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BANK OF CHINA GROUP INSURANCE COMPANY LIMITED Claim No.

BT BEEWMEP 71 RXZEERE/\12 EFR#BEAR : 3187 5100 BH : 3906 9922
HEAD OFFICE: 8/F., Wing On House, 71 Des Voeux Road Central, Hong Kong. Customer Service Hotline : 3187 5100 Fax : 3906 9922
AERERBBEERRERS
MOTOR WINDSCREEN DAMAGE CLAIM FORM

fREER INSURANCE POLICY DETAILS

REEHE RESRES
Name of Insured Policy No.
it
Address
BHE S &%
Contact Tel No. E-mail

TREEBREERELATN "ERIKIBEMBSIZSER " ? * wil you use the “Windscreen Repairing Add-on Services” provided by our company? *

[] 2 Yes (BHBANTIRBEHEDEARE - To@EE8ZASHRIMESNTERNREIEZRE Please contact our company’s service provider to make an
appointment, and they can assist you to fill in the below information and handle the claim.)

[1& No (REKXAQSIERF OI#EITIEIR Consent from our company is required before repair work is carried out)

* IEEBOBAABSIZERE SFRRERE - LPERERNBAR—FRE HBEAREHERRES AEENER)
*“Windscreen repairing Add-on Service” include Cashless Repairing Service, On-site Replacement and One Year Warranty (Details and service provider’s contact method
please refer the attachment)

EEAEHR Particulars of Driver

EE (oS W8 & HEHE = B T ERRERE
Name Occupation Tel No. Date of Birth DD MM YY Driving Licence No.
ik

Address

MES ALIFEE  EF2EMNERESEWEER? = s
If the driver was not the owner, was the vehicle being used with the owner’s knowledge and consent? ] Yes [] No

ZRERENRESER

Particulars of Insured Vehicle and Circumstance of Accident

IS RCIEHE P2 R BYS BHEERERE SIZESRHS AEEE ERBED

Vehicle Registration No. |Make & Model Chassis No. Engine No. Cubic Capacity |Year of Manufacture
BEAH iSIE ithR2h
Date of Accident Time Place

Description of accident

BWMZERUE

Area of the damaged part of vehicle

(] LZEmER [] EBERER ] AEmMER [] ABEERER (] RIE RIS [ BEREIKE O X&
LHS Front Window LHS Rear Window RHS Front Window RHS Rear Window Front Windscreen Rear Windscreen Sun Roof

FRTIIEZE LB L HRERUE

Please mark the damaged area of vehicle at the diagram below
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FrEB &I&3ZF Required Claims Documents

1. B ASMILREEHMIZEIZA Copy of the driver’s Identity Card and Driving Licence

2. BT e R RRERFIBEREN(EP—REGZERWMEERS) Clear colour photographs showing the extent of damage (one of which should show the
vehicle registration no.)

3. #HIE/EH 2 IREERIZA Copy of the repair/replacement quotation
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BIAREE
Declaration and Authorization
ANER EMERN SRR IFERE - WREBRTTEEEN -
AABRERARENER - BPIREERRARAS( "E/8" VRERRERFRSE - WolsEERARTIERN
() BEEERBHAANRBRBIRARIRZZNIRBEBEE ;
() FAITARAREMTHRIFRREHERARERBWR ;
(i) PWEHHAE - BERZNEAAREEENRE ;
(iv) BLHARXREBMNMREARAWERE RN ;
(v) FHUEFREEENERSBENECTER - 5 - BUHSER ;
(vi) WA ERRBEARA ;
(vii) BABMTEELMCAIE ;
(viii) HEH FAREERRGHNTERR ; &
(ix) BEEREE . REKERNFRIRIES -

BRENI AR LERESAANBAERBET TS

(@ BLEZAE -/ SASRMTE BN - B 0 REAECBRENFE=SNE ZO8KEH ( 8F  BERBEHED ESRIERBHES -
BREEHED - BFAORRBEE  ERERBHEERABBREERERD ),

(b) EIERREEZ=AVIEREED  ERPES R EEER

(©) BIEIXRWUHATRRENRE ;

@ REERRBASIREEERRBEAST ;

() BRASNBREL,

O  FAWRBREL (BF);

(9 BRTIMEERBEREBRER

(hy BERTINEEATIGA (RERE) RNERRE) ;

() REFIFNRBRUNTURBRASHERMSNERES("HE )REEE - DUERTO EANARER - SLUE "IE ., RITHEEHE - SiEME
RERBFENED "HE, SENAEMABESEER MR THE , AV,

() BR g, BETEY "BE, NEER  DEIEY ANERER ;

&) %gﬁsa&ma CHEUEMESERBRABRBEZERNAS - RERBEBAENPNTASIRENBESEtMRB RME  DIEIEQLA%E

O FRERERFESREENREELE K

(m) SEBIESKELFF ORI BUF RS

TANEWEE B/TYE "BE, REREARENENPERR/AZHAEANETER -

IEsh - EARARE - EATIEEUHELAERRKERANEAEZR -

FANEREFREKRELER BERTIFABRAANBAERR - MBAHRE - ol BEATNAREGREEL (FRE 1 28670888 - HHE : 3906 9939) °
I declare that the above information is complete and true to the best of my knowledge and belief and I have not withheld any material information connected with this claim.

I understand that the information I provide to Bank of China Group Insurance Company Limited ("the Company") is collected to enable the Company to carry on insurance business
and may be used for the purpose of:

@) processing and evaluating my insurance application and any future insurance application I may make;
(ii)  administering my insurance policy and providing services in relation to my insurance policy;

(iii)  analysis or investigating, processing and paying claims made under my insurance policy;

(iv)  invoicing and collecting premiums and outstanding amounts from me;

) any alterations, variations, cancellation or renewal of any insurance related product or service;

(vi)  contacting me for any of the above purposes;

(vii) exercising any right of subrogation;

(viii) other ancillary purposes which are directly related to the above purposes; and

(ix)  complying with applicable laws, regulations or any industry codes or guidelines.

The Company may disclose my personal data for the above purposes to the following classes of transferees:

(a)  third party agents, contractors and advisors who provide administrative, communications, computer, payment, security or other services which assist the Company to carry out
the above purposes (including medical service providers, emergency assistance service providers, telemarketers, mailing houses, IT service providers and data processors);

(b) in the event of a claim, loss adjudicators, claims investigators and medical advisors;

(c) in the event of default, debt collectors and recovery agents;

(d)  insurance reference bureaus or credit reference bureaus;

(e) reinsurers and reinsurance brokers;

) my insurance broker (if I have one);

(g)  the Company’s legal and professional advisors;

(h)  the Company’s related companies (as that term is defined in the Companies Ordinance);

@) any association, federation or similar organization of insurance companies ("Federation") and its members that exists or is formed from time to time for any of the above or
related purposes or to enable the Federation to carry out its regulatory functions or such other functions that may be assigned to the Federation from time to time and are
reasonably required in the interest of the insurance industry or any member(s) of the Federation;

) any member(s) of the "Federation" by the "Federation" for any of the above or related purposes;

(k)  any related company or any other company carrying on insurance or reinsurance related business or an intermediary or a claims or investigation or other service provider
providing services relevant to insurance business for any of the above or related purposes;

(1) the Insurance Claims Complaints Bureau and similar industry bodies; and

(m) government agencies and authorities as required or permitted by law.

The Company is hereby authorized to obtain access to and/or to verify any of my data with the information collected by the Federation from the insurance industry.
Moreover, the Company may also use and disclose my personal data otherwise with my consent.

I have the right to obtain access to and to request correction of any personal information concerning myself held by the Company. Requests for such access can be made to the
Company’s Legal and Compliance Department (Tel: 2867 0888 / Fax: 3906 9939).

BRMARE RERE WNBATFRER)

Signature of Driver Signature of Insured (with company chop if applicable)
B BHER

Date: Date:
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