bolttech

Insurance

Easy Pet Care Insurance Claim Form

EEME 5 RIEREEARE

Please send the completed claim form to claims.hk@bolttechinsurance.com
FHRIEZAIREERIR X T claims.hk@bolttechinsurance.com

It is important that a complete answer be given to every applicable question. If insufficient space is provided for
your answers, please continue on a separate sheet.
FEoAERRE S —EBEANER - MZEUFE  FEERTEER °

Policy number {R & 555 Name of Agent {REEIEA

Completed Claim Form must be given to the Company | Third Party Liability 5 =& &1E
within 30 days from the date of incident giving rise to You should notify the Company immediately for

such claim (applicable to All Sections, except Third Third Party Liability claim. You must not make any
Party Liability) admission, offer or promise of payment or any
BN EWEL B = T RAIAZ I RFERI AR CIAAF compensation without the Company’s prior written
(BARMAERREEE > F=E5ERERIN) consent.

MAE=ESERE  MTARRRENAAT - 7
AREFASBARENER T MM TR
1855 » GBI REL B o

Part One £—I}{%

A. Policyholder’s Information {REIFH A Zkl

Name of policyholder Occupation

REFBEAMR LS

Correspondence address#
iBERhAE #

Tel no.# Fax no.#
B # EERHE #

E-mail address#
EE L #

# For the use of this claim only 2R IEZREZ B

B. Particulars of Insured Pet SZ{REEYI ] (Please tick the following boxes, if appropriate FEEEEEIEE )

Name of the insured pet S{REEV) Z 18

Species #8%8: [JDog¥l [JCat¥

Microchip no. & A 555 Age FEi

Breed &

C. Claimed Items Z{EIEHE (Please tick the appropriate item(s) FEEEH2ESIER )

Medical coverage benefit Third party liability benefit
BRRIE F=EEERE
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D. Incident E{§:¥15

Date and time of incident

RO KRERE

Place of incident

BERW IR,

Detailed description of illness / injury / incident (cause and manner)

SRR / 15/ FHHERE

Who took care of the pet at the material time of the incident 53585 » [zt A\ RBEES{REEY) ?
Relationship with policyholder BHREEF A A R{%

Amount claimed for benefit of “Medical Coverage” (HKS)

MR RIENRESRER (BK)

E. Third Party Liability 55 =% 51F : Bodily Injury / Property Damage E235215 / BA¥18%%

You should notify immediately for the following claim and do not make any admission, offer or promise of
payment or any compensation without the Company’s prior written consent. Any third party correspondence,
summons or writs should be forwarded to the Company |mmedlately unanswered. U N RER T BR BN
RF  WRRBEARBEARBIERT > MSIFLAEREED > 1258 » Hea(IEmEE o
HNEAE=E2IBE > ERHEES * A AELE » WIZEIR EZK’ATJ’EE °

(Please tick the following boxes, if appropriate F5EIZEEIER )

Nature of Incident =145 (] Bodily Injury &= [J Property Damage BA#)18%8%
Name of injured pet/ person/ property owner Age Sex
SEEEY /1BE / MEHS FHe sl

Nature & extent of injuries/ damage
215/ IERHERIZE

Has any third party claimed? Yes/No*
EoEASEREE" B/RBE*

If Yes, what is the amount? d05& » EXEBESTEET ?

Has the Policyholder/anyone admitted liability to the third party? Yes/No*
REFAEAN/ RUAEERE=EETEE"? B/RE*
If Yes, who admitted? How?

mnE - AT ? FHER?

Has it been reported to Police? BB AL H#REE ? Yes/No*
If yes, Police Report No. W15 » $REE4R5%E B/EB*

Particulars of Eye Witness B Z:F A & ¥}

Name Tel. no.
e EEESRS
Address

Hhuk

*Please delete whichever is inapplicable 55l = EAE
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F. Other Insurance or Compensation E{th{Rp&skESE
Is/Are any other insurance policy (ies) covering the expenses involved? Yes/No*
IR RERRNEMRE S ? =/a*

If Yes, please provide the following information #12 > BRI TER :
Name of Insurance Company {Ri/A 5] &7

Class of insurance 1R TE4E Policy no. {REB5EHS
Amount claimed R{E&E Currency &i&

*Please delete whichever is inapplicable 552 TEHZ

Declaration EEH

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.

AN/ FFICFEE A MES T ARNREEABERNZR BB TES A/ PIREBILRFLF A REF]
RBWEEAERZRIILZ BRERARKRERAT B SRR E R AN/ R FINFAEEAERD ILIER
ANRILURHU T MBS B AR BNREEABENZR N RNERRTNE P IRFBEER 3123 3344 REUE
BAERZREZ-

B

Signature of policyholder H.K.1.D. Card no. Date
REFBEANEE BEBDEIN HEA

Name of policyholder

REFAALSZ

Bolttech Insurance (Hong Kong) Company Limited {R45{R& ( &% ) BRAF | 9/F FWD Financial Centre, 308 Des Voeux Road Central, Hong Kong
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Claim Documents {32

Claim documents to be submitted to the Company must include, but are not limited to the following documents.
The Company may reasonably further request you to provide supplementary information or evidence. For details
of the Claims Conditions, please refer to the Terms and Conditions of the Policy.

BTN AR EEENERUTIBNREXHE FTARAT c AREAEEESENER FTEXRE TMREHTER K
2B - ARAHARENRM > BT 2R MMEIRRRMEE -

Section 1:
Medical coverage

S BERIE

Copy of microchip implant record or vaccination record showing the name
and microchip number of the insured pet

SRR REEMIM R K& A SR & R EACRSE B iRaI A

Original itemised invoice and receipt with diagnosis stated for medical
expenses and veterinarian certificate (i.e. Part Two of claim form)
SIS R R AEER D ENBRIRE » WIRIEAKENEEEER (RNEEES
ERETEG)

- Please ensure that the following information is contained in the receipt:
Wi BEEU T ER

- Name and Microchip number of the insured pet
RARBEVIUE R Fe i SRAS

- Diagnosis of the insured pet
RIRBEYIVS i 4E

+ Veterinary Consultation and Itemised Prescribed Medication Fee
BRI hBEEHEMER

- Signature of the Vet with Company Chop of the Veterinary Facility
BB RENFTBE BRI AT EH

Section 2
Third party liability
FEHHE=EEE

Copy of microchip implant record or vaccination record showing the name
and microchip number of the insured pet

SRR REEMIM R K& A SR & R EACRSE B iR iREI A

Police report or copy of statement to police (if any), and letter of claim from
third parties
EH|MENEHOHLHEIE (WA )« RBE=EREXH

Please do not make any admission, offer or promise of payment or payment
without the Company’s prior written consent
ERAESAREEERENIERT » MEERERESD « 185 AR
EANE/

Any third party’s correspondence, summons or writs should be forwarded to
the Company immediately unanswered

HREAE=ENEE - ERKEAEGS  AAEOE » W AMRRAAT
IR
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Part Two £ —Z}{%

A. Veterinarian Certificate EX2&:5EH
(To be completed by Veterinarian at the expense of the Policyholder FRERERIEES > PR & FIFR{RESIFA AKIE )

Particulars of the Insured Pet

Name of the pet Microchip no

Name of pet owner

Information about lliness / Injury / Death of the Insured Pet

Date of consultation/service Nature of diagnosis Treatment / Operation

Confinement (Brief discharge summary, including treatments, examinations | Period of Confinement
and results)

From (dd/mm/yy) :

To (dd/mm/yy) :

Cause of death (please state reason if euthanasia) Date of death:
Breakdown of treatment costs for each condition (HKS)
Consultation $ Medication $
Room and Board $ Surgery $
X-Ray & Laboratory $ Anaesthesia $
Euthanasia $ Dentistry $
Vaccination $ Food $
Vitamins/ Supplements $ Others (please specify) $

Total $

1. With respect to the insured pet, how long has this pet owner been a client of your clinic?
[] Less than 6 months  [] More than 6 months

2. Have any conditions or symptoms occurred previously which are related to the above illness/ injury/ death of
the insured pet?
[JNo [ Yes, please give dates (dd/mm/yy):

3. According to your record of the insured pet, how long were the symptoms present before the first
consultation?

Is the treatment received by the insured pet likely to be ongoing? 1 No [ Yes

5. Is any condition specified above of a congenital or hereditary nature? [1No [ Yes

6. Was the treatment / operation rendered to the insured pet regarded as an emergency life saving measure?
[JNo [JYes

Declaration of the Veterinarian

| hereby declare that the information and particulars stated as above are true, correct, accurate and to the best of
my Knowledge and belief.

Signature of veterinarian Date : (dd/mm/yy)
(with Company Chop of the Veterinary Facility)

Name of veterinarian
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Personal Information Collection Statement (“PICS”)

WEEA TR

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.

AU T EBEEERERE (B8) BRAE ([ x281 ) NKEBABHER - GIRRNELARTNE
P AR EMAR 3123 3344 REUNEE A B RIZRRIA ©

English 220°¢
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