Prudential General Insurance Hong Kong Limited

(A member of Prudential plc group)

3/F, Berkshire House, 25 Westlands Road (-', /
Quarry Bay, Hong Kong
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Motor/ Motor Cycle Insurance Claim Form
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Please complete this claim form in full carefully. Forwarding of this claim form for completion is not an admission of liability upon the part of Prudential
General Insurance Hong Kong Limited ( “the Company” ). For queries, please contact your Financial Consultant or us by email at

gi.claims@prudential.com.hk.

APNDIRZAREBERE - BHARERRTUER - X TERERBFRERAR ( [ARF] ) EARBRENEE - WELH -
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Please complete in BLOCK LETTERS
BUAERER

PART I 5 —33%

Name of Insured Policy number

ERAES RERAS

Address
Hodk

Contact number Occupation

HiiE E A EEES

Insured Vehicle Details

EREHER

Vehicle registration number Purpose of use at time of accident

B[RRI EHARERIEHAE

Was the vehicle used on the car owner's instructions or with his/ her consent? [ Yes &

HHELESEEMNRETER?
Driver Details
BREEY

Name of driver Contact Number

BEEHS AR A

ONo &

Address
bk

Age Driving experience Years

FR BEEE F

Relationship with owner

HEF MR

Months

Has the driver undergone any test for alcohol & drugs conducted by the Police after this accident? O Yes &

BN - BRERD ARSI EIUER BYRRR ?

If yes, please give test result.

=]

A mRAEER

ONo &

Has the driver been convicted of any driving offence or involved in any traffic accident in the past 3 years? O Yes =

FBEIFA - BEER DAL BRI S0F MERZBES ?

If yes, please give dates and details.
Eie o ARt REE -

ONo &
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PART II (Please complete when necessary) £ =3} (BREEEE)

Accident Details

BHNGEEE
Date of accident (dd/ mm/ yyyy) Time of accident Place where accident occurred
EMeEERH(R/ AIF) eI AR EER ST

Please give detail description of accident
BRI BN B AR

Speed of vehicle Weather and road condition
BHR REIGEBMAR
Explanatory Sketch
BHRBEE
Have you reported the accident to the Police? O Yes 5& ONo &

FREARERREET ?

If yes, please state the police report number.
B B BAE T R RS o

Was any action being taken by the police against the driver? O Yes = O No &

L REE M ERERIUEME ?

If yes, please state details of action taken.
R AR -

Has any claim been made upon you? O Yes & ONo &

F=ERTARFRERE

If yes, for what amount?
2 RIIRARESH

Have you admitted liability to the third parties concerned? O Yes & ONo &
MEEAME=FRREL?

Has the owner/ driver made or received any compensation to or from other party? O Yes = O No &
B/ EMERDAMBE=EEEIRIE =F N EEHE ?

Has the driver made any agreement with the third party? O Yes & O No &

BRERTHRE=FENEMHZE?
Damage to Insured Vehicle
ZREFERBER

Description of extent of damage to Insured Vehicle

SREWRKFG




Has the vehicle been detained by the government vehicle centre for inspection after the accident? O Yes & OONo &

EHETERIIEERENE AR EmRRT O5RE ?

Repairer's name, address and contact number

BB - U FE FEGE

Estimated repair cost

HEHEEER

Damage to Third Party Vehicle or Property
E=ZEEWAMYER

Third party vehicle registration number/ Type of property damage
F=EBIERI/ M BEERNTEE

Name and address of third party vehicle/ property owner

FoEHREL/ MY ERER b

Name of third party insurer

E=ERBRAREHE

Extent of damage to third party vehicle
E=EFWMERFE

Injured Person(s)

25E
Belonging to
%
A. Passenger in insured's vehicle
Name of Injured Person RIRTEANRE/ Nature of Injury
XiEELES B. Passenger in third party vehicle 515
BE=FHAERRE
C. Pedestrians
TA
A 0B bc
OA 0B oc
OA 0B oc
OA 0B oc
OA 0oB oc
Witness(es)
HAER
Is there any witness to the accident? O Yes & ONo &
BINERBREA?

If yes, please provide name, address and contact phone number of the witness(es).

R ARBEALSR U MR ERE




PART III 5 =& {7

Declaration and Authorisation = Bf & 2 #

The statements and particulars given in this application are, to the best of my/ our knowledge and belief, true and complete and that this application shall form the basis
of the contract with Prudential General Insurance Hong Kong Limited.

MAAN BEEZMBHERN - HRFREARN—PEN HBHEETE AN/ ESURBALBRBRERAN EFRRAVBRER QR ZEMAEIEHH
R

1/ We hereby authorize Prudential General Insurance Hong Kong Limited to access, obtain and utilize all of my/ our information from any person, company, authority,
enterprise and/ or legal entity for the Company's reference, and/ or processing of this claim and/ or other claims submitted previously and in the future. A photocopy of
this authorisation shall be considered as effective and valid as the original.

AN RRFVEBEERBIBRBERRA B MEMA/ AR BEBRBREBAN ARNEMERNUEERTLRE &/ SHIHE L RE &/ AR KRB RE -
IR EENFENAREAAFRSHRN -

Personal Information Collection Statement (“PICS”) Y& 1B A & ¥l 22 85

Prudential General Insurance Hong Kong Limited (referred to as “Company”, “our”, “we”, or “us”) take the privacy and protection of your personal information seriously.
We collect personal information from you that is necessary for us to either provide you with the product or service you have requested or to comply with statutory or
contractual requirements. We may collect personal information including, but not limited to, full name, address, contact details, contact details history, date of birth,
gender, nationality, family members, beneficiaries, identity card copy and details, travel document information, health/ medical records, credit information, product
history, claims history, financial and medical information ("Personal Information") to provide you with the insurance or financial products or services. We may also collect
Personal Information about you from third parties such as other insurance companies, agents, credit reference/ reporting agencies, vendors, financial institutions, fraud
prevention agencies, government agencies, medical personnel, courts or public record.

RSB ERAR (B (A28 3 [HM] ) REWSE TEAEROLERREE - BEFRPIATAME TRER T EZROERSIRE - iRBTAT

BHES HZMFRAB TRELENEAAEL - RABTRERBKCBERIRS - RATESOE TREBAER - BEETNRRESE - i

BEER  BEBKEN  HARS MR B REMKE  R&EA - SOZRIARER - REREER - RE SRR - H%éﬂ BIEEMALE
BERELE VBN EERER( Hl)kﬁ*aH o HAMMATREEHE =TT - EMRBRAR - RIB - EEENRK ME®E - HED  SREE -5
WA - DU - BSAER - EHJ?EE’AF%%ES% RSN E T EAER -

1. Purpose of Collection W& R = B K

We may use your Personal Information for the following purposes: (a) to process your application; (b) to administer and process insurance policies, insurance claims and
medical, security and underwriting checks; (c) to process payment instructions; (d) to verify your eligibility for insurance, financial or wealth management products and
services; (e) to design and provide you with insurance, financial and related products and services; (f) to communicate with you; (g) to comply with any regulatory or other
legal requirements or other internal business requirements (whether imposed on us or any third parties in section 2 below); (h) to investigate and settle claims and detect
and prevent fraud (whether or not relating to the policy issued in respect of this application); (i) to carry out checks using agencies including credit reference agencies,
tracing companies or publicly available information; (j) to provide customer services; (k) to perform automated decision-making or profiling; (I) to perform a policy review
or needs analysis; (m) to conduct research and statistical analysis (including use of new technologies); and (n) any other purpose directly relating to any of the above
purposes. With your consent, we may also use your personal data to send you marketing communications, as described below.

Some of the purposes above are necessary to allow us to perform our contractual obligations to you and to enable us to comply with applicable laws and regulation. We
may also use and share your Personal Information for the purposes described above to improve our products and services. Your Personal Information will be stored either
for as long as you (or your joint policyholder) are our customer, or Ionger if required by law or as is otherwise necessary.

BT ERE TNEABRHETIIE M >J’EI¥E§TE’JEE ; AIETDJEEE%% RIBRE - BF  ERARES IEHTA CINE ME
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RETHETHANEERERRMENETERNERIER - LSO BNBLEN - BAITRAIEE R LR pr5IH) B e R Z B T A E A SR AR
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2. Classes of Transferees & £l # X& K& 5|

We may disclose your Personal Information to the group of companies including the Company and those of other entities whose ultimate parent company is Prudential
plc ("companies within the Prudential Group”) and to our financial/ health business partners. We may also disclose your Personal Information to third parties (within
or outside Hong Kong) for the purposes outlined at Section 1 above, including but without limitation, to the following third parties: (a) insurance agents; (b) insurance
brokers; (c) re-insurance companies; (d) claims investigation companies; (e) organisations that consolidate claims and underwriting information for the insurance
industry, fraud prevention organisations, other insurance companies (whether directly or through fraud prevention organisations or other persons named in this
paragraph) and databases or registers (and their operators) used by the insurance industry to analyse and check information provided against existing information; (f)
third party service providers who provide administrative, telecommunications, computer, payment, printing, redemption or other services to us to enable us to operate our
business (including without limitation insurers, lawyers, bankers, accountants, professional advisors, financial institutions and trustees); (g) industry associations and
federations; (h) medical bill review companies; (i) your joint policy or investment holder; (j) researchers; (k) credit reference agencies; (I) debt collection agencies; (m)
partnering financial institutions and partnerships; and (n) regulators and government agencies, law enforcement agencies and the courts. We may also disclose your
Personal Information in connection with a transaction with another company which affects the control, governance, structure and/ or management of all or a substantial
part of our business, or if required to satisfy applicable legal or regulatory requirements. With your consent, we may also disclose your personal data to third parties to
allow them to send you marketing communications, as described below.
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3. Consequence of failing to provide Personal Information KRB HEAAE R T E
Unless otherwise specified by us, it is mandatory for you to provide the Personal Information requested by us. If you do not provide such Personal Information, we may
not be able to provide you the product or service that you've requested.

BIFRMRERTE - BRI T OARKEMEFNEAEE - EETRREEBEAER - BHAIFEEERM TIRIA ERWERLRY -



4. Access and Correction Rights Z5 B #1 & 1E f9#E R

Under the Personal Data (Privacy) Ordinance (the "Ordinance”), you have the right to request access to and correction of any Personal Information that you provide to
us. If want to exercise your rights, or if you require any other information, you can advise our Data Protection Officer at service@prudential.com.hk or using the details on
“Contact Us” section of the Company website or our Privacy Notice.

If you move/ moved to a European Union (“EU”) jurisdiction, we may be required to provide you with further information, and you may have additional rights, under the
EU General Data Protection Regulation. This information and these rights are set out in the Privacy Notice on our Company website.

We update our Privacy Notice from time to time. We encourage you to familiarise yourself with the Privacy Notice on our Company website. By completing and
progressing with this form, you confirm that you have read and understood this PICS. The Privacy Notice is available on our Company website at
https://www.prudential.com.hk/scws/pages/en/ privacy-policy/index.html.

R CEABR LR ED) ( TG ) - BTN ARERER NE EEARE M A R M EAER o« BTN MaRTER TRERN - S T HEEAE
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ignature of Insured HKID or Passport No. Date
HIRARE & 510 B E RS H
Signature of Driver (if different from the Insured) HKID or Passport No. Date
BRERE EXRATARER) EEF BN ERIRIE B



10.

Important Notes E EE15

Please substantiate your claim application with relevant document(s); you are referred to the list of document(s) that we would require for processing your claim
application.

ppE REMXHAERE TORERT  F2ETIIRE - 2PILRMEREE T RERBR ATEHEZHXM -
All reports, information and evidences that you provide to substantiate your claim application shall be furnished at your own expenses.
BT HEERHEAEERARERFORS - EHRER -
Please submit this claim form to us as soon as possible after an accident had occurred.

FEREIEERFRERIARERE -

For a claim that may arise under Section II, please submit every letter, claim, writ, summons or process to us immediately.
WEBBNFEEHIRNRE - BB EMEN - FRR - ERICEREF X - BZEM -
To expedlte the claim process, kindly submit this claim form together with all original supporting document(s).

S RRSER A MARRAAREN X ER - ERMBREZEHERE -

For claim of liability, please do not admit liability on or enter into any settlement agreement with the third party without written consent of the Company. Please
refer the third party to us directly.

WEEERINRE  BFOEARRARELEARZBR - ME=EAREE - REE=FFEANEGZE  FHEENRRIARFERE -
Please do not commence the vehicle repair work without the Company's consent.

FIEEARRARARET - HERBMETHE -

To protect your interest, please lodge a complaint to the Police within 10 days counting from the date of accident if the incident was caused by the negligence of a
third part

F%T&ﬁ;l%ﬁ"rﬂ’]ﬂm EBINEHE=ENGRDENX - FREINEE BRFT10RAME S IRERGF

You should take all ordinary reasonable precautions to prevent further loss(es) after the accident. Failure to observe this shall prejudice your right to claim.
EBUEIPTE S ERENEN i - LB RE—FNEL  MARBKE  BEEETEREDOES -

You are recommended to refer to the policy wordings should you be uncertain on the coverage of this insurance.

AT SARBE PR HARIEE TSI - F2BEBREKX -

Please ensure the following original relevant document(s) will be submitted together with this claim form.
BRARUTHARNEBTIER  BRARERK—FHXE -
Copy of Vehicle Registration Document (both sides) v
ERECERAN(EmEE®E)
Copy of driver's driving license v
BRENBRHNRAIA
Copy of driver's HKID card v
BRENEEFNERIA
Repair quotation from the garage v
BERENEERES
Photo(s) showing the extent of damage to windscreen (if applicable) v
BN RERBIERAORA (ER)
Copy of driver's Screening Breath Test Report and Police letter (if applicable) v
BEREOREREFRBAARE D EHNEN(ER)

Please also note that further information and/ or document(s) may be needed. We shall write to you when necessary.

WERE - BAIESITEERREPINER R/ 33X HFEEE -

End



