17_ ITIE f% Bﬁ Contact us at

. Hotline (#4%) : (852) 2884 8899
/9 Well Link Insurance Fax () :(852) 2884 8833

E-mail (&E#H)) : claim@wli.com.hk

Motorcycle Claim Form (EEHRIEREHAER)

We are sorry to hear about your accident/loss. In order for us to consider your claim, please complete this Motorcycle Claim Form and submit the
relevant documents to us as soon as possible from the date of occurrence. Thank you.

(RMRIERCGEFLARBRIIMEZZER - BTRAMBRBECMNREDRE BRI BRELBREZNEESRBRREPBERWERBRH 2 BAXAE—HRO - %
HIENETF - )

* To tick/delete as appropriate

1. Policy Details ({REF¥15) (B0 3t/ MR B )
Policyholder Policy no. Cover

(REFBA) (TREESREB) (= 1REER)

HKID card no. / Business registration no. Occupation Contact no.

(BESMREE / BEERERE) (Hiz%) (4% EER)

Vehicle registration mark Year of manufacture Make and model

(EEFRSRAE) (BEEED) (B2 R

Email address
(L)

Residential address
(i)

2. Particulars of Driver (ZZET)# 2 #&H)

Name Date of birth HKID card no.

(%2) (E4HE) (BBBOEEREE)

Residential address Occupation Contact no.

(fE=sithilk) (W) (M4 ERE)

Date licence first issued o Full o Provisional Relationship with insured
(BREEAE) (E=) (BRBS) (B R AR tR)

Does the incident driver use the motorcycle most frequently? o Yes (2)

(EFRRERREARRIBES) 5 No (&) If no, who does? (M - HiRHS % EASREHEE Y SMES)

For what exact purpose was the motorcycle being used at the time 5 3, private use (FAAF)
of accident?
o b. Private use and Commuting to Work (FAAK L FHAZ)

BEHEERZAR)
o c. Private and Business Use (Fh AR I{EEARIAR)
Was it used on the owner’s order or with his/her permission? o Yes (2)
(REEEEEZAEEMAZEES) o No (&)
The questions below must be answered Yes No If yes, please give
(B EEE T5IRIE) (8) | (&) | details

(M2 - FBIFHAER)

Has the incident driver been tested for alcohol following this accident and what is the result?

(BRBIMEESTRDERETEBATREER) o u
Has the incident driver consumed any intoxicating liquor within 12 hours prior to this accident?
(BRREMBITNBANESTRESERABSHFEBRD Z8m) o u
Has the incident driver taken any drugs within 12 hours prior to this accident or been tested for drugs

following this accident and what is the result? O o

(BRESBI+ NBABSIREERAEOEY Y B ERETENERE AR RELER)

Has the incident driver ever been deducted any driving offence points in the past 2 years?

CBEZ_FRESTREEREMNRRWIN(E)D) o o
Has the incident driver experienced any traffic accidents in the past 3 years and police investigation
result? - O

(BE=FNEFAREESTREANRBRIREES ZHEER)

Well Link General Insurance Company Limited Z iR BIR AT

Units 16-18, 11/F., China Merchants Tower, Shun Tak Centre,
168-200 Connaught Road Central, Sheung Wan, Hong Kong

= PR TEET168-200 R EEPOVMER RE11HE1116-1118F
wli.com.hk @ ++852 2884 8822

+852 2884 8888
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E-mail (&E#H)) : claim@wli.com.hk

The questions below must be answered Yes No If yes, please give
(BAALME TIIME) (2) (&) | details
(2 - FFIFFMAER)

Has the incident driver’s licence ever been suspended/disqualified/cancelled in the past 5 years?
CBERFENESTIREEIRGF/MBH/IHERRNER) O [}

For theft, was the insured motorcycle parked along the street / unauthorized parking area?
(BBl IREESEIZEFAERE /REEEIENER) o m

3. Witness/passenger (RiEA/EE)

Name and contact no. of the witness
(RALAZ 2 RIS EBRS)

Name and contact no. of the passenger
CGREZ &R HHEEBRE)

Is there any passenger under your employment? oYes o No If yes, who
(REDREELNIES) @) (&) (NE, #RERS )

4. Damage to Policyholder’s Motorcycle ((RERBAZEEHIBIFEENR)

Please state the extent of damage to your motorcycle Please indicate the damaged areas
(FERREEHNIBRER) (FBlEHEBEENAE)

<=0

Is the motorcycle at the repairer’s premises? oYes oNo If not, please state its location
(ZEEBE2ECEHBPD) (Z) (&) (MNE - FRPZEEHEMR)

Has the motorcycle been retained by the government vehicle centre for inspection?
(HEESHRERTFENRER O0ESRE) o Yes o No If yes, please state which centre

(Z) (B) (N2 FRBPB—EBREPD)

5. Circumstances of Accident, Loss or Damage (GBEERNIEIEIEFR)

Date Time a.m./p.m.
(BE8) (FEFRE) (LF/TF)
Place

(Hh3E)

Speed of motorcycle Weather and road condition

() (RRREEEBER)

Give full details of occurrence and make a rough sketch where appropriate showing road widths, traffic lights, signs, warnings, etc.
Indicate directions of motorcycle with an arrow. (If space is insufficient, please use a separate sheet of paper.)

(GEREBERE « AR AEFWHEERRREERMER - XBE - XBFH - BRSE - [NEAUERETSHAHRR])

Description of accident Sketch
(BHBRE) (BE)

Before completing the questions below, you should report the accident to the police immediately
(EEBUTERA - BEUZEES RS LRESN)

Please indicate the police station concerned and police report number
(GEIRRR—BMEEERLEHEER)

In incident driver’s opinion, who was at fault?
(MESTRER  ERBISHEHANBRMSIE)
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If other driver is at fault, have you lodged a complaint against him/her with the Police? o Yes o No If no, please explain why
(IRBRIIZETEHT - BEECEEHFREKER) (2) (&) (FRERRA)

Has the policyholder and/or incident driver
(REFBAR/HESTHE)

1. made or received any compensation to or from the party? o Yes o No Amount
(BERZFHAETHAETHE) (2) (&) (#E)
2. made any written agreement with other party in connection with this accident? If so, please provide the original copy.
(BEEBHFEREUHELBIINERERBE? WA - B TZER) o Yes o No
(&) (&)

6. Particulars of Third Party Vehicle Involved or of Other Property Damaged
(B=FBZEHW I EIRNIER)

Vehicle registration mark or other damaged property
(BB SRS S B ISR 2 7E)

Type, make, model and colour of the vehicle Extent of damages
(BEWER - BB - RAKEEE) (1E=mIBEn)

Name of owner/driver Contact no.
(BH/DEHER) (Bt4%EER)

7. Particulars of Person(s) Injured (Ri§&215R)

Is there any person(s) injured? oYes oNo Sex Age
(BEBEARE) (2) (&) (tER) ()
Name(s) and injuries sustained Contact no.
(HERZEER) (B4 EBRE)

8. Bank Details (SR{TFOER)

Please provide us your bank details for direct payment to your bank account for any valid claim. Please be reminded that this request should not be
treated as an admission of our liability and we hereby reserve all rights for assessing your claim after collecting all relevant documents subject to

terms, conditions and exclusions of the relevant policy. (FRHEANRITEOBERUER RINEMAEERREZEBIRIGHNAO - RMELER - IHIEERI
THRECHREREEBAINEL - B RECWESTFBEXHE  BRERE—NEASFLEEEL  SHEER )

* The Bank account holder must be the Policyholder(s)/the Insured/Beneficiary named in the relevant Policy Schedule.
(FPOFA ALFE R AR/ Z RN/ ZEEA )

Bank account holder name Bank name Bank code Branch code Bank account no.
(FOFBAHER) (R1TEH) (BRITHCED) (D1THRSR) (SRITEOSRES)

9. Declaration and Authorization (ERKE#)

I/We declare that all the above statements and particulars given by me/us in this form are true, complete and correct and that I/We have not
withheld any material facts in respect of this claim.
F/HMELEBR FMRHZAEESNIABETE  FERESR  UEBREZEENSEE -

I/We further declare that I/we have no other insurance policy(ies) indemnifying me/us in respect of this accident/incident.
F/HRMER /RO EEMRERLILRIN/SHELHEE -

I/We acknowledge and understand that the Insurers will rely on the information and statements supplied and made by me/us /the policyholder/
the insured person(s), which I/we verily believe to be true, complete and correct, in prosecuting or defending any claims or proceedings in future;
and that I/we/ the policyholder/ the insured person(s) under this Policy, if so required, will and are bound to sign relevant legal or court documents.
I/we further understand and agree that any false or incorrect information or statements or omission provided and made in this form or through
other means may prejudice the conduct of such proceedings and my/our entitlement or cover under the Policy; and may result in reduction or
refusal of my/our claim(s) and/or cancellation of the Policy.
R/BRMEIERRATEARER/RM/REFAN/ZRAFRENERN(R/RMEEMEEZSENZEBNERN)EABIRETINFHETARENHFLREFZA -
MERBATENR - B/BP/REFBA/ZRABDBREVZZETAMKIBEZSEENFEBRIZEY - R/RMPELEREA EHRIABHIRME NN BM AT &
ZEFDRRIBER/BANRERENVERN - T BRERBRER/ABUSRE -

I/We hereby authorize any physician, hospital, clinic, police, government authorities and/or other organization or party concerned to disclose to
Well Link General Insurance Company Limited or its representatives any and all information, records, knowledge or reports in connection with the
accident/incident, including but not limited to my/our medical history, police reports, witness statements, investigation and/or prosecution results
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and the like for claim processing purpose. This authorization shall bind my/our successors and assigns and remain valid notwithstanding my/our
subsequent death or incapacity in so far as legally permissible. A photocopy of this authorization shall be as valid as the original.
R/RMSIRREOEL - Bk - 207 E7 - BAKREN/FEMREIBEEFRAUBRBRARATHEANRKREREREQUEMARR/RMRESHHEFENE
B RHSEHE - SFREARNE/AMNRKRE - LR2EHE  SAOM . REN/SERERRERREEFAERNTOXHERER - SEESFER/FFOEEAZE
KR - BEH/RABEBRILTNERAES  CEAEATNEERNDNAREY - NESRENHARGEEEREY -

I/We acknowledge and agree that Well Link General Insurance Company Limited by requesting me/us to complete and submit this form and to
make the declaration herein does not constitute a waiver of any of its rights under the Policy and/or the law in general.

F/EMEILEBEUBRBERATEEZRI/HMRERIMRBNER - T ABRAEREREERTR—AROEG FHETHET -

Policyholder’s Signature (IREFBEARE) Incident Driver’s Signature (2= a#%E) Date (HE)

10. Important Note (EEFIE)

. Repair work must not be carried out without our prior consent
(ERBAQEIERA - FFE7EEHEER)

. Do not admit liability, make an offer, promise anything or make payment to any other party without our prior consent
(ERBAQERER - FZEECALEREE - EHEL - AEHNAR)

. Notify us immediately if you know about any impending prosecution, inquest or fatal injury in connection with the accident
(MR FEASMENIGETER - FAWTEHR - BEUBEMNAAT)

. All communications relating to the accident must be forwarded unanswered to us immediately; otherwise your indemnity may

be adversely affected
(NEIEAEFARERAREBNDEUNREAQASUERIEE 2178 - FARRLRIZEESEIEZTE)

Personal Information Collection Statement ("Statement")

Well Link General Insurance Company Limited 17i&(#k AR/ E (referred to hereinafter as “We”, “Us”, “Our”) is a member of Well Link Group with
associated, affiliated and subsidiary members companies as added from time to time (referred to hereinafter as “Our Group” or “Well Link Group”).
We recognize Our responsibilities in relation to collection, holding, processing, use, transfer, disclose and/or share of personal data under the
Personal Data (Privacy) Ordinance (Chapter 486 of the laws of Hong Kong) (the "PDPQ"). Personal data will be collected only for lawful and relevant
purposes and all practicable steps will be taken to ensure that personal data collected by Us is accurate and secure.

Purpose of Collection

From time to time, it is necessary for you to supply Us personal information about yourself, policyowner, life insured, beneficiary and/or other
relevant individuals in connection with our provision of products and services. Provision of the personal information to Us is voluntary. However,
failure to supply such information may result in Us not being able to process your case and/or provide you or continue to provide you with insurance
products and services you have applied for.

We may also collect, use, store, process, transfer, disclose or share Your personal data (including credit information and claims history) for
purposes including but not limited to:

1. ensuring that content from Our website is presented in the most effective manner for you and for Your computer;

2 enabling Us to communicate with You, respond to Your queries and to verify your identity;

3. identifying policies of insurance issued by Us for which you may be eligible and to provide you with quotes;

4 assessing, processing any application for policies of insurance that you make and administering and carrying out variations, cancellations,
endorsements or renewals of insurance products as the case may be;

5. assisting in the issuance, administration and processing, arranging coinsurance and/or reinsurance of your insurance policies, payment
instruction, policy renewal notice and relating services;

6. assessing and processing claims and purposes in connection with claims, including claims investigation and settlement, detecting and
preventing fraud (whether or not relating to the products or services provided by Us and/or Our Group);

7. exercising rights of subrogation (if applicable) and collection of amounts outstanding (if any);

8. matching any data held which relates to you from time to time for purposes as listed here;

9. conducting market research for statistical or other purposes to allow Us to improve our products and services for you and designing
products/services for You;

10. carrying out Our obligations arising from any contracts entered into between you and Us and other purposes in connection with the
provision of any of Our products and services to you, including Policy underwriting, servicing and administration;

11. promoting, managing, conducting and direct marketing the insurance products and services of Well Link General Insurance Company
Limited 17#&fRiEE R\ E and Our Group;

12. direct marketing of products and services and other subjects as described under the heading “Direct Marketing” below subject to your prior
prescribed consent (if any), and you can exercise the right of opt-out by notifying Us at any time;

13. allowing you to participate in interactive features of Our service, when you choose to do so;

14. complying with any obligations, requirements, policies, procedures, measures or arrangements for sharing data and information within Us
and Our Group;

15. using or making disclosure as required by any applicable law, rules, regulations, codes of practice or guidelines or to assist in law

enforcement purpose, investigations by police or other government or regulatory authorities or bodies in Hong Kong or elsewhere and
complying with the laws of any applicable jurisdiction in sanctions or prevention or detection of money laundering, terrorist financing, fraud
or other unlawful activities within or outside Hong Kong; and

16. other purposes notified to you on or before the time of collection or use.
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Data Transfer

Personal data held by Us will be kept confidential but We may, for the purposes set out above, disclose and transfer your personal data to or from:

. any agent, contractor or third party who provides technology or other services to Us including direct marketing services, payment, data
processing, website hosting, administrative and/or other services to us in connection with company's operations and provision of Policy
administration and insurance services, including but not limited to insurance intermediaries, reinsurers, loss adjusters, claims investigations
companies, lawyers, accountants, financial advisors, hospitals, healthcare entities, other insurance companies, financial institutions and
credit card companies, credit reference agencies and debt collection agencies etc. in Hong Kong or elsewhere and who has a duty of
confidentiality to the same;

. organizations that consolidate claims and underwriting information for the insurance industry, fraud prevention organizations, other
insurance companies (whether directly or through fraud prevention organization or other persons named in this section), the police and
databases or registers (and their operators) used by the insurance industry to analyse and check information provided against existing

information.

. related insurance industry associations/federations and their members

. any member of the Well Link Group, Our associates and business partners

. organizations conducting actuarial or research studies;

. government, judicial, law enforcement, tax authority (where applicable) or competent regulatory bodies or any person to whom we are
under a legal and/or regulatory obligation to make disclosure; and

. other persons as notified to you on or before the time of collection or use,

in each case both within and outside of Hong Kong. Where We transfer your personal data outside of Hong Kong We will ensure that the recipient
of your personal data has in place policies, procedures, suitably secure servers and other measures at least equivalent to Our own.

Direct Marketing

We may, from time to time, use, disclose or transfer your name and contact details (including but not limited to telephone number, email address,
postal address, services and products portfolio, financial and demographic data) ("Relevant Personal Data") to Well Link Group and Our associates
and business partners (whether for gain or not) for their use for the purposes of conducting direct marketing (including but not limited to providing
reward, loyalty or privileged programs) in relation to the following classes of products and services that We, Our Group and Our associates or
business partners may offer:

. Insurance, banking, financial, securities, assets management and related product and services;
. Products and services in relation to health, wellness and medical, food and beverage, sporting activities and membership, fitness or similar
leisure activities, travel and transportation, social networking and media.

We and Well Link Group intend to send you marketing communications or material and use, disclose or transfer your Relevant Personal Data in
accordance with the paragraphs above for direct marketing purpose and We cannot do so without your consent (which includes an indication of
no objection).

You may exercise your right to withdraw your consent to the use, disclose or transfer your Relevant personal data by Us to a third party for direct
marketing purposes, and if you choose to exercise such right, We shall cease to use, disclose or transfer your personal data for such purposes,
save and except for the purpose of Policy renewal and related services. If you object to Our intended use, disclosure or transfer of your Relevant
Personal Data for direct marketing, please indicate in the following “Use and Disclosure of Your Relevant Personal Date” section (or where specified
at the time of collection) or you may write to Us to opt out from or withdraw your consent to direct marketing at any time.

Policy Renewal and Related Services

In order to ensure that you have continuance insurance cover, We shall at appropriate timing provide you with Policy renewal notice and related
services. Such services may entail use of your personal data, and have been expressly listed as one of the purposes for collection of your personal
data hereinabove. If you subsequently opt not to receive any renewal notice, you must bear the risk of failing to have your insurance renewed on
time.

Access Requests

You have the right in accordance with the PDPO to request access to and correct your personal data held by Us. If We do not provide you with
access, We will provide you with reasons for the refusal and inform you of any legal exceptions relied upon. If you wish to access or correct your
personal data held by Us, please contact Us using the information below. your request to provide information will be dealt with in a reasonable
time and We may recover from you our reasonable cost for processing your request and supplying the information to You.

Any questions, comments and requests regarding this Statement and our Privacy Policy Statement should be addressed in writing to:

Data Protection Officer

Well Link General Insurance Company Limited

Units 16-18, 11/F., China Merchants Tower, Shun Tak Centre,
168-200 Connaught Road Central, Sheung Wan, Hong Kong

Security

All information you provide to Us is stored on Our secure servers and, are maintained, controlled, protected and retained for either the period of
Our business relationship or, for the requisite retention periods as stipulated in any contractual arrangements or applicable laws (whichever is
later). Any payment transactions and all pages that require personal information will be processed in secured way.

Privacy Policy Statement
Our Privacy Policy Statement is available at Our website, which includes Our Personal Information Collection Statement and details of Our Cookie
Policy.
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Reservation of Rights

We reserve Our rights to vary or amend this Statement and our Privacy Policy Statement at any time and at Our sole and absolute discretion to
ensure that this Statement and Our Privacy Policy Statement is consistent with Our future developments, industry trends and/or any changes in
legal or regulatory requirements.

My acknowledgment
You acknowledge and accept that your use of Our website and/or Our product(s) and service(s) indicates your acceptance of Our website terms
of use and of Our security and privacy statement including this Statement.

This is Our current security and privacy statement. It replaces any previous security and privacy statement published on Our website. We are
under no obligation to specifically notify you of any variation to this Statement or any other security and privacy statement.

YOU AGREE AND ACCEPT, BY your USE OF OUR WEBSITE and/or OUR PRODUCT(S) AND SERVICE(S), OUR SECURITY AND PRIVACY STATEMENT
INCLUDING THIS STATEMENT.

Similarly, after any variation to this Statement, and Our security and privacy statement, you agree and accept that We have provided you with
sufficient notice of the variation and you are taken to have accepted every such new Statement and security and privacy statement.

N g s ("EH")
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Use and disclosure of your personal data

(EREHEAZR)

O If you do not agree to the proposed use or disclosure of your personal data in direct marketing of products and services from Well Link
General Insurance Company Limited, its business partners or members of Well Link Group, save and except for the purpose of policy
renewal and related services, please tick this box. For personal data usage, please refer to our Statement.

a WENFRARLBRBRAERAS - UBEERSREBXSFRHERAREE TWEABMFEERR - EFERBMNRAERERMNN - BESBELS
% - BRANEARNAR  F2HELBERERZER -

Signature (%) Date (BH#)
Name (#%5)

Policy Number ({RESRHS)

Contact Number (H48E:E)

*In event of any inconsistency between the English version and Chinese version, the English version shall prevail.
(PEXRENEUMEE - BIUEX L BE)


http://www.directasia.com.hk/zh/security-and-privacy/

Letter of Authorization
(IBHEE)

To the Officer-in-Charge of Hong Kong Police Force
(BBEEHBE)

Police report number
(EHERRN)

Our claim number
(RIETRN)

Our policy number
(IREESRHE)

Involving vehicle registration mark(s)
(FEAIEFESREE)

Location of accident
(BAMEL)

Date of accident
(BSNEED)

I hereby authorize any police station to disclose to Well Link General Insurance Company Limited and/or
their authorized adjuster and/or surveyor and/or legal representatives, any and all information and/or
documents including a copy of my statement concerning the above mentioned event for the purpose of
assessment of an insurance claim, such authorization to survive me and shall be binding on my estate. A
photocopy of this letter shall be as valid as the original.

B

A

(FAREREUERSRECTUA—ER LASHNZHENERRANORATUBREERATINEZEZA
TRABEERNREMT - LUEFEFANRBRRESRE - AR LT - WRESEXRASWERDABY - TRESENF
ENABREARRREN ° )

Full name

(HR)

Signature

=]

(%)

HKID card number
(BEBMILTHREE)

Date
(BE)




