1TMO-1CF-04-2021

Motor Insurance claim form ZURICH'
AERERERGR R

Email 8Z : claims@hk.zurich.com
Please v/ the appropriate box and * delete where inappropriate. i8 v #EF &R SEMI AR EREE
Please use blue or black ink and write clearly in BLOCK LETTERS. ;5 fE @ BR/R 7 £ - HHEXABSHIESER -

=)

For claims enquiry, please visit www.zurich.com.hk/claims BEIZREE - 7525 www.zurich.com.hk/claims

Clear form

Claims submission B iER{E

Visit https://www.zurich.com.hk/en/motorclaims to check if you are eligible for the cashless windscreen repairing service and Garage-Pro Services.

For other cases, you may submit a claim through:

w84l B https://www.zurich.com.hk/zh-hk/motorclaims 1 #5 B e e BUA B8 RN B IR TS R IE A B AR A EIRZWER - AREMRESIR -

OB T A IRRREPE ¢

1. Scan QR code to download “Zurich HK” App, or
R AR THFEERREI "Zurich HK, - 30

2. Submit this claim form together with supporting documents by email/post
BRREPHE  ERERABANHER / HHFEAQT
Email I : claims@hk.zurich.com
Address ftilt : Claims Department, Zurich Insurance Company Ltd, 26/F, One Island East,
18 Westlands Road, Island East, Hong Kong
EREEREFR18KBERP OB HRERRARASIREES

Important notes STEEIE :
e Please report your claim to us as soon as possible after the date of incident.
REPBRFNEIMERRIER
3 PIease use Motor Windscreen Damage Insurance Claim Form to report windscreen damage claim.
ERRBHEABRENBER VRE  BRIEAEBENIBRERHEE -
. Please contact the garage for pick up details after the damaged vehicle is repaired.
B ETHEEEBERIAZBHE R B MR TR R0 B -
. If have any questions about No Claim Discount (NCD)/Claim Free Discount (CFD), please call Zurich hotline at +852 2968 2288.
MM AR ETTH (NCD/CFD) BAEOE: - A EHIR T EAF+852 2968 2288 & -

1. General information—#Z & 3

Policy/cover note no. Terms of cover D Comprehensive cover Third party cover
RE / BRI IRE SRS BREER mERR E-EFFTRR
Policyholder name Registration no.

REFAAUE (EX) BB

Use of the insured vehicle at the time of the accident B4 E IS 528 2 Ak

Personal use Commercial use Hired by passenger(s) D Other, please specify
EA & BER® wWRAEEAR HYE - FHari
Contact person name (if different from policyholder) Relationship with policyholder (if different from policyholder)
s A2 (MBEREFAARNE ) BRBHAANEG (MIFREFAAN)
Mobile phone no. Email address
MENEBRE RS ESEubly

We will send you the claim acknowledgment and claim settlement notification by SMS and/or email according to the above information. Also, we will
contact you by email to obtain additional information to process your claim if necessary. If you have an insurance agent/broker, we will contact you via
insurance agent/broker.

RATHREBYU HARHER - DEBFEENE / NBMEXEIRRERFBAREIEL - IARE - AATRLUEBBMA BN EFMAER -
MEARRRIE / KL - ARERBEBRBRPNA / KL -
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1. General information (continued) —f& &} (48 )

Driver name (if different from policyholder)

S (NEREFBALR )

Relationship with policyholder (if different from policyholder)
BUREBRFAANBG (1FHREFBA)

Driver HKID card no./Passport no.*

Driver mobile phone no. (if different from contact person)

SHERS BRI / R * SHRENBER IR ( MNEBEALRE )

Driver email address Driving license no. D Full D Probationary D Learner
S| EB It ERrHIRIRS 1ExX o B3
Did the concerned driver have the car owner’s consent to use the car prior to the accident? D Yes D No
ERBIIAERIET VEEFEAZE? B &

Did the driver take any drugs/consume any intoxicating liquor in 12 hours prior to this accident?

D Yes (please provide full details below) D No
EREFN2VNEANEEESRATMERY / SFBERO 28 ?

A (HRMFS) &

Did the driver undergo screening breath test following this accident and what is the result?

D Yes (please provide full details below) D No
ERBIMETHABESHETRBIHRESER ?

B (BRMEFE) &

Had the driver’s license ever been disqualified because of careless or dangerous driving and have D Yes (please provide full details below) D No

points ever been deducted due to such offence(s) in the past three years? B (FREFE) &

BE=FATHABEBRANNOABRERE I ?

Has the driver been involved in previous traffic accidents over the past three years?

D Yes (please provide full details below) D No
BE-—FANIREES RZBEIN?

B (BRUEFE) &

2. Accident detail E3%:¥1E
2.1 Accident situation (mandatory) B8 1ER ( WEIEE )

If the incident was caused by other driver/third party, please report the incident to police within ten days after the incident and request for
police investigation. It can protect your recovery right against third party.

MBINEEEMERSE / ALFASI - EREIMETRABES LR - TERESHE - IHRURBEHRZE=FERET -

Claim item(s) D Damaged to insured vehicle (Comprehensive cover only. Please leave it blank if you do not want to make a claim on own damage)

REEH SREMIEER (RBARGEER - IAMERARIBER  FBEIE)
D Theft loss Third party vehicle/property damage Third party Bodily injured
SIRERTE FE-EEEH / PEk E Rt PN =
Date and time of accident DayH  Month3 YeartE Hourf§ Minutes Number of involved vehicle(s)
N i e
LR/

Accident location Weather Speed of car
EEHES &R Eopi

Road condition Dry Wet Smooth D Rough D Uphill D Downhill D Flat

EHEIE L] 72 b= L] 2 AR fin ER s
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2. Accident detail (continued) BE:¥15 (&)

Give full details of occurrence and make a rough sketch where appropriate showing road widths, traffic lights, signs, warnings, etc. Indicate directions of
vehicle with an arrow. (You can add supplementary paper(s) if the provided space is insufficient.)
FAHIUBSBRMMUBSUNERSRBEEN - BE - XBE - BIEE - FREE - (NEEUBEAZISMARE)

Description of accident :253812
This part must be completed even if police report and/or police statement is/are attached. ENf#fff EZARE K / & A O - ABERKILIEERS -

Attached rough sketch

Reporting channel to police D 999 report hotline D Police station D Reported by other
HWERK 999 IMEELR 5 HEMARE

Police report no. (if any)

EHHERE (08 )

Have you/the driver received any compensation from the other party? D Yes HKD D No
) AR AW OwE ? B BT BAE
Have you/the driver made any compensation to the other party? D Yes HKD D No
) S AERB R S ELREE ? B B BB

Please state the current location of your vehicle D Repairer's premises D Other
FPALHNERBUE IR EAf

(If your vehicle is in repairer's premises please provide garage name, location, contact no. and vehicle repair quotation)

(MSHEAER - FREEEHEHE i - SERHEREWEERE )

2.2 Details of third party vehicle/property (if applicable) 55 =& & / MA¥)18KF1E (MER )

Name of owner Contact no.
MEEZ Mg
Damaged item D Vehicle D Government property D Personal property
BEIDT B Ng/SEvEY| BN
Registration no. [tem [tem
=gt ks me
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2. Accident detail (continued) EE¥15 (&)
2.3 Third party bodily injured (if applicable - add additional information if necessary) E=ZFASET (MER - EREFSTEHREEEN )

Injured person 115&—

Identity D Pedestrian D Passenger D Third party driver D Third party passenger
55 A BEREE E-EB I E-EBIFEE
Name Gender D Male D Female Mobile phone no.

e 5l 5 & BN BB SRS

Injured position Limbs Body Head

2EUE D 7 iz L] fis L

Extent of injuries Minor Severe Coma Dead

BRRE L] Y L] gl g u T

How did the injured person get on the ambulance to hospital? N/A Self By paramedic
SE N ERGESE R T B ? AEHA 81T MEANER
Injured person 2 f5&

Identity D Pedestrian D Passenger Third party driver Third party passenger
S5 A B EREE HE—EFB LI E-FHBFE
Name Gender D Male D Female Mobile phone no.

EE 5l 5 k=4 TENERE RIS

Injured position Limbs Body Head

2EUE L] O iz L] She L

Extent of injuries Minor D Severe D Coma D Dead

BRRE g w3E S T

How did the injured person get on the ambulance to hospital? D N/A D Self By paramedic
BE T _ERGEE xR B ? B 81T REANER L

3. Basic claims supporting documents B A ZEEFAX
(Please / if attached the document, we may request for additional documents if necessary)
(7% vV BRRINHE - AATIEHERIIER Z KR HERIMBRI S 4 )
Original Letter of Consent signed by the driver (last page of this form) (please post to our company)

BEIRBZZNERELE (AFRENERE—R) (WEBFEFAT)

Copy of concerned driver's driving license

BETHERANREIAR

Copy of concerned driver’'s HKID card/passport

BETHBEBSMANEREE

Copy of vehicle registration document (both front and back pages)

SREME LN (EEAAEH) BIA

Copy of color photos of damaged vehicle

BREWMIAMAREEEE

Copy of police report and police statement
EHmEROHEIR

Copy of concerned driver's screening breath test report
EETHABTRAE RSN

Copy of any claim(s)/summon(s)/correspondences from third party (if any)
FOE=FB2RE/EF/EHEIA(NF)

Copy of vehicle repair quotation (the quotation should be provided to and approved by our company/appointed surveyor before repair works
are carried out) (applicable to damaged insured vehicle with comprehensive cover)
BWMABRERR (EEAMNBERBELESANTNANTE RN ABTIE) BRARERZZIREHER)

1 0 B O B A I
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4. Declaration and authorization 0B K iZ1E

1. 1/We declare that all information provided by me/us above is true and complete to the best of my/our knowledge and belief and such information is
provided without reservation or withholding of any kind.

AN/ HFEIER - DLERAAA / HFFFREZEBENIBAAN / AR EEERERTEES - MAA / RAER®ERNTEILEA ET
REBIBEMN -

2. 1/We confirm that I/we have read, understood and agreed to Zurich Insurance Company Ltd's (“the Company”) privacy policy as described below.
BN/ HEERAEAN / RACHEE - BETRSMN N rERERRARAS ( "T&28 ., ) ZABEEE -

3. I/We hereby authorize any physician, medical practitioners, hospitals or clinics by whom or where I/we have been observed or treated to give full
particulars about my/our health or provide the relevant report or document to the Company or its agents.

BN/ BEEEREOUSERA / K2R EE - BHEAR - BRaZRRHERAA / HABEZERNFREAFNESINET &2T
SREMAEBA -

4. I/We hereby further authorize any parties, including but not limited to police and government authorities, airlines, travel agents, insurance companies
etc. who are in possession of my/our insurance proposal information, claim information or any related information to release part or all of the infor-
mation about me/us or related incidents of injury, loss or damage to the Company or its agents.
BN/ BEEESEARAN / BARERER - RELHNETOERERN 2—7 - BRFREARRES REAH#E - MZEAE - RBEAS - REBRATISE
AIBERALTSAR - IS NREHERAN / HAERZE BEANBREFASHSEREHE Y SRTHEREA -

5. A photocopy of this authorization shall be considered as effective and valid as the original.
IRBEEZENABRERARBEBAN -

5. Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)

BEABAER (FARR ) 1561 ( "RRIRBI. ) BEFE

The personal information of customers (including policyholders, insured persons, beneficiaries, premium payors, trustees, policy assignees and
claimants) collected or held by Zurich Insurance Company Ltd (“Company”) from time to time, which also includes data collected or generated

in the ordinary course of the Company’s business and the continuation of relationship with the customer (such as claim information and medical
history received from third parties), may be used by the Company and/or a company within its group (“Zurich Insurance Group”) for the purposes
necessary in providing services to the customers (otherwise the Company is unable to provide services to customers who fail to provide the
required information).

HE#H#RERRBERAS ( TARTE, ) ARRENFENER (BREREFEA - ZRA - & - REMNRA - £55A - REXBARRE
A) BAER  HPNSEEASHBEBERPURNSEASPHNBEGMEENELENER (AIMUEE="FRINREERNRE ) - 39
Ot ARE R / NEREERE ( "HRUERRER, ) ANWATERESQEFREURBMUENAR (SRIEALTREEDRERMMEE
K= PIRARS ) -

Please read carefully the details of the Company’s privacy policy which is made available on our website at

www.zurich.com.hk/pics or by scanning the QR code. You may also contact our Customer Care Center at 2968 2288 or insurance i -
intermediaries for enquires. L]
KRR E) 2 FhBREERE E i www.zurich.com.hk/picssl o 325 18 17 HQRIE 4IRS - MR 7N 0] 21882968 2288 MIAI = F ARTE POV 48 X E .
REREPITAES -

Signature and chop of policyholder Signature/chop of driver concerned (if different from policyholder)
REFAAZE / & BETREE /&S (NEREFBEAAE)
DayH MonthA Year& DayH MonthH Year&

e Pl ] m o Ll ]

®
Zurich Insurance Company Ltd (a company incorporated in Switzerland with limited liability) Z U Rl C H
25-26/F, One Island East, 18 Westlands Road, Island East, Hong Kong
RERBBIEAT ( RIETEMAIIZBRAT ) -

p
2575 B S B R 18555 B R D 0252618 gx 2R
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Private & Confidential }A A RIFZ

ZURICH
AL

Letter of authorization

XS

To whom it may concern 8 EXZ :

Police report no. Z75 #5505

Date of Incident = HEH -

Vehicle Registration no. S8 S 4R

l, , bearing HK ID card no./passport no. * hereby consent and authorize

the Commissioner of Hong Kong Police and/or other relevant authority(ies) to release the statement(s) (including all relevant parties involved in the
captioned accident whether or not to be replied in respect of the subsequent prosecution), personal data, sketches, MVE report, brief facts, notes of
proceedings, and all other relevant information and/or document(s) in relation to the captioned traffic accident to Zurich Insurance Company Ltd and/or its
representative and/or its legal representative.

KA - BEBSME / ERRNE REBKEEEBERERERER /2
BREEN DIBRIMERIARA ( AREAZEREPRENS ) 2OM AAER - 2E - S@Waims - RIEERE - AERLCE - RPF
BHMABERIIXG B TFHRUERBRERATIR / AHARKERNE -

Name of driver concerned/registered owner Signature of driver concerned/registered owner
BETH / BrsTER BT/ FREIRE

DayH MonthA Yeart

m Ll ]

Zurich Insurance Company Ltd (a company incorporated in Switzerland with limited liability)
25-26/F, One Island East, 18 Westlands Road, Island East, Hong Kong

HRURBARAS (RN TEMBIIZBERAT )
BBBEBRERR18MBERP/IN25-2612
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