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TheTokio Marine and Fire Insurance Co.(HK) Ltd.
27A, United Centre, 95 Queensway, Hong Kong

MOTOR WINDSCREEN DAMAGE CLAIM FORM Tel. (852) 25629-4401  Fax. (852) 25629-2509
ﬁi#ﬂ‘ﬁﬁ*ﬁﬂ*ﬂ ? ¥k TOKIO MARINE http://www. tokiomarine.com.hk

Note : This claim form is for the reporting of windscreen damage only. &  ARRTHARARAARKEAB RS
1.  Please compete the Claim Form and return immediately to the Company with the following documents: #5334 gt & 35 & & B) AT X 3L BF K@ AL 8) ¢
1.1 Original repair/replacement quotation, invoice and payment receipt (copy is not acceptable) i 45 31E £ - 4 2 A4 200k (RERMAR)
1.2 Colour photos showing the damaged windscreen with insured’s vehicle registration number; and % &, B8 B 8857 3% B 3% 3538 % 64 301 Bl 2 4% £ 8000 2209048 5 &
1.3 Copy of Vehicle Registration Document (both front and back sides showing the expiry date of the Motor Vehicle Licence). %1% £émag4 B X 4 EF @EI A -
2 The issue of this claim form is not an admission of liability by The Tokio Marine and Fire Insurance Co. (HK) Ltd. & # st &M F 2 RA R AR A B LKL (FH)F R 3
AN FHE -

We must emphasize that this request is not an admission of our liability. If the claim is eligible, the indemnity shall be payable to the relevant Insured only.

ANERICEBILTAZR RUAARA DB FRIBESE. WRREMND), PIERERRAISAFILREZARRZEA.

O Hong Kong Bank Transfer ZMERITIEE (HKD account only HERFEHESO) Account Holder's Name (Must be the Insured or Insured’s Parent/ Legal
O Hona Kona Dollar Cheque SElsz= Guardian if the Insured is below the age of 18)
gfong 4 = BTEOEARA (WADDRANZRANRE/AHEEA MR
Please provide copy of bank passbook or ATM card if you prefer payment by bank AR 185E)
transfer.
FETRBRTIBR, FERUBRTERESURRFEIR
_ Bank Code Branch Code Account Number
Bork Name #RT&# : SHATIRTS 5T 4R CIRE
1. Details of the Insured {RE&%}
Name Policy No.
Ea (T ERSRTS
Address
Rl
Daytime Contact No. Email
A s T B
2. Insured Vehicle Details Z{ZHEZE
Registration No. Year of Mfr Make Model
k=t e o ey, g 5k
3. Particulars of Damage / Accident 8 / B/ NFEH
[ HK
. - am b
Date / Time of Accident % pm ﬁ;[ Place [ KLN
HHA /B ddH - mmpz - yyyy il [ NT
Cause of windscreen damage
T IR < IR IR R
Name & Address of repairer Contact No. of repairer
EEEF AR AL EEEFER
Please tick and mark the damaged area(s) of the vehicle at the diagram below Y NAE = AR AYNE Wt D= A=Y
[JWindscreen Fi & B8 [JRear window =R HEZE [Left side window(s) /=iE{IEHE [_Right side window(s) FA¥EHIFEE

Declaration & Authorization EHHFiZiEsE

I/We hereby declare that to the best of my/our knowledge and belief, the above statement and particulars contained are true and complete in every respect and are made without reservation of any kind. I/ We authorize any
individuals or entity holding any records or knowledge of me/us, to furnish to The Tokio Marine and Fire Insurance Company (Hong Kong) Limited (‘the Company”) or its authorized representative, any and all information
relevant to the settling of this claims and/or the Insurer’s right of recovery. The information provided by me/us to the Company is collected to enable the Company to carry on insurance business and may be used for the
purpose of: (i) any insurance or financial related product or service or any alterations, variations, cancellation or renewal of the said products or services; (i) any claim or investigation or analysis of such claim; and (iii)
exercising any right of subrogation; and may be transferred to: (iv) 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; (v) any association, federation or similar organization of insurance companies (“Federation”) 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 : and (vi) any members of the Federation by the Federation for any of the above or related purposes.
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Moreover, the Company is hereby authorized to obtain access to and/or to verify any data provided by me/us with the information collected by the Federation from the insurance industry.
EEAE > AN BT A A S R U R T A R RS BT -

I/We understand that I/we have the right to obtain access to and to request correction of any personal information concerning myself/ourselves held by the Company. Requests for such access can be made in writing to the
Compliance Officer, 27A, United Centre, 95 Queensway, Hong Kong. A photostat copy of this authorization shall be considered as effective and valid as the original.
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Signature of Insured

(with company stamp if incorporated) Date Signed
PR EE B A FI R HEHEA

MT-WS-v3/201412 Should there be any discrepancies between Chinese & English versions,
English version shall prevail.
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