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MOTOR INSURANCE CLAIM PROCEDURES & TIPS
FERRRETFERAN

We also take this opportunity to advise always refer to our company’s website https://www.sunflowervip.com

for claim guidelines and download claim form. HRIZEENEERE KIZRFE, EIRA S RNTHEE -

Please also be reminded that claim form should be submitted to us immediate of the event occurred Claim
Form must be submitted immediately, even if any of the claim documents is not readily available. #1333
BN B, R RE R EE R R S E R R R E SRR © ARSI R MR E S
, WEHEHEERIHILAI 2 3% -

Claim Trips & Required Document Z{& 851 K P38 S04 T S5 A RAM E

Against Loss or Damage to the Motor Car P.2
2R EARE R BUE
Against Third Party Legal Liability (Include the Third Party Property Damage | P.3
/ Third Party Bodily Injury)

R =B AR EGE = EMYHRRIE =TT NG ET)
Windscreen Excess Waiver Benefit P.4

B A AR R ORI

Do not accept any offer / enter any agreement with the third parties if the Insured would like to proceed the
claim under the policy. Otherwise, it may constitute a breach of policy conditions and insurer may not
entertain the claim further. RIGEI{RIR A FRIZE K F HEEA], A AEHEA A LIEHEMEEAR - 2%
FATARI O ~ AREE RGN R - WA ARG AT REMECGE R R, R ATIAEN g2
HRARME(EZE -

If you or the concerned driver receive any third-party claim/communication or Writ of Summons arising out of
this accident, please forward the same onto us immediately and unanswered for our handling. Please note
that, by failure to comply with this, your right to indemnity could consequently be affected. %15 AxulfHRE =]1%
WAl A%Eﬁtﬁﬁ%[iﬂ%ﬁﬁ”*ﬁ RIS - SRR HE 4G M - I BRI R =053k
TIHEEHE « BEEE > WRANESFIHAE - CHRHER TR 2 ER e -

We’re here to make your claim process as simple and speedy as possible. Please send us digital copies of
your documents and we'll be in touch if Insurer need the originals. % TS REYZ (g B35 5 A B AILREE » 5595

FTRe LI DA T BIA SR A4 - AIRFMITFE S FIEA - AP L -
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We emphasis that the request of the above information / document does not constitute an admission of

policy liability. £ {553 Z K fE A B & SO A RORER R B R AT -

We also take this opportunity to advise always refer to insurer company’s website for claim guideline and
download claim form in future. FRIREFERE K A2fp, ERTLSEiRIgA F4HEE

AGAINST LOSS OF OR DAMAGE TO THE MOTOR CAR
RRRERARER

A.  Original Motor Vehicle Accident Claim Form J5E & /MNfEEEA

Please submit the required documents. ZE{EFE

B. Original Letter of Consent [EEZEIEA

C. Original Declaration of Driver EEj \ > BEHH A

D. Copy of the driver's Driving Licence F]{&#EEhEhIEEI4

E. Copy of the driver's HKID E]{#% 5 {7 55HH (R4

F. Copy of Vehicle Registration Document (both sides) ErifiE s {4 (FSH)EIA (IE T RAH )

G. Copy of Vehicle Licence HIfEIA{TES)REIA

H. Repair Quotation/ Estimate from the Appointed Garage (if applicable ) 4. MSEHRE/EE (WHEH)
l. Copy of Police Statement of the Driver (if any) ${ZECERRIA (A1H)

J.  Copy of Screening Breath Test Report (if available) SFfEIEEHEFHEEIA (L)

K.  Photos showing the accident scene and involved vehicles (if any)
SUREINE LTSGR SARIESREE 2R (0F)
L. Car camera record (if any) JSHECIFECSR(AIHR)
M.  Further documents may be required upon receipt of the above information or documents

DRz =] AR CULEIHI AR BRSO, FEORPEACEM S
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AGAINST THIRD PARTY LEGAL LIABILITY
(Include the third Party Property Damage / Third Party Bodily Injury)
HBRE=FNERERE B=FMWEX F=H7AFEHET)

A. Original Motor Vehicle Accident Claim Form J5H & /MNEEEA

Please submit the required documents. ZE{EFE

Original Letter of Consent [6& & F4

Original Declaration of Driver #8&f A > B2 F A

Copy of the driver's Driving Licence & HKID F]f##E i IE gl A

Copy of the driver's HKID {5 {858 (FRIZ

Copy of Vehicle Registration Document (both sides) =& s {4-(hsH)BIA (IFE RA )

Copy of Vehicle Licence HHihRIa (1T )EIA

Repair Quotation/ Estimate from the Appointed Garage (if applicable ) 4 MEHE/EE (WEH)

I & m m o O W

Copy of Police Statement of the Driver (if any) {ZEECHREIA (A7)
J. Copy of Screening Breath Test Report (if available) JElEIE MR ERIA (AHEF)
K. Photos showing the accident scene and involved vehicles (if any)
HUREINE AT R A RS RIIE SRR 2R (0F)
L. Car camera record (if any) JSEE$FEECEF(AHR)

M. Details of third-party vehicle (if applicable) (&5 = # Ha#fz % (4038 H)).
1. Name and contact number of third-party vehicle driver (55 =2 5 5]k 44 K Bif4% 8855 ); and

Sepe —

2. Insurance company information of third-party vehicle (55 =& B &z A\ EE R}

N. Further documents may be required upon receipt of the above information or documents

Orbg o =] T ARR E IR MHRBRSC, BOREESCH A S

Please be reminded no admission, offer, promise, payment or indemnity shall be made or given by or on behalf
of Insured claiming to be indemnified without Insurer prior written consent. Kindly pass all the relevant third
party's documents / correspondences, proceedings or writ of summons to Insurer for direct handling,
unanswered.

AR RERBRAFERFHEE - iR NBCHARAEER - 1245 - &Kl - (e EE I REE - 55k
HHEBASE =TT ENS A~ FTeABUE SR AE TRl A & BB R T - SRR -
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WINDSCREEN EXCESS WAIVER BENEFIT
% H SR R B R

Original Motor Vehicle Accident Claim Form

FREREIMNREFIER

Colored Photographs which show clearly the damaged of the windscreen and the subjected vehicle
BRBUNZAENEE | R T2 RE, EERIER (F5R)

Copy of Vehicle Registration Document (both sides)

IS SRR (IR 7 TH)

Copy of Vehicle License

HERRRIE [ {THERIA

Original Quotation and Receipt for the repair of the damaged windscreen

EEE R H 2 B E R EE IEAR

The repair and replacement MUST BE DONE BY A MOTOR VEHICLE “WINDSCREEN” REPAIRER
designated by the Insurer specified in the Policy (if any).

HEE R ZERSBE DRI Rbe A Sie e B RBEE " BN BN (0FA)
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