent? Yes / No
Insured ZEE LSRG ZRART MER z &
Vehicle atthe |[b) Purpose for which the vehicle was being used B EERZEIEAAE
time of Domestic use / Commqrcial/ Hired / Rewards/ !Ilotor trade / Otbsr’s%%%aa)sqe state
accident 2B
BERINE
ZIRRESE c) Details of passenger(s) Je&xs¥iE:
o] F 3R Name & Telephone No.j:44 F BEESRIE

Relationship with the driver: BiZEERZERE{A o I

. relatives others, please state
’_ colleagues ’_ friends Bt £, e

Driver Name Telephone No.
BEE i BEERT
Please submit | HKID Card No. Date of Birth
acopyolthe | Fba{amynes HiZE
driving licence | Occupation Current Period of License: from to
& HKID card Bk ERRAEREIE 52 z
Hi EEEE~ | Postal Address
BRI REE | ERhE
SrsEEA
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Driver (Con’t)

Driving Experience State &R Es:

EBEE @ 1) years of driving experience
FETEREBEER Y & MA
2) any accident in the past & details
BEYGRHRERINES - IS
3) any conviction or motoring offences & details
BE G EEIISERG] - SEYIEEEE
4) any physical impairments & details
BEE SRA SR - FYIHEE
5) own any other car & who is the insurer
R S i H A A TR R

Witness Name Telephone No.
REBA iz EEES

Postal Address

R
Accident Date Time Speed of Vehicle
BEE H# P[] B

Place

G

Description of accident

EERE

Sketch:

EEEH
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After the 1) Whether the vehicle has been remanded and / or examined by the police? Yes / N
Accident BITAORRRZ R R/ SR E =] =
% If yes, what is the result?
WE - EROME?
2) Whether the driver has been asked to perform any alcohol test? Yes / N
BT AESERERENRERESR =] =
If yes — what is the result? Please provide a copy of that record.
WH - &R0 ? FRENHGEREIE -
3) Whether the owner and / or driver get prosecuted by the police? Yes / N
AR EEER /SR ERERIE? " =&
Report to Date of report Case No.
Police e HE RIS
WwEE Which Police Station
LEHIE
Particulars of | Name Age
Bodily Injury/ | #:4 e
Deceased Postal Address
215/ izt
FELEEE Nature & Extent of Injury
ZBUERIER
In Own Vehicle owner Driver [ | Passenger | Employee
TEEHCEA
In Third Party Vehicle: | Owner [ | Driver Passenger Pedestrian
EE=FERN RE BA
Particulars of | Name Vehicle Registration No.
Third Party #HZ HfHERAE
Vehicle Postal Address
BEFREF | S
1% Details of Third Party Insurers
RRE=ZFRENRRAT
Particulars of | Damaged Details
Third Party EIEEN
Properties
B=FBMY
B
FOR STOLEN CAR Hi#F4&HE
Circumstances | Date & Time Place
of the Theft B HA B AR B BL
KeEEIL

Please state the name and address of the management office for the Car Park (if applicable). Whether you
own the parking space or hire it on a monthly basis?

FRAMEEREERARRE R (0R) - RERHARAEAE SR AER?

Who handled your car keys within three months before the theft?

FERBAI=ZEAN » EARFEREZ SRR

Did you have any duplicate keys? If so, who kept these?

REBHRENRERRL ? F » SARE ?

What security devices were activated at time of theft, i.e. alarm system, engine immobilizer, steering wheel

brace or others? FEXBINENELBIELE - NTERL « 51EEIES - BREREHEKRHE ?

Has your car been driven to Mainland China? If so, where?

RE BB R ERIETEIRRE ? 05 » GRIEME ?

Any other details or suspicions?

EME R TR ?
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The Particulars| Did Police attend the scene or take details?
of Police EHARREREING S EREMER ?
Report for the
Theft
REEREEE | The name & address of police station concerned
WEREELTE KR
The Police Report No. Police Number
BEWERN BEER
The The name & address of Hire Purchase Finance Co. concerned
Particulars of | B/ \5]&i8 K HHE
Your
Interests
EBFHER | How much of the loan is left under the Hire Purchase Installments?
ARSI, EMBASFeR TR RS SRS
HKD
When is the due date for the next instaliment?
T—XFAERHEA

In addition, please furnish us with the following documents 54p » sERRAEI RIS A ¢

1. The attached “Authorisation Letter” duly signed in order that we may obtain your statement made to the police concerned

FB P _E R DR R AR & F Pk HUAY 1L
2. Certificate of Insurance of the stolen vehicle concerned 2LEERYEE = FH {RIgEHH -
3. A copy of the Vehicle Registration Document (both sides) 4&ERRIBEIA ((FEFFIHE) ©
Declaration ZHH

| declare to the best of my knowledge and belief that the information given is true in every respect. | agree that any
concealment or incorrect statement in connection with this claim may result in prosecution and the policy shall become void.
Further, | understand that | shall advise the Insurer(s) immediately if and when the vehicle is recovered.

ANGELE - RIBARANFTRIEFE - ARERE DRGSR E B - AANLEE - (& BRI A =T
EAERORER 2 MEAL > E R A AR ILZ B A PR N B I8 2515 -

Driver’s Signature: Insured’s Signature:
BHEHE ZIRAEE

Date: Date:

HEA HHH

Note J+%: To avoid any delay in processing your claim, it is imperative that full details of the case are given.
LA LR AR A I8 15 P S I R B AR R (B

All communications relating to the accident should not be answered & should be immediately forwarded to us.
ARAEIMUETM: - 557818 - WRFRP G AT DIERIUEETTE -
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TO: THE OFFICER-IN-CHARGE

HONG KONG POLICE FORCE Our Claim No.
2 HEEE e Tl

Authorization Letter
REE

Traffic Accident on

BN HA

Involving Vehicle No.

B

| hereby authorize any Police Station to disclose to Allied World Assurance Company, Ltd and / or its
authorized loss adjuster / surveyor, any and all information including a copy of my statement concerning
the above occurrence for the purpose of assessment of an insurance claim. A photocopy of this
authorization shall be as valid as the original.

I note that the information may be transferred to any related person / organization for the purpose of
assessment of claim and / or data verification.

| also agree to provide a copy of my I.D. Card for verification.

RN B m i (LA — VAR LS E R iE A AR O fEEIA T Alled World Assurance
Company, Ltd tEECRIEAIRA T R / SRHZHEZ AT > PUERHEAARIRBZRE - ARAES R e A
IEARFBALRY -

ANHBZER AT REE T T AR AL / R IZZRHMERE & | KB E ZHHY -
KRNFERMES LRI A ERZ S Z T -

Driver’s Signature

BEEES

Name of Driver

WS

Police Report No.
V-

Date
H A

Allied World Assurance Company, Ltd
(incorporated in Bermuda with limited liability)
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Personal Data Information Collection Statement (PICS)

Purpose of Collection

Allied World Assurance Company, Ltd (Hong Kong Branch) (collectively with the other subsidiaries of Allied World Assurance Company Holdings, Ltd, “Allied World”)
may collect and use your personal data for the purposes of conducting its insurance business, including:

so that we can provide you with and manage insurance products and services, including to consider and process your application; to vary, cancel or renew your
insurance; to deal with and/or process any claims under your policy, including settlement, and to conduct necessary investigations; to complete due diligence and
background checks that are either required by law or regulation or have been put in place by Allied World; to respond to your queries and administer your policy,
including correspondence with you; to investigate fraud, misconduct or any unlawful act or omission in relation to your policy; so that we can comply with legal
obligations; for research and statistical purposes; for marketing (including, where permitted by law, direct marketing) of other services provided by us; and/or any
purpose directly related to the above.

In general, it is voluntary for you to provide Allied World with your personal data. However, if you do not provide sufficient information, Allied World may not be able
to provide insurance services to you.

Potential Transferees

Data held by Allied World relating to you will be kept confidential but Allied World may, for the purposes set out above, transfer your personal data to:

other insurers; reinsurers; intermediaries; insurance associations, federations or similar organisations; related companies; our advisers, service providers and agents;
external claims data collectors and verifiers; parties that have an insurance scheme in place under which you purchased your policy; parties involved in claims
investigation and management; government and statutory agencies; and/or as otherwise required or allowed by law, in each case both within and outside of the
Hong Kong Special Administrative Region.

Marketing and Promotion

Treating you as a valued customer, Allied World and its group companies may use the personal data, including name and contact details, collected from you for the
purposes of direct marketing of Allied World and its group companies’ general insurance products, services or offers and for sending you the promotional materials
or updates of such products, services or offers when they become available.

Allied World will not use your personal data for direct marketing if you have indicated objection to such use by ticking the opt-out box on the proposal form. You may
also, at any time, request Allied World to cease the use of your personal data for direct marketing purposes, by informing Allied World’s Compliance Officer at the
contact information set out below.

Access Requests and Corrections

You have the right, subject to applicable law, to request access to and correction of any personal data concerning yourself held by Allied World. Requests can be
made to the Compliance Officer of Allied World Assurance Company, Ltd, by mail to Suite 2201, 22/F One Island East, Taikoo Place, 18 Westlands Road, Quarry Bay,
Hong Kong or fax to +852 2968 5111, or email to hkcompliance@awac.com.

BAERERUIEREER (PICS)

WEBE/M

Allied World Assurance Company, Ltd tHE$RERBIR AT ( FE 21T ) ( 2 Allied World Assurance Company Holdings, Ltd FIE 7 A S #H © Allied World tH
i) REEERRESZBNIESWNENERB TWEAER - 81 :

J//U AASAEMERRBER KRBT TUEE  SEERERERRE FHRRBE ; Bl - BUHSIERE THRE ; BER/NEER MRENRE -

BERERFELENRSE | TRIERIVEREKRD Alied World H BN EBEENERAE ; ORETHEIMUREEB THRE - SFEBTE

il AEREE MREARBANTFER ABTAFTEIRETAIAER | MEAATREBTER LNEKR  ARTRAMAEN ; ARER (AFTER

REFRER NEEER ) AATHRHEMNEMARE ; R/NE FREFEARNTTEN -

—MRME - [@ Allied World B R HEAERNBERME - AW - MBI TRERHZH0ER - Alied World EH T BERE R B MR PTBHRIRIRTS -

BEENER

Allied World Bt ETRRIFEHNEAE ﬂﬁaﬁ BARTIUEEER LEENRKE THEABREBRET

HiRBRAT  BRAT ; PN#E | RIGEES  BMENECLUES ; BEAT ; AATWER - RFREZENREA | XRTLSIMRBERINEE
BEZEAR | BTRERBR BAAH+2UE§E1$$HTE/]£E, SRRBHEUREENETS | BETLEERE | R/AEAHEERARIRAZRIFFHIA
T D EBEBERAREBRAITRERA KRS -

TSR
BT ER Allied World HBHNEEXF - XAATREEEAT IS % @%T%E&?ﬂfﬁﬁﬂmﬁﬂ’]@/\ S (BEERRERER)  DENMEEAQT
RESEATN—RFRER  RENER - LEABEMRHEZSE - RBHEBENTESHEERTSENER -

EETERRRE LEEE @K"T*Uﬁﬁ%ﬁ?ﬂ’]@/\ H}EFIEBJE%I%TKJ?E&HQEHFE%?&E SIAEFTER - Alied World tHEH A S ERET
WEABRHEERERERRE - BT AUBRERS MBS BNARTINGRECUTEHEEREBALTNBE TNEABRETEZEH -

ERBEAENERRELEAZRN
ERSEAEENERT B TEAREKERREN Alied World HE-FTSBETOUEBBE THEAEZR - BEPFIBE FIERKREAQATNESHRELR
H  BFEFEREBAEIHEFR 18 SBER D 22 18 2201 E - EEFE+852 2968 5111 + {EHE hkcompliance@awac.com °
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