bolttech

Insurance

Motor Accident Report Form ;SEAKEHRER

Please send the completed claim form to claims.hk@bolttechinsurance.com
ERHE Y MR RIR ST 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 FIEBNETERSRFFRR(EB)BRLAT (RFFRR") FEOBERAZEE -

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.

FeHIRERARE LE—EBEANER - ERFIHRBREESEREZA » MIMEAERASG TR FIERAE
B EEIEHAGR, 126, FGRARETR
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A. Insured’s Information {RP =l

Full name #+Z

Correspondence address @@ sfl it

Tel no. &Ea&" Email address EZSiint
Business address m it
Tel no. &Ea&" Email address EZSiint

Occupation / Business B2 /172

B. Vehicle's Details ;52 2 4H&f

Policy no. fREZSERS

Vehicle reg. no. EEH25EES Make / Model Br# K2tz
Cubic capacity 77 Year of make &1
Carrying capacity & AEK Value before the accident k=R BB

Is the vehicle under a hire purchase or loan agreement? YES/NO* sZE B SR RIMEA D BARENHEES
EORr~=y =S

If YES, state the name of the finance or lending company, their address and the agreement number. Z02 ° #5sF
BRI TS A B A > IR S A95RAS o
State fully the purpose for which the vehicle was being used at the time of accident. fEA BRSNS 4R » ZEE
AP RERR?

Number of trailer attached to the vehicle BZEE25EHE  Value of trailers before accident EIhmi 2 HEEE
B > N2 > SAsEAmEn

Were goods being carried? Yes/No *
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ERHBEEY 2/5

If YES, state (a) description (b) owner
WiE > AnPR(e) BV miE (b) £
Weight of load on (a) vehicle (b) trailers

#E s fas
Additional questions for motor cycles or scooters only HEE{HEEEE » F5E1Z L FRIE:
Was a sidecar attached? B&EZMAIE? Yes/No*

Was a pillion passenger being carried? & & A BEEFRE? Yes/No *

* Please delete whichever is inapplicable B E N EAE

C. Driver's Details B2 4H&f ‘

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

Name 52 HKID Card no./Passport no. S17 & 5EHE/ FEMB55HE
Address #H*
Tel.no. |g¥ Occupation B2 Date of birth H4 HER

Email address & &Rt

Is the driver employed by you? Yes/No *
BRERZENRE N 2/8*

Was the vehicle being driven with your permission? Yes/No *
TERZER > INASERETRER? 2/5*

Was the car normally driven by the above driver? Yes/No *
ZEELREHZANER? B/5*

If the driver is not the Insured, please state their relationship
MREEFZREFAAN > FR LMEREREA A ZRHA
Has the driver been convicted of any offence in connection with any motor vehicle? Yes/No *
EIA TS BRI IBIRE? B/5*

MNE > BB LER EEEIRAREN R B EA

Has the driver ever been refused motor vehicle insurance or continuance thereof? Yes/No *
R A D BWEARE A EIBERIRSER? =/5*

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

ZEREREREAIER? 2/5*

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

NE > BRLERBAT Z BRI
Policy no. tREESEHS
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Was the driver licensed to drive the vehicle? Yes/No *

ZERE DR R EWM HIR? /5"

If YES, was the licence full or provisional? Licence No.

NE > BEHIRZIETUSERRS? SRS

How long has the driver held a full licence? Date Passed Expiry Date

B A ENNREAZACEREA _ FHAH

Kindly present to us herewith the photocopy of the Vehicle Registration Document, Driver's Driving Licence and
HKID card. S BE@WEC XM » B2 BERAIREEBEHB/HNRENE—HGARAT » LUEER -

# For the use of this claim only RFEFAILEZREZ A
* Please delete whichever is inapplicable B & EAE

D. Damage to insured Vehicle fREIFHE A 2 EHiSIEER

What is the extent of damage to the insured vehicle? {REEFFHE A 2 ERERIEIRIZE?

Repairer's name 1EI2fEZ 1% Show area of impact by arrow and
extent of damage by crosses on the

diagram sE1E[E L FAAFTIE S ARIE RS
Address ik BRF X FItH

Tel. No. BBsE5EHS
Is the vehicle at the repairer's premises? Yes/No *
ZERFESTIEER? /5"

If not, when will it be taken for repair?

ME - 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.

FEAERT » W MR REESRE SN LEEE -

E. Accident E5pEEIER

Date HER Time B am/pm

Place 24
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Weather and visibility X & R 1RE5 What lights were lit on the vehicle? /RSB ERFT 4
3
Speed: (a) before the accident E4MFIEEER (b) at the moment of the accident EINFEEER
km/h km/h
Speed limit on the road & EL{T R ETRS] Was the insured inside the vehicle? YES/NO*

km/h REFBEARSTHEEL B/5*
Condition and type of road surface E5 & BB E IR

Distance from the nearside at moment of accident ¥4 BIMNE SR EEMIDREIRIE

metres AR

State fully what happened s5sEt 2 IMSIE

1. The driver's opinion, who was at fault? ‘BE Btk B R > BINEA—FH ZIBRMEY ?
OSelf 274
(] Others 175

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

days *MNESNEHREMBREHAMLFASIE » FRFLERTRAM ESFLHEH - EXREGHE -

Please sketch the scene and indicate below: 557 FEZEHEE FERE!
= Name of roads, traffic lights, signs, warnings etc. 55 B3 AT BT, BB RIBIEE S BIZE o
= The position and direction (by means of arrows) of all vehicle(s), object(s) and person(s) involved.

s IR RSN EENEWM M NA T ZUE KRS R(FEARIERE)

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

Please state the names and addresses of all: ATt LA T MIEE i it

(a) Passengers £&

(b) Independent witnesses £ E 28 A
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F. Police &5

Were particulars taken by or reported to the police: BEE MR TIREIHZE S etk A EZRS: Yes/No * B/5*
If YES, (a) give the name of the Station B/&* (b) Attach a copy of their report sBM_EZ AR
WEFR LEERE

Police report book no.
REETRES

Has any person been or may any person be charged with any offence arising from the accident? Yes/No *
ERABEBREEREINMRIRIES ] SEFWARIE? B/o*

If YES, give (a) Name of person (b) Offence
unA,:5588 WinEE S 1IESE R

Was the driver of the Insured Vehicle tested for alcohol or drugs? Yes/No *
RIREW BINE DA &Y B/
If YES, what was the result? 4075, 45 Ra01a]?

G. Third Party’s Vehicles Involved £ =& 2 BiBSIRE R
Name and address of third party driver and/or owner 58 =& B30 88 3 7 {52 Kotk

Name & JREEE LSS Registration mo.
Address #i3ik
Insurers and policy no. fRER‘A B2 18 K (R EE SRS
Apparent damage BRRE > 1812

Name and address of third party driver and/or owner 58 =& B30 B8 3 7 {52 Kotk
Name & JREEE LSS Registration mo.
Address #3ik
Insurers and policy no. fRER‘A B2 18 K (R EE SRS

Apparent damage BREEZ 1815

H. Third Party’s Property Damaged (Apart From Vehicles) 5 =& 2 Bt¥J$8I1R 1572
Name and address of owner #)=£ Z #432 K3tk

Nature of damage 81=4E

* Please delete whichever is inapplicable &Mz
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I. Person Injured Z5E 2 1HER
Name and address Apparent injuries Taken to hospital?
Y2 Rt KEBED R ER?
(State whether the injured is driver, passenger, (in either case, in which vehicle), or pedestrian)
(FFEEPREE AT, T (NEEATNISES, HEABNI—@WE)NETA)
YES/NO* B/E*
YES/NO* B/E*
YES/NO* B/E*
YES/NO* B/&E*
If a front seat passenger was injured, was he/she wearing a seat belt? YES/NO* 5/ &5+
MEEREZE, /eSS ZE®?
If a motor cyclist or his passenger was injured, was he/she wearing a safety helmet? YES/NO* 5 /Z5+
MEEE TR ZME, /1A S MEER?

* Please delete whichever is inapplicable B E N ERE

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

the Company. ;% : WMEEEAARMLEINOR MG > FANFET L L ARSI ABUBRNEZ T -
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Declaration £8f ‘

I/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 3123 3344.

FN/HFIEHE « BBRRER AR BNWREBAERER  BaUTRS » AA/RFIEBILFFLRELA
B PIRIEIE B A B BT 2 B BRI EE A AR B A SR R BRI A /R FIBFTEEAER - I
EBRRA NP LURIEU T ZHEREE R R RNWRERABREZE » SN NERATVEFRBHUR 31233344 R
HUEE B A B RIEBREI A -

(=] =]
- o
= .

[=]

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

accompanied with this form. Z< A / F M3 E RIE KA B BE A RASH_E B BMRIFRIEIVINEB A BRI ERR o

Driver’s signature H.K.1.D. Card no. Date
EHARE ER S BIE =
Insured'’s signature (& company HKID Card no./B.R. no. Date
chop, if applicable) EESHBWE BEBEEE  om

RERE (RABEE - MEH)

* Please delete whichever is inapplicable B & EAE
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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")
USRI A EHIERA

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 3123 3344

AREUT M EERERE(EB) BRAE ( TR2RF) ) NREBABRER  EIRRRBARAENEF RS
EMR 3123 3344 REVWERB A BRI ERBARIAS ©

m|i- d[m

English
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