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A. INSURED INFORMATION
Policy no.:
Name of Insured: | Contact no.:
Contact person:
Correspondence address:
Email address: Fax no.:
Name of insured vessel: Certificate of Ownership and Operating License No.:

(Please provide copies of certificate and license)

B. INCIDENT DETAILS
Name of the operator at the time of accident:

Contact no.: Relationship with the Insured:

License no.: Type of license (please provide copy):

Qualification and experience in handling of the insured vessel:

Was the incident reported to the Police / Marine Department? [ Yes [] No If yes, please provide copy of the statement.
C. DETAILS OF THE ACCIDENT
Date: Time: Place:

Weather & sea condition (e.g. visibility, water, wind, etc.):

Speed of insured vessel:

Who was onboard the insured vessel? Witness:
Purpose for which the insured vessel was being used:

Detailed description on the occurrence of the Accident: Sketch of the Accident:
(Use separate sheet if space is not enough) (Use separate sheet if space is not enough)

D. THIRD PARTY INFORMATION

Was there any injury to third party? [] Yes [] No If yes, please advise the following:
Name of injured person:

Description of the injury:

The role of the injured person in the accident:

Contact details:

Was there any damage to third party property? [J Yes [] No
If yes, please advise the following:

Details of the damaged property (e.g. vessel’s name, registration no. etc.):
Description of damage:

Name of the property owner:

Contact details:

Has a claim been made on you? [J Yes [ No If yes, please advise the amount:

E. OWN DAMAGE INFORMATION

Was there any damage to the insured vessel? [J Yes [] No
If yes, please advise the following:

Description of the damage (please provide the relevant photographs.):

Current location of the insured vessel:
Any estimated cost of repairs has been obtained from the repairer? [JYes [ No Ifyes, please provide copy of the repair quotation.




F. OTHER INFORMATION

Was the Insured vessel covered by any other insurance? [JYes []No
If yes, please advise the following:

Types of Insurance:
Name of Insurer:

Policy no.:
Please provide a copy of the insurance policy.

G. IMPORTANT NOTE J* &

Any communication including letter claim writ summons and process which the insured and / or insured party receive in any way connected with this accident
must be notified and forwarded to QBE Hongkong & Shanghai Insurance Ltd (“Company’s”) immediately upon receipt. You must not respond to any of
them without the written consent of the Company.

No admission, offer, payment or indemnity should be made in respect of liability for property damage, bodily injury or death without the written consent of the Company.
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H. DECLARATION & AUTHORIZATION K E#

Please read the explanatory notes to this form before signing.

FEBES S RN L SO o

|/ We hereby declare that:

BN REFLESA:

1. The information provided by me / us in this form is true and correct in every aspect.
AN BEEUREEANENEREBEREL -

2. 1/ We have not withheld from QBE Hon%kon & Shanghai Insurance Ltd. any information within my / our knowledge connected with the accident / incident.
KA RERAN / BREFH  bAEGHETHHEREERARER/ REEAEEEN/ S/ Q#X °

3. 1/ We understand the information herein provided by me / us is provided on the basis that the same may be used to draw up pleadings on my / our behalf in the
event that court proceedings are resulted from the accident / incident concerned. Any false or incorrect information provided by me / us in this form may prejudice
the conduct of such proceedings and also my / our entitlement to be indemnified under the Policy. . . N
%éé%%ﬂﬂaz'&)k | RERMHEEEN/ $%E’J§ﬂ BRI ARSI c EURRRMUNENNBFIAE  BIURSERSERARERBEELAA / HEMRBE
£ °

4. 1/ We understand where a Statement of Truth is signed on my / our behalf based on false or incorrect information provided by me / us may subject me / us to
being found in contempt of court and | / we will be subject to punishment by the Court, . .
AATEREHA [BERL] BREREA/ REEZMEREA/ %%E{#\;EEEESZT\IEEEE’\JQQ s AN BRERALN | RER TR R EIRERE R E 2R RE

5. |/ We understand and agree that QBE Hongkong & Shanghai Insurance Ltd., by requesting me / us to submit and complete this form, and by requesting me / us
to make the declaration and give the authorization herein, does not constitute a waiver of its rights entitled under the terms and conditions under the Policy and
the law in general.
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AUTHORIZATION ##

By submitting this form, | / we authorize the insurance company and its legal representative to sign on my / our behalf, in any related court proceedings, a statement

of truth relating to the facts provided by me / us.

ERRERE  AA/ HERRRBARARLERAR  AREAA/ HEHE—0 REEEERD  REAAN/ RERHENBEMIN [BEHM] -

Signature of the insured

RF | ZIRAEE

Date
B : / /

K. EXPLANATORY NOTES %

STATEMENT OF TRUTH B & it

+ As from 2, April 2009, Rules of the High Court and Rules of the District Court require the contents of pleadings be verified by a “Statement of Truth” signed by, or
on behalf of a party to the court proceedings.
200954 A2BE 8% ERREEERKAIERMEFDMR (BEERE) FAFBMARHEAREE [BERL | mEHRML -
» The Statement of Truth takes the form of a declaration of belief that the facts stated in the relevant pleadings are true. The standard wordings read:
[BERL] DAEHNEERABRATEENFARABRENEH9RER  HEEFTAS
“| believe that the facts stated in this (name of the document) are true”.

RARBEE (XHEB) AN EAEEIERET -
+ A person who verifies a pleading without honest belief in the truth of the facts pleaded is liable to proceedings for contempt of court and may be punished.
EMATERERERESEBERTHRANR (BEERE) WATFLEEER  BREBREERKEE -
+ The Statement of Truth may be signed by a party himself, his legal representatives if authorised, or where an insurance company which has a financial interest in
the result of the proceeding brought by or against its insured, magﬁs&gn in its name.

b
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IMPORTANT EE518

In each case, the Statement of Truth is signed on behalf of the party. It remains a statement made by the party, and he remains liable for the consequences. In other
words, if you provide false or incorrect information to the Company, and the Company or its legal representative, or legal representative instructed to represent you in
the proceedings, sign a statement of truth based on the false or incorrect information you provided, you may be liable to contempt. It is therefore important that you
make sure you only provide information which, to your best knowledge and belief, is true and correct.

ESMHRAE > [BERM] RAKRFAAEE - % [BERMR | DEARRKAANESN - Tl > SFAANASEERR 52 MBTRUFEENTERNEY
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It BT AEHMRHCENRBTRARBERAEER EREL -

ER PXEARNBRMERIANEATEE  UEXARE -

PERSONAL INFORMATION COLLECTION STATEMENT U £ 18 A & ¥I 585

The information you provide to us is collected to enable us to carry on insurance business and may be used for the purpose of any insurance or financial related product or service
or any alterations, variations, cancellation or renewal of such product or service; any claim or investigation or analysis of such claim; and exercising any right of subrogation, and
may be transferred to 1) 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; 2) ang 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 or any member(s) of the Federation,
and 3) any members of the Federation by the Federation for any of the above or related purposes.Moreover, we are hereby authorized to obtain access to and/or to verify any of
your data with the information collected by the Federation from the insurance industry. You have the right to obtain access to and to request correction of any personal information
concerning yourself held by us. Requests for such access can be made in writing to the Personal Data Privacy Officer, QBE Hongkong & Shanghai Insurance Limited, 17/F, Warwick
House, West Wing, Taikoo Place, 979 King’s Road, Quarry Bay, Hong Kong (Telephone: 2877 8488, Fax: 3607 0300)
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