ALLIANZ MOTOR INSURANCE Allianz @ Automotive

MOTOR ADDITIONAL BENEFIT DAMAGE REPORT FORM 5B EIMRIEIERFEE

The issue of this Form is not an admission of liability & AR - WIEERBEE

REQUESTED DOCUMENTS FR7ZBX {4

[ 1. Please complete this form and answer all questions truthfully and accurately. S35 PRIEZ IR RINE AR MO FRARE -
[ 2. Photographs of the damaged parts BEREHEBE -

1. CLAIMS TYPE R{&iEH
Please indicate your claims type below ;EREFEFE RERELE

[ bamage/loss to car key [0 bamage to rim [ Scratch and dent
BRUIBIREK REISIR BSEEMME

2. POLICYHOLDER RERFE A

Name #% | Policy No. (REESEHS
H. K I D. Card No Daytime (;ontoct No

SR et wE | . BimeE
E-mail BB

Address it

3. DESCRIPTION OF VEHICLE }5EHE

Registration No. Make & Model Mileage

sk | EERES . Gsdy

Please state the precise purpose of the vehicle being used at the time of the accident? E R i§:ZBEEBATERAE

[] Personal Use Fh A FB3& [] Hire or Reward H# 3k W EXER B (including but not limited to E1#F1E A EBRAL UBER, GOGOVAN,
LALAMOVE)

[[] Commercial Use %A [[] others, please specify E At - EFEHA :

4. THE OCCURRENCE AND PARTICULARS OF DAMAGE =M £ B R RIS EIEHFE

Date H33 DD/MM/YYYY | Time ESFS Ry
Place #5 EIIgree of Damage :

Cause EINEH

5. POLICYHOLDER'S DUTY OF DISCLOSURE fREIFHAAZIRESE

Under the insurance principle of “Utmost Good Faith”, a policyholder is under a duty to disclose truthfully to Allianz Global Corporate & Specialty SE,
Hong Kong Branch (the “Company”) all material facts relevant to the Company’s fair assessment of the risk of insurance that you know, or could
reasonably be expected to know. The duty of the policyholder to provide updated information remains a continuing duty throughout the policy period.
Any changes in circumstances should be notified immediately by the policyholder to the Company.

RE TRENAE . WRRER  RESAABECRAZMRKEERERREEED QT (UTEHE "AR28, ) EBERERTABHTUGE
BT  TRAANTIRBIEERNAEEASE - TREHNH  REFAARRERERUENER - AEABREE - REFSAARIAD
BHIARRT) -

6. NON-DISCLOSURE AND MISREPRESENTATION A3 58 F11 i {fR B 3kt

If the foregoing particulars or declaration or any part thereof is untrue, inaccurate or omitted in any material way thereby affecting the risk of this Policy
or if any renewal thereof is obtained through any misstatement, misrepresentation or suppression or if any claim made shall be fraudulent or
exaggerated or if any false declaration or statement shall be made in support thereof then in any of these cases this Policy shall be void. This means
that the policy will be deemed not valid, and no claims will be entertained

MR AN BB EEABORAEERN - FERNNBMER - FEARENER  UEBEOERRL - SRR IHESEaE
R - NEMRBH/YEFNFE AR - WO ERZRNRAEZER - EJEEHJ: HER T - ARENEEY - EERELRERRASEN - I
FEXEEMRE -

Allianz Global Corporate & Specialty SE (Hong Kong Branch) ZHiIRIK{EZE Kk BIRIRR(EE D A E)

(incorporated in the Federal Republic of Germany with limited liabilities) (/722 & kB MR ZBRAE) O : 'ql

Tel. E5E: (852) 22804121 Fax BE: (852) 2901 6748 E-mail EE: hkmotorclaims@allianz.com Q@ ’ Allianz @ (O]
Suites 403-11, 4/F, 12 Taikoo Wan Road, Taikoo Shlng, Island East, Hong Kong Worldwide Olympic and Paralympic
BEBERAEHMATEE 127418 403-11 F Insurance Partner
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7. PERSONAL INFORMATION COLLECTION STATEMENT {E A E Rl EE R

Personal Information Collection Statement

The information I(we) provide to the Company is collected by the Company to enable it to carry on insurance business and may be used for the purpose
of

(1) underwriting any insurance product or service any additions, alteration, variations, cancellations, renewal or reinstatement of them;

(2) claim processing;

(3) direct marketing and data matching; or

(4) communication with me(us)/the Insured/the Payor/Claimant/our employees (if applicable);

AND may be transferred to any related company or any other company carrying on insurance or reinsurance or related business or an intermediary or
claims investigation or other service provider providing services relevant to insurance business or professional advisors or 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 for any of the above or related purposes or any
individuals/organizations associated with the Company or any selected party as the Company may consider necessary whether local or overseas.
Moreover, the Company is hereby authorized to obtain access to and/or to verify any of my/our(including our employees’) data with the information
collected by the Federation from the insurance industry.

The information I(we) give is on a voluntary basis. However, failure to supply information result in the Company being unable to process my(our)
application/claim. In accordance with the terms of the Personal Data (Privacy) Ordinance, the Company has the right to charge a reasonable fee for the
processing of any data access request. [((We) have the right to obtain access to and to request correction of any personal information concerning
myself/ourselves (including our employees where applicable) held by the Company. Requests for such access can be made in writing and addressed to:
Allianz Global Corporate & Specialty SE Hong Kong Branch.

FIEHAA (E% ) RHASATNERN - BHAEMTERSATNRBRERFRNAE

1) HOERRBRBRNERIRY - ZSEROEEEET - E - 85 - U - BHsEXN ;

Q) &RE;

3) EREERERNZY ;

@HBEEAN(BF) /REAN/IRA/REA / EZNEE (NER ) 288,

ERFRERERERFHAARRUNBEAS - SiEUEMESARERABREEFAEAN L ITNERBEZEAN PN AR RERELATIHE
R RIGEBZBRNRBEHEES REXRR REIFARAUNEARBRASHEXH SN ERAH ( "HE, ) - DUEIEALASERERN -
FLUE "HE , PTEESHE  IEMERNRIRESEMN THE ) SENANEMABESEER TR T T#E L B - DUERIEHE it BRE
BH - S UEE AT EEBEZEA / A% - XNEEOUREEZAMSEINIE=F -

IEsh - ERTNAREE "HE, BIAA/ ES (BEESEE ) WEABRMEREZA -

AN (ES) FRHVEREZBEEREME - BR - SERTYUEHARETA (B ) RERHEHERWERT - WERELRA (EF ) HBH - RE
BAER (T ) BREAMRE  SRTEBEEEAA (BF ) UNERAA (E%) BABRNNSEER - AA (E% ) BRERIBLEAN / ES
(BEESREE  WER) REFEATIMBANEN - KA (B ) HAERA (B ) BFEHAA (%) WEAEN  BREUEEEIRD
REET  ZEIRREERBBRRBE-EES AT -

8.CONSENT RIEE

In accordance with the provisions of the Personal Data (Privacy) Ordinance of Hong Kong, I/we consent, by signing below, that the personal information
provided by me/us whether relating to me/us or to other persons named herein (including our employees where applicable) and held by the Company
(whether contained herein or otherwise obtained) may be held, used, disclosed, released and transferred by the Company to the parties and for the
purposes mentioned in the “Personal Information Collection Statement” herein.

REEFEBEAER (L) ROMNRE AN/ EFEUTEE  URRELTIMPFEERA/EF (BESSEENER ) ZEAEN (FmER
RERFEAMEMMSES )  —FIREQTEE - £F  KE - BEERERTHMALE TEABRWEER, PR -
9. DECLARATION ZHH

I/We hereby claim the benefit of the Policy, and DECLARE the foregoing particulars to be true, accurate and complete in all respect to the best of my/
our knowledge and belief,, and that I/We have not withheld any information which may affect the acceptance of the claim under the Policy.

I/We undertake to render the Company every assistance in my/our power in dealing with the matter. I/We agree that the Company shall have authority
to settle or otherwise deal with any claim made against me/us in respect to the said Loss/Damage.

TN (EE) BIRERE - WHELER DMAESI9REAA (%) MAKAENER FMEH - WERERBNAILRER - MREmRETZM
FEREZEE - REQTEELRER - AA (BF) BREXA (EF ) WERAFLIURHE - TRASEATE RN EER LEERIND
BAAN (B ) REZEQARE -

Date: Signature:

SE FH

Insured (Please apply stamp if Incorporated)

REMBHEMATEEATHE)

(PXTEEX - BFRIRB - MEIRE)

Allianz Global Corporate & Specialty SE (Hong Kong Branch) ZHiIRIK{EZE Kk BIRIRR(EE D A E)

(incorporated in the Federal Republic of Germany with limited liabilities) (R EREEB A HEFBEZIMAIIZBRAE) O . (

Tel. E5E: (852) 22804121 Fax BE: (852) 2901 6748 E-mail EE: hkmotorclaims@allianz.com Q@ ’ Allianz @ (O]
Suites 403-11, 4/F, 12 Taikoo Wan Road, Taikoo Shing, Island East, Hong Kong Worldwide Olympic and Paralympic
BBEEBERAOWATEE 1258 412 403-11 = Insurance Partner
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