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MOTOR INSURANCE CLAIM FORM

RERBEBERER

Please complete and sign this Claim Form, and provide the relevant documents listed in Part VIl to avoid delay in claim process. Do not make any admission, offer or
promise of payment or payment to the Third Party and/or commence any repair work, without the Company’s prior written consent. Notice shall also be given in
writing to the Company immediately if the Policyholder or any person claiming to be indemnified shall have knowledge of any intended prosecution, inquest or fatal
inquiry in respect of any occurrence which may give rise to a claim. Third party correspondence, Court Notice, Summons, Writs and Order should be forwarded to
the Company immediately on receipt by the Policyholder and/or the driver unanswered. The Policyholder shall give immediate notice to the Police in case of theft or
other criminal act which may be the subject of a claim under this Policy.
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The Company is entitled to request for further information or other specific claim form to be completed, and assign a surveyor/an insurance adjuster for investigation

and/or assessmentt

AR ARERREZRHELENIERHMBARERSE - URBRREESENETRER, N -
Completion and submission of this Claim Form shall not be construed as admission of liability on the part of the Company.
ERMER B EPARE AT TARTFBRESE -

I.  Policy and Personal

Particulars fRE R B AZF R

Claim No. (Office use)

RERTE (ARTEH)

Policy / Certificate No. {REARSE

Name of Policyholder IREFRB AR

HKID Card / Passport No. &EG 738/ #RIRHB E-mail Address B EBit it

Phone No. B4 E5E

Correspondence Address #afLith ik

Il. Insured Vehicle /& {RESEf

Vehicle Reg. No: EZRR5EHE

Make & Model R ESH

Year of Manufacture 24 E %)

Engine No. 512585

Chassis No. BB ERSEHS

Date of purchase A B

Hire purchase owner Fi@# #5525

No. of passengers being carried at time of accident including

driver BSMNE - BIEBEREBEARMEARTAY

Nature of goods being carried at time of accident BIM% - FTEiEMTELR

[] Business use ##5Fi&
[] Domestic use Fh A FB%E

Purpose of journey at time of accidentE M - TIZABMN

[] For Hire or Reward &\ 78 3% W B #R Eff
[] Other, please specify Eftfl - 7507 :

I Driver BEEh=&

Name #&

Date of Birth 4= HHA Phone No. B4& & E-mail Address EE &It

Residential Address £tk

HKID Card / Passport No.
EEBENE ERIRE

Driving Licence No. BB HRSEHE

Correspondence Address (if different from Residential Address) #@Baflithilt (#0RBRET ML) Driving experience (Years) BB 4858 (&)

Occupation 2

[l Yes@ [] No&

] Same @BE—A

Were you driving with Policyholder’s permission @& BB REFB AR SR ESEHH

Relationship with Policyholder B{#ELFEEA A 2 Bk

[J Employer or Employee fEX3i{EE
[] Relative or friend #3358k RA7/ [] Other, please specify EAfth - 5108 :

Do you own a motor vehicle? BT E2&HEARE?
[JYes@ [INo&

Vehicle Reg. No. EER25EAT -

Insurance Company fRIEAE] :

Policy No. fRESRHS :

Blue Cross (Asia-Pacific) Insurance Limited B+ (Z5K) (REERELE

www.bluecross.com.hk

ME510/03.2023


http://www.bluecross.com.hk/

IV. Details of the Accident E5M¥1E
Windscreen damage 15 /R332 E

Others it
Date A Time 5[ Location i
Weather condition K& k3T Condition of the road FEHEI1EH Speed of insured vehicle ITE3RE
Was another person responsible for the accident? B2 EEBS—757 Reported to Police? BEMEAME? [IYesH [INo¥EH
] YesZ [] No& ] Unknown K40
- i 429
If “Yes/Unknown”, please provide detail. #1 "2 /FR&" - BIEHER Police Report No. RS
Name #72:

Police Station EZ&
Vehicle Reg. No:EE #5515

Relationship with the policyholder and/or driver

Date of Report $RZEHH#__
BREZARERFAAR A%

Role/Position &1 /B fiI: Any Police Action taken? 277 2 E&EHRATE?

Phone No. B4&ERE: ] YesE [J] NoAE

Email Address &1ttt

Address Have you admitted responsibility? B T~ 2&EEREE?

Details of accident (Please use separate sheet if insufficient space) BIMNE1E (MMEMUAR - FEHEHRA )

Sketches - please draw vehicles, directions, traffic signs and marks on the road (Please use separate sheet if insufficient space) El##-352 £S5 « BEAME - BT

R 2R (WEUAE - FREHRA)

Before the accident Z 4Nl After the accident E9M&

Whenever possible, please obtain names of witnesses, bystanders or persons in the immediate vicinity who may have seen the accident or heard statements made
by any of the persons involved. (Please use separate sheet if insufficient space) FEE JRERRHEE A - BEESMIL T E R BRINHBATAE S AL HFEIRSA
TER (NEMLRE  BRERH)

Name #3

Age T

Vehicle Reg. No BB hE55 75

Relationship between the witness and the policyholder and/or driver

HEZRREFAAR B ZBE%
Role / Position B}/ B&AL

Phone No. B#& &

Email Address B8E3th Ik

Address Hif:




V. Own Damage SEIERRIER

Details of damage #8155

Estimate of repair(HK$) i zH1BIRE (&S )

Name of repairer

HIEERZBHE

Phone No. Address
48 R Itk

. Third Party Property Damage (Including Government Properties) 58 =& 4418 5%

(Please use separate sheet if insufficient space MNZEMAE - 7

(BEBRRAY)
%S ERE)

Vehicle Reg. No EEhE5EHS

Details of damage 185%155%

Type of Vehicle EB#%E Al

Was the incident caused by negligence of the Third Party? S5 2 B A = HHR 251202

Name of Third Party Vehicle/ Property Owner
BHE MEHS

[J Yes@Z [] No&

If “Yes”, please provide details. ¥ "2" - FE=F#H5IRE -

Is the Third Party Claimant insured 55 =% 2 &5 HA (2R {RE?

Name of Third Party driver B &EHZ

[0 Yes2Z [J No& If “Yes”, please provide the following details. ¥17 - IR HF15 -

Name of insurance company fRI& A 5] &1E:

Policy No fREE4RSE:

Phone No. Ht#&&E5E:

E-mail Address EEEith It

Address 1 lE:

P BEE?

Was the Third Party claiming property damage? 55 =& M#BHRER
[0 YesA [1 NoXRA

Description of Damaged Property 18 %) mig48

Estimate Repair or Replacement Costs (HK$) hEt#IEHERER ( BIES)

Amount Claimed (HK$) RIEEEE ( BEES )

Other EA :

Government Department EFFERPT

Did you receive any Third Party Claim?[4] F EUrEI5 = HRE?
[0 Yes®B [ NoX&A

If “Yes”, please provide details and attach copy of demand letter, Writ and/or Court documents, if any.

WA - BEHANBEM ERERE - ARRE SUREX M - A

VII. Persons Injured in the Accident {5

& (Please use separate sheet if insufficient space #1ZE{ir R & - 5% 55 EHiREH)

Vehicle Reg. No HLRRSFAE:

Name #:44:

Age F#5:

[ Male & [l Female %

Identity of Injured Person {5 &85 5

o Driver in other vehicle(s) EfhE5 i 2 S

o Passenger in other vehicle(s) L1558 7 k&
o Passenger in Insured vehicle Z{REH 2 FKE
o Bicyclist 5B EMA

o Pedestrian 17 A

Occupation Jgfir:

Phone No. F#4 :
E-mail Address @ﬁh‘ﬁfﬂ:
Address Hfrif-:

Nature & extent of injury ZEMERIEZRE
BERGERHE? [ YesiZ [ Nod

Was the injured sent to hospital/nearby doctor? {5& & SREIEMR, ML EZPR?
[JYes® [] No& Name of Hospital/Doctor Bz BE R

Was ambulance called? 2

Was the incident caused by negligence of the Injured Party? SH#/E &R (5 525 52

[JYesZ [] No&
If “Yes”, please provide details. #0 "2" - FrF#A5IR8

Was the Injured Party claiming any compensation? {5#& 2GRS E?
[OYes @ [] No&

Amount claimed(HK$) ZE 448 ( B#S )

Breakdown of the compensation(HKS$), if any ZZf&7E H 448 ( IS )

Did you receive any Injured Party Claim? &~ EEEZEE?
[J YesB [0 NoXRA
If “Yes”, please provide details and attach copy of demand letter, Writ and/or Court documents, if any.

W E SRR ERERE - ASSIRR/ SRS WA




VIII.  Claim Documents Z{EX {4

This Claim Form must be submitted immediately, even if any of the claim documents is not readily available. #1R BEBNRFH IR BRI RE Y - ILRSERBERIT VA
EI2IE -

Claim documents to be submitted to the Company must include, but are not limited to the following documents. The Company may reasonably further request you
to provide supplementary information or evidence. For details of the Claims Conditions, please refer to the Terms and Conditions of the Policy.

BTN ARREBEERARRUTIMHREGBEARAT - XAATURSESENER FEXE TREMAERRER - BRFARERYE BT SRRERR
RARRAY -

General Copy of Driver’s I.D. card and valid driving licence B5{#& 7 578 RAMEM AN BEIA
AR Copy of the Hong Kong vehicle registration document (both sides) B8 E T XHEIA ( EEREH )

Police report and statement to police, if any 25| EREHF OHEEE - W5
Copy of the Screening Breath Test Result Form, if any R GRRE - WA

Colour photos of the scene of the accident and the vehicles positions, if any BIMRISRIERESHRUBZEERE - W15

Colour photos of the vehicles and the point of impact, if any BEEWHAHBUEZEERE - N8

Own Damage An estimate of repair costs BB
REBRR R IESR Colour photos of the damaged vehicle and windscreen 1882 B RIERIIBZZBR A

Other supporting documents, if any EffIZZRASH - A

Copy of intended prosecution, inquest or fatal inquiry, if any B P& BMNER TEMRABNSAA - A

P —

Third Party Property Damage/  Letter of claim and correspondences from third parties =& REXHRERER
Bodily Injury Court Notice, Summons, Writs, Order and legal documents JEBEES ~ B - ARNK - EEM S REEXH
EoEBYIBS S ABET Other supporting documents that may assist in defending the Third Party claim, if applicable

HihE X HBRE=2RE - MEA

IX. Authorisation and Declaration 1Z# & ZHH

I/We hereby authorise any person, party and/or authority to disclose to Blue Cross (Asia-Pacific) Insurance Limited (“the Company”) or its authorised representative,
any and all information with respect to my/our loss, police statement made and the like for the purpose of assessing my/our claim request(s). A photocopy of this
authorisation shall have the same effect as the original.

TN/ BEMZELEERTOBARAA HAZEFTHEAERNAL - BBAS - B/ HABRES - BE+F (2X) RIBRARAE ( "EAT. ) AEEELR
R|EEARABEBREAN  HAZBK - OHSETRBERMEIARERFEZAR - WRESZIEARIAEERSENN -

I/We hereby declare that all the above information, statements and particulars given herein are accurate, true and complete and are given to the best of my/our
knowledge and belief. I/We have no other insurance policy indemnifying me/us in respect of this incident. I/We have not withheld any material information and
acknowledge that failure to supply true and accurate answers to this request or inform the Company of all material information may render the Company unable to
accept or process this request and all rights to recover under the Policy shall be forfeited. I/We understand that the issuance or completion of this Claim Form does
not constitute admission of liability or guarantee payment of the claim on behalf of the Company.

AN/ BFREWER - DMAAMENEROEMEER OfRAMIIRERER HERAFEZEM  WARBAA RMAMMEMEMFEEN - XA/
RMEESHIRBEMRBIEE - AA RMIDLERMEICEZEERN MERUARERHEERERRR 2 ENGBNEAEUEHLREREZEER
o BOUEERE AT RN B BLREPERRRABETRERRZEN - AA  RMABPALRERBZREREZU AR REAVEIETAIRER
& -

=

I/We confirm having read and understood the Company’s Personal Information Collection Statement as accompanied with this form. &/ E iR EHEKEE
BERREM L AREATNRERABRIER -

Signature of Policyholder

(with company chop if

appropriate) Signature of Driver
- ~ BRERE
REFAAR

Name #& . Name %7 :
Date B : : Date HEA :
(dd/mm/yy H /B /4E) (dd/mm/yyy H /H /%)

The Chinese version of this Form is for reference only. In case of any discrepancy between the Chinese and English versions, the English version shall prevail. I3

BHPNERAEHRSEZR  XENREXAEIRE - BIUEXRE -
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