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‘Thank you for considering Sun Flower

We are pleased to get in touch should you have any enquiry regarding the captioned insurance.

—  bolttech

Insurance

Pet Insurance Claim Form SE4){Ri&EZ(E A

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

B IR SRR I X E claims.hk@bolttechinsurance.com

your answers, please continue on a separate sheet.

It is important that a complete answer be given to every applicable question. If insufficient space is provided for

AR RS L E—EEAMNEE - EUFRE  FEFEREEER °

Policy number {REESRHE

Name of Agent {REEHIEA

Completed Claim Form must be given to the Company
within 30 days from the date of incident giving rise to
such claim (applicable to All Sections, except Third
Party Liability)

AN FHE LR =T RNERIERFERIT O RAF
(BRRAPEREEE » B=E5ERERI)

Part One £— ZB{%

A. Policyholder’s Information {REIFH A Zkl

Third Party Liability £§=&&1F

You should notify the Company immediately for

Third Party Liability claim. You must not make any
admission, offer or promise of payment or any
compensation without the Company’s prior written
consent.

MEFE=—FEXRE > B THARRBNARE - 758
BEBAATZERAENER T » MEELEAAS
1R5% > AGEIITREEETE -

Name of policyholder

REFBEAMR

Occupation

S

Correspondence address#
iBERhAL #

Tel no.#

BB #

Fax no.#
EERE #

E-mail address#
EE L #

# For the use of this claim only SRR IEZREZ B

B. Particulars of Insured Pet Z{REe¥)E ¥} (Please tick the following boxes, if appropriate 52 EEIEE )

Name of the insured pet S{REE¥) Z 18

Species #&$8: [ Dog¥ [JCat3#

Microchip no. & 5 SEhE

Age F#5

Colour EBf&

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

Medical Coverage Benefit [J  Third party liability benefit [J  Funeral Service Benefit (]
BERRE B=—EEERE B AR REE

Holiday Cancellation Benefit [  Advertising Expenses Benefit  []  Overseas Cover Benefit ]
BRB1TIZECHRE EEERRE BIMRIE
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D. Incident FE{:¥1H

Date and time of incident

RO KRERE

Place of incident

BERM IR,

Detailed description of illness / injury / incident (cause and manner)
SRR / 215 / BB

Who took care of the pet at the material time of the incident 53585 > [zt A RBEESREEY) ?
Relationship with policyholder BHREEF A AR%

Amount claimed for benefit of "Medical Coverage / Funeral Service / Holiday Cancellation / Advertising Expenses"
(HKS)
MBE(RIE / SRS / RBT1TIZEVE / BEER) REMNREDEE (BK)

E. Third Party Liability 55 =3 51{F : Bodily Injury / Property Damage Eig35215 / BAY18%5

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 immediately unanswered.

UM REBTHERRBARAT c THREESAADEARENER T » MSERERER » 185 » AHEAR
HEEE o HNENE=B2RE > EENEEH L > AAERE > W AIREIANEEIE

==£=,pe

(Please tick the following boxes, if appropriate FHEIZEEIEE )
Nature of incident SE¢E4& (] Bodily injury &5 ] Property damage Bf4182

Name of injured pet/ person/ property owner Age Sex
SEEY) / 1BE / MTEUE FHe ezl

Nature & extent of injuries/ damage
215/ EREERIZE

Has any third party claimed? Yes/No*
FoEASEREE? B/BRBE*

If Yes, what is the amount? {015 » BEXEESEEET ?

Has the Policyholder/anyone admitted liability to the third party? Yes/No*
REFEN/ AOANEEAE=EEIEE"? B/RE*
If Yes, who admitted? How?

WA > ARG ? FHER?

Has it been reported to Police? BB AL H#E ? Yes/No*

If yes, Police Report No. W15 » REE4RE B/RE*

Particulars of Eye Witness B E:F A E#§}

Name Tel. no.
w3 BRI
Address

Mtk

*Please delete whichever is inapplicable &Ml & ERE
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Other Insurance or Compensation E{th{R&ekES(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 Y12 > sE1RMHELUTEE} ¢
Name of Insurance Company {Rk/A 5] &7

Class of insurance {RB#7ELE Policy no. {REBSERE
Amount claimed ZE{&4%8 Currency &g

*Please delete whichever is inapplicable 55 & EAE

Declaration £BH

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 2603 9435.

AN/FZFICHEE A MES T ARNREEABNZR BB TRER AN/ R FIERILRFLRER AT
RBREEA BRI BRI 2~ BBV EA RN EA AT BRISR RIFA R A/ FIRFTAEAERD IIRE
ANBRILURHEU T BB B AR R NREAAERNZR R NEARRFE P IRFFER 2603 9435 ZEULE
BAERZRE 4

Oh=i0]
- >

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

Name of policyholder
REFBEALZ
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Claim Documents Z{E32 {4

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.

BT AERXEFEBRRIE U TIBENRENHEFTRAT - XABAEEEGENER FEXE T RHBRER K
28R - ARAFARERM » BT 2RMBIRTRRARR

Section 1: Original itemised invoice and receipt with diagnosis stated for medical
Medical Coverage (include expenses and veterinarian certificate (i.e. Part Two of claim form)
Overseas Cover) SRS EE R RSB B A S IRM B RIRE » WIRIEA R BXE8:5PA ( BNER(ERE

F—H BRFEE (BEEIMRE) | REZZM5)

= Please ensure that the following information is contained in the receipt:
Wi AEIEUTEY :
= Name and Microchip number of the insured pet
RURBEVINEE K &8 SR hE
= Diagnosis of the insured pet
RARBEVIV S E4E
= Veterinary Consultation and Itemised Prescribed Medication Fee
BRI hBEEHEMER
= Signature of the Vet with Company Chop of the Veterinary Facility
Bl BB PR EABE 2 FTRY A B 2 E

Section 2: Police report or copy of statement to police (if any), and letter of claim from
Third Party Liability (include third parties

Overseas Cover) ERREFE S OMEREIAR (WE ) s ME=BREXH

FH - HE=EEE . .

(5 EIMEE ) Please do not make any admission, offer or promise of payment or payment

without the Company’s prior written consent
ERBEESAATEERRNERT » NMEEHERAST « 1258 » AR
(NE

Any third party correspondence, summons or writs should be forwarded to

the Company immediately unanswered
HIEAE=ENRE FRAEEHS » FAELDE » WIBMERARE)

DAEpRIE

Section 3: Original receipt for the expenses of cremation, funeral service and / or

Funeral Service handling charges from the Veterinarian or funeral service provider

(include Overseas Cover) NG~ SHARBFER K / BB SR ERBIRHENFEERIRER

E= : SR

(BIFEBIMRIE )

Section 4: Veterinarian's confirmation to certify the insured pet required emergency

Holiday Cancellation life-saving surgery

SOE  RB1TIZECH B B 3 R REEY) AR B = B B A SEIN R F T a8 R
Original travel tickets, receipts, and agreements relevant to the claim and
documentary proof of trip cancellation or curtailment with non-refundable
amount
RIBEE  WIE K 5% = & 5/IBA- N R [B] 2 RUIBRVRAZ BUH Sl ARAZ k12 2 58P
XHIEA

Section 5: Advertising Expenses Police report or copy of statement to police

BHE: BEER EHRENEH OHEHREIZA
Original receipt for the cost of advertising for finding the stolen / lost insured
pet in the local newspaper, magazine or mass media
HZREEVIRTE / KULTH RAIAHIRE « T ARERTESHESTNE
AW EA

Section 6: Overseas Cover In addition to the above, please provide travel record for you or your family and

F7<E  BIMREE the insured pet

PR S o SRR MR T ol T RB R REEMRISNEERCER
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Part Two 5 —Zi{%

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/cervice 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?
[(ONo [ 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?

4. |s the treatment received by the insured pet likely to be ongoing? [LJ No  [] Yes

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

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

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
2603 9435.

AU T ZEBEEERERE (B8) BRAE ([ x281 ) NKEBABHER - G RNELARTNE
P AR EMAR 2603 9435 REUNEE A B RIZRRIA o

o

English 2204
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