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Motor Accident Claim Form

AERINRER

Before sending in this form, please read below Important Information

AN REEERBRASAR TEZREIRSEHE:

1. All questions must be answered. If not applicable, please write“N/A”. You may attach additional sheet(s) if necessary.
FREREANEEE c IRERE » FIELE I'RER) - IAHRE » AT LEEIMER -

2. Prepare the relevant documents listed on Part VI.
RIEBEAX M (FF2EIE/E7)

3. Any communication including letters, claims, writs, summons and legal document which the insured and / or the insured

driver receive in any way connected with this accident must be notified and forwarded to Chubb Insurance Hong Kong
Limited immediately upon receipt.

REZEFRBEBERATNZTEAR , BIMMYHIERIA GG TEMERMEE « IREES « B F &, X MEFIRIRSEEE -
4. No admission offer, promise, payment or indemnity shall be made in respect of liability for property damage, bodily injury or
death without the written consent of Chubb Insurance Hong Kong Limited.

REZERBEEBERADNEERAR » NEMMERRK - ABBGEHFETEEFLAGE « (THREEEE -
5. Additional documents may be required and to be forwarded upon request of Chubb Insurance Hong Kong Limited.

WESE » RERMEEARATFERIEMHREINCH ©
Part I- Insured and Driver Information $£—32i% : (RRAREMESZH

Personal Particulars {& A &1}

Name of Insured P Z 75 :
(Eng) (Fx2)

HKID Card No. of Insured 1% 5 &% & D 55950 Policy No. {REESEHS

Correspondence Address i@zl i3k :

E-mail Address B EF#E *: Mobile Phone No. F2EEEHE *:

Name of Driver 2§ & #& (if not the Insured #IERF )
(Eng) (FAXX)

Occupation of Driver ZEf& 2 Relationship with the Insured £{R5 2 Bif%

Correspondence Address i@zttt :

E-mail Address B &3t Mobile Phone No. 2B EEE :

Has the driver obtained his/her first driver license for 2 or more years? OYes@/UONo &

ERECAERNR 2 FaULE?

Date of the first driving license issued ZEEEHXIEZHEHE] (DD H /MM B /YY &)

Was the driver under the influence of intoxicating liquor or drug? OYesE/ONo&
ERETREM AN B ETER?

Was the screening breath test conducted after the accident? EErE S BN EIME SIEZERBAIR ?
O Yes, breath test result is microgram(s) of alcohol 2 » &8R4 e EE ONo &

*Correspondence may be sent to this email address and / or mobile phone no.

FABHELULBEMILR, / HFREERBFHRAE
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Part II - Motor Vehicle Information 5 =25 : iR El
Information BH&H=E

Registration No.
BIRE RS

Part III - Details of Accident 58 =235 : =5P¥1E

Date HHf: (DD B /MM B /YY 4 ) Time B : (am _£4 / pm F4) Location 3h2¥ :
Speed of the insured vehicle at the time of accident B R B~ {TEIRKA km ‘A / hour &/)\&

In the driver’s opinion, who was at fault? BEEEE D A —H ALK ?

Please describe how the accident happened. (This part must be completed even if police statement is attached)

AT ZRINOMAIEE o (BAMEERWES O > (HRERILHE <)

Sketch prior to accident BEFTE[E : Sketch after accident BEEE[E :

Has the driver paid to / or received from any third party vehicle owner, driver, passenger and / or other person(s) as
compensation to the damaged property and / or bodily injury?

ENERSEMNRTEWMERE=E2EF - BFE - REAFHEMALIEAHERMYHAZIBEZEE"?
OYes2/0ONo&

If “Yes’ please state the amount involved and whom it was paid to / received from, together with a copy of the relevant receipt /
agreement.

m T21 > AYIABESEREGEA [ TRAZHBRERBRWIER / HEE 287 o
O The driver has paid to the third party & BEFGLE=E Amount £%8 :
O The driver has received compensation from the third party ZE&& B UNEN S =& 2 BE Amount %8 :

If the other party was at fault, you must lodge a complaint to the police within 10 days of the accident

MR TRARANAERINEIBRK  BRFER RARELRERF

At which police station was the accident reported Police report no.
MR EBIREE ? EHIRZERE
Date of report $RZZHHEf: (DD H /MM B / YY &) Have you lodged a complaint to the police against the other

party / parties Bl N B2 E S EE HRFEMA L ?
OYesg/0ONo&

Part IV-Third Party Property Damage (If Applicable) $5PUZR{5 : 5= Z R4 E$8I% (NiEH )

Contact No./Email Description of Damage Amount Claimed (HKD)
Hi4&E L, BI HIRER REEER (BT)

Part V- Third Party Body Injury (If Applicable) 8 R Z}{53 : E=&5 ( MNiEH

Contact No./Email Description of Damage Name of Hospital &z 78
Bk EE /B ZEER (if hospitalised ¥ Az )

Did a paramedics attend the accident? SEEHESFIE ? OYesZ/0ONo &
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Part VI- Required Documents Checklist S7528% : FRE{$$55]

Below is a list of minimum documents required to proceed with your claim. In certain circumstances, more information may be
required to substantiate the claim.

AR T o AAT B AIREERIBRERE—D XHHEERR > LUREZRER ©

. e Documents Required (Please v against the documents you have submitted.
Type of Claim {55! e : )

Basic for all types [ Completed Claim Form
Fia REHERIRE A4 RER
O Copy of Driver's Identity Card
ERESMEIR

O Copy of Driver's Driving License
BREERNERE
O Letter of Consent Signed by the Driver
ERECRENEHESE
O Copy of Vehicle Registration Document (Both front and back page)
BHRERXMHEIA (EEREE)
O Copy of Police Statement of the Driver
RECEREIAR
O Copy of Screening Breath Test Report (if any)
BRI RARRSEZ (W05 )

(Plus) As applicable below ( ZBYMNER RSO ) SN3EF :

Own Damage O Repair Quotation/Estimate from the Appointed Garage
RIREHIRIE EEPOMERRE HE

Theft O The Vehicle Purchase Contract/Receipt/Invoice

REKRE REBESYN BRI WE

Third Party Property Damage O Any Correspondences with Third Party Vehicle/Property Owner
B=EME EfBRE=FEF FEXNEARNS

Third Party Bodily Injury O Any Correspondences with Third Party Injured Person(s)
B=ERE RREE=AHEENEARS

Part VII - Claim Payment method EtEB{7 : IWENHEEFRIEA R
(a) Chubb reserves the right to determine the claim payment method at its absolute discretion.
ZERBENBITRAEHERBENMIRAR

(b) 1/ We hereby request and authorize Chubb Insurance Hong Kong Limited to pay benefit due in respect of this claim by
(Please tick the appropriate box to indicate your choice):

H/ BMELEERIIREZEREERATDAUT AN NRERIE (BUBITHEE ).
O Local Bank Account Details ZsithiR178R B &l

Account Holder’s Name BRF 155 A . Bank Name 17275 :
Bank Code $R175%RS : Account Number BRF 9515 :

O Cheque in HKD &% =
Part VIII - Declaration & Authorization 5 /\ZB{% : BZEARKIZRE

I/ We declare that to the best of my knowledge and belief the above statements and particulars contained are in all respects
true and complete and are made without reservation of any kind. I/We hereby authorize any Police Force to disclose to Chubb
Insurance Hong Kong Limited and / or their authorized adjudicator / surveyor, any and all information including a copy of my
statement concerning this occurrence for the purpose of assessment of an insurance claim. A photocopy of this authorization
shall be considered as effective and valid as the original.

I/ We further hereby declare and agree, that the personal information collected or held by Chubb Insurance Hong Kong
Limited, whether contained in this claim form or otherwise obtained, may be used by Chubb Insurance Hong Kong Limited
or disclosed to any individual or organization such as legal firms, accountants, actuaries, loss adjudicators and claims
investigators, doctors and other medical service provider within or outside Hong Kong and as more particularly set out in the
Chubb Privacy Information Collection Statement for the following purposes: (1) to assess and process this application, (2) to
provide insurance and customers services, (3) to conduct insurance claims or analysis. I/ We understand that if I/We do not
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provide such consent, or revoke my / our consent, Chubb Insurance Hong Kong Limited may not be able to process or assess
my/our claim. A copy of the Chubb Privacy Information Collection Statement can be found at www.chubb.com/hk.

Any persons from whom Chubb Insurance Hong Kong Limited has collected information as aforesaid shall have the right of
access to and to request correction of any personal information concerning themselves held by Chubb Insurance Hong Kong
Limited. A request for such access may be made to the Personal Data Privacy Officer of Chubb Insurance Hong Kong Limited at
39/F, One Taikoo Place, 979 King's Road, Quarry Bay, Hong Kong.

TN | EFEZIERAEANRE U LPHER B RFIFISBEZ 4B AR EFEEMEN ZRE o FAZRBEMETRRER
BEARFABBRLEHHNER > 2EAAN /| ESHOHBITTRERRERBRAGE » REZRZAET - UEFEEARRE
RIE - WERIESZRIETEBER °

AN | BELIELSRRAERRERRESERATMNENFENEALL » R0 EERERERUELM RER 1977
R EEREBE A EANS EEBBRREI 2 EFA LB EMERFT « @5t AS BE  ABA  REBEE -
BAERAMBERSEEEREMDHNREREEATEER 2 AL RSHIEEENTER (1) SZILERS > (2 BRERR
ERIRG  (3) REERNREREMZ O - AA | EERANAA | EEFRSRHEILER » wERRESERATRKER
BRZAN | BE2 24 - REWEFASHEH 2ACHR www.chubb.com/hk -

et EAEROEMALTERERAEREAZERREBBRABFMTEBMMPINERAEASR - EABIMEAEHNERNK
BRZER > BJARERREBBRATDZAABFAREARE > Ut A B BRIRRREE 979 ERE—EE 3918 -

Signature %

Signature of Insured (R E %2 : Name of Insured {R E % :
(In BLOCK CAPITALS 5L [F1£22%5 )

HKID Card No. of Insured &5 5 {95257

Date Signed 2 EHHA :
(DD B /MM B /YY &)
Signature of Driver BEEHE Name of Driver BEEpE % :
(In BLOCK CAPITALS 55 [E#2% )
HKID Card No. of Driver Z5tE& & 517 55505 :
Date Signed ZXE HHH :
(DD H /MM A8 /YY £ )
Authorized Signature and Stamp of Insured Name of Authorized Signatory & Af% :

REFEEZRES (If Insured is a company 41fRFHAT] ) | (In BLOCK CAPITALS 5L FHE 2 )

Title of Authorized Signatory 22 A B4 :

Date Signed E HHH :
(DD H /MM B /YY &)

™
Chubb. Insured.
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