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Z,

ZURICH
aRERt
Motor windscreen damage

insurance claim form
(applicable to Comprehensive Cover only)

SEERINIEERRERERRER (~eanem)

Please v the appropriate box and * delete where inappropriate. 35 v #F5#& &I SEH AN @EAE Clear form
Please use blue or black ink and write clearly in BLOCK LETTERS. FFHE S ERBETE  AREXABEWIESER -
For claims enquiry, please visit www.zurich.com.hk/claims B ZREEH - 52 % www.zurich.com.hk/claims

Claims submission BiEERE :
Visit https /lwww.zurich.com.hk/en/motorclaims to review the details of Cashless Windscreen Repairing service: @ g,
52 https://www.zurich.com.hk/zh-hk/motorclaims BEd " R EEIRSEBERBKIEBRE L WER . S 2/

1. Scan QR code to download “Zurich HK” App, or
R IS T EHFHERER " Zurich HK, - 5

2. Submit this claim form together with supporting documents by email/post
BRREPFR - BRBERANHER / FERAT
Email 3 : claims@hk.zurich.com
Address il : Claims Department, Zurich Insurance Company Ltd, 26/F, One Island East,
18 Westlands Road, Island East, Hong Kong
BEBEREWE18IEERPO26EHRERBBRASIBELS

Important notes JFEE1E :
«  After the damaged vehicle is repaired, please report your claim to us as soon as possible.
BREMERTER  FERERERXREDSE
. If have any questions about No Claim Discount (NCD)/CIaim Free Discount (CFD), please call Zurich hotline at +852 2968 2288.
M EEBFEREETH (NCD/CFD) A& - AN EFHRITELR+852 2968 2288 & -

1. Policy information
REER

Policy/cover note no. Policy expiry date  DayH Month/ Year4:
tRE / RIS IRE RS REEFIHAN DD DD DDDD

Insurance agent/broker name (if any)

RERHIE / Bios (B )

2. Insured vehicle and personal details

RREHREAER

Policyholder name

REFAALR (EX)

Insured driver name Insured driver HKID/Passport no.
SREWYER (2E) SR EBSMEIN / ERRE
Mobile no. of contact person Email address of contact person
HHA& NOmB) BAE SRS Bt A% N BB
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3. Insured vehicles's details

RREWER
Registration no. Year of manufacturing Make and model
=) LB ) g B B et

L

4. Accident situation and damage condition of the motor windscreen
SRENRRERERIKIBIRIRER

Accident location Date and time of accident DayH Month3 Yeart: Hourfs Minute?

o sramsem LDOOOOED OO s

Description of accident and reason for windscreen damage
LIIBRE RIERNIBEERRE

Basic claims supporting documents (Please v if attached the document, we may request for additional documents if necessary)

BEARRERPEXXHE (B v DRERNVG - KRS SHERIERE KR HERIMERIS 4 )

Color photo of damaged vehicle (with registration no.) and damaged windscreen before and after replacement

L BRIIBIERERIE (ERERIEE ) ERpREZERRA

Copy of color replaced/repaired windscreen receipt

[] #E ) BRIERIRE 2 Y EBIEEIR

5. Payment method
BEESZ A

D By direct credit (Please provide below bank details and copy of ATM card or bank book for the payment arrangement)
RITEIR ( BRERT FAANERIFRINRERIEZA )
Bank account holder name

RTPO/FAABSE (-X)

Bank code Branch code Account no.
RITHRR DITHR IRESRES

e [ |-000-0000000000

6. Declaration and authorization
BEAR

1. I/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/ HMEEICER - DLEBRAA / RAPFRHZZHBERBEAA / RPMAMEEEERTEERER - MAA / HMAEREEN T EILLA TR
BB -

2. |/We confirm that I/we have read, understood and agreed to Zurich Insurance Company Ltd's (“the Company”) privacy policy as described below.
AN/ HOERBEN / RMSEHE - BEURRENTEHRERBRERLST ( "EBRAT ., ) ZRRBBEK -

3. 1/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.

AN/ HOEEREESERAN / BMEZECEL - BHBAS - BRAZBMREBBEAAN / ROREZERNSREBEFNRESAXXHT EQTE
HREA -

4. 1/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 information about me/us or related incidents of injury, loss or damage to the Company or its agents.

AN/ HOERESEAAN / REREERN  RELHEAEOERENZ—7 - @BREARRES REFHEE - MERT -~ REAT - RERASEEM
BEALTIES - AILWFHBOIEMBERAA / HARRZE - BATERAESHSERNRERT SQATFEMEA -
5. A photocopy of this authorization shall be considered as effective and valid as the original.

IEEE ZFHABRIEARBEEN -
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7. Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)

BEABAER (TR ) %6 ( "RRIRSI. ) NEFEA

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).

BE#RUERBARAS ( "ART ) ) ARREHFENER (BEREFAEA - RRA - ZRA - REMRA - GFA - REZZBARREA ) BA
BR . HPRERELSHERBBREPURMSELAE PHBGMKRESELENER (AIRE="FRIINREERIHRE ) - HIRARTR /5
HAfEEE ( "THRUERRER ) ) ANASEREAOEFREERBMMNANAR ( AR RTHEERREREMBENNEPRMRE ) -

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 intermediaries for enquires.

KB 2 BB # B www.zurich.com. hk/pics 3k 0] 1B R HEQRAG AR - MG/N0I 282968 2288 A H PIAVE F ARTS /0 B4 X E C
FEREBRP T AES -

Signature and chop of policyholder
REFBARSE / &

DayH MonthS Yeart:

e LD

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 Z U Rl C H
BRURBRARAS ( KIntEMmRiI 2 BRAS ) 2% %

5 B R E M8 BB R P 1252618 g% R
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