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' ‘ ‘Thank you for considering Sun Flower to be
(1)

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

Motor Claim Form (Windscreen Damage Only)

FRRRERAR ( RARMARESHEERRIERR )

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.
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{F;5HAVEEAAEEl

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 RERRNEMRREA ? =/5*

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

Class of Insurance 1Rk E4E Policy No. {fRE35%h5
Amount claimed EE4£ %8 Currency &

*Please delete whichever is inapplicable 5l &= EAE

E. Claim Acknowledgement and Payment Status Notification

#Ely TRIERFWEBN K ERICREN AR

Claim Acknowledgement and Payment Status Notification in relation to this claim form will be sent to the
Claimant in the form of SMS and/or email using the telephone number/email address given above. If the
Claimant wishes to receive these messages, please tick the box below (you may tick both boxes):
MREAREE B ERMNEFESN / RETBWE 'REFRFWER] Kk MBERRREN 2 FHEMKk /5
B BT ABE LSS (V)(FI2E):

[ SMS S350
(] Email EFH 4

F. Claim Payment Method BE{EFIES

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.

TEPREEMRRRGTRIEAL T B T Al BEELURITEAR S TR 75 AR ERRIE » IR T2 A R U T IRITEIRERHE
WERBEERIES T\ » MRERFPFRIZER iR IFERU I RWREEEERIE -

Option (1) 48 (—)
(] By direct credit $847#28E — for HKD account only S REEA

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. s SR ARIRITE R » W BERERE TR AN GS KIRITIRA OSBRI TR B A ERIA o

Important Notes for direct credit $R{ TR E B EIT

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.

BRI Z BBRHZEREIFR » FARZRAR TZIRITIRE < BEERRASEBAARA A ASTBIERE -
MRS BABEZIER

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.

R TREZIRITIRA SRS / WP ORFA ABZBA LR  mENAAEREREREER=EF0
BERAMERESNE > AAREENEEBRAZERRES I B2 BMETFEER -
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Bank Account Information $R{TER A &Rl
RITRH IR1THRSE IRITD1T4RIR IRTTER P O5%AE
Bank Name Bank Code Branch Code Bank A/C No.

RPFAASS (EXRAER )
Name Of Account Holder ( In English & Block Letter)

Option (2) EE ()
(] Hong Kong Dollar Cheque &1y =

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 2603 9435.

AN/HMEFEE B RESTATNBEEAERER BRUTRS RAA/RFIEBILRFLESAAT
RIEWEEANER BRI 2 BN ERRIREAR RS BRI SRR A IR A/ A EA SR T2
RANFLSRHUT ZEBEE T A DN EEANERER R NEAATRE P REBFR 2603 9435 ZEAURE
BAEEZREIA-

mm

I=

=]

Driver's Signature H.K.1.D. Card No. Date
EEANE BEBDEIN BEA
Insured's Signature HKID Card No./B.R. No. Date
(& Company Chop, if applicable) EBBDEIRNG / ESCTRS HER

RARE (RRABDEE  WEA)

The following document should be submitted 552 32 LA N ABRISCHF
1. Clear copy of the vehicle registration document (both sides) ( IE@ERT XM ZBI4& (BEEFEASE) )
2. Clear copies of the driver’s driving license and HKID Card ( 8= B ENHIBREEASMNEZ B4 )

3. Clear color photographs showing the extent of damage (one of which should show the Vehicle Reg. No.) GEMi¥ &8 A B8 EIRIERIEE R (2
R —REE T ERRSRES )
4. Copy of the repair / replacement quotation ( 41& / B $R{BEERIZN )

Notes JFE :
1. Submission of this form does not constitute admission of any liability by bolttech Insurance. 2 It FA& X AR (P RIG AR BRISE(E o
2. Completed claim form together with supporting documents should be forwarded to bolttech within the time stipulated in the insurance policy. 5%

R BER 2 RIS RBRMEAN 4 EREIBTHHNE LAAF) o

3. Claims will not be processed unless declaration is signed by the claimant. {R4HREE RIS EEE > RERERX ©

4. If you are claiming for reimbursement of medical or other expenses, full details and documentary evidence must be provided. & EFRZ=RE D H
fhEFRIVEEE > BIREETAE R B IESF ©
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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.

BREUT ZEBEERSRE (58 ) BRAR ([ A28, ) NKEBAABSHER - T REXARATNE
FARFSEER 2603 9435 ZREUNEE AN SR ERRIA

English 2204
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