\ SHINE LAWYERS

RIGHT WRONG.

Hino Motors Class Action
CLASS MEMBER REGISTRATION FORM

Do you agree to provide us with personal . .
information which will be kept confidential under |:| I agree to the privacy policy
the Shine Lawyers New Zealand Privacy Policy? |:|

(available at shinelawyers.co.nz/privacy-policy) I do not agree to the privacy policy

Personal details

First Name Last Name
Phone Number Email Address
Date of Birth
/ /
Address
Suburb City/Town Country Post Code
Where did you hear about our firm?
Advertising Client Online Family/Friend
Professional Referral Staff Referral Media Word of Mouth
Other
Who are you registering for?
Myself Someone else Trust Company / Business

Fill this section out if you answered, “Someone else” to “Who are you registering for?”

First Name

Last Name
Please specify your relationship to the claimant
Parent De Facto Partner Husband / Wife Legal Representative
Guardian Agent Power of Attorney

Fill this section out if you answered, “Legal Representative”, “Power of Attorney” or “Agent”
to “Please specify your relationship to the claimant”

Please submit evidence of your entitlement to claim in this capacity


https://www.shinelawyers.co.nz/privacy-policy/

Fill this section out if you answered, “Company/Business” to “Who are you registering for?”

Company Name NZBN

Capacity

| am authorised to register on behalf of the company
Yes No

Fill this section out if you answered “Trust” to “Who are you registering for?”
Trust Name

| am a trustee
Yes No

First Name Last Name

| am authorised to act on behalf of the Trust
Yes No

Vehicle details

What is the model of your Hino vehicle?

300 series 500 series 700 series Dutro
Ranger Profia Liesse Melpha
Other
What is the VIN number of your vehicle? Your VIN number is 17 characters long

When was your vehicle manufactured?

Month January February March

(if known)
April May June
July August September
October November December
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When was your vehicle manufactured?

Year 2010 20M 2012
2013 2014 2015
2016 2017 2018
2019 2020 2021
2022

How did you acquire your vehicle?

Purchased new or second hand through a dealer Purchased second hand through an individual
Leased the vehicle On hire purchase
Other

Fill this section out if you answered,
“Purchased new or second hand through a dealer” to “How did you acquire your vehicle?”

Name of dealer

Do you currently still own the vehicle?
Yes No

If you no longer own the vehicle, when did it cease being in your possession?

What date did you acquire your vehicle?

Did you acquire the vehicle for the purpose of re-supply?
Yes No

Did the person who sold you the vehicle purchase directly from a Hino dealership?
Yes No Don’t know

Fill this section out if you answered,
“Purchased second hand through an individual” to “How did you acquire your vehicle?”

Did the person who sold you the vehicle purchase directly from a Hino dealership?
Yes No Don’t know

Do you currently still own the vehicle?
Yes No
If you no longer own the vehicle, when did it cease being in your possession?

What date did you acquire your vehicle?

Did you acquire the vehicle for the purpose of re-supply?
Yes No
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Fill this section out if you answered,
“Leased the vehicle” to “How did you acquire your vehicle?”

Company who leased you the vehicle (this party would be known as the lessor)

Do you currently still lease the vehicle?
Yes No

If you no longer lease the vehicle, when did the lease finish?

What date did you acquire your vehicle?

Did you acquire the vehicle for the purpose of re-supply?
Yes No

Fill out this section if you answered,
“On hire purchase” to “How did you acquire your vehicle?”

Company who provided the vehicle to you on hire purchase

What date did you acquire your vehicle?

Did you acquire the vehicle for the purpose of re-supply?
Yes No

Fill out this section if you answered,
“Other” to “How did you acquire your vehicle?”

Please state the alternative way which you acquired your vehicle

Who did you acquire the vehicle from?

Family member Friend
Deceased estate Employer
Company Other

Are you currently still in possession of the vehicle?
Yes No

If you no longer own the vehicle, when did it cease being in your possession?

What date did you acquire your vehicle?

Did you acquire the vehicle for the purpose of re-supply?
Yes No
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Select which document types you will be submitting

Purchase document Sale document Transfer document Tax invoice
Lease agreement Letter from insurer NZTA document
Other

Please enclose documentation recording your interest in the vehicle, including the date which you acquired the
vehicle and, if relevant, the date which you no longer owned/leased the vehicle. Please note you can upload multiple
documents to this form.

For example, this could be a tax invoice showing the purchase of the vehicle in your company’s name or a lease
agreement, a letter from your insurer confirming the vehicle has been written off, alternatively, it could be a receipt
showing your company has sold the vehicle to another party.”

Confirmation Page

| confirm that all information provided in this section is true and correct.
Yes No

By registering with us, you are signing up to receive updates on the conditional settlement regarding Hino Motors.
Registering with us does not establish a solicitor client legal relationship with Shine Lawyers New Zealand. As we have
not entered into a solicitor client retainer with you at this time any rights you may have are not presently protected.
Statutory time limits may also apply to your claim. If you have any concerns about your potential claim, please seek
independent legal advice immediately.

Shine’s privacy policy in relation to the handling of your personal information can be accessed
at shinelawyers.co.nz/privacy-policy.

Signature:

Name: Date:

Once you have completed this form, please send it by post to Shine Lawyers, PO Box 273, Shortland Street, Auckland 1140.

You must return this form by 5pm on 18 May 2026 to be eligible to participate in the proposed settlement.

\ SHINE LAWYERS

RIGHT WRONG.
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