MOTOR ACCIDENT CLAIM FORM A =02 K

IJ\
=R yl\ ff EB H TARGET INSURANCE

- Please read and complete every question in this Claim Form carefully. If necessary,
please continue your answer on a supplementary sheet.
BN RERBFRLOEERE - BFE  FINNETHEE -

« The Company is entitled to request for more information or assign expert for p N
investigation. FOR AGENT / INTERNAL USE fE A / AR
AARERERZEERHESER  RBREFETHE °

+ Any requisition of this Claim Form and other documents are not construed as an Received By
admission of liability on the part of the Company. L ON
ERERMRERESE ML TRRNDBRIEEESTE - Claim Number

- Please v as appropriate. | RIERT |
BREENIINLE /55 - MOT.C.202005.004

SECTION A INSURED INFORMATION P18 SZHRASEHE
Name of Insured Policy Number
SRALE RER:
Phone Number
B4R ER
Correspondence Address
Bl tth ik
DETAILS OF THE DRIVER (IF NOT THE SAME AS THE INSURED) &Glig#& ! (WIEZ{RAKRA)
Name of Driver Relationship with the Insured
AR BT R ABIR
HKID Card / Passport Number Date of Birth DD MM YY
BB  ERRIE Hi4E B B A F
Phone Number Occupation
iR ERE L 3
Correspondence Address
paiErikzukeld
Has the driver obtained his / her first driving license for more than 2 years? = =
3 Yes O No
ARSECEREHE 2 FoU L2 ~ -
Was the driver under the influence of drug or alcohol?  Yes 2 T No &
AMEN R R EEYE TR ? = o
INSURED VEHICLE DETAILS Z{REBWESHE
Registration Number Vehicle type
BRI HERES
Purpose of the Vehicle Use
B AR
(If Comprehensive) Is indemnity required under the policy? If "Yes", please fill in the following
(ME2R) REBERAQAAHILEFHEE OYes® ONo& miRl  FEEUATHG
Description of the Damage
BHRBEER
Name of Repairer Phone Number
BHEAB BiiRER
Address
ik
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SECTION B CLAIM INFORMATION ZI8 RIE&

Date and Time of Accident
E/NA B R R

S

Place of Accident

BMBEE

Loss/ Damage
?Egi / ?E 1&//

Windscreen

AR

Own Damage

HEEHER

0

0

Theft
RER

Other Vehicle(s) or Property(ies)
H B BB &R

Fire
RERX
Injury of Person(s)

ABEE

m)

m) 0

Has the incident been reported to Police?
ZEHRABCBHER?

3 Yes 2 0 No &

If “Yes”, which station?

wm Bl WErEE?

Report Date: DD MM
HwEEH - B A

Case Number

 F e

Estimated Speed at the Time of the Accident
B BRERZTREHITHEENS

KM/H
NE/NE

Any mechanical issues?

EEBHRAREE"?

Full Description of Accident

BB SN TR

O Yes 2

O No &

If "Yes", please specify

w Rl - FHA

Sketch
HE

Who was at fault in the accident in the driver's opinion?

AHRABIHIREZBR?

Is there any verbal / written agreement made with the third party(ies)?

BRHEE=FEEREMOENEEMEF R ?

THIRD PARTY PROPERTY DAMAGE (IF APPLICABLE)

Name of owner / driver

BHE /AR

I Yes 2 O No&

E=EUEIRIR

Contact

BraEr

Description of the Damage

BEER
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SECTION B CLAIM INFORMATION (CONTINUED) Z18 R{B&ill (%)

THIRD PARTY BODILY INJURY (IF APPLICABLE) E=&%{8 (4i&H)

Number of Injured Persons:

Remarks: Please use a separate sheet if the space provided is insufficient.

SHhhiEE AR B MERERBIER - R BRI o
Injured Person 1 5% 1 Injured Person 2 5% 2

Name
e
Injured Person is (7 pedestrian (7 pedestrian
EER TA TA

O driver / passenger on my / our vehicle 3 driver / passenger on my / our vehicle

EZREH LW/ RKE EZREH WA/ RE
(7 driver / passenger on board another vehicle | (3 driver / passenger on board another vehicle
EHMERHENEH RE EHMERHENEE RE

Gender 3| 0 Male 2 O Female & 3 Male O Female &
Age Fir
Status of Injured Person {5& iR&E O Conscious &8 (3 Unconscious T~&B | 0 Conscious ;&B2 0 Unconscious T &HEE
Extent of the injury 0 Fatal O Serious 0 Moderate 0 Minor | J Fatal O Serious [ Moderate 3 Minor
SE BEERT BRE FE B BEERT BRE FE B
Injured location(s) O Lower Limb(s) fi& / Bl 0 Back & O Lower Limb(s) & / i 0 Back &
ZSERL O UpperLimb(s) F / FE O Neck & 7 Upper Limb(s) ¥/ F& 1 Neck &

3 Shoulder(s) fE5E O Head 7 O Shoulder(s) &8 O Head 58

O Chest 1 O Other Hfts | O Chest §9 O Other HAib
Mobility of the Injured after the O Unaffected /& 3 Unaffected /&
Accident 0 Did not exit his / her vehicle BB L O Did not exit his / her vehicle B1EE £
BERIMNRITEIRED 0 Rested on the ground 4 / BAth & () Rested on the ground 4 / BAith £

0 Motionless on the ground SiEAtth_E & 3 Motionless on the ground §iBEA it = B

The injured person was conveyed to
BE WX EVPrEERT ?

CLAIMS DOCUMENT / INFORMATION CHECKLIST RIEXHH / BRIZEZX

To expedite the claim process, please ensure you have submitted this Claim Form together with the following supporting documents.
BETRENERREREE  —OHXMUTREMEIZAMY  UELAARRREETHARERE -

Completed Claim Form EZZREx

Copy of Driver's Identity Card F# &35 gI24x

Copy of Driver's Driving License =% 51 R EI A

Letter of Consent signed by the Driver F#EHEBRZEE

Copy of Vehicle Registration Document (Both front and back page) E#Hi&E R XHFRIA (FEREH)

Copy of Police Statement of the Driver % & 01

Copy of Screening Breath Test Report (if any) EfEWRAHBERIA (105)

Copy of Motor Rental Agreement FAEA#EIZ

Copy Video Footage of the Accident Occurrence E/M& 4IRS HEEEEIR

; J

DECLARATION Z8R

1. 1/ We hereby declare that all the above information and particulars given herein are accurate, true and complete and are given to the best of my / our knowledge and belief.

| / We have not withheld any material information and acknowledge that failure to supply true and accurate answers to this request or inform the Company of all material
information may render the Company unable to accept or process this request and all rights to recover under the Policy shall be forfeited. | / We understand that the issuance
or completion of this application does not constitute admission of liability or guarantee payment of the claim on behalf of the Company.
AN EMELRR  LAFERENEREREMEEARMAGIRERER HERATEZER  YEREBARA | RMFMARMEMEZHN - AA / RMRZEEHE
AEEERREINMAERHEERERER 2 ENRBHNEAAETMNEHELRERFCETER  BUREHEQNATHEZIIEBLRERERBLAAETRERESR
ZRER] o AN I BMPARREREZBEEREZIIFRRE D ABRREERNRBEE -

2. 1/ We confirm having read and understand the Company's Personal Information Collection Statement as accompanied with this form.

AN EMEICHER\ABAREN LEBEATNEAERRERER -

Date (DD / MM/ YY) Signature of the Insured Signature of the Driver

HER (B / B %) RE%EE AKEE
RNRIBEPRAE) Target Insurance Company, Limited @it Tel 23954111 4B Website  6161.com.hk
BRDIRZBKBP181SM L TEHEESIE B PRIEEER CSHotline 29262926 | EBHE Email claims.motor®6161.com.hk

5/F, Low Block, Grand Millennium Plaza, 181 Queen’s Road Central, Hong Kong RIBIFEEA Claims Fax 27891172 Page 3



PERSONAL INFORMATION COLLECTION STATEMENT

BABRIUEEZA

Target Insurance Company, Limited - Personal Information Collection Statement
Target Insurance Company, Limited (“the Company”) will collect, use and disclose the personal data
the Company collects about you, which may include your name, address, email address, telephone
number and other contact details, date of birth, credit information, claim history, bank account or
credit card details, HKID card number and (in connection with appropriate policies) medical data, and
which we may collect when, for example, you apply for, renew or make a claim under a policy and/or
you correspond with us, for the following purposes:

Insurance Services (mandatory)
1. processing and assessing of applications for any insurance products and daily operation of the
related services;
2.administering your insurance policy and providing services in relation to your insurance policy;
3.any alterations, variations, cancellation or renewal of any insurance and related services;
4.investigating, analysing, processing and paying claims made under your insurance policy;
5.invoicing and collecting premiums and outstanding amounts from you;
6.exercising any right under the insurance policy including right of subrogation, if applicable;
7.complying with the requirements under any law and regulation, industry codes, guidelines, requests
from regulators, industry bodies, government agencies, law enforcement agencies and court orders;
8.to conduct research, surveys and analysis for the purpose of product design and the development
and improvement of our services to you;
9.statistical or actuarial research undertaken by the Company, other members of the Company's
group as identified in our corporate chart available from time to time at www.6161.com.hk (“the
Group") or its regulators;
10.the operation and administration of the Company's internal business including without limitation
any corporate reorganisation;
11.contacting you for any of the above purposes; and
12.other ancillary purposes which are directly related to the above purposes.

The personal data you provide to the Company may be provided or transferred to the following persons
only as necessary for the purposes set out in the above paragraph or directly related purposes or
as otherwise permitted by applicable law:

a)any agent, broker, advisor, contractor or third party service provider (whether within or outside the
Group) who provides administrative, telecommunications, computer, payment, debt collection,
security, research, ratings, consulting services, product design, marketing (where you have consented
to direct marketing as described below), data processing or storage or related services or any other
person carrying on insurance or reinsurance related business, or an intermediary, or a claim or
investigation or other service provider providing services relevant to insurance business;

b)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;

c)any members of the Federation by the Federation for any of the purposes referred to in (b) above
or directly related purposes;

d) government bodies, regulators or any other body to whom the Company or any company within the
Group is required to or has agreed to make disclosure under any applicable laws or regulations;

e)any agent, broker, employers, insurance loss adjusters, health care professional, hospital, accountant,
financial advisor, solicitor, organization that consolidate claims and underwriting information for the
insurance industry; fraud prevention organizations; other insurance companies (whether directly or
through fraud prevention organization or other persons named in this paragraph), the police and
databases or registers (and their operators) used by the insurance industry to analyze and check
information provided against existing information;

f)auditors; and

g)other insurance companies within the Group which have undertaken to keep such information
confidential.

Some of these persons may be located in countries outside of Hong Kong, where there may not be
in place data protection laws which are substantially similar to, or serve the same purposes as, the
data protection laws of Hong Kong. That means your personal data may not be protected to the same
or similar level as in Hong Kong. However, the Company will only transfer your personal data to a
service provider or overseas where the Company is satisfied that adequate levels of protection are in
place to protect the integrity and security of any information being processed and compliance with
applicable privacy and data protection laws.

In the unlikely event that the Company or substantially all of any of its assets are acquired by an
unrelated third party, your personal data may be one of the transferred assets. The Company may
disclose your personal data, on a confidential basis, to any prospective transferee and its
professional advisors (in each case whether within Hong Kong or overseas) for the purposes of their
due diligence investigations, the completion of any such transaction and the continued operation of
the acquired business.

If you do not provide certain personal data (for example, the information indicated as mandatory on
the relevant application, registration or renewal forms, or your contact details if you send us an
enquiry), it would not be possible for the Company to process your application and render the
services or to otherwise correspond with you.

The Company is committed to ensuring your personal data is kept secure and confidential and not
kept for longer than is necessary.

Direct Marketing of Products and Services

To provide a more comprehensive range of financial and insurance services, the Company would
like to use your name and the contact details you provide to us (for example, your mobile phone
number, residential phone number, office phone number, residential address, correspondence
address and email address) alongside information that you provide to us about your age, gender and
occupation (the “Marketing Personal Data”) to provide you with direct marketing communications
about the Company's products and services including but not limited to the Company's insurance,
banking, financial services and provident schemes products, but we cannot do so without your
consent.

Please indicate your consent (which includes an indication of no objection) by ticking the appropriate
boxes on your application or renewal forms, or by contacting the Company's customer care centre
(for contact details see below).

If you do not want to receive any direct marketing, you may withdraw your consent at any time free
of charge by contacting the Company’s customer care centre (for contact details see below).

Your rights

You have the right to ascertain the Company's policies and practices in relation to personal data, and
to obtain access to and to request correction of your personal data held by the Company. Your right
to access your personal data may be subject to payment of an administrative fee. Requests for such
access or correction, to withdraw consent to direct marketing, or for further information about our data
privacy policies and practices, can be made in writing to the Data Protection Officer, Target Insurance
Company, Limited, 5/F, Low Block, Grand Millennium Plaza, 181 Queen's Road Central, Hong Kong
(Fax : +852 2789 1539, Email : target@6161.com.hk).

SEPTEMBER 2019
Issued by Target Insurance Company, Limited
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To: Senior Inspector of Police
Investigation and Support Division RN
Traffic HKI/KE/KW/NTS/NTN

and

Eastern/Kowloon City/Kwun Tong/
West Kowloon/Fanling/Shatin/Tuen Mun
Magistrates’ Courts Summons No.

e

Letter of Authorization

J=CAN=EEE]

Date of Accident
YN EL

Location of Accident
ZE P E

Involved Vehicle(s)

ANVAE] P FIERRANAT 6 SR BRIEMAAAT 2GR,
DIEERBR R PR E - LFERER 2 N ABUEA BB -

AANERFEBI ENE KA IRES, WA IFE -

I/We hereby authorize TARGET INSURANCE COMPANY LIMITED to access and
obtain all of my/our information from any person, company, authority, and/or legal
entity for the purpose of assessment of an insurance claim. A photocopy of this
authorization shall be considered as effective and valid as the original.

I have read the above authorization and confirm my understanding and consent by
signing below.

FERET (WEA)
Signature & Chop (if applicable)

HA(IERS)
Name(in Block Letter)

ARG LRSS B
HKID/Business Registration No.

HHA
Date
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