bolttech

Insurance

Motor Claim Form (Windscreen Damage Only)

FHRRFRERAR ( AMRARESHEERRIERR)

Please send the completed claim form to claims.hk@bolttechinsurance.com
SERIE Y IIERE RARE 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.
AoAEREE FE—EEANER - MZEMULE > FEERTEER °

Policy Number 1R EE SEhE Name of Agent fRBEIEA
A. Insured's Information {RP &1}
Full name Policy no.
= {RESSRAS
Correspondence address#
L #
Tel no.# E-mail address#
BaE # EBELHALE #
B. Driver's Details Z£HE B4R E T Same As Above [ E [J
Full name E-mail address#
e EEHIL #
Correspondence address#
EER AL #

Tel no.#

BEE #

# For the use of this claim only SRR IEZREZ A

C. Insured Vehicle’s Details S{R;5EBAEF4A S El

Vehicle reg. No. E3}2%£T5 Make/Model/Year [ / BISE / £ EEED
Date of accident 5% H A Time of accident 25 2% RS am / pm*
Place of accident Z 3¢ 24

Cause of windscreen damage ¥z E I B8R R A

Area of windscreen or window damage: [J LHS Window A2 E%H [J RHS Window A28 H
EEERIEE CBRNUE [] Front Windscreen Bi#&/@IFIE [ Rear Windscreen %18 B ILHE

Please mark the damaged area(s) of the windscreen/window at the diagram below:

AR THIEZ LB HIERINE / R 2 BRAE

*Please delete whichever is inapplicable &l &R~ #E B &
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D. Other Insurance or Compensation E fth{Ri&skES{E
Is/Are any other insurance policy (ies) covering the expenses involved? Yes/No*
IR RERRNEMRE S ? =/5*

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

Class of Insurance 1Rk 848 Policy No. {fRES5%h5
Amount claimed &£ %8 Currency 5§

*Please delete whichever is inapplicable 5| & EAE

E. Claim Payment Method BE{EFRIES T

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.

TEMREMRETAIER T > BT aEELRTEARN T A VB ERRIE - W T RERMIUATRITEHIRER
{EUERARERRIRS T - MARERFPFRILER , RREEEUTRIERENRE

Option (1) EE8 (—)
By direct credit $R1T##RR — for HKD account only RR&HER O

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. :512 (2R ARSRITE R » T EREETSHEANYER KRIRITIRA OSRENIRITEFEEA

AEEERIZS o

Important Notes for direct credit $R{TE2EREEEIE

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.
BRIZ BRURRERBIRRR - FAZRMRAZ FZIRITIRA R RARF SIS RARA B AR BER
MRS IR E 2 JER ©

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.

E T RHEZIRITIRA MR / P OFAE AR ER > MEREARREMEREES=ER,O
ERARERESIE  AAREEAESEFZARERKRES I B AMETFEER -

Bank Account Information $R1T8E &kl

RITETH RITARSE RITDTTARIE IRITIRA RS
Bank Name Bank Code Branch Code Bank A/C No.

BRPF/AANSR (RAXRAER )
Name Of Account Holder ( In English & Block Letter)

Option (2)EE ()
Hong Kong Dollar Cheque & 2=
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Declaration EBH

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/HFIEFEE B RESTATNREEABNER BRUTRS AA/RFRBILFFLREAAT
RIEREBEABRN B L BERKRIKEAANT BRI SR R AR A/ HFINVFEEA SR WIER
NP LRI T BT E AR BN EEAAEHEZR Ur NEA AT E P REBER 3123 3344 FAURE
BAE R ZREA-

mm

=

[=

Driver's Signature H.K.I.D. Card No. Date
E- =050 BBB DRI HEA
Insured's Signature HKID Card No./B.R. No. Date
(& Company Chop, if applicable) EES TN / mESLTE HER

RABRE (RABEE  WERA)

The following document should be submitted 55 238 M FAERE X

1. Clear copy of the vehicle registration document (both sides) ( ME#HERXMH | 284 (AFEERSHE) )

2. Clear copies of the driver’s driving license and HKID Card ( 2= i EMANRB R EEEMHEZEIE)

3. Clear color photographs showing the extent of damage (one of which should show the Vehicle Reg. No.) GBI 48 5 s BB RIEIE R (5
R—SRBE S EBARIRES )

4. Copy of the repair / replacement quotation ( 41& / B2 SRBERIZ)

Notes JE& :

1. Submission of this form does not constitute admission of any liability by FWD. 2 EIIt&RIGT AR EFABERME(T ©

2. Completed claim form together with supporting documents should be forwarded to FWD within the time stipulated in the insurance policy. s5#E
B2 RIS RAREAXY > TREIEERIHANE LART ©

3. Claims will not be processed unless declaration is signed by the claimant. B RESEHE REHRFERX °

4. If you are claiming for reimbursement of medical or other expenses, full details and documentary evidence must be provided. EZE R ZE & H

thEFRIREE 5 SEIRHFAE R RRAX Y -
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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.

BREUT ZEBEERSRE (58 ) BRAR ([ A28, ) NKEBAABSHER - T REXARATNE
FARFSEMAR 3123 3344 REUNEE AN SR ERRRIA

English 2204
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