Sun Flower Insurance Brokers Limited @
Placing through Sun Flower Insurance Agency Limited
Room 1105-08, Hing Yip Commercial Centre,

®
& & 282 Des Voeux Road Central, Hong Kong 2 , U Rl C I I
" “ Tel: (852) 2521-1881 Fax: (852) 2521-1919

Web: —J~ TE

Motor Insurance Claims History Request Form
RERBRREACHPE

You may submit the completed request form to us via email or fax. B Ol E BB N EEERXSIEZWPBRE -
Email S ittt : motor.ch@hk.zurich.com Fax {£E: +852 2105 3430

Requester EBHFE A : [Minsured & A []Broker 42
Name of requester :
BBE AR
Requester’s contact number :
EBA AR ERER
Name of insured person : (Not required to complete if same as requester)
SRAME: (MNEABFAEEAIARER)
Policy number :
IRESSRES :
Registration number :
ERESRES
EI By email I
Email address :
B ML
O By post EZ
Address (If different from the address on the policy) :
Please specify the collection method: HHE (ANEHRE MR -
uﬁ I:E EH VQHyjj_lf
[ sy faxt@=
Fax number :
BER:
Signature of insured person SR AZE Date HEA

Zurich Insurance Company Ltd (a company incorporated in Switzerland)

HRUERBRAERAT( RInLEMRIZAT )

25-26/F, One Island East, 18 Westlands Road, Island East, Hong Kong

BB EBEREFR 18REBERP 0 25-2612

Telephone E7F : +852 2968 2288 Fax X : +852 2968 0639 Website #8ilk : www.zurich.com.hk
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