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Commerical Vehicle Insurance Claim Form

BEABERESURS/REFH

This form must be completed truthfully and accurately. If the space is not enough or no applicable field available, please supplement information by
attachment

FAEERIRFER - MRREEFABHRBBEAZMA - FURGHTER -

The list of documents required is not exhaustive and we reserve our right to request from you any additional information/documentation, as necessary. The
subm|55|on of an incomplete form or insufficient information or supporting documents may delay the processing or result in the denial of your claim.

Hnz "EREX M. REMEER AATRBENEERERERE TREES XHUEEAMNRERR - IMERXMNREFFERRNEZNE
HEREXHARE - B TR S AR A SR WIBAE -

General documents required FTEE 324

= An estimate of repair costs (it should be submitted and approved before making any repair). IR¥#EITREAEER] - BiRHBRANEEMLEESE
= Copy of vehicle registration documents (both sides). SEEFRXAEIA ( EEAASH )

= Copy of driving license of the concerned driver. ZE§¢ A& %ﬁﬂﬁ’fﬁ]ﬂ

= Copy of HKID card of the concerned driver. EE AEEE D &R

= Police report and rough sketch of the accident. ZZ [# kK EE &IA

Section | - General Information 8—&8 {3 —ARE 1

Policy/certificate no. Name of insured (Chinese & English) Occupation

fREESRTS ZRABE /BB (PUREX) [

ID card no./passport no. E-mail address

BpE/ RS E=biifiibil

Telephone no. (Residential) Telephone no. (Office) Telephone no. (Mobile)

BIER (E®) BRERBWMAE) BFESRS (FIRER)
Acknowledgement will be sent to this mobile phone number via SMS upon receipt of
this form.
ARTHEERBIREPBFREBRERDRNAZUMFREFNRD -

Mailingaddress
B gt GEREUHESVER)

Name of agent/broker Agent/broker’semailaddress Agent/broker’stelephoneno.(Mobile)
ey RECE TR BACERR RS (FIRER)

Acknowledgement will be sent to this mobile phone number via SMS upon receipt of this
form R /X )% EAE W RIE FRIE BB 5 B RO TR B UL FIREAFIS -

Section Il - Details of Vehicle 58 —_ 2B {9 EERE R

Registration no. Cylindercapacity Year of manufacture
Bl REBE HEEFEG

Make and model Purpose of use at the time of accident

BE R ERSNBER - WETARA
Engine no. Chassis no.
SIZ3RHS [EBRSRES
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Section Il - Details of Driver S8 =& {n EH AZER

Name (Chinese & English) Date of birth ID card no./passport no.
g (PXREX) AR DD MM vyyy | B3R/ ERRES
=] A F
MailingAddress Tel_ephoneno‘
s p b EEWRN

Drivinglicense no.

BN IRRES EREIEAL REHTER
Local

i DD MM YYYy

International
B B A F

Date of first issue Driving experience

Year(s)

Driving on insured’s order or with insured’s permission? Relationship with insured
EBRARESIZRARSEIZER? BEABZRARMGR
Yes %o

=

ERASEHEAEWN (RRARARN) 2015 - FRHEMRS - FERA 2 0F - FREGRATDIERIRERS

Does the driver, other than the insured, own a car? If yes, please provide the registration no. Isitinsured? If yes, please provide the insurance company and policy no.

= 2 Y1
[=] O

Section IV - Details of Accident SBTUER {7 EIMEEEZF1E

BOVRERM Wi Bk

Date of accident Time of accident 0O lO Place of accident

Full description of how the accident happened
EE3u_pl¥ e 3:bES e

Diagram

[E 2

In the driver’s opinion, who was at fault?

MERABR  #EHESSHEE?

Remarks: If other party was at fault, you should lodge a complaint to the Police within 10 days of the accident.

Rl MBARBIIZEEEHS - BRZRBIBER TR ZARES BRI REA LR -

Section V- Police Report You should report the accident to police immediately after the accident.

FhED ZHME wEiRcE  SEIEZHRES

Name of the police station where the accident was reported to Date of report Time of report Report no.
RELEEEE HwEAH HWERE EHRR
DD MM YYYy
B A F
Page 2 of4

Form no: SF/HK/TIB/010r.0




Section VI - Damage to Insured Vehicle 5875 807 R {REWEIEIE]

Details of the damage with photos, if any

Intended repairer’s name

B ERRTIEEZEERSE

Telephoneno.

ERER

Estimated repair costs (Please indicate the currency)

EEHSIEE (FAERER)

Address
biichil3

Is the vehicle at this repairer’s premises?

ZEEBRCHEIBER ?
Yes
=

=k
]

If no, where is the vehicle at present?

ME - ZERREARE ?

If the vehicle is insured on comprehensive terms, an estimate of repair costs should be submitted and approved before making anv repair.

MBHEAERE (2R - BEELMEERIFATEEREET TURBRETEE -

Section VII - De:tails of Injured Please use a separate paper if the space is insufficient
FLEMp BEER mranBFRZaBmMEE

Identity* (please refer to below
Name Sex and age Telephone no.and address Extent of injury categories and state the no.)
®EZ HRIREE | EFERMI ZEER BRI B2RTHSE
PABIARFRE 4 BISRES)
1.
2
3.
4.
5.

* 1-Driver of my/our vehicle; 2-Driver of other vehicle; 3-Passenger of my/our vehicle; 4-Passenger of other vehicle; 5-Pedestrian

*1-HHEEM; 2-HAEEH, 3-RARE; 4-HARE; 5-BA

Section VIl - Witness or Passenger 58 )\ &8 {7

AR ABRE

Name of witness/passenger

BAREHZ

EERS

Telephoneno.

Address
Bk 48 tth 31k

Form no: SF/HK/TIB/010r.0
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Section IX - Details of Third Party Vehicle or Property Damaged S8NBMR SE=HEWMSIIIBEIRIER

Type of damaged vehicle: Private/commercial vehicle or motorcycle #AZ /B FAEE s} BB Light bus or bus /NEBHELE
IREEEER Maxicab/public light bus or franchised bus A3 /\BaEF B+ Taxi B9t
Government/armed forces or other type of vehicle EX F¥/2E F3 =} H fth E5 8
Damaged vehicle’s registration Other type of damaged property
no. B IR E I EE R E IS HAth B4 58RI

Details of damage

BIEENE

Name of the third party Telephone no.
E-ENUR BRI
Address

B s st 3k

Insurance type and provider’s name

FRIGEERI R RER A S 2 E

Remarks: Any lawsuit, demand, claim or proceeding of any types relating to the incident of which becomes aware of, and received from the third party claimant, should be immediately forwarded to us
without acknowledgement. No liability should be admitted and no settlement or promise of payment should be reached or made to the third party without our prior approval.
Hit MUAEOUE="FHEESHNRESK  EZEBER BEREEMS - IS REMEEHFA  U2ETERE - BUBBHRRERANATRIE
REANTBEBRA - FAEQFE=FBARTOTENERTBRIN FUEGE

2 HBADECLARATION

KA/ BEER AN/ ESCEBLENER - BHIEE  TREMNRE - AN/ ESHEERA / EFREANENSRURBRBEERASRMRRE BAE - WIERAR
TIHEM  VETERBAMBEFENERNRS - AZSEMRVRBVTOEN - 8F - RUHEN ; VTTRE - SZSRENHESE S04 ; i)TEEATRUE  RUEBETE
TEENAE - NETEMHESERRABRERFEBEBROAT - RERBEZEENPNTARRELRESRE MRBRHEE - LUEAEQ LHNEHEEN -

| / We declare that the Statements and particulars given in this application are true and that | / We have not withheld any material information. The information provided by me/ourselves to
Taishan Insurance Brokers Ltd. is collected to enable Taishan Insurance Brokers Ltd. to carry on insurance business and may be used for the purpose of: i) any insurance or financial related product
or service or any alterations, variations, cancellation or renewal of such product or service;

ii) any claim or investigation or analysis of such claim; and iii) exercising any right of subrogation; and may be transferred to 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 provider providing

services relevant to insurance business for any of the above or related purposes.

Name of driver

BRALE

ID card no./passport no.
BSOriE /RS

Name of insured

ZRAGHE /BB

ID card no./passport no.
B8/ ERREE

Signature of driver

N
Date DD MM YYYY
HEA =] A T

Signature of insured with company chop, if applicable

RRABBRES(WER)

Date DD MM YYYY
=EL H I=! F
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