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‘ ' ® Sun Flower Insurance Brokers Limited
‘K@’ Placing through Sun Flower Insurance Agency Limited

.& J. Room 1105-08, Hing Yip Commercial Centre, 282 Des Voeux Road Central, Hong Kong
. /'. Tel: 2521 1881 Fax: 2521 1919 Email: vip@sunflowergroup.com.hk

hank you for considering Sun Flower to be one of your selected intermediaries.
mny 2l

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

Third party liability insurance claim form
F_BAETRMBERERHFR

Email 8% : claims@hk.zurich.com Clear form
Please tick the appropriate box and * delete where inappropriate. i v/ B A& KRR SRl A @A =

Please use blue or black ink and write clearly in BLOCK LETTERS. ;A HE B BEBRETE  ARXAEEWIEZSER -

For claims enquiry, please visit www.zurich.com.hk/claims BREZREEH - #7215 www.zurich.com.hk/claims

1. Claim submission E3;5 R {E 2. Additional claim documents 3. Claim result R{E4R

Complete this claim form and email or post to BINREXM Received claim result after claim assessment
our company Provide further claims documents or information 2 et 11 = BEI SRR
EZHREPFRULEHNSHFEAAT subject to requirement

e Email BE : claims@hk.zurich.com FEERIR QARSI REHHER

e Address it : Zurich Insurance Company
Ltd, Claims Department, 26/F, One Island
East, 18 Westlands Road, Island East, HK.
BEEBEREFR18REBESRP 2612
HERRIRAR AT IS

1. General Information —f& &1t

Insured person/company name Policy no.

ZRA /AR (EX) REIRHS

Insured company business Contact person (If the same as insured person/company please ignore this field)

SRRATEEET BHEASR (MERRA / ATHEE - FRESIE )

Contact person mobile phone no. Contact person email address

BHE AR BN EETRE YN bl

Contact person Flat/Room* Floor Block Building

correspondence address = / Efi* 2 KE RKE

Bt A% A RT3 At
Estate name/No. & name of street/Lot no.* District HK/KLN/NT*
EeEtE / Ha AP / it & ECYIN- VA it

We will send you the claim acknowledgment and claim settlement notification by SMS and/or email according to the above information. Also, we will
contact you by email to obtain additional information to process your claim if necessary. If you have an insurance agent/broker, we will contact you via
insurance agent/broker.

RAERBU HESHWER - USEFERAR / AEHREEBIREPFFBIRENBHN - NARE - A28 UEBHAMECENSEFAER - 0
TBERRBRIE / KL - ARERBEBRRPNA / K0 -


sf601
SFIAL1
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. Claim items &{EIEH
Please v the claim item(s) and submit together with the required documents to our company. Our company may request for additional documents.

BEPFBRERANEEA V - WERMBZXGRERE—HRERAT - ARSI EEKREHBIMABRE M -

Claim item(s) A REER

Basic supporting documents required R{EFFBIE AR

Third party bodily injury
BE=EABBT

Please fill in Section 1 and
Section 2 Part |
HERE DR E_IHEP

=l

Copy of incident report (If any)
ERSEEIER (1F)

D Copy of police report/statement (including police reference and station name) (if any)
BRWE /Ot ( BREEEERRAESZE ) 8K (105)

D Copy of any correspondences (including any unanswered correspondence) or complaint letter related to the
incident (if any)
HUEREREHZEH (RO REBEZ RN ) SiRHEEIER (NE)

Copy of any claims or writs of summons or legal documents (if any)
HORREBRWERSEEGEIA (U5 )
Copy of color photos showing the scene of accident and the extent of injury (if any)

BRSINMIRSRERE=_EIGERNZEERAEER (11F)

D Copy of treatment record/medical report with the name of third party, date of treatment, diagnosis (if any)
FRBEFASE=E S - K2 B - 2ERIRnAEAR / BERSEIA (WA )

D Copy of invoice(s) of medical expenses with the name of third party, date of treatment, diagnosis (if any)

FrAIE=E1S - K2 EH - ERIPRSIEBREERNRIEBES (15 )

Third party property damage
E=EMYEEX

Please fill in Section 1 and
Section 2 Part Il
BEREEEORE_HNNI

=

Copy of incident report (If any)
BUHMEEIR (WAE)

D Copy of police report/statement (including police reference and station name) (if any)
EmE /O ( ORESRERETALEEZE ) 8K (U8)

D Copy of any correspondences (including any unanswered correspondence) or complaint letter related to the
incident (if any)
HOBERERBH 2 EH ( REOREBZRM ) SURRERIER (15 )

Copy of any claims or writs of summons or legal documents (if any)

HURREBFANERIEEXHEIER (U5)

Copy of color photos showing the scene of accident and the extent of damage (if any)

BRSIMNMIRSRERBERERZEEMREE (1WE)

D Copy of repair quotation of the damaged third party’s item(s) if the item(s) is/are repairable (if any)
E-EBRBRUEBERAE  FRUEGEHREENEX (UWA)

D Copy of replacement quotation of the damaged third party’s item(s) if the item(s) need to be replaced (if any)
E-EFERUVERZHER  FRRUERYBESENEIR (U8B )

Copy of invoices for the purchase of the damaged third party property (if any)
FE-EBRRUYNBESERRIA (U8 )
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3. Details of claim item(s) RIEIEHH1E

Section 1: Details of incident

E—Hbn : BHEFHE

Accident location Details of accident
=0/ S:uk BANEERIBREE

Accident date and time

BINEHA R
DayH MonthA Year% Hourfs Minute?>
1) Y 1 0 [
EF/FF
Whose negligence caused the incident? D Insured ] Other, Please provide
SHEHR@MAZRRAMSIE ? 2RAE HithA - FBIE 3
Name Mobile phone no.
"2 N ERE RS
Correspondence address  Flat/Room* Floor Block Building
BT AL = / BAr* 3 jRE RE
Estate name/No. & name of street/Lot no.* District HK/KLN/NT*
BieEtE / HE KPR / i & ECIIN- WA it
Has any precautionary measure been taken before the time of incident? D Yes Please give details

EEWRER - BESCFLHEQHEEg ?

AIRHEEE

DNO

ES
Following the incident, has any promise/compensation been made? D Yes Please give details
TEEMEEE  BESFHEAERIEE? = ERftEE
D No
ES
Following the incident, has any remedy work been taken? D Yes Please give details
TEEWBEE  BESSELEAEHIEER ? = ARt

DNO

Name(s), address(es), and telephone no(s). of witness(es) of incident (if any)

BAZHS - IR ERERE (10F5)

Was the incident reported to the police? D Yes, please give below details  Police report reference number

SHBRERARRE ? 2 - BRERHUTHE ERWERRT

D No Police station name
ES EELE
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3. Details of claim item(s) (continued) ZRIEIEB 15 (&)

Section 2: Details of third party bodily injury or third party property damage

EEMD  BE=EABBTHMYBERER

This incident is related to third party bodily injury (please fill in Part I) D
ERREFRE=EANBET (FEEFE)
Part | - Details of third-party bodily injury
BEl - B=FEASETHE
Has any claim been made against you? D Yes, please give details
BEEARIE=ZRE"? AR

=
=

This incident is related to third party property damage (please fill in Part II)
ERREFBRE=-EHMYERX (FBEBILE)

DNO

Name of injured person(s)/deceased Gender D Male D Female Age
nE / BEYR L]l 5 Z Fi
Mobile phone no. Email address
MENEEFE SRS E5EiSaubily
Correspondence address ~ Flat/Room* Floor Block Building
bRkl = / B 12 23 RE
Estate name/No. & name of street/Lot no.* District HK/KLN/NT*
EiatE / HE R / i & ESCYIN- VA ik
Nature of injury Right leg Left leg Right upper limb Left upper limb Upper body Head
S EMu [ =gl L] pasd L] BF L] EF DJ:% L] 8
Extent of injury Minor Moderate Severe Dead
ZERE D B4 D =R D BB D BT

Relationship between you and the injured person(s)

ZRATASENISER G

Claim amount (please state the currency)
RETE (FIRER)

Part Il - Details of third-party property damage
ZEB - B=EIMIERFE

Has any claim been made against you? D Yes, please give details

DNO

REERANAE=—ERE"? 2 AIlRMFEE &
Owner of damaged item(s) Relationship between you and the owner of third-party property
BRFBERMMD RS RRATEPMIBRNIBER TR R
Mobile phone no. Email address
MENEBFESRIE EeEc bl
Correspondence address  Flat/Room* Floor Block Building
it =/ B 1# R RE
Estate name/No. & name of street/Lot no.* District HK/KLN/NT*
BieatE / R KPR / et & aE /LB R

Details of damaged item(s) (e.g. Name, type, brand, model, etc.)

BRNERMYER (MNEBHE - EE - B1 - BRE)

Extent of damage of D Minor D Moderate Severe
damaged item(s) B LB BE

MMBERNEREE

Estimated repair costs (please state the currency)

BRHEEER (FBEREY)
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s

Declaration and authorization 0B K& iZ1E

I/We declare that all information provided by me/us above is true and complete to the best of my/our knowledge and belief and such information is
provided without reservation or withholding of any kind.

AN/ HEIER - DLEAARA / RFFAREZEMBENTIBAAN / RO EEERRTEED - MAA / RATRMERNTEILA E1
REBIBEMN -

I/We confirm that I/iwe have read, understood and agreed to Zurich Insurance Company Ltd's (“the Company”) privacy policy as described
below.

KN/ HMOEBEN / RPICEE - MELESL NEHBRERBERAT ( "TEAT . ) ZARBEER -

I/We hereby authorize any physician, medical practitioners, hospitals or clinics by whom or where I/we have been observed or treated to give full
particulars about my/our health or provide the relevant report or document to the Company or its agents.

KN/ BEEEREASZEERN / ROERECEL BBEAE BRIZRUEFEAA / HOABEZENSREFENRSEIXHET AT
SEMIEA -

I/We hereby further authorize any parties, including but not limited to police and government authorities, airlines, travel agents, insurance companies
etc. who are in possession of my/our insurance proposal information, claim information or any related information to release part or all of the
information about me/us or related incidents of injury, loss or damage to the Company or its agents.

AN/ BEEESEARAN / BOAREER - RELCHAEOERERN 2—7 - R EARRES RBUAHEE - MZEAE - kEBEAS - REBATSE
A ALSAR - JLUEENEEEBREAAN / RPIERZE - BANERHEEEHSERNRERT SATIERIEA -

A photocopy of this authorization shall be considered as effective and valid as the original.

ISR E I ABEAEEAN -

Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)

ARABAER (AR ) R6 ( "RREG . ) EREM

The personal information of customers (including policyholders, insured persons, beneficiaries, premium payors, trustees, policy assignees and
claimants) collected or held by Zurich Insurance Company Ltd (“Company”) from time to time, which also includes data collected or generated
in the ordinary course of the Company’s business and the continuation of relationship with the customer (such as claim information and medical
history received from third parties), may be used by the Company and/or a company within its group (“Zurich Insurance Group”) for the purposes

necessary in providing services to the customers (otherwise the Company is unable to provide services to customers who fail to provide the required
information).

EHRERIBAERAT ( "FAT . ) ARREIFENER (BREEREFBEA  ZRA - Za A REURA -~ GEA - REZBARRE
AN) BAER  HPRE8REATSABEFEBREPUNMSERSFPHMGMIENEENER (AINRE=SWINRESRAKE ) - 99
AR R / AEMBES ( 'HRERBER, ) ANAIEMAFERAEFEHBEMVANAR ( BRIARIRIARARERHMEERDN
ERRHRE ) -

Please read carefully the details of the Company’s privacy policy which is made available on our website at

www.zurich.com.hk/pics or by scanning the QR code. You may also contact our Customer Care Center at 2968 2288 or
insurance intermediaries for enquires.

A /AT 2 FABBBUEE % B www.zurich.com. hk/pics3 TTE B2 14 QRISANRT - /7N TI B 2968 228851 MAVE F ARIS OVt
EX AR AT -

Signature of Insured or company chop
RRAREALTEE DayH MonthA Yearf:

B Bl

Signature of contact person (if the same as Insured, please ignore this field)
MEAZEE (NERARE - FRESIE )

®
Zurich Insurance Company Ltd (a company incorporated in Switzerland with limited liability) Z U Rl C H
25-26/F, One Island East, 18 Westlands Road, Island East, Hong Kong
HRIRBARAS ( RITMRII 2 ARAT ) 2 o _I_E_
EEEERERR18THEBESRP/N25-2612 BE =2
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