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Claim Procedures - Motor Insurance

. 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;
» Personal particulars of the injured person(s) involved;
« 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
+ Police Report Number and Intended Prosecution Notice from the Police
* 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
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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

1. Particulars of Insured {£ 5 &%}

Policy no. Period of Insurance  From To
B R 22 I ® o]
Name

REBS

Address

fﬁ{iﬂ: ............................................................

Mompm, e — R

e viEeEsE

Officenro. Occupation
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2. Particulars of Driver BB A 255

Name of Driver Occupation

M4, e o
Address

Rt

Date of Birth Driving License no.
A e St

Date of the first driving license issued Place of issue

R Tiat Satict=t _ EEE

Office no. Home no.
MNEER ETES

Mobile no. Email

bk e . A

‘What is your relationship with the Insured? {£ 5 EL 5] #1457

O Same person &[&]— A OEmployer or Employee {g /{5
O Relative or friend #E= ik OOthers (please state) Hf(FEREM)
[0 Hirer or Borrower H i #{&

Was the Driver driving the insured vehicle on the order or permission of the Insured? OYes & [ONo 7

BB RARRP R RS 5

Was the Driver sober and competent to drive at the time of Accident? OYes @ ONo &
ot PN Y d e

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. OYes & [ONo &

RBAGEIBERNILE NS R RIS 7O 8E 107 - et -

3. Particulars of Reporting to Police ${3E&#

Did anyone report to the Police? OYes ONo
EEEMEHHRE? JE i

Name of Police Station Police report no.

EEPE R

Reason of report [J Record purpose only H{EfE EkiFiE

HEEHE [J Complaint against parties concerned #3FMLA+

Is the Driver released on bail? OYes2 ONofwm IZI Not Applicable -~
ER ARG TR

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

W2 FEHEI S E A S E R H 0 R ]




4. Particulars of Insured Vehicle Concerned in Accident SEER L~ 2E1H

Registration no. Make & Model
LIRS . BERERR R
Year of Manufacturer Cubic Capacity
AR A} AR

For what pu'rp‘o'se was the vehicle being used at the time of accident?

HFE A L SR R

O Social Domestic & Pleasure jjit-77 52 fr/fg ¢ O Towing #ij&

O Insured’s Business or Profession {#F %5 O Motor Trade ==& 5 EE

O Hire or Reward {}:-4FH sl LSRRI 1E T A O Other purpose (please give details) Hfih i GiEaEim)
O Parking {555

Extent of damage of the vehicle? OMinor [ONormal OSerious

ZH HiR iR Lt — i |

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

CLIRIE = (e et kol )

If the policy is comprehensive cover, please advise if you wish to claim own damage under the Policy.
HREERSGRE  2EENAO R SHSE A%
OYes [ONo
= i
What is the name and contact no of the repairer? (Please attach the repairer’s estimate if obtained)

HEZE R AR RS REEE? GIEHY R D)

Was the vehicle in a safe and roadworthy condition? [JYes ONo
FEHR 2R SHEAS R TR Z &




5. Particulars of Accident E 4 £

Date of Accident Time

FEHH PP

Estimated speed of the vehicle at time of incident Km/hr
SRR BOHE NSNS
Weather conditions [OFine B§x CRainy f§% OThunder/ Lightning F5%E
KRG OTyphoon CJRainstorm Ffy OFoggy A%

Condition of the road surface  [JDry #%% OWet j8i8 OFlooded 7z

P I CISmooth 73 [CJRough #5lig

OOily s OSteep [iEe

Place of'the incident occur 25 3%}

Lighting &4 ODay light ODusk #& [CONight 7%z
CIStreet light on #1527 Olnsufficient lighting 52

How did the incident occur? (Please give details) FFZEt B4 ETE

it {F 1B PP SR S S B0 P S B L B A T AL A LA R B 7B 5 )




6. Particulars of Witnesses REF A&

Name Contact no. [JPassenger [ Independent
4 Hifrd M H SRS Pk Witness
Address MIrEE A
ikt

Name Contact no. [OPassenger [0 Independent
4 g e R A FeH Witness
Address AR A
Huhk

Name Contact no. OPassenger  [J Independent
= Eibt& TR IS P Witness
Address FEVTEEA
izl

Name Contact no. OPassenger [ Independent
s T RS S P Witness
Address FITEFE A
ik

7. Particulars of injury(ies) #E&¥k

Was/Were ther any person(s) injured in the accident? O Ye O No
EAEAERTFEABED 7 i

If *Yes”, please state the total number of injured person

R R R A AT A AL

[]

Please state the details of the injured person(s) involved in the incident. FE#63t R R T{:ATE £ HEEE:

Sex! Age Name Mature of injury Conscious? Carried by the Stretcher Identity of the Injured
ARG Cantact No et T ok to the ambulance HEL
AL BT R
Omm [ stign sespal_Jserious e O yes 2 Ovyes [ tnsured's vehicle Passenger (5 i gl
Orx Cloean s O w7 Ones -
Please describe the extent of 1 e A Third party vehicle passenger/driver/pedestrian
Unknown 4 Unk 5 2T
Age T injury and pan of body [luskaoun-rise 03 Uncnown e = T B A
injured
FTE 2B AT L
Omm [stigin el Jserions em O ves 2 Oves & [ nsured’s vehicle Passenger B F IR
Orx Diath ¥E1- Ones [ wo 7 0O
Please describe the extent of D =g -y Third party vehicle passenger/driver/pedestrian
: e Unknown -{<i# Unknown 3§ i g g b
Age il injury and part of body ! u ' B R AR T R
injured
sl AL R LA,
Cmu [svigh szl Tserions s O ves 2 Jves [ insured's vehicle Passenger S i
OF% oean 5= Onew Owo s 0
Please describe the extent of o R ik T Third party vehicle passenger/driver/pedestrian
Age injury and pan of bady Dluskaown st O nknown i3 T U R R,

injured
AR R AT




8. Particulars of third party(ies) involved B4y K 7 88 = E 24l

‘Was/ Were there any other vehicle(s) involved in the incident? [ Yes O No
R T A SN P a5
If “Yes”, please state the total number of vehicle(s) involved
R SRRk a e Y R - Number of Vehicles:

' ) BERHE:

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

R LI H R B

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

no. BEHESY - M R AR Tt AR P party driver

B = R Pt il i ey
e E

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

RETARR  EEE— R EE?

[0 Myself/ Person who was driving my car =\ /&R A4 ) 8Ll >~ 55

[ Driver of vehicle(s) (Registration No.) _ (HHhRaRE) AR
[ Other (please state) Hifth (ZfzEM)

Other than damage to vehicle(s), was any other third party property damaged?
PREEEsh - RS R G A A = I PER?

[ Yes &

O No#&

If “Yes”, please state: #[] & Fi5fk -

9. Statement of Truth/ E B %HA

I/ We confirm that I/ we have read and fully understand the Purpose of Collection of my personal data. 1/ We
agree to the transfer to my data to the relevant parties as stated in the section of Transfer of personal Data.
ANGFHRCHH - HEBAAKEENEFEAGRZ BN - AAEZFABNERIERBERAT AN
EHEOEARR - RR EASREZ —EFY > B2 TERALL -

I believe that the facts stated in this Motor Vehicle Accident Claim Form are true and the opinion expressed in it
is honestly held.
FIE AR ERINRE S AL E BE » 1 h TR0 s B i -

Insured’s Signature ffF %4 Driver’s Signature &\ %4
Date [ Hf: Date HHH:




Your Ref £] B Z2 845 -
Our Ref: A< fi £ ifNE:

Letter of Consent [F] &

Incident on:

$ i H

Involving vehicle:

g )

L , 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.

AN L [E B A B ED T AL B RS bl g
peft (UFEEIARDA N 2 Dt - 8 AR SE- Emslmes  £5
fif A B 3 B RS T MR RBERIR AR -

AN T E (R T R B A B OE A BE A A AR S -

Signature of driver/involved part(ies) 7] 1% % &/ HF %%

I.D. Card No./ Passport No. 5 {i7 iF 5% 5 / 7€ 0 4% 15



To: Liberty International Insurance Limited
13/F DCH Commercial Centre
25 Westlands Road, Quarry Bay
Hong Kong

Policy No {5 EI5E1%
Vehicle Registration No Hif#5EHE
Date of Traffic Accident: B4} H #

Declaration of Driver ¥ A 7 B0

1. Has the Subject Vehicle been detained by the Police for examination after
the accident. FHMR > FUlEERE A4 SHIERE ?
If the answer is Yes, please attach a copy of the detention note issued by the

Police. 2[H » iy b2 5 58 LA FTEE S (HRIAS

2. Have the Driver been demanded by the Police for a screening breath test,

additional breath, blood or urine test for alcohol level? FEEEEE RN N 2547
BHEREI TIPSR » SIS - MRS ?
If the answer is Yes, please declare whether the Driver have exceeded the
prescribed limit and attach a copy of the Drink Driving Procedure Form
(Screening Test) issued by the Police #4145 » SHEEEEED N\ EEHREASHE
B IE W RE IR B I L T LEA 0 1 B BRAE e A s 4 -

Driver’s Signature :

OYes &
ONo &7

OYes &
ONo &

BEANEE

Name:

i

Date:

H



PERSONAL DATA "{E N &R"
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(2) WS A\ ZORI RS Y - IR I BAP R A -
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PERSONAL DATA "{f A& &}H"

For Official Use Onl
Certificate S/N :

Payment Date :

Traffic Conviction Records Office
Central Traffic Prosecutions Division
Traffic Branch Headquarters

Hong Kong Police Force

11/F, Arsenal House

Police Headquarters

No.1 Arsenal Street Certificate collected on :
Wan Chai, Hong Kong

Payment Receipt No.:

Notification posted on:

Business Hours :-

Monday to Friday : 9:00 am.to 12:45 p.m. &
2:00 p.m. to 4:30 p.m.

Saturdays, Sundays and General Holidays : Closed

Prescribed Fee : HK$50.00

Certificate will be available for collection in three working days (if
prescribed fee is paid by cash) or six working days (if prescribed fee is paid
by cheque) after confirmation of the application.

Application for a Certificate Relating to Previous Conviction
under Section 75(5) of Road Traffic Ordinance, Cap 374

PART A Personal Particulars of Applicant

Name (in English BLOCK LETTERS) _ (Chinese)
HK Identity Card No. / HK Driving Licence No. Contact Telephone No.
Address
PART B
[, the above-mentioned applicant, pay the prescribed fee by *cash or cheque (cheque no. ) and request to

be provided with a certificate relating to my previous conviction of offence under Section 75(5) of Road Traffic Ordinance, Chapter 374
after the Commissioncr of Police has received the prescribed fee. The record concerned includes: -

(a) Previous conviction record under Road Traffic Ordinance, Chapter 374 in the past ten years (Annex A).
(b) Payment record under Fixed Penalty (Criminal Proceedings) Ordinance, Chapter 240 in the past three years (Annex B).

(¢) Record of driving-offence points under Section 3(2) of Road Traffic (Driving-Offence Points) Ordinance, Chapter 375 in
the past five years (Annex C).

(d) Record of Disqualification Order issued under Section 8 of Road Traffic Ordinance, Chapter 375 in the past ten years
(Annex D).

PART C Declaration by Applicant

I declare that this form is completed to the best of my knowledge and belief. I certify that the information contained above is
correct. [ understand that if I give false information, HKPF will not be able to provide me with accurate information.

Signature of Applicant :

Date
PART D Authorization (to be completed if the applicant authorizes a person to collect the Certificate)
I authorize Mr./Ms. (I.D. No. ) to collect the Certificate on my behalf.
Signature of Applicant :
Date -

Note: (1) According to Section 75(5) and (5A), Road Traffic Ordinance, Chapter 374, the Certificate will only be issued to the

applicant on receipt of the application made by the applicant and the prescribed fee, as well as after confirming the applicant
has paid all fixed penalties, additional penalties and costs.

(2) The purpose of collecting personal particulars in this form is for processing the application, notification of application
progress and record keeping purpose.

(3) Applicant has to produce his/her Hong Kong Identity Card and Hong Kong Driving Licence for verification of identity.

(4) Authorized person has to produce his/her Hong Kong Identity Card for verification of identity.

(5) For protection of personal data, our staff may refuse to provide the relevant records to the applicant or the authorized person
if he/she refuses to produce his/her Hong Kong Identity Card for verification.



