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MOTOR ACCIDENT INSURANCE CLAIM FORM Claim No.
REEH
INSURANCE POLICY DETAILS
RF2HE PR BRI
Name of Insured Policy No.
G153 R HiZE H H H £z ToA& B
Identity Card No. Sex Date of Birth DD MM YY Occupation__ Contact Tel No.
s %
Address E-mail
SREWEH
Particulars of Insured Vehicle
LIS RIS T R L5 B RS BlE-S R0 Rl A= HIRAE 13
Registration No. Make & Model Chassis No. Engine No. Cubic Capacity Year of Manufacture
RO R AT E R B [-E S HitH FE HoAtl (758 )
Purpose of use at time of accident : [] Private [l Business (] Hire ] Trial L] others (please specify)
AN ERZER T G W e b= TR R AR RS
Was the vehicle detained for inspection by the police after the accident? L] Yes L[] No If "yes s please provide MVE report.
m EATZREDGERER  BRITRERREZRERZER? b= &
Any claim in respect of insured vehicle if it is covered under Comprehensive terms? L] Yes L] No
R ZEBUEIEAE R MEAS AT/ T N4 KBRS
If ”yes , where is the location of the vehicle? Repairer/ Contact Person and Tel No.
S X AR R i Ty ]
Please use 'X' to indicate the damaged part(s) of vehicle. front | | | | 'l back
| |
I 0 ! =ty
A LU B T B A R M AT 8R = Foom' R R
Any prior claim record(s) for the vehicle? L] Yes ] No If "yes", give details
BEAER
Particulars of Driver
4 Tz Eid HiiA& R HiZEH H H i
Name Occupation _ Part-time job Tel No. Date of Birth DD MM__ YY_
BB BRCER IR E R H F
Driving Licence No. Date of first issue of valid driving licence Driving Experience Years
ok
Address
HRFZRR EE H# iipsa ot (=)
Relationship with Insured : L] Employee [] Relative [ Friend L] Others (please specify).
B ANMIERE » BHEREHE R R R EE M E? b= =
If the driver was not the owner, was the vehicle being used with the owner's knowledge and consent? [ Yes [ No
BENBE BT RAEMSIERSIN & % R SRR AL A R
Has the driver been involved in any traffic accidents over the past 3 years? [ Yes [ No If ”yes , please give full details
EE S LR G RIESOE R Tt 737 = o
Has the driver been convicted of traffic offence that involving deduction of driving offence points during the past five years? L] Yes ] No
R EE R R
If "Yes", please give full details
REITEE ARG SR E & IR R 28007 = S R R R
Has the driver consumed any intoxicating liquor prior to this accident? [ Yes (] No If "yes", give details
FEAMRBEB R B TR R R AR R = o R R R R R A
Has the driver conducted any screening breath test? L] Yes [ ] No If "yes", please provide screening breath test report.
BXEI T REE NS S IR EEEY? = o R R R
Has the driver taken any drugs prior to this accident? [ Yes (] No If "yes", give details
B HEE = E] L B E T k7 = % R R R R R R R A
Is there any oral or written agreement made with the third party(ies)? [ Yes [ No If "yes", give details and a copy of such agreement
BEIER
Circumstance of Accident
=i iSiE| HEL R NE
Date Time Place Speed km/hour
WREE HEH IR
Which Police Station reported Date reported Case No.
FEREIUB RO (A FESIED - SRR A E SRR A MR X GE ER) e iiE
Detailed description of accident (please submit photos of the scene, if any) Give below rough sketches of the road indicating the position of any involved

vehicles and injured (if any) at the time of accident.
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BE=EEH
Particulars of Third Party

SRR RN REE I
Vehicle Registration No. Portion of vehicle damaged Details of damage
IR FAZKE B S A NE CA oAt GERE)
Type of Vehicle : [] private Car  [] Goods Vehicle [ ] Taxi [] public Light Bus O Motorcycle [] oOthers (please specify)
ZREBNERIMITR SR =E7 = %
Does the insured driver know the third party(ies) prior to the accident? L] Yes [ No
it R ok
Name Tel. No. Address
HHEE
1. Third Party Vehicle Owner
HTHEBEA

2. Third Party Driver

FHAbEZMY) GEE)

Other property damaged (please specify)

BESFEEER(ZERER AN

Particulars of Injured Persons or Deceased (other than the insured driver)

T BN & = R EERE AT
Is there any person injured? L] ves ] No If "yes", which hospital was the injured admitted? ]

TR AR & = TR O 7

Any medical examination required? O Yes O] N Expected date of recovery ?
BE/EESME ZRERRE BT 2N
Injured person/deceased was : OJ passenger of insured vehicle [ driver of third party vehicle O] pedestrian

18 B (e TIEHARIA) 7 R E H GFau)
OJ employee (in the course of employment) O passenger of third party vehicle [ others (please specify)

s IS (O S ZAGHL ZGRE &Y 1% RE)
Name Sex Age Occupation Part of body injured Degree of injury (minor, medium, serious)
1.
2.
3.
B AEH
Particulars of Eye Witnesses
% it itk
Name Tel. No. Address
1.
2.

L NNECT
Declaration and Authorization
AN EERA b el e B I IERE SR S SEPRIN T (T B R -
AN A NGB R A B0 RHRIMRER AT » A W] RECE AR T 9 EIY:
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FHRE ) B - %
— BB "W, BETER THE, g8 DUER RSERER -
B o AN SRAF A CERE ) (AR B R R AR R /B AR TR - AN EAR NG AR R EREES SARREGEM AANEAGER - WEFE AR
FATIRA RN (TE5E : 28670888 » {HE : 2522 1705)

N
T 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.

T understand that the information I provide to Bank of China Group Insurance Co Ltd ("the Company") is collected to enable the Company to carry on insurance business and may be used for the purpose of:
- any insurance or financial related products or services or any alterations, variations, cancellation or renewal of said products or services;

- any claim or investigation or analysis of such claim;

- exercising any right of subrogation; and

may be transferred to:

- 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;

- 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" and

- any members of the "Federation" by the "Federation" for any of the above or related purposes.

Moreover, the Company is hereby authorized to obtain access to any / or to verify any of my data with the information collected by the "Federation" from the insurance industry. I understand 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 Administration Department of the Company (Tel: 2867 0888 / Fax: 2522 1705).

A RPEE (WBARFBMER)
Signature of Driver Signature of Insured (with company chop if applicable)

HIA H #
Date: Date:

SEQE = (= day
Pl RS
Required Claims Documents
OB s S FEA (3 %E)
1. Copy of both front and back pages of duly signed Vehicle Registration Document
B B 15 % B Bl B R R A
2. Copy of the driver's Identity Card and Driving Licence
AEITEE B\ B B R BB AR R i S
3. Documentary proof of the driver's driving experience with 2 years or above
B B L a7 RECE R
4. The enclosed Authorization Letter be duly signed by the Driver for obtaining relevant information from the Police
FEARTES 7 R T/ BB 7 R 1 BLAR
5. Any Police's letters and/or statement made to the Police
TR AR REE SRR A BN~ L0 )
6.  Copy of rental agreement or letter of authorization for driving (for public light bus, taxi or hired vehicle)
A B (e E 2R BRI

7. Repair estimate (except for constructive total loss)

EEGE
Important Notes
P RCRISE = RS AR / BRI e IR S (R A SRR SR PR PRLZ ARBHIRR e Bl -

Should you receive summons, writ and / or correspondence from third parties, please forward the same unanswered to us as soon as possible. Otherwise, your right of i

q q

ity will be prejudi
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AUTHORIZATION LETTER
i,

Date:

To whom it may concern,

Re: Traffic Accident on
Involving vehicle no.

With reference to the captioned accident, | 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 relevant information, documents and records including but not
limited to police statements, police investigation report, medical report and any Law Court
documents which | may have made or | am lawfully entitled to obtain in relation to the captioned
accident from government authorities including but not limited to Police Force, Hospital and Law
Court and/or non-government authorities and/or third parties on my behalf.

Kindly furnish all the documents requested and mail to Claims Department of Bank of China Group
Insurance Co. Ltd. situated at 8/Floor, Wing On House, 71 Des Voeux Road Central, Hong Kong.

Thank you for your kind attention in this matter.

Yours faithfully,

Name:
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JAMOTFORM\LETTER OF AUTHORIZATION for Motor Claims
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