BANK OF CHINA GROUP INSURANCE COMPANY LTD.

71 2867 0888 2521 8985
HEAD OFFICE: 8/F., WING ON HOUSE, 71 DESVOEUX ROAD CENTRAL, HONG KONG.
TEL.: 2867 0888 FAX: 25218985 Office Use
MOTOR ACCI DENT | NSURAN(Q ™M ----- M
| NSURANCE POLICY DETAILS
Name of Insured Policy No.
|dentity Card No. Sex Daeof Birth __ DD __ MM YY Occupation Contact Tel No.
Address E-mail
Particulars of Insured Vehicle
Registration No. |Make& Model Chassis No. Engine No. Cubic Capacity | Y ear of Manufacture
: ( )
Purpose of use at time of accident O Private O Business O Hire O Tria O Others(please specify)
?
Was the vehicle detained for inspection by the police after the accident? O Yes O No
?
Any claim in respect of insured vehicleif it is covered under Comprehensiveterms? O Yes O No
" ” ? /
If “yes’, whereisthelocation of the vehicle? Repairer/ Contact Person and Tel No.
X . . e
Please use‘ X' to indicate the damaged part(s) of vehicle. 10 ! Lo
front :O ]l () : back
” P
Any prior claim record(s) for the vehicle? O Yes O No If “yes’, give details
” « w
Did any other insurance company refuse to insure the vehicle? O Yes O No If “yes’, give details
Particulars of Driver
Na me Occupation Part-ti me | ofbel No . Date of BDDt hMM YY
Dr iLviicnegnce No. Date of firstliicesiwe of valid dDriiviingg ExperYeacs
Address
. ¢ )
Rel ationship wi Empl ogeéeaeRel ativel Friend O Others (please specify)
?
If the driver was not the owner, was the vehicle being used with the owner’ s knowledge and consent? O Yes O No
" “ w
Has the driver been involved in any traffic accidents over thepast 3years? O YesO No If “yes’, please give full details
?
Has the driver been convicted of traffic offence that involving deduction of driving offence points during the past five years? O Yes O No
If “Yes', please givefull details
” « w
Has the driver consumed any intoxicating liquor prior to thisaccident? O Yes O No If “yes’, give details
” « w
Has the driver taken any drugs prior to this accident? O Yes O No If“yes', give details
" “ w
Isthere any oral or written agreement made with the third party(ies)? O Yes O No If “yes’, give details and a copy of such agreement




Circumstance of Accident
/
Date Time Place Speed kmvhour
Which Police Station reported Date reported Case No.
) ( )
Detailed description of accident| (pGiea®@mebelbhmiht skerorcbesobfthdescomd
vehicles and injured (if any) at
Particulars of Third Party
Vehicle Registration No. Portion of vehicle damaged Details of damage
( )
Typeof Vehicle O PrivateCar O Goods Vehide 0O Taxi O Public Light Bus O Motorcycle O Others (please specify)
?
Doestheinsured driver know thethird party(ies) prior to the accident? O Yes O No
Name Tel. No. Address
( )
1. (Third Party Vehicle Owner)
( )
2 (Third Party Driver)
( )
Other property damaged (please specify)
( )
Particulars of Injured Persons or Deceased (other than the insured driver)
” “ n ”
Isthereany personinjured? O Yes O No If “yes’, which hospital was the injured admitted?
?
Any medical examinationrequired? O Yes O No Expeded date of recovery
/
Injured person/deceased was O passenger of insured vehicle O driver of third party vehicle O pedestrian

0O employee (in the course of employment)

( ) ( )
O passenger of third party vehicle O others (please specify)

( )

Name Sex Age Occupation Part of body injured Degree of injury (minor, medium, serious)
1.

2.

3.

Particulars of Eye Witnesses

Na me Tel . No . Addr ess

1.

2,

iin
t he



Declaration and Authorization

:2867 0888 12522 1705

| declare that the above information is complete and true to the best of my knowledge and belief and | have not withheld any material information connected with this claim.

| understand that the information | 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 businessfor 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 accessto any / or to verify any of my datawith the information collected by the “ Federation” from the insurance industry. | understand | 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)

( )
Signature of Driver Signature of Insured (with company chop if applicable)

Dat e: Dat e:

Required Claims Documents

( )
1. Copy of both front and back pages of duly signed Vehicle Registration Document

2. Copy of the driver’ sldentity Card and Driving Licence
3. Documentary proof of the driver' s driving experience with 2 years or above
4. The enclosed Letter of Consent be duly signed by the Driver for obtaining relevant information from the Police
5. Copy of the driver’/sscreming breath test report
6. Any Police slettersand/or statement made to the Police

( )
7. Copy of rental agreement or letter of authorization for driving (for public light bus, taxi or hired vehicle)
(

)
8. Repair estimate (except for constructive total 0ss)

Important Notes

Should you receive any correspondences from third parties, summons and writs, please forward the same unanswered to us as soon aspossible. Otherwise,
your right of indemnity will be prejudiced.




