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MOTOR ACCIDENT INSURANCE CLAIM FORM 

 
  INSURANCE POLICY DETAILS    
                    
 Name of Insured                           Policy No.               
                                                                                  
 Identity Card No.                  Sex          Date of Birth      DD      MM         YY    Occupation                 

                 
 Address                                  

*             *  
 *Contact No.            *E-mail __________________________________________________________   

*  
 Our Company will send the Claim Acknowledgement to the Insured by SMS or Ordinary Letter.  
 
  Particulars of Insured Vehicle 

 
Registration No. 

 
Make & Model 

 
Chassis No. 

 
Engine No. 

 
Cubic Capacity 

 
Year of Manufacture 

      
  

 :                       ( ) 
 Purpose of use at time of accident   Private  Business  Hire  Trial  Others (please specify)                                   
 
 ?                                          
 Was the vehicle detained for inspection by the police after the accident?              Yes    No  If yes , please provide the MVE report.  
 
    ?                   
 Any claim in respect of the insured vehicle if it is covered under Comprehensive terms?  Yes    No  
 
  ?               /  
         Repairer/ Contact Person and Tel No.           
    
 the vehicle.        
                                                front     back 
                                                                                      
 ?                    
 Any prior claim record(s) of the vehicle?       Yes      , give details          

 
  Particulars of Driver 
                                                                     
 Name               Occupation           Tel No.             Date of Birth       DD   MM        YY  
                                                     
 Driving Licence No.        Date of first issue of valid driving licence          Driving Experience             Years  
  
 Address                               
                           ( ) 
 Relationship with Insured    Employee   Relative   Friend        Others (please specify)                              
 
 ?                                                                     
   Yes          No  
 
 ?                                                                           
 Has the driver been involved in any traffic accidents over the past 3 years?   Yes  No     , please give full details                 
  
 ?                             
 Has the driver been convicted of any traffic offence resulting in the deduction of driving-offence points over the past 5 years?   Yes       No 
 
   
 , please give full details                       
 

?                              
 Did the driver consume any intoxicating liquor prior to this accident?    Yes      , give details                

                               
Did the driver undergo any screening breath test following this accident?  Yes      , please provide screening breath test report. 

?                                          
 Did the driver take any drugs prior to this accident?                 Yes      No   , give details                
 
 ?                       
 Is there any oral or written agreement made with the third party(ies)?  Yes     No     , give details and a copy of such agreement       
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  Office Use                

                   

Claim No. __________________ 



 
 
 
 
  

 Circumstances of the Accident 
 
                                    /   
 Date          Time    Place             Speed         km/hour   

                               : 
Had the incident been reported to the Hong Kong Police Force?   Yes, the police station was:___________________   No, reason:_____________________ 

        
Date reported       Police Report No.                    

 ?                                                                        
  Which party should be blamed in the opinion of the insured driver?     Ourselves    Other party(ies)    Uncertain 

10                          

Have you lodged a complaint to the police against the involved third party? If the third party is at fault, please lodge a complaint to the police within 10 days.  Yes    No 

   ( )      ( )  
  Detailed description of the accident (please submit photos of the scene, if any)  Please make a rough sketch below of the road indicating the position of any  
            involved Vehicle(s) and injured person(s) (if any) at the time of accident. 
             

 

            

 

            

 

            

 

 _______________________________________________________________ 

 

 _______________________________________________________________ 

 

 _______________________________________________________________ 

  
 Particulars of Third Party   
                 
 Vehicle Registration No.    Portion of vehicle damaged      Details of damage               
                                                 ( )  
 Type of Vehicle   Private Car   Goods Vehicle     Taxi    Public Light Bus    Motorcycle   Others (please specify)              
 ?                                         
 Does the insured driver know the third party(ies) prior to the accident?     Yes    No  
                     
           Name    Tel. No.   Address 
 1.  ( )                    
    (Third Party Vehicle Owner)                                                  
 2.  ( )                  
    (Third Party Driver)                                                        
  ( ) 
 Other property damaged (please specify)                             
 

 ( ) 
 Particulars of Injured Persons or Deceased (other than the insured driver)   
 ?                      ?           
 Is there any person injured?     Yes    No                                                

   ?                                    
         Any medical examination required?     Yes   No    

 
Expected date of recovery                        
   

 /                                                             
 Injured person/deceased was   passenger of insured vehicle    driver of third party vehicle          pedestrian 

                       ( )                                               
       employee (in the course of employment)   passenger of third party vehicle   

 ( )   
 others (please specify)       

  
 /                 ( ) 
 Identity and name of          Sex    Age Occupation  Part of body injured   Degree of injury (minor, medium, serious) 
injured person/deceased      

 
 1.                                                              
 
 2.                                                               
 
 3.                                                               
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 Particulars of Eye Witnesses   
           
 Name     Tel. No.   Address 
 1.                                     
 
 2.                                     
 
 3.                                     

 
 

 
Required Claims Documents 

 
1.  ( ) 

Copy of both front and back pages of the duly signed Vehicle Registration Document 

2.  
    valid Driving Licence  

3.  
    

4.  ( ) 
      The enclosed Authorization Letter to be duly signed by the Driver for the purpose of obtaining the relevant information from the Police (N.B. 

The signature should be the same as that on the Police Witness Statement) 

5. /  
 witness statement made to the Police in relation to the subject accident 

6.  ( ) 
 Copy of rental agreement or Letter of Authorization for driving (applicable for public light bus, taxi or hired vehicle) 

7.  
   Copy of repair quotation  

8. /  
   Copy of dash cam and/or CCTV footage  

9.  
   Coloured photo(s) taken at scene 

10. ( ) 
 Vehicle Repair Order issued by the Transport Department (if applicable) 

 
 
 
 

 
Important Notes 

 
       

Should you receive any Summons, Writ of Summons and/or any correspondence from the third parties, please forward the same to us 
unanswered as soon as possible. Otherwise, your right of indemnity will be prejudiced. 
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Declaration and Authorization 
         
  

( )  
(i)  
(ii)  
(iii) ( )  
(iv)  
(v)  
(vi)  
(vii)  
(viii)  
(ix)  

 

( )  
(a)  

 
(b)  
(c)  
(d)  
(e)  
(f)  
(g)  
(h) ( )  
(i) ( )

 
(j)  
(k)  
(l) /  
(m) 

 
(n)  

 

 /  
 

 
 

   ( 2867 0888 3906 9939)  
 

I declare that the above information is complete and true to the best of my knowledge and belief and I have not withheld any material information connected with this claim. 
 

I understand that the information I provide to Bank of China Group Insurance Company Limited ("the Company") is collected to enable the Company to carry on insurance business 
and may be used for the purpose of: 
(i) processing and evaluating my insurance application and any future insurance application I may make; 
(ii) administering my insurance policy and providing services in relation to my insurance policy; 
(iii) analysis or investigating, processing and paying claims made under my insurance policy and detect and prevent fraud (whether or not relating to the policy issued in respect of 

this application) 
(iv) invoicing and collecting premiums and outstanding amounts from me; 
(v) any alterations, variations, cancellation or renewal of any insurance related product or service; 
(vi) contacting me for any of the above purposes; 
(vii) exercising any right of subrogation; 
(viii) other ancillary purposes which are directly related to the above purposes; and 
(ix) complying with applicable laws, regulations or any industry codes or guidelines. 

 

The Company may disclose my personal data for the above purposes to the following classes of transferees (whether within or outside the Hong Kong Special Administrative 

Region): 
(a) third party agents, contractors and advisors who provide administrative, communications, computer, payment, security or other services which assist the Company to carry out 

the above purposes (including medical service providers, emergency assistance service providers, telemarketers, mailing houses, IT service providers and data processors); 
(b) in the event of a claim, loss adjudicators, claims investigators and medical advisors; 
(c) in the event of default, debt collectors and recovery agents; 
(d) insurance reference bureaus or credit reference bureaus; 
(e) reinsurers and reinsurance brokers; 
(f) my insurance broker (if I have one); 
(g)  
(h)  
(i) any association, federation or similar organization of insurance companies ("Federation") and its members 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; 

(j) any member(s) of the "Federation" by the "Federation" for any of the above or related purposes; 
(k) any related company or any other company carrying on insurance or reinsurance related business or an intermediary or a claims or investigation or other service provider 

providing services relevant to insurance business for any of the above or related purposes; 
(l) any industry or regulatory bodies responsible for handling insurance related complaints and/or disputes;  
(m) organisations that consolidate claims and underwriting information for the insurance industry; fraud prevention organisations; other insurance companies (whether directly or 

through fraud prevention organisation or other persons named in this paragraph), the police and databases or registers (and their operators) used by the insurance industry to 
analyse and check information provided against existing information and 

(n) government agencies and authorities as required or permitted by law. 
 

The Company is hereby authorized to obtain access to and/or to verify any of my data with the information collected by the Federation from the insurance industry. 
 

Moreover, the Company may also use and disclose my personal data otherwise with my consent. 
 

I have the right to obtain access to and to request correction of any personal information concerning myself held by the Company. Requests for such access can be made to the 
7 0888 / Fax: 3906 9939). 

 
 

                       
  ( ) 

Signature of Authorized Driver Signature of Insured (with company chop and authorized signature, if applicable) 
      

Date: Date: 
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AUTHORIZATION LETTER 
 

 
 
Date:      
 
 
To whom it may concern, 
 
Re: Accident on        
 Involving vehicle no.       
 
 
With reference to the captioned accident, I was the driver of vehicle no. _______________. 
 
Please note that Bank of China Group Insurance Co. Ltd., the insurer of this vehicle, is fully 
authorized by me to obtain all the relevant information, documents and records including but not 
limited to police statements, police investigation report, medical report and any Court documents 
which I may have made or which I am lawfully entitled to obtain in relation to the captioned accident 
from the government authorities including but not limited to Police Force, Hospital and all levels of  
court and/or non-government authorities and/or third parties on my behalf. 
 
Kindly furnish all the documents requested and mail to the Claims Department of Bank of China 
Group Insurance Co. Ltd., situated at 9/F, Wing On House, 71 Des Voeux Road Central, Hong Kong. 
 
Thank you for your kind attention in this matter. 
 
Yours faithfully, 
 
 
 
       
Name: 
 
 

 
 

             
 

     
 

/ /
 

 
71
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