bolttech

Insurance

Motor Accident Report Form SEXRERER

Please send the completed claim form to claims.hk@bolttechinsurance.com
HRHIEZAVIREERAR IS T claims.hk@bolttechinsurance.com

The forwarding of this form for compensation is not an admission of liability upon the part of Bolttech Insurance
(Hong Kong) Company Limited (“bolttech Insurance”).

2 FIEEBNETERSFRITFRR(EB)BRAT (FRERR") FRREERAZEE -

It is important that a complete answer be given to every applicable question. If insufficient space is provided for your
answer please continue on a separate sheet. No admission offer, offer, payment or indemnity should be made in
respect of liability for bodily injury, death, or property damage without the written consent of bolttech Insurance.

BRI ARE L8 —EEANER - EXRGIFRBREEERRZA » MEMERARMAS G TR FHIERE
B2 EEFHASR, 125, AGRTRRETRR °

A. Insured's Information {RF &} ‘

Full name 853

Correspondence address #@sT3thit

Tel no. &5&" Email address EEF#H
Business address F £
Tel no. &5&" Email address EEF#H

Occupation / Business B2 /472

B. Vehicle's Details ;55 2 4HEf

Policy no. fREESRAS

Vehicle reg. no. E2FE5EH5 Make / Model B2 K7zt
Cubic capacity /7 Year of make &9
Carrying capacity #& A2 Value before the accident KEgI2BE

Is the vehicle under a hire purchase or loan agreement? YES/NO* 3% E 2B S RIMEM DT HRENTEES
NrR/E

If YES, state the name of the finance or lending company, their address and the agreement number. ¥12 > 755
BRI TS AT S » il e S AISRAS o
State fully the purpose for which the vehicle was being used at the time of accident. TE3EREINSERS » B (E
AfFERR?

Number of trailer attached to the vehicle 2B 2%  Value of trailers before accident E4M a2 HiE(EE
BHRE > W2 > A uAmEn

Were goods being carried? Yes/No *

RRHAEY 2/8
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If YES, state (a) description (b) owner
ME > FEHA() EMRE (b) £
Weight of load on (a) vehicle (b) trailers

#}HESE e
Additional questions for motor cycles or scooters only ¥NE 2B EE > 5O Z LA TRIRE:

Was a sidecar attached? & EZEIE? Yes/No*

Was a pillion passenger being carried? 2&E#H A% EEFRE? Yes/No *

* Please delete whichever is inapplicable B &N ERE

C. Driver's Details S)i& 2 4H&f

Note: All the questions should be answered, whether or not the Insured was driving.
AR TRREREACTENRBSER > HUARIEL T REE °

Name 3 HKID Card no./Passport no. S17 555k MR IEHS
Address Hfii*
Tel.no BsE*__ Occupation B2 Date of birth tHEHER

Is the driver employed by you? Yes/No *
EIEERENET? 2/5*

Was the vehicle being driven with your permission? Yes/No *
TEEBZER » OB LERE TRAR? 2/5*

Was the car normally driven by the above driver? Yes/No *
ZHEEEKEHZEIRER? /5%

If the driver is not the Insured, please state their relationship

WRAETRREFAA » 7R LMERERAEAZRR

Has the driver been convicted of any offence in connection with any motor vehicle? Yes/No *
BIE D BAILIIBIRE? B/E*
Nz R LER EEEIRABET K B EP

Has the driver ever been refused motor vehicle insurance or continuance thereof? Yes/No *
BIA T BRI AR A B EERREER? B/E*

Does the driver own any motor vehicle? Yes/No *

ZEREEHEBIIRER? 2/5*

If YES, please provide the name and address of the insurer

MR AR LRBAT 2 AR o
Policy no. fREZSRAS
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Was the driver licensed to drive the vehicle? Yes/No *
O ELRARRER R /5

If YES, was the licence full or provisional? Licence No.
WNE > R FRRIETUSERER? HIRSHES
How long has the driver held a full licence? Date Passed Expiry Date

EREE TR HEALAYEREA ___ FHH

Kindly present to us herewith the photocopy of the Vehicle Registration Document, Driver’s Driving Licence and
HKID card. s BBEIE 0 X 1 » B2 BELHIREE B S H BN A—HILARAT - LUEBEH -

# For the use of this claim only SRR IEZREZ A
* Please delete whichever is inapplicable B & ERE

D. Damage to insured Vehicle {REIFH A Z HiFEIRER

What is the extent of damage to the insured vehicle? {REEF5A A 2 BEBHIEIZIZE?

Repairer's name 1832218 Show area of impact by arrow and
extent of damage by crosses on the

diagram $B7EE - FAAMRIEHIRIES
Address 3k 5B XTI

Tel. No. EBrE5kEE
Is the vehicle at the repairer's premises? Yes/No *
ZBIRFRRSTEER? /8%

If not, when will it be taken for repair?

e R EE R ETEER?

In all cases where your vehicle is damaged and you are entitled to claim under the policy, please send an
estimate for the cost of repairs to the Company immediately.

ERIERT - WA N TERREESRHEE S LAEE -

E. Accident ESMEEIER

Date HER Time BFRS am/pm
Place #h24
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Weather and visibility T4 R 8% What lights were lit on the vehicle? ;5B E =2
&
Speed: (a) before the accident E4SMEE R (b) at the moment of the accident E/MNFETIH
km/h km/h
Was the insured inside the vehicle? YES/NO*

Speed limit on the road &5 BLTES EREE IR
km/h REFBARDHTEL B/E*

Condition and type of road surface 1&E|E 7 K& E R

Distance from the nearside at moment of accident %4 B 4NF{FEISMIE LR 2

metres AR

State fully what happened Bt EIMNS B

Zh

1. The driver's opinion, who was at fault? BEE)# 2 B R » BINEHS—H ZBMAL 7
O Self 24
(] Others fth 5

2. *If the accident was caused by other driver's & person’s fault, please lodge a complaint to the police within 10

days *MNEBSNEREMBEREHALFSIE » FRFERTRAE EHFHRS - ERELBEE -

Please sketch the scene and indicate below: 351 FEIZHE= FEE]!

= Name of roads, traffic lights, signs, warnings etc. 55 EJFEATE = 18, 2B IE B SR IRIZ% o
= The position and direction (by means of arrows) of all vehicle(s), object(s) and person(s) involved.

BEERINREENER NI RA L ZAERS B (EEREERER)

Positions just before the accident Positions at the moment of the accident

BINEEFIZE BINEER B
Please state the names and addresses of all: B3Rt T MIEE itk &t

(a) Passengers &

(b) Independent witnesses 7515 B 25 A
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F. Police &%

Were particulars taken by or reported to the police: SFEMREI A TWAEH L Hicir A EERS: Yes/No * B/5*
If YES, (a) give the name of the Station &/&* (b) Attach a copy of their report 555 &R
MNEFe LLELE

Police report book no.
B E S

Has any person been or may any person be charged with any offence arising from the accident? Yes/No *
ERIABBREREINRIRITES Al SEiaie? B/5*

If YES, give (a) Name of person (b) Offence
A FYIR iR E R 1R

Was the driver of the Insured Vehicle tested for alcohol or drugs? Yes/No *
RIREE L FINA S EES YR B/S
If YES, what was the result? 078,45 2401a]?

G. Third Party’s Vehicles Involved 3 =% 2 SHiBSiR15R ‘
Name and address of third party driver and/or owner 58 =& )i 88 & > 4 2 K it

Name #& JREEEECERAE Registration mo.
Address i3k
Insurers and policy no. fREEA B4 78 K fREE SRS
Apparent damage BRZE 18122

Name and address of third party driver and/or owner 58 =& )i 88 & > 4 2 K it
Name #& JREEEECERAE Registration mo.
Address i3k
Insurers and policy no. fREEA B4 78 K fREE SIS
Apparent damage BRZE > 18122

H. Third Party’s Property Damaged (Apart From Vehicles) 5 =#& 2z BA¥3815 1572
Name and address of owner #) 3 2 #53 Btk

Nature of damage $81Z4&

* Please delete whichever is inapplicable 5z i
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Were particulars taken by or reported to the police: SFEMREI A TWAEH L Hicir A EERS: Yes/No * B/5*
If YES, (a) give the name of the Station &/&* (b) Attach a copy of their report 55 & K&
MNE A LLELRE

Police report book no.
B E S

Has any person been or may any person be charged with any offence arising from the accident? Yes/No *
ERIABERE RN Al SEwiaie? B/5*

If YES, give (a) Name of person (b) Offence
A IR i E = 1R E

Was the driver of the Insured Vehicle tested for alcohol or drugs? Yes/No *
RIREE FINA S EESEYER B/S
If YES, what was the result? 075,45 2401a]?

G. Third Party’s Vehicles Involved 5 =% 2 BimgiR1ER
Name and address of third party driver and/or owner 58 =& )i 88 & > #42 K it

Name #& JREEEECERAE Registration mo.
Address i3k
Insurers and policy no. fREEA B4 F8 K fREE SRS
Apparent damage BRZE 18122

Name and address of third party driver and/or owner 58 =& )i 88 & > 4 2 K it
Name #& JREEEECERAE Registration mo.
Address i3k
Insurers and policy no. fREEA B4 78 K fREE SRS
Apparent damage BRZE 18122

H. Third Party’s Property Damaged (Apart From Vehicles) =& 2 B4 81515H;
Name and address of owner #) 3 > {52 R it

Nature of damage 8124 &

* Please delete whichever is inapplicable 55z i
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I. Person Injured Z{E&E Z &R ‘
Name and address Apparent injuries Taken to hospital?
Y Kotk REHES BERKTER?
(State whether the injured is driver, passenger, (in either case, in which vehicle), or pedestrian)
(FAsIPRBE A, kT (NEEABIMIES, A ABN I —#WE)sETA)
YES/NO* B /&5*
YES/NO* B /&5*
YES/NO* B/&*
YES/NO* B/&*
If a front seat passenger was injured, was he/she wearing a seat belt? YES/NO* 15/ 25*
MEBFEREZE, /B LB Z2H?
If a motor cyclist or his passenger was injured, was he/she wearing a safety helmet? YES/NO* 15/ 25*
NEE B B A IIRE M5, it/ ihA SIMEEER?

* Please delete whichever is inapplicable B &N ERE

Note: Any communication you received about the accident should be unanswered and sent immediately to

the Company. ;% : {HEEEABRLT IR Y > FANFELBARZTFAFUERNEZTH -

J. Claim Payment Method BZ{EFRIEA ‘

Subject to the terms and conditions of your policy, the Claimant may select to receive the claim payable amount
by way of direct credit or cheque. If you do not provide payment preference as below, a cheque will be issued for
any claim payment.

TEREMRRETOIER T 0 BN EELERTEIR X A UNEERERIE - (IR LB RENUTIRITEIRER
TENEBEEIES T MRBEGRERLER, AR EER T BUREREERIE ©

Option (1) EE(—)

(] By direct credit $817828R — for HKD only R R

Important Notes for Direct Credit $R{ TSR E EHIE

a. The claim payment shall be credited to the bank account in the name of Insured Person in accordance with
the terms and condition of your policy. To prevent any unnecessary delay, please make sure the bank
account number and account holder name are correct.

BRAZ BRI REREBIRNR  FAZZERAR TZIRITIRR o sARRIRA B RARPIFA A STBER » U%
FIAUEZ LR ©
b. If the claim payment is remitted to a third party as a result of your provision of incorrect bank account

number and / or account holder name, we shall not be liable to make any further payment and any other
extra banking handling charges regardless of whether the claim payment can be recovered.

IR MM ZIRITARP SIS / NP A ARTBAER » MENAATREREREESE=ER0 > EH
BRAFERAERENE > A AR BEEAEEEXNRERRES IR ZEMIRTFEER -
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Please provide the Insured Person’s bank account details. A copy of bank book or bank statement showing the
name and bank account number of the Insured Person MUST be provided.

AREZRANRITER » TARRHEBETRZRARNY S RIRITIRA OSBRI T ESN A GERIE

Bank Account Information $B{TEE B &k}

RITE IRITARTE RITDITHRTE IR1TER P O5EhS
Bank Name Bank Code Branch Code Bank A/C No.

RPFFAASR (BOURAER )
Name of Account Holder ( In English & Block Letter)

Option (2) B&E(Z)
[J Hong Kong Dollar Cheque ##sx =

Terms and Conditions {5k R 4881
i, This option is NOT applicable to ILEEIERERARL:
a. Approved claims amount over HKS$3,000 E# Z AV ERESIES B =TT ;
Claims under life insurance policy purchased through FULL online application or direct marketing
BB L FFENEHEEENASRENRE ; and &
c. Claims under individual medical insurance plan underwritten by Bolttech Insurance (Hong Kong) Company Limited. {Efa] H{R4Z{RMR(F
B)BRABARZEANBRREETINZRE o

ii.  Any approved claim will be rounded up to the nearest whole number. JEHLZBIESE SRR S WAL EELH o

ii. ~Collection is only available at 7-Eleven stores located in MTR station. In the event that the claim payment via 7-Eleven is not successful, the
claims benefit will be paid by cheque.

WEGRIE RE A AR 2 T-Eleven o IIRAER T-Eleven WEVHRIE » BEESRNUZ R AR o

iv. bolttech Insurance shall not be liable for any of the Claimant’s loss if a wrong/invalid mobile phone number has been provided or the
Claimant has lost his mobile phone or the Claimant forward the QR code to any third party.

RERETERRENREFERRE BRI BRI EZNEEI QR BES=IMEZ ZBRAEEMEREE -
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Declaration Z8f ‘

|/We have read, understood and accepted the Personal Information Collection Statement of the Company
("PICS"). By signing below, I/We confirm this application and agree that the Company may use and disclose all
personal data about me/us that the Company currently or subsequently hold for the purposes as set out in the
PICS, and | understand | can scan the QR code below for review of the PICS or else | can request a copy of the
PICS by calling the Company’s Customer Service Hotline at 2603 9435.

RAN/BFIERNE ~ BAKESAARNNEBAESRER o BAUTESR » AA/BMEBLLRETREAA

BRI EEAE R AT H 2 B ERRINEA AT BRigu RIF AR AN/ RMNEEAER > 1
BRA AN MIRRU T ZH#ISEEANARNWEBASRER » s EARARNE P IRFEHAR 2603 9435 R

B EE B A BRI R BR R o

Okai0
- =
1= ]

[=]

|/We confirm having read and understood bolttech Insurance's Personal Information Collection Statement as

accompanied with this form. Z<A / FFIHEsE B BB R BB A RISH - BRARERIEHIEE A BRI o

Driver's signature H.K.L.D. Card no. Date
EFAIRES BB A g
Insured’s signature (& company HKID Card no./B.R. no. Date

chop, if applicable)

g ) EBSHEWE BLENHE g
RPAES (RADES  WEH)

* Please delete whichever is inapplicable B &N ERE
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Letter of consent

To Whom It May Concern

Dear Sirs

Traffic accident on
Involving vehicle No.

As driver of vehicle No is involved in the above accident, | hereby give you my consent to provide to my insurers,
Bolttech Insurance (Hong Kong) Company Limited with a copy of my statement, the sketch of the scene of the
accident and other information relevant to the accident.

This is to confirm that the copy of this Letter of Consent has the same authority as stated in this letter.

Thank you.
Yours faithfully

Driver's signature
(Please use the signature as appeared on the police statement)

Name:

HK driving license no.:
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Personal Information Collection Statement (“PICS”)
YEBAERIZRA

Please scan the following QR code for review of Bolttech Insurance (Hong Kong) Company Limited’s (the “Company”)
PICS. You can also request a copy of the PICS by calling the Company’s Customer Service Hotline at 2603 9435.

iR T B EERERR(ER)BRLAE ( TRAF) ) PREBAABERNZR LI NEBARBNE SRS
FR 2603 9435 REVREE B A ERIERARIA

m|i- A=

English iy
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