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Motor Insurance claim form ZURICH'
AERERERGR R

Enquiry no. B : +852 2903 9388 Fax {EH : +852 2968 1660 Email BE : claims@hk.zurich.com Clear form
Please tick the appropriate box and * delete where inappropriate. 35 v/ BRAA B ER*SERENEBERE

Claims submission EBFER(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:
221 B https://www.zurich.com.hk/zh-hk/motorclaims 7 BRI BB RILIBRZE RS ESEREHBRFWER - BRAHEMEESIE - 40
PUEBU T A RARRRESHE !
1. Scan QR code to download “Zurich HK” App, or
R AN T EFREARER "Zurich HK, - B8
2. Submit this claim form together with supporting documents by email/post
HRREPHEL - ERBRABRANHEET / BHFEANT
Email EE : claims@hk.zurich.com
Address itk : Claims Department, Zurich Insurance Company Ltd, 26/F, One Island East,

18 Westlands Road, Island East, Hong Kong
HEEEEREFR 1K EESR PO EHRERMRARATIEES

Important notes JTEEIHE :

*  Please report your claim to us as soon as possible after the date of incident.
REBFBBEREIMEERER -

e Please use Motor Windscreen Damage Insurance Claim Form to report windscreen damage claim.
ERRBFABERNIBER I RE  FRIEABERKIBRESER: -

e Please contact the garage for pick up details after the damaged vehicle is repaired.

BETHEREERUZEHEREREETREZAEIER -

e In relation to the No Claim Discount (NCD)/Claim Free Discount (CFD) operation, please refer to the policy for details.
BRARPFEREI (NCD/CFD) ZETEFERENF - B USEREANZRGL -

1. Policy information fREZ R}

Policy/cover note no.* Policy expiry date  DayH  MonthA Year&

IRE / RIS RERE REEZHEH DD DD DDDD
Terms of cover Comprehensive cover Third party cover Insurance agent/broker name (if an

Py o, [ o e e {fany)

RIREER EEDR E-—EZE5E R RERAIE / &L= (WEA )

2. Insured vehicle and personal details = {RE5 8 X {E A &
2.1 Insured vehicle and policyholder details Z{REFHRIREFAAER

Registration no. Year of manufacturing DDDD Make and model
BIR BRI B ED 2 R B
Use of the insured vehicle at the time of the accident BN R ES R 2 FA %
Personal use Commercial use Hired by passenger(s) Other, please specify
; [ . . R [ e
[EPNGEF=S EERR WEREEAR HE - 5t

Policyholder name

REFAABSE (1X)

2.2 Contact details B4ZZE )

Contact person name (if different from policyholder) Relationship with policyholder (if different from policyholder)
BEAGE (MEREFEALRE) RRBIFAANR G (MHREFBA)




1MO-1CF-02-2019

2.2 Contact details (continued) Bt4&8& ) (48 )

Mobile phone no.

Email address

TRENEEEE TS ESEd bl

Postal address Flat/Room* Floor Block Building

B E = / BAr* 12 R RE
Estate name/No. & name of street/Lot no.* District HK/KLN/NT*
EaE / Ha K/ e e 5E /LB /R

We will send you the claim acknowledgement and claim settlement notification by SMS and/or email according to the above information. Our company
may contact you by email to obtain additional information to process your claim, if necessary. If you would like to change the communication channel to
mail, please v the box below. If you have an insurance agent/broker, our company will contact you via insurance agent/broker.

RATMRBU DERAER - DB / SRR RE P E B ERUBA -

maE
MIBBRBRIE / 8L ARIREBREBINA / BLEBEE -
[ | By mail UEBHE AR EE4E

2.3 Concerned driver details Z2E T E R}

Driver name (if different from policyholder)

M (NEREFBEALE )

C ARERUEFEE S ABEMENEFAER - DUEIES

HRBPFE ; WTRLAL IS RS - B IR

Relationship with policyholder (if different from policyholder)
BREBHBANRG (MFREFAAN)

Driver HKID card no./Passport no.*

SEEBS R IRE / ERITHE *

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

Driver email address

Driving license no. Full Probationary Learner
1E=

Sl E I BB IRIRS e B3

Driver postal address  Flat/Room* Floor Block Building

of contact person =/ BAI* 12 B RE

(If different from contact

person) o

SET Estite nime//l}lo. & name of street/Lot no.* District HK/KLN/NJ*
(MmERk s AFE ) BEiE / HRaAME / mEr & B/ LB/ AR

Did the concerned driver have the car owner’s consent to use the car prior to the accident?

BRENNAERIEEZREERZE?

First issued date of full license  DayH  MonthA Year&

xmsEmensan D]

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

EREBHNINVNBATHAGIRAEIOEY / SBEBMD Z8m ?

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

ERBIMEIREERETEB AN RELER ?

Had the driver’s license ever been disqualified because of careless or dangerous driving and have
points ever been deducted due to such offence(s) in the past three years?

BE=FANIREEZRL NS ERERBEFERIIND ?

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

BE=FNIREELRZBEIN?

Yes

|_NO
B E

License expiry date DayH  MonthA YearfE

aesme OO

Yes (please provide full details below) No
.
O B (BRMHEFR) &

Yes (please provide full details below) No
B (FRHEFHE) &

Yes (please provide full details below) No
B (FRHEFHE) ES

Yes (please provide full details below) No
"
S (IREEEE ) &
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3. Accident detail E3:¥15
3.1 Accident situation (mandatory) EE1ER ( 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.

MBI HEMBEE / ARSI BREIMETRABDESELR - WERESRE - WREUREBHARZE=FEREN -

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)

REEE SZHREHIER (REARGERR - INMERBHES  FBZEUR)
D Theft loss Third party vehicle/property damage D Third party Bodily injured
SZIREENK TR E=EEW / MMiEL E=EANGBT
Date and time of accident DayH  Month/3 YearfF Hourf§ Minutesy Number of involved vehicle(s)
N 1 s
EF/ T
Accident location Weather Speed of car
BERIMEL &R B3R
Road condition Dry Wet Smooth Rough Uphill Downbhill Flat
FEEE D 72 [ s D Tz [ Az D fink a &R a i

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.)
BB BRI ESUNEESPREET - NEE - RBE - XBEEH - E#8%% - (NERUEAEISMATE )

Description of accident BE38712
This part must be completed even if police report and/or police statement is/are attached. ENf#fff_ EZARE K / & H O - HNBERKIEERS -

Attached rough sketch

(You should already reported this accident to the police before answering the below questions)
(EIZELTERER - RESEERRSIEREIN)

Reporting channel to police 999 report hotline Police station Reported by other
BT E S 999 HMELR == BEth AFRE

Police report no. (if any)

BHHRERE (08)

Have you/the driver lodged a complaint or sought compensation against other driver(s) in D Yes D No
respect of this accident? 2
7/ AREER Lty RBESIINDEMEEENEE / FHRER ?
Have you/the driver received any compensation from the other party? D Yes D No
&) A BERZH S EAHEE ? =)

HKD ( &%)
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3. Accident detail (continued) EE:¥15 (&)

Have you/the driver made any compensation to the other party? Yes No
7/ SR ER O HFHEEE ? = ES

HKD ( &% )
Have you/the driver made any written agreement with the other party related to this accident? Yes No
. y . y g party
(if yes, please provide a proof) F= B
SRS EENFEMTURLEIINERZEHE ? (FIRUER - MAREERME - BRERA )
Any witness/passenger details? Yes (please provide the details) No
BREBASEREER ? . B (FREER) ul ES
Name Contact no. Relationship with policyholder
e WK E R BIRBERFA ARG
Extent of damage of your insured vehicle Minor 7 Moderate 7 Severe
SIREWBIEMR LT il B®E

Please state the current location of your vehicle Repairer's premises M Other
AR EEE A E HIBRM HAth

(If your vehicle is in repairer's premises please provide garage name, location, contact no. and vehicle repair quotation) ( MM EAIER - B IR HHEERE

T - i - EEESRIE RS WA ISR )

3.2 Details of third party vehicle/property (if applicable) 55 =& & / Mt¥i8KFE (MBEH )

Name of owner Contact no.
MEYZ WK B
Damaged item D Vehicle D Government property D Personal property
B8 2T BUR 1 BB
Registration no. [tem [tem
2l bR m m

Please specify the details of damage
Bt AR AR SR IE R

3.3 Third party bodily injured (if applicable - add additional information if necessary) E=FAGBET (MEA - EREBEITEBEZEN)

Injured person 15&—

Identity Pedestrian Passenger Third party driver Third party passenger
- ] Ol . — .. —
51 TA B EEE O g=EH FEHK L E-EBHLFEE
Name Sex Male Female Estimated age Contact info.
e SEMA E3) E°8 5E R FE BEBIREBIE
Injured position Limbs Body Head
SEE e i #
Extent of injuries Minor Severe Coma Dead
[ ., [ g
SERE By g =fay BT
How did the injured person get on the ambulance to hospital? N/A Self By paramedic
BE N EREE R TR ? AEH Bi7 MEABR L
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3. Accident situation (continued) =315 (&)

Injured person 2 {§&

Identity Pedestrian Passenger Third party driver Third party passenger
[ ] I ., —

51 TA B FRE O FE=—EH LT o FE-EHIFRE

Name Sex Male Female Estimated age Contact info.

e B&E MR ES] 4 BE RN FER SEBEER

Injured position Limbs Body Head

RIEME B 52 98

Extent of injuries Minor Severe Coma Dead

SHEE B gt =fa ET

How did the injured person get on the ambulance to hospital? N/A Self By paramedic

SE WA ERGEE R TR ? AiE A B17 KEAERLE

4. Basic claims supporting documents BE AR EEAN

(Please / if attached the document, we may request for additional documents if necessary)

(i VERRNXH - AATERERIERERIERERIMAR XX )

D Original Letter of Consent signed by the driver (last page of this form) (please post to our company)
BEETREENEAZZER (AEZBRNEE—B) (WEBFEALT)

D Copy of concerned driver's driving license

EBETRERANREIER

D Copy of concerned driver's HKID card/passport
EBETHE BRI EREIAR

D Copy of vehicle registration document (both front and back pages)
SREMBL XN (EBAER ) BIA

D Copy of color photos of damaged vehicle
EREH RS ERIR

D Copy of police report and police statement
ERHBEROAHREE

D Copy of concerned driver’s screening breath test report

BETHERET RN F RS

D Copy of any claim(s)/summon(s)/correspondences from third party (if any)

FUE=FBZRE/ER/EHEE(NE)

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

EWFEERER R (BERVBERRELRSARIAALNIRRNAETZE) (BRARERZZHREMIER)

D Original vehicle purchase contract/receipt/invoice (applicable to theft loss claim/total loss)

AEBEGHN/BR/WBER (REMRRRERKRE/2H)
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5. Declaration and authorization ER K IZH#EE

1.

I/We declare that all information and particulars contained above are true and complete to the best of my/our knowledge and belief and they are
made without reservation of any kind.

AN/ HMEUER - KA/ RPEE - DU EPHAERZEREMISREZSH B2 ERTESRIEASFETER ZRE -

I/We understand and agree the following issues about the arrangement of my/our personal information collected or held by Zurich Insurance
Company Ltd (“the Company”).
KA / HFBEIEERER T AR Zurich Insurance Company Ltd ( " AAT] L ) BEFWERREARA / BPZEAZENNZHE -

(1) The personal information of customers (include policyholders, insured persons, beneficiaries, premium payors, trustees, policy assignees and
claimants) collected or held by the Company from time to time may be used by the Company for the following 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):
BARASABRESFENES (AEREFBA - RRA - ZaA - RENRA - GFEA - REZBARREAN) BAER - [9UHALQT
ﬁﬁﬁfﬁu'ﬁ%l‘jﬂ}f?ﬁ IRBMMHAENAR ( BRRATREERRERMIBZERNE PREMKRH ) -

Vi.

vii.

viii

Xi.

Xii.

to process, investigate (and assist others to |nvest|gate) and determine insurance applications, benefits and claims, perform reinsurance
arrangements and provide ongoing insurance services;

B3R . WE (KB ARE ) RERREE - REARE  ETBRBZHNERSENRRERY ;

to manage any claim, action and/or proceedings brought by or against or otherwise involving the customers, and to exercise the Company's
rights as more particularly defined in applicable policy wording, including but not limited to the subrogation right;

BEETOEPREN  HEEFMRENFIEMSRELHNRE « FAR / NEEERE | URTHEAASINET (F1ERBRAREGRRAR
E) - BEEARRRAAIRE

iii. to process requests for payment and for direct debit authorization;

PR RER R E E N TRIEE

to provide subsequent services and administer the policies issued, such as to arrange medical examination, process additions, alterations,
variations, assignments, cancellation, renewal or reinstatement of the relevant policies; ) - _
RMUBERBEANT / EBERHNRE - AINZHSRGENEBAIMREIEN - By - &5 - &2 - JdY - EPSRE ;

to compile statistics or database or conduct market or actuarial research or insurance surveys undertaken by the Company and/or its group
("Zurich Insurance Group"), the financial services industry, respective regulators or industry recognized bodies, or use for accounting and
actuarial purposes; B

BAREK /NEPEER ( "HPBEREEE, )  SRRBRR  BEESHRENARTHRABGERTHZAENE - ETH
5 - IEEMASRERE - SFSst RIBERR ;

to perform customer analysis, profiling and segmentation, or to design new or enhance existing products and services of the Zurich Insurance
Group;

EATEFHEANRAE - AEHRHEREEDIHFNES / BR¥ - SBCEIRBMNEM / R ;

to meet the disclosure requirements of any local or forelgn law, rules, regulations, codes or guidelines binding on the Zurich Insurance Group
and conduct matching procedures where necessary;

FEHHE 15'r|3§§%l,\,’]%7]E’J1_Tcﬁ$i1ﬂ7%llz’§1ﬂ A RA - FRISUESINKERERNBERETRHER ;

. to comply with the requirements, orders or legitimate requests of, or contractual or other commitment or arrangement with the courts of

Hong Kong, local and foreign regulators, tax or law enforcement authority, self-regulatory or industry recognized bodies such as federations
or associations of insurers or financial services providers, including but not limited to the Insurance Authority, Hong Kong Federation of
In'surers, auditors, credit reference agencies, governmental bodies and government-related establishments;

BREREEER - At BEIMIEE EHAE - MIFHHEHE - BUSENARTEAY (FURRAS N ERRHEH Fﬁﬁﬂ’]ﬁﬁﬁ%@iﬁ%@ )
BEEARRRRELER FEREERT - ZBE - FEZHIEE - BUTAEBMBUSHBHBFIFENRE  5SUEEEKR - =B
e P iB s BIAS R 2 S 4R - EfEGESZHE ;

to collect debts;

BB ;

to prevent and detect fraud,;

ERIAIBA LEEERIT A

to facilitate the Company's authorized service providers to provide services to the Company and/or the customers for the above purposes; and
BEAAATWROUMBERES - S LEENRARRTR / AEFPRHEHRH ; &

to enable an actual or proposed assignee of the Company to evaluate the transaction intended to be the subject of the assignment.

EARTNERS AR AN ZBRET I REFEEENRS -

(2) The Company may provide any personal information of customers to the following parties, within or outside of Hong Kong, for the purposes
necessary in prOV|d|ng services, as set out in paragraph 2(1) above:

ZIS’\TTEH: fig52 (1) RFMESREEFREHBRBEMAENARE AU TREBRATEIIALTREETESEAER

companies within the Zurich Insurance Group, any other company carrying on insurance or reinsurance related business, an intermediary, or
an |ndustry recognized body;

AR RIREERE AT Eﬂ TRESBRBABEBNEMAS - POHARZEATTNEEE ;

any agent, contractor or third party service provider who provides administrative, telecommunications, technology, computer, payment, policy
administration, support, storage, cloud, record management, call center, mailing and printing, data processing, customer satisfaction analysis,
outsourcing or other services to the Zurich Insurance Group in connection with the operatlon of its business;

@R RIREER BT - B - il - Bl - 7 REEE - E - #F - Bif - SR - B8P0 - B5F - B - BRE
- BRREED - IS E B E R %1’EEE§E’JHE$E’J1&EA \ 7¥<@Pﬁﬁ‘2%_7‘5ﬂﬁi‘$‘1 LEE

. third party service providers including insurers, bankers, legal advisors, accountants, fund management companies, financial institutions,

investigators, loss adjusters, reinsurers, medical and rehabilitation consultants, hospitals, surveyors, specialists, repairers, research and analysis
companies and data processors; B

S=RBHED  BEFRRAT - I]RT OXEEE D ESEEAT  SRME RS BB BRAT  BERERR
BBk E2E 2R #EBAS -  MIRESN QS REREEE ;

credit reference agencies, and, in the event of default, any debt collection agencies or companies carrying on claim or investigation services;

ERAMKE  MEEFPXRE - EUEBEWREFETRENRERZNLT ;

any person to whom the Zurich Insurance Group is under an obligation or otherwise required to make disclosure under the requirements
of any law binding on the Zurich Insurance Group or any of its associated companies and for the purposes of any regulations, codes or
guidelines issued by local or foreign governmental, regulatory, tax or law enforcement authority, industry recognized bodies or other
authorities with which the Zurich Insurance Group or any of its associated companies are expected to comply;

RBHHRRIGEENE T QURERERARDNEMAS - KEEDBRRMSINOE - BE - MBAHEKE - ARTHRAR - =X

Egﬂﬂ%@ﬁTﬁﬁﬁﬁﬁﬁaiﬁﬁl‘ﬁ%!lﬁﬁﬂ%ﬁ EHETERAETNTERE - FRISIESIMS  HFRUERKREESETINEDEFLIR
7= 1] ;
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5. Declaration and authorization (continued)

vi. any person to whom the Zurich Insurance Group is under an obligation or otherwise required to make disclosure pursuant to any contractual
or other commitment or arrangement with local or foreign governmental, regulatory, tax or law enforcement authority, industry recognized
bodies or other authorities that is assumed by or imposed on the Zurich Insurance Group or any of its associated companies;
R4 B 2R 1 (R Pe 85 (5] o HL 0] B St AB B S A Bt I A0 B AR S AMM LT ~ BE 8 - M HUARIE - ARITHEAS - SUEHMERMN S
o HitFGESIZ BN S - R U RREESRETH N EDEFHEENEAAL ;

vii. any person pursuant to any order of a court of competent jurisdiction;
REFESVEEBRRERNETARSHETAL ;

viii. organizations that consolidate claims and underwriting information for the insurance industry, fraud prevention organizations, employers, the
police and databases or registers (and their operators); and
BESRBEPENARERNNAS - PIGEAS - B - 2  HREEIECM (REEEE) | K

ix. any actual or proposed assignee of the Zurich Insurance Group or transferee of the Zurich Insurance Group's rights in respect of the
policyholders. 3
HRUERBERNT I ERIZFEFGEATHRERBEFHREFBEANBANNZZA -

(3) Customers’ personal information may from time to time be provided to any of the parties set out in paragraph 2 (2) above (including cloud
providers) which may be located in Hong Kong or elsewhere and in this regard customers consent to the transfer of their personal information
outside Hong Kong and understand that their personal data may not be protected to the same or similar level compared to Hong Kong.
EPNEASR O EARREREM L2 (2) BPREN—T (BRERRHEEER ) - A S UEEREERENARMINTT - EFE
2tMEEAER SR ERRIZSN - RIFEZERARNIDESAT RSN BLIEENRE -

(4) All customers have the right to access, correct, or change any of their own personal information held by the Company by request in writing to the
Company's Personal Data Privacy Officer at the address below.

FEZRHAEUERRAAT ZEABERFEES (MIAMT ) BXER - BER / AELXBAATMHEBSHEASNEDTEAER -

Personal Data Privacy Officer BAERIEREFE
26/F, One Island East HEEEER

18 Westlands Road IR 185%

Island East EBERDIN261E
Hong Kong

(5) In accordance with the Ordinance, the Company has the right to charge a reasonable fee for processing any data access request.
REBFLRIRG - ARSI BRIINGIEER - ELUEBEIERNEREX -

(6) In the event of any discrepancy or inconsistencies between the English and Chinese versions of this notice, the English version shall prevail.
B P EE AR AN AT I SR A — B - BELISE SRS -

(7) The Company reserves the right to change or update this Notice at any time without prior notice. The changes or updates will be notified to
customers on our website or in writing and any such change or update will be effective immediately upon posting.
RAERE IS Bl B AR ENMEBRSELE - FIAENHENFEERMAVPELIUEERTLXNBHZS - UK TIEENSE

3. |/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 to the Company or its agents.

AN/ BEEERECUSERA / K2 EZEE - BFEAR - BRaZREHARAA / RABREZERTFEATSEAEA -

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
information about the subject or related incidents of injury, loss or damage to the Company or its agents.

AN [ BFEEFBAAN / HAREER - RELCHENEABEER 2 —77 - BREARKES REUGHE - MZEAT - REAS - RERASSEE
o8 BALSAS  IUEBOHEMEEEA / HAZXRAEFESHSERREEATHEAEA -
5. A photocopy of this authorization shall be considered as effective and valid as the original.

IR EE ZFZENATEBXM -

Signature and chop of policyholder Signature/chop of driver concerned (if different from policyholder)
REFAAEE / & BETRRE /=0 (NEREFSBALR)
DayH MonthA Yearf: DayH MonthA Yearfk

m o Lt m L

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
BmBHERRBRAT (RimTaEMEIIZBRAT )

EEEERERK 185K EERT/I25-2618 é"_ 4

Telephone ZE&E : +852 2903 9388 Fax {fEE : +852 2968 1660 Website 81t : www.zurich.com.hk B =% 'Iﬁ
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Private & Confidential }A A RIZFZE

ZURICH
AL

Letter of Consent @2 E

To whom it may concern BRI :

Police report no. Z/7 SRS ¢

Date of Incident St HHA :

Vehicle Registration no. BB FCARE -

I, , 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 BESNE / ERRE REBAEEEBLEEEERK /=
BRHEN LERBEIMERFIBEA (ARELAEEREPRESS ) 2OH - BAER - EF - ERglhRs - ZBIRE - AREFLLCHE - &P
BEHMABRERINHE A FHRUERBARATIR / HEARKEFEMLE -

Name of the driver concerned Signature of the driver concerned

BEIRER BETIREE

DayH MonthA Yearf

m o 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

BRURBRABRAS (RHITEMEIZBERAT )
BEEERERK ISR EERETDL25-2612
Telephone ZE&E : +852 2903 9388 Fax {fEE : +852 2968 1660 Website 81t : www.zurich.com.hk
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