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Claim Procedures - Motor Insurance

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

2. 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;
e Personal particulars of the injured person(s) involved;
e Extent of injury of the injured person(s) involved;
® Police reporting case number.

3. 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).

4. Do not make any written or verbal agreement with the third party(ies) because it may discharge them
from responsibility and you may sign away your right of recovery.

5. No admission of liability or offer of settlement should be made without our consent.

6. Complete the attached Motor Claim Form, Application for Certificate Relating to Previous Conviction, and
all Letter of Authorization and send us together with copy of all the requested documents as follow:-
* Vehicle Registration Document of the Insured Vehicle
e Police Report Number and Intended Prosecution Notice from the Police
e Drink Driving Procedure Form (Screening Test) issued by the Police
* Statement to the Police from Insured Driver and/ or Insured and all other relevant documents
¢ Driving License and ID Card or all relevant Identity Documents of the Insured Driver

7. All correspondence in relation to the incident must be unanswered and forwarded to our Company
immediately.
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CLAIM FORM - MOTOR VEHICLE ACCIDENT

REENREE

BESE:

1. EREAER T AR FRIE R RE

2. HIRIFBAREER DRI AE KA E T H A NLAL)

3. PR EER AN EIEFEEE =5 H 2 R AN H]

4. MY LR A BB B Rk S B R SR U R A

5. W%%M\ LA, \7%@%&4@ Paksi i MK 3

6. SEVUIEZ S R LR A [F B E VN B ME £ 1R 14K N 2 XTI 51455

Important

1. No liability is admitted by issuing this form

2. Insured is requested to answer all questions fully in order to avoid unnecessary delay in
the settlement of claim and delete the inapplicable item (N.A.)

3. Insured is requested to forward to the Company all communications, or copies thereof,
which you or the driver may receive from the police and/ or third party in connection with
this accident

4. Please submit copy of the driver’s Driving License, Identity Card and Hong Kong Vehicle
Registration Document

5. An estimate of repair cost must be submitted to the Company for approval before repairs
are commenced

6. This claim form and the requisite documents (on item 4) together with all Letter of
Consent must be submitted to the Company for reference within 14 days after the accident

Tel 8535 (852) 2892 3888  Fax {IiEL: (852) 2577 9578

1. Particulars of Insured {E &

Policy no. Period of Insurance  From To
IRESFRIS PRz H ES
Name

RPEEES

Address

bt

Home no. Mobile no.

e SMEEEE

Office no. Occupation

LN W73

NAVIGATOR

Insurance Brokers Ltd.

Unit 8E, Golden Sun Centre, 223 Wing Lok St, Sheung Wan, Hong Kong
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2. Particulars of Driver 3B A\ 2%}

Name of Driver

i

Address
it

Occupation

e/ 172

Date of Birth
HAaHAA

Date of the first driving license issued

BRESERHIR O

Office no.
b AN

Mobile no.
TRENEEE

Driving License no.

o e

Place of issue

FEHIR

Home no.

EEERE

Email
BEHL

What is your relationship with the Insured? {75 1 STHERRE (%

[0 Same person J&[&— A
O Relative or friend FHEsvA A
[ Hirer or Borrower L fHs0 (& H

OEmployer or Employee & ¥/{g&
OOthers (please state) Hfih(z5zcHl)

Was the Driver driving the insured vehicle on the order or permission of the Insured? OYes &2 ONo &
BENEEERE 2R RIS B
Was the Driver sober and competent to drive at the time of Accident? OYes & [ONo%&

EREAREIRIE R

Has the involved driver been previously involved in any other traffic accident, or been convicted of any driving

offences during the past 5 years? If “Yes”, please give details.

BEA BB PY BRI R ELA (e 5 S e A SR -

OYes & [No &

3. Particulars of Reporting to Police ¥ ZE &}

Did anyone report to the Police? OYes [ONo
EEERETRE? = o
Name of Police Station Police report no.

BEOH HE LRI

Reason of report

O Record purpose only R {E4C§E1FE
[0 Complaint against parties concerned &AM AT

Is the Driver released on bail? [Yes &

EEERES AR

O No# [O Not Applicable iR

If yes, please provide us the date of reporting to the Police:

05+ RS B B R
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4. Particulars of Insured Vehicle Concerned in Accident SEEE I 2E{H

Registration no. Make & Model
BRRSRHE TR YSEC2
Year of Manufacturer Cubic Capacity
HIFHEF (S REEE

For what purpose was the vehicle being used at the time of accident?

R A IR I I (E (T AR

[ Social Domestic & Pleasure 135 57 fiE/{R4% O Towing #i&

O Insured’s Business or Profession {7 3£5% O Motor Trade s K Ee

O Hire or Reward {f HFH S AFRIN=0E T4 A O Other purpose (please give details) HAthfmEELk)
O Parking {1

Extent of damage of the vehicle? OMinor ONormal OSerious
SR EERERAEE LS —f B

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

AR T3 B 25 3 e AR T

If the policy is comprehensive cover, please advise if you wish to claim own damage under the Policy.
EiESEmE - EERNAATRE SR B
OYes CONo

& A

What is the name and contact no of the repairer? (Please attach the repairer’s estimate if obtained)

HEIE R AT R AR EEE? GRIN LRPA IS EED)

Was the vehicle in a safe and roadworthy condition? [JYes [ONo
RGN RENREE S ZE? = D
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5. Particulars of Accident FAMENE

Date of Accident Time
SO I ]
Estimated speed of the vehicle at time of incident Km/hr
I HH INE/E N
Weather conditions [Fine iEX ORainy K OThunder/ Lightning &2
KA OTyphoon HfE CRainstorm & Foggy k%
Condition of the road surface ~ [Dry §73& OOWet J&75 OFlooded /K%
R TAIE L OSmooth & CRough IiiE

OOily Juffiks OSteep [ElY
Place of the incident occur 2§ S5 Bk
Lighting 43 [ODay light H & ODusk #& [CNight 7514

OStreet light on ##8%% lnsufficient lighting #ER=

How did the incident occur? (Please give details)

HESMER

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

o B AR~ A T R 5 L o ol R T AL B DS DA AR TR )
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6. Particulars of Witnesses F.3F A &

Name Contact no. [OPassenger [ Independent
4 Tras ERESE S P Witness
Address BILEEA
ik

Name Contact no. [OPassenger [ Independent
44 e ] P Witness
Address BIEEA
ik

Name Contact no. [OPassenger [ Independent
44 Tras SRS P Witness
Address BIEEA
ik

Name Contact no. [OPassenger [ Independent
5 e ] P Witness
Address BIEEA
ik

7. Particulars of injury(ies) &%

Was/Were ther any person(s) injured in the accident? O Yes O No
EREMHEEESNGEHT? = x5
If “Yes”, please state the total number of injured person I:I

W B SRR GE BB E A

Please state the details of the injured person(s) involved in the incident. £% #¢ Mt E REMAATH E 2 BEER:

Sex/ Age Name Nature of injury Conscious? Carried by the Stretcher Identity of the Injured
UERI/EE: | /Contact No. (551534 R to the ambulance R
PR/ TS REHEE
A EREE?

D M3 Dshghl @f'z%DSerioua e D Yes & D Yes & D Insured’s vehicle Passenger *Z { Eifi e &
Orx Ooean 7= Onos Onos

Please describe the extent of DUnknown K D Unknown &% DThird party vehicle passenger/driver/pedestrian
Age FH injury and part of body PR P VTN

injured

SRR BRI R AL

D M5 Dsliglu @Q{%D Serious FFEE D Yes &2 D Yes & D Insured’s vehicle Passenger 7 {; Hifi e &
D Fi DDealh piaim D No & D No #& D
Please describe the extent of - - Third party vehicle passenger/driver/pedestrian
Unknown iz Unknown 7
Age ‘T injury and part of body 0 o O e ol e il T YN
injured

A2 B R AL

D M5 Dsliglu @Q{%D Serious FFE D Yes &2 D Yes & D Insured’s vehicle Passenger % #fisle &
Or [pean - Ornow Ovow

Please describe the extent of DUnknown K D Unknown &% DThird party vehicle passenger/driver/pedestrian
Age fE injury and part of body R TR TR A

injured

SRR R R
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8. Particulars of third party(ies) involved Z{: 3§ 7 55 =E 565

Was/ Were there any other vehicle(s) involved in the incident? [ Yes [ No
BB B H A EH? = &
If “Yes”, please state the total number of vehicle(s) involved

R SARDIEES Y SR - N o Vehicles:

Please state the details of any other vehicle(s) involved in the incident.

T 8 A P SN =P T Ty )

Third party registration Year, Make & Model Brief details of damage Name & contact of third

no. B - R R ISR AR B IR 0 party driver

= AR E=HEM AR
fsEE

In your opinion, who should be held responsible for the incident?

R R - S — T EEE?

[ Myself/ Person who was driving my car 4 A/ZEEA A il ]t

[ Driver of vehicle(s) (Registration No.) (EERE5REE) > o]
[ Other (please state) EAth (F5aFiit)

Other than damage to vehicle(s), was any other third party property damaged?
FRECRISL - ERB R EEIHAMSE = E YRR

O Yes &

O No

If “Yes”, please state: %1 “/&” sEsFak

9. Statement of Truth/ ELEEEHH

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 to my data to the relevant parties as stated in the section of Transfer of personal Data.

Zii}\/ﬂﬁﬁéﬁﬁﬁﬁﬁ?% EEHARERNEEEAER ZHY - ANEERBENEREMEARAE - R A/
TEAEANER g\ AR I8Py BT ERALL -

I believe that the facts stated in this Motor Vehicle Accident Claim Form are true and the opinion expressed in it
is honestly held.

ANAEARERINREEMEEEE - WH T rREE RS -

Insured’s Signature {:F %4 Driver’s Signature 5 A 254
Date HHA: Date HHA:
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Your Ref & FEAE Z4m57

Our Ref: A ] fEZ 4555

Letter of Consent [5] & &

Incident on:

= H

Involving vehicle:

ZE P H

I , consent to the relevant party(ies) releasing all my
relevant documents and information, including but not limited to my statement, personal data,
sketches, MVE Report, brief facts and notes of proceeding in relation to the captioned
incident to Liberty International Insurance Ltd.

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

ZNYNI IR EE A B P B A B Bk &
feft (EREEEAROAR Az fk ~ @\ AEH &6 f@WkhRs  EI5
o R A i REAE T MIERIR R AR AE -

AANMEEERSENEIA  EIE RS E R -

Signature of driver/involved part(ies) =] 1% % &/ E¥X % H

L.D. Card No./ Passport No. & {7 ziF 5% 1 / & U4 57 1%
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