The issue of this form is not an admission of liability

Tugu Insurance Company Limited

44F., Office Tower, Convention Plaza, 1 Harbour Road, Wanchai, Hong Kong.
Tel.: (852)2824-2939 Fax: (852)2824-3070
(Incorporated in Hong Kong)
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MOTOR ACCIDENT CLAIM FORM
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PLEASE ANSWER ALL QUESTIONS FULLY, IF INSUFFICIENT SPACE IS PROVIDED & g2 X A
FOR YOUR ANSWERS, PLEASE CONTINUE ON A SEPARATE SHEET. BroKer/Agency ........ccoeeeieiiiociinciiiieens
(P A W
Name Of the INSUTEA .......cooiiiiiiiiii ettt ettt OCCUPALION ...ttt
£ % 3 3k & A
HOME AQAIESS ... bbb Te 1 .00, i
BT EIRS
.................................................................................................................................................................................... Mobile NO. .....coovviiiiiiiii
HE o> R Hb hE KR
BUSINESS AQAIESS ...ttt ettt etttk a et s bt et eene s Te 1 .10 o
2,
%z K 2 4 A
PARTICULARS OF INSURED VEHICLE
HE R85 A o F AN R 5y
Registered N0. ......c.coviviciiniriiiiiciccceecee Make/MOdel ........cocoiiiiiiiiiiiiccie e Year of Manufacture ............coccccoeevevvicicccennne.
3] 4 5% JE AR % R
ENZINEG NO. ettt CRASSIS TIO. .ttt sttt ettt ettt
ERAEZTIE - Z R A&
Purpose of use at time of accident
a A X i A R H e F B
Private Business Hire Motor trade Other, please stateha............ooiiiii e

AR CE PR S I B & A A R

Name of finance or lending company and their address if vehicle is under a hire purchase or loan agreement ..............ccccceeviiiiiiiiiiiiiice

e FEHEAFZRREIAERREAE  FREAMNZ2HIAH (op W8 BRI 8] &4 0 2k Z AR FEJL A5
For the Motor Trade purpose was the vehicle being used at the time of accident, please give details (including the name and address of the above vehicle Owner
and Insurance Company and Policy Number)

2 F o X B B A F K

THE PERSON DRIVING AT THE TIME OF THE ACCIDENT

4 4 A B 5 Wy R A

INAINE . Date of birth .........ccccooiiiiiiiiiiiie HKID card no. .....ccocooueueuiiiiiiciiiniciciciccaes
# nk T A

AUQAIESS it Te I .10, oo
8 Bk 38 5 A 3| 4 8

Driving lICENCE NMO. «.eviviiiiiiciciiiictceeet sttt EXPITY QAL ..ottt
BOREM B H K E

Date licence first iSSUSM .........ceiirieiiiriiiereee e OCCUPALION ...ttt ettt ettt sttt b et s et ese e enes
S AR A M e B AL M A

Relationship with insured Employee Relative Friend

ERCEN A SN Y E e RPN Y O

PLEASE PROVIDE US COPY OF DRIVING LICENCE AND I/D CARD

A A G P TRAEE R K2

Whether the driver is an authorized driver Of YOUT VERICIE?......c..coiiiiiiiiiie ettt bt e et a bttt b et et e st ettt ebesa et es et et et ese et et eneaaens

PEIMARETARMETERNE ? BAE B A T F RGN E LR ?

What is the purpose of use of the vehicle for which it was lent to him/her; and also the actual use of both before and at the time of accident?




ATHEEZ 2 RS R SR B2 BT EHBERT ?

When and for how long was the vehicle borrowed from you; and also the route of travel from where to where?

AMAGH LT Lt b m A E LA AR ?

Whether the driver concerned owns any vehicle and motor insurance policy of his own?

A A GHIEMHAA B BRI 2 FETHENR
Whether the driver had been asked to preform any alcohol test? If so, please advise us the result of the test concerned and pass us a copy of that record to
complete our file.

THE ACCIDENT

B 4 Gl i /T

Date ..o Time AM / PM

Hr, Bk

PLACE ettt a et b et e a e bt h e bttt eh e eh e eR et h e bt e h e e Rt eh e e bt e Rt et e ee e eh s e et e bt eh e e a s et e eh e e a e e a b e bt eh e et e eheeh e e Rt e b e e bt e bttt e bt ehe ettt ehe et et e eae et ebens
R AR Fo8 L

Weather CONAITIONS .....eoviiiieiieieieeie ettt et ettt et et be e eneeneas Condition of the 10ad SUITACE ........ccueovieieiiiiieiii e
BONAT X F ik B P2 Wi TR B

Speed (a) before the accident Speed limit of the TOAd .......cvevirieieieieeee e Km/h

BEHHR T EMATRIREEFEIELTFAE

Estimated speed of other vehicle at time of the acCIdent ...........cccoevieiiiriiiiiiiicc e Km/h

MTAANREERGMAL R

Whom do you consider reSPONSIDIE fOI QCCIARTIL ..........euiiuiiieietiiteiet ettt ettt ettt et e st et e s e et e s essese et esaes e s ensese et essese s enses e et enses e s ensenees et eneesenseneesenseneeseseneas

AR T 42 18 0 LY

Explanation as to hOW the QCCIAENE OCCUITEA ......cc.eiiuiriiiiitiiiieieet ettt ettt ettt ettt s e bt b et st a st e b e e e st e bt eh b et eb e e et e bt et ea b e bt e e et eb et en s ebe st enees et entebenaeneas

FHBEFAMERAABR AR EERB AN

Please give below a rough sketch of the road indicating the position of any Vehicles or persons at the time of the accident.



B R F 2
Were particulars taken by or reported to the police?
do A o EE LA
If "YES"
E R
(b) attach a copy of Police Statement
LEER SR
(c) Police Report No. ....

A AT AR &k &9 % E A ?

Has any person been or may any person be charged with any offence arising from the accident?

S A7 R LML
If "YES"

I

wEHFH

POLICE REPORTING

(2) GIVE NAME OF STATIOM ...evitiitiiieit ittt ettt ettt ettt e a et b b e e e sttt e et eaeee et es b e et eh Lkt es e eu e s e st eb et et eut et et eht st et et beebe e eseeseanentenenn

() ZIVE NAME OF PEISOM ...viutiuititeteie ettt ettt ettt ettt eebeeb et et eb e et ea e ebees e e eseebea s ea e ea e eeea e ebeebea e es e et e et eh e ebeeeea e et et ea e eh e eees e eb e b et eat et et eseeb e st e st et et et eaeseeneenes

(D) OFFEIICE ...ttt ettt ettt ettt e ettt et e e tt e e bt e eteeetbeesse e seeesseesseessseesseeassasaseesseessseesseeaseensaeesseanse e st e eeseease e st e easeeasaeeseeenbe e tbeesaeenbeenteeenseenraearreans

TR 2B R B
DAMAGE TO INSURED VEHICLE

ST HEFTHARRK ? EH » R AT ?

Whether the vehicle has been remanded and/or examined by the police? If remanded/examined, what is the result?

BBERAAZ EMBIELZE?

What is the extent of damage to the insured vehicle?

% 22 i 4 AR

REPAITEI'S TIAINC ....veuveuieiiitiieiieteseei ettt ettt sttt et et es et e e st es e s s e st es e b e s esees et eseesesseneeseebenseneeseesenes

Mk

AAAIESS ettt ettt ettt ettt h ettt e a et e bt e Rt et ehees e ea b e eh e oAt e b e Rt e Rt e Rt eR e eR b e bt ea e ea b et e eR e e A teeR e eRteat e eheea s eabeeh e enteeheeR e en b e eheeaten b e bt en e e beeh e ente bt enten b e beeneeneabeeneens

A3k T A

Is the vehicle at the repairers' premises?

42" T W B AT MR S R 2

If "NO", when Will it De taKeN I TOT TEPAITT .....c.oiuiitiiiiiiii ettt ettt et ettt a st et h e b et et eb e et et e et eb e e e ea e eb e e b et e st eb et es e eh e s e et e st eb et et es e et et eatebena et ebeebennenean

W AR R

Please send an estimate for repairs to the Company

Gl
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F = HE X2 HEERER
OTHER VEHICLES INVOLVED

5 =& p AR P 4H 28 R

Third party VEhICIE(S) MO ..c.eoveuiuiiieiiirieiciirct ettt ettt st VehiCle tyPe .....cvviiiiiiiiciccicccecc e
L € 3% 55

Name Of VEhiCle / PIOPEITY OWIIET ......ocuiviiuieiiriiiieiirteieieeteteie sttt ettt b ettt sttt sb ettt eaeeae e TeL NO. e
3 Hk

N OO OO

PR N AR A

Name of third party INSUTETS (I KIOWIL) ..c..o.iiiiiiiiiiii ettt ettt e et h bt s ettt a e h e s e e st eh e b et e et ettt e bt eb e s et eb e et eateh e et e st e st eb et entebesa et ebeebenaeneas

A4

DAMAZEA PATT(S) ...veuveeieieiietiteeee ettt sttt ettt et ea e s e et es s a e e s e a st es e e s e he s e st et e st h e Rt st ee R e Rtk s Rt R ekt ekt R s e a et s st R ettt ea et n et aeen e st ene s

FZEXHMWBEER

OTHER PROPERTY DAMAGED (APART FORM VEHICLES)

W E XL R sk

Name and address Of OWNET (I KIOWIL) .....cviiuiiiiiiiiitietesi ettt ettt ettt ete e st e stesteete et e sseeseessessesseessesseseeasessesseessessessesseessens e s eessessess e seessessesseesaessessesssessensessesssensens

AR

INQLUTE OF QAIMAZE ...ttt ettt ettt b et ettt ea e b b et eb e se e st eb e b e e ee e et e ot eh e eb et es e eeeo e eb et ea e ee e et e et eb e b em s esd et e ot eb e b et es e eb e ot eh e eb et eateb et es s ebe st en e et e eteneebesaeneas
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INJURED PERSONS

e i b3k TR (EH o PEF o RE)
Name Age Address Injury (minor, medium, serious)
EZAR RN
In insured vehicle
H b
Others
REA R4 EEIEAG Bb ak
Witnesses Name Tel. No. Address
S
DECLARATION

AL ABATEALEEHBR LRI NG HE—I7 o

I/We hereby declare the foregoing particulars to be true in every respect and that I/We have no other policy of insurance indemnifying me/us in respect of the
accident and I/We undertake to give the Company all assistance in my/our power in dealing with the matter.

BN EE
SIGNATURE OF INSURED ......ccciiiiiiiiiiiiiiiiiccteceeee s

B BEARE
SIGNATURE OF DRIVER .....oocovvrverrerrerressesssssssssssssssssessssssssssssssssssssesssssessessesees

¥ & F 7
IMPORTANT
o TRE MR EETZ — R FED BN LA E R ANE AR R o
IF YOU RECEIVED ANY COMMUNICATIONS IN ANY WAY CONNECTED WITH THE ACCIDENT PLEASE FORWARD THEM UNANSWERED
TO THE COMPANY IMMEDIATELY.

W RkEHMANRE ALK EZ o
REPAIR WORK MUST NOT BE CARRIED OUT WITHOUT OUR AUTHORIZATION.



Police Ref:

R
Letter of Consent B & &
Accident on F¥ A#A:
Involving vehicle(s) %% 34w
Accident at FHubgs:
I, , driver of vehicle no. _ do hereby consent

to TUGU INSURANCE COMPANY LIMITED of 44F., Office Tower, Convention

Plaza, 1 Harbour Road, Wanchai, Hong Kong releasing a copy of my statement,personal
data, sketches, MVE Report, brief facts and note of proceeding in relation tothe captio
ned accident.

I confirm that the copy of this consent has the same effect as the original.
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Signature of Driver 3)##&%%

1.D. Card No./Passport No. &35 5%/ £ 135545
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Personal Information Collection Statement

Tugu Insurance Company Limited (“the Company”) may collect personal information to enable the Company to carry on insurance business. The

personal information may be used for the following purposes of:

a. processing and assessing of applications for any insurance products and daily operation of the related services;

any alterations, variations, cancellation or renewal of any insurance and related services;

any claims or investigation or analysis of such claims;

detect and prevent fraud (whether or not relating to the policy issued in respect of this application);

exercising any right under the insurance policy including right of subrogation, if applicable;

meeting the requirements under any law and regulation, requests from regulators, industry bodies, government agencies and court order; and

any activities directly relating to the above purposes.

The information you provide to the Company may be provided or transferred to the following parties in Hong Kong or overseas for the purposes set out

in the above paragraph:

a. any agent, contractor or third party service provider who provides administrative, telecommunications, computer, payment, debt collection, data
processing or storage or related services or any other company 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, for any of the above or related purposes;

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 or any member(s) of the Federation;

c any members of the Federation by the Federation for any of the above or related purposes;

d regulators;

e lawyers;

f. health care professionals; hospitals;

8
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auditors;
organisations that consolidate claims and underwriting information for the insurance industry;
i fraud prevention organisations;
j. other insurance companies (whether directly or through fraud prevention organisation or other persons named in this paragraph);
k. the police and databases or registers (and their operators) used by the insurance industry to analyse and check information provided against
existing information; and
any party under a duty of confidentiality to the Company including a group company of the Company which has undertaken to keep such

information confidential.
If you do not agree to the use of your personal data for above purposes, it would not be possible for the Company to process your application and
render the services.

You may seek access to and to request correction of any personal information concerning yourself held by the Company subject to payment of an
administrative fee. Requests for such access or correction can be made in witing to the Data Protection Officer, Tugu Insurance Company Limited, 44F.,
Office Tower, Convention Plaza, 1 Harbour Road, Wanchai, Hong Kong.
(If there is any inconsistency between the English and Chinese version of this Personal Information Collection Statement, the English version shall
prevail.)

Privacy Policy Statement

Tugu Insurance Company Limited (the "Company") is committed to full compliance with the requirements of the Personal Data (Privacy) Ordinance,
Cap.486 (“the Ordinance”) in respect of the collection, use, retention and disclosure of personal information.

At all times, the Company shall endeavour to ensure all collection and/or storage and/or transmission and/or usage of personal data from individuals be
done in accordance with the obligations and requirements of the Ordinance. In doing so, the Company will ensure that staff involved in handling
personal data comply with the strictest standards of security and confidentiality.

We collect personal data in a number of ways. The most common circumstances in which we collect personal data are when you enquire about
products we offer, you apply for an insurance product, or make a claim.

The types of personal data we collect from you will depend on the circumstances in which that information is collected. We may collect details including
your name, HKID, date of birth, contact details and other personal data which is relevant to the insurance product you are applying for or the claim you
are making.

The purposes for which your personal data will be used will depend on the circumstances in which that personal data is collected. We will inform you of
the purposes for which we intend to use your personal data in the Personal Information Collection Statement at or before the time we collect your
personal data.

Generally, we may use your personal data for the purpose for which you provided it to us; for the purposes which are directly related to the purposes
for which you provided it to us; and any other purposes to which you have consented.

Your personal data may be provided or transferred to other third party. The third parties to whom your personal data will be disclosed will depend on
the purposes for which that personal data is used. We will inform you of the third parties to whom your personal data will be disclosed in the Personal
Information Collection Statement at or before the time we collect your personal data.

Generally, we may disclose your personal data as necessary for the purpose for which you provided it to us; for the purposes which are directly related
to the purposes for which you provided it to us; and any other purposes to which you have consented.

In exceptional circumstances, we may be required or permitted by law to disclose personal data, for example to law enforcement authorities or to
prevent a serious threat to public safety.

We will only retain the personal data for as long as it is necessary to fulfill the original or directly related purposes for which such data was collected,
unless the personal data need to be retained to satisfy any applicable statutory, contractual or tortious obligations.

Under the Ordinance, individuals have the right to request access to and correction of their personal data held by the Company. Should you wish to
access or correct your personal information held by us, please present your enquiry by writing to the Data Protection Officer of the Company at 44F.,
Office Tower, Convention Plaza, 1 Harbour Road, Wanchai, Hong Kong. Any requests or access to and correction of personal information
willbedealt with promptly and we will use our best endeavours to handle such requests before the expiry of 40 days maximum. A reasonable fee
maybecharged to offset the Company’s administration and actual costs incurred in the complying with your data access request.

(If there is any inconsistency between the English and Chinese version of this Privacy Policy Statement, the English version shall prevail.)

Jun 2025
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