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MOTOR CLAIM FORM Hi#3 Hi#

(EXCEPT STOLEN AND ATTEMPTED THEFT) % %ﬂ"—}s’_ﬂ—‘%li %ﬁﬁér (=9t

Personal Information Collection Statement

Purposes of Collection

The information you provide us is used for the purposes of :

—  carrying out your instructions, arranging and providing the requested insurance covers;

—  providing services relating to insurance covers contracted, including settlement of claims;

—  providing you with information concerning the business or products of our company or of our subsidiary or associated companies;

and for any other purposes related to the above. Failure to supply such information may result in our being unable to provide the requested insurance
covers or related services.

Transfer of Personal Data

Personal information held by us is kept confidential but we may provide such information to :

—  reinsurers, intermediaries, contractors, third-party service providers, and other persons who provide services to us in connection with our
business;

—  statutory governmental or regulatory bodies or insurance industry organisations and institutions;

—  our subsidiary or associated companies.

Access to Personal Data

You have the right to obtain access to and to request correction of any personal information concerning yourself held by Falcon Insurance Company
(Hong Kong) Limited. Request for such access can be made to :

Data Protection Officer

Falcon Insurance Company (Hong Kong) Limited
36/F The Lee Gardens

33 Hysan Avenue

Causeway Bay

Hong Kong
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Falcon Insurance Company (Hong Kong) Limited IVI
TR (EFEB)A RN

If the completion of this form is for notification purpose only and you do not wish to register a claim D
against yourpolicy , please tick the box.

ST S PSR VR P B2 T MBI MR » e B B

For us to handle your claims immediately, please complete this form and sign on the attached Letter of Consent and return
these to us as soon as possible together with copies of the following documents:
R SIVECRIR T sk Bl AR 6 sk R A L IR i I R -

1. Vehicle Registration Document (both sides)
TR 1 -

2. Report chit from the police and any Notice of Intended Prosecution

PRSI R P

3. Police statement and other related documents from related authorities

M 18 AL

4. Driver's driving licence and any other identity document, such as ID Card or Passport

FUBSIEL BN 1 (2 (eI 1 ) BT

Special Note:
ERECE:

1. Do not discuss or agree with third party(ies) involved on who is/are responsible for the incident.

P R SV B i R o O -

2. Every document in related to the mentioned incident should be forwarded to the Company immediately without
acknowledging the sender.
YT T R 1 o TS R g e 2l

3. To protect your interest, please lodge a complaint to the police within ten days if the incident was caused by the negligence
of a third party.
DU M o D10 AL U BV B R o G [T R

Policy no./ Cover Note No.

PO /P TS

1. Insured details

TR

Name Occupation
e B

Address

Pk

Office no. Home no.
5 P R
Mobile no. Pager no.
T R P YR

MCF2/8 (0603)



Falcon Insurance Company (Hong Kong) Limited

TH R (EFEBHB)ARLLF

2. Insured vehicle
S (L1

Registration no. Year, Make and Model

TriwsE

a) For what purpose was the vehicle being used at the time of incident ?

qil%&iﬁf:ﬁ HFRLE | (EfpRE R 52 2

R 0, I

Soc1al Domestic & Pleasure O Parking
TR S R i Ay
O Insured's Business or Profession O Towing
T B gses
O Hire or Reward O Motor Trade
[ L1 P AR BT
O Racing Pacemaking Reliability Trail Speed Testing
BRI e R
O  Others purpose (please give details)
H {0 iR )
b) Extent of damage of the vehicle ? O Minor O Normal O Serious
HIEENE T e - B

Please mark the damaged area(s) of the vehicle at the diagram below

%jj—/\—l\ [ﬁl;i [—E” ﬂ@ﬁj/ ;cgjgzgflﬂj

c) What is the name and contact no of the repairer?

Hiel 78

o J e

d) What is the estimated cost of repairs ? (Please attach the repairer's estimate if obtained)

lﬁlﬂf Vs 9 (%m— el Vﬁ[’}rlﬁ[la?ﬂ)

HKS$

3. Police reporting details
. ’éli‘
WA
a) Did anyone report to the police ?

AL 2

b) Name of police station
B o

c) Police report no.

TR

d) Did the police witness the incident ?

R R L JUn 2

O Yes
L

O Yes
FL

No
N

No
N
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Falcon Insurance Company (Hong Kong) Limited

TH R (EFEBHB)ARLLF

4. Driver's details

HFE

Name Occupation
S ESE
Address

BiaeRily

Date of birth
Lk iy

How long have you held a full driving licence?

H T R 2

Office no. Home no
Mobile no. Pager no.
T T PR

a) What is the relationship with the insured?

T @”%J/ETAM ’

O Relative or friend O Employer or Employee O Hirer or Borrower
B s 1 =/ RE ]

O Others (please state)
# Pty

b) Was the driver driving the insured Vehicle on the order or permission of the Insured? O Yes
FIPREARL =G [ T2 R IR AT BOR - (Rl 2 p 8
¢) Has the involved driver been requested for alcohol testing by the police for this incident? O Yes
BRI E | I R RS SRR L
d) Has the involved driver been previously involved in any other traffic accident, or been convicted of [ Yes
any driving offences during the past 5 years ? ol

BFEVFRS ) s T P TR (7 RO PR 0 s R b L ?
If "Yes", please give details

L R

O No
N

[ No
I

[ No
I
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Falcon Insurance Company (Hong Kong) Limited

TH R (EFEBHB)ARLLF

Vi

5. Incident details

am/pm
= e,
km/hr
RYUERT
O Thunder/ Lightning
HEL
O Foggy
5
O Flooded O Insufficient lighting
Py A L

Date of incident / / Time
Elidas ¢! dd f1/ mm *|/ yr & fi fi]
a) Estimated speed of the vehicle at the time of incident
P F
b) Weather conditions O Fine O Rainy
i F= R
O Typhoon O Rainstorm
M KT
¢) Condition of the road surface [0 Dry O Wet/ Slippery
LR ERIE LI e
d) Where did the incident occur ?
g9

e) How did the incident occur ? (Please give details)

PIFRLERES 2 @GR

f) Incident explanatory sketch (please indicate the direction of vehicles at the time of the incident)

g U G LB SR )
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Falcon Insurance Company (Hong Kong) Limited IVI
TR HEBR(FEB)A RN T

6. Witnesses

pLg=

Name Contact no.

t’i: [b] 3%%:1 é?ﬁ;ﬁ:ﬁ BT
Address

By

Name Contact no
Address

By

Name Contact no.

7;@? [D] ﬁih é?—":ﬁ‘_‘ #Fﬁ?
Address

By

7. Declaration

il

I/We confirm that I/we have read and fully understand the Purpose of Collection of my personal data. I/We agree to the
transfer of my data to the relevant parties as stated in the section of Transfer of personal Data.

T L L S O A L b L
L

WY I R R SR R AU T SRR - R s R
I/We declare that the information given on this form is true to the best of my/our knowledge and belief.
+ f[ S - o S %‘L?FE‘ F Q/FI EMHF" k/~’3‘f AR T F%?’i}’lﬁ%f’?{
Insured's Signature Date
WETE € f ]
Driver's Signature Date
AR ¢, A

Note : If the mentioned incident resulted in bodily injury or third party property damage, a
"Supplementary Motor Claim Form" attached must be completed.
= A R S B WP IR RIS b DR R R .
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Ref #f 7 5K :

Letter of Consent [f] i T%[{

Incident on Fi FLF FI #Y
Involving vehicle 2 Y5 Hi

I , consent to the relevant party(ies) releasing my

statement, personal data, sketches, MVE Report, brief facts and notes of proceeding in

relation to the captioned incident to Falcon Insurance Company (Hong Kong) Limited.

I confirm that the copy of this Consent has the same effect as the original.

o

o RSN FUE A R (N
¢kwww’ﬁwﬁw,ﬁ@,¢mﬁ%%ﬁ’1$@”bﬁﬂ@@
CH B RE (R )RR

B

|
A

fi”

+ o EC R AP E T e R

Signature of driver ﬁj B w5

I.D. Card No./ Passport No. £} {7 %%ﬁ / %‘Eﬁ %’Fﬁ%
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Ref #f 7 5K :

Letter of Consent TIF‘[J i l‘%{

Incident on i I!fﬁ“ FI HH
Involving vehicle 2 ¥ Hi #

I, , consent to the relevant party(ies) releasing my

statement, personal data, sketches, MVE Report, brief facts and notes of proceeding in
relation to the captioned incident to Falcon Insurance Company (Hong Kong) Limited.

I confirm that the copy of this Consent has the same effect as the original.

E [l #E Fjdsﬁ I s %ﬁif?\j—fﬂgi [ fE-
U e O R LN ﬁﬁ’ﬁﬁ%ﬂyr, O B AR 2
f ELﬁ'Jﬁl‘@(ﬁ?’E‘)EJB‘L fil e

+ AP P E T e R

Signature of driver ﬁj B w5

I.D. Card No./ Passport No. £} {7 %%ﬁ / %‘Eﬁ %’Fﬁ%

MCFS8/8 (0603)



Falcon Insurance Company (Hong Kong) Limited

HE®R(FH)A R F

36/F., The Lee Gardens
33 Hysan Avenue

Telephone F*I%' (852) 2232-2888 paReis o
Facsimile (&' : (852) 2232-2950 ) 1335
ﬂj i 36 A&l

Causeway Bay, Hong Kong

SUPPLEMENTARY MOTOR CLAIM FORM

HIFER (R %

Third Party Property Damage or Bodily Injury Report

5V HEHPHEL - 2

AL

Special Note: FEFIH

1. Do not make any admission of liability and/or offer of settlement and/or sign any form with third party(ies) for releasing
them of liability in an incident, even if you think it was possible due to your fault.
SIFED™ ZEERIE (L R S A e 735'?[{ (P Fl (= (AR AR R e SR Y S R Y

PR A Y

FJI: °

2. Every document in relation to the mentioned incident should be forwarded to the Company immediately without
acknowledgement.

[ YO £ RS ¥ [ >0 e e S

Policy no. / Cover Note No.

(PLETSEE / BT RLET9HRE

Date of incident

HigZE'H

R AT

Registration no.

TARYERE

1. Details of injury(ies)

B

a) as/ Were there any person(s) injured in the incident?

“ﬂ*l#ﬂ*iﬁrﬁ” fpiEd 2

If “Yes

, please state the total number of injured person(s).

UEL” ARAHTHY * i

b) Please state the details of the injured person(s) involved in the incident.ﬁ%%ﬁr?ﬁh [ ErE |

O Yes x. O NOF\,

AWV R -

. . Carried by the stretcher to
Sex/Age Name/Contact No. Nature of Injury Conscious? the ambulance?
FERE g It ¢ R i85 95 RUNAEM? | RN D R 2

oM O Slight £ O Serious Fif} O Death 3= O Yes L O Yes k.
OF ¢ Please describe the extent of injury and part of body injured O No 7\[ T

G 7 5 B A S B ) f O No f
Age O Unknown TI?E 1 Unknown T%E
= f
OME) O Slight (5 O Serious F1{f O Death j=c O Yes bl O Yes £
OF ¢ Please describe the extent of injury and part of body injured O No~ I\I R

G e A 2 ) | O No f
Age 0O Unknown TI%‘E O Unknown 73
= f
OME) O Slight #{5 O Serious £1f5 O Death j-t O Yes L O Yes fi.
OF ¢ Please describe the extent of injury and part of body injured O No 7\[ T

G R 5 B AT S B ) f O No f
Age O Unknown TF%F O Unknown 77
T I
oM O Slight £ O Serious Fif} O Death j-f O Yes bl O Yes fL
OF ¢ Please describe the extent of injury and part of body injured O No I\I T

G RE 5 B o ) | O No f
Age O Unknown TF%F O Unknown 77
T I

b) Was/Were the injured party(ies) passenger(s) of the insured vehicle(s) ?

RISy

Y 2

O Y

es fl DNOF

—7
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Falcon Insurance Company (Hong Kong) Limited

TH R (EFEBHB)ARLLF

2.

a)

b)

c)

d)

Details of third party(ies) involved

FWL BIZ ﬁ?{?‘flﬁ

Was/Were there any other vehicle(s) involved in the incident ? O Yes &

l?fé]s ]’iﬂ?\,ﬁ’?ﬂl FIE 1 2

If "Yes", please state the total number of vehicle(s) involved.
1LY » AR RS

Please state the details of any other vehicle(s) involved in the incident.
ﬁ??fiil%ﬁgi EEAREE T SUNA- I iy S I

Third party
registration no. Year ,Make & Model Brief details of damage

U HAGRSKE | RS 5, 5 R PG

In your opinion, who should be held responsible for the incident ?
(RGTS pL o A R PR ?

O  Myself/Person who was driving my car O Driver of vehicle(s)

+ - IR T

NI

O  Other (please state)

H F‘ﬁ(ﬁ%%@
Other than damage to vehicle(s), was any other third party property damaged ? O Yes
PR BRI T g 2 AL
If "Yes", please state : J[1 "fL" o #ei

O No
I

Nature of the damagéd property Brief details of damage
FIEP [ R TSR f 1

3

. Declaration

V]

I/We declare that the information given on this form is true to the best of my/our knowledge and belief.

N SRR A A SRR R S AR T A -

Insured's Signature Date
WETE € F I
Driver's Signature Date
flgE i

MSCF2/2 (0603)
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Claim Procedures - Motor Insurance

. If you are involved in a traffic incident or your vehicle is stolen, you should report to the

police immediately.

. Note down the essential information of the third party(ies) involved, such as

Vehicle registration number(s) of the vehicle(s) involved;

Name(s) and address(es) of the driver(s) involved;

Name of insurance company(ies) and their policy number(s) of the vehicle(s) involved;
Personal particulars of the injured person(s) involved;

Extent of injury of the injured person(s) involved;

Police reporting case number.

. To protect your own interest, lodge a compliant to the police within ten days if the incident

was caused by the negligence of the third party(ies).

. Do not sign any agreement with the third party(ies) because it may absolve them of

responsibility and you may sign away your rights for recovery.

. Even though you think the incident was possibly caused by your fault, no admission of

liability or offer of settlement should be made.

Complete the attached Motor Claim Form and send it together with copies of the following
supporting documents to us. In case the incident involves third party(ies), you are also
requested to complete the attached Supplementary Motor Claim Form.

If the insured vehicle is stolen, please complete the attached Motor Theft Claim Form
only.

e A full set of Vehicle Registration Document of the insured vehicle;

e Report chit from the police and any Notice of Intended Prosecution;

e Police statement and other related documents from related authorities;

e Driver's driving licence and any other identity document, such as ID card or passport.

. All documents in relation to the incident must be unanswered and forwarded to our

Company immediately.



