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ol RO

RERE RERF

MOTOR INSURANCE CLAIM FORM

{REE#REE/Policy No.
I HRIE/Claim No.

1. ZREHHKEELE Insured Vehicle and Driver
BT FER R IRERAA? =
Owner Same as Policyholder? D = Yes D 5 No
ik BT
Address Phone No.
FeF-1AU 5% HERRGRHS Fy
Made/Model Plate No. Year
HEHE Rl JFEfr i H
Color Usage No. of Seats
a X
BB, -
Name of Occupation
Driver p
ik BT
Address Phone No.
SRR R HAEHIA BUYRERA A Z Bk
ID Type & No. Date of Birth Relation with Policyholder
R B IR s H EIREEAERENRR? =
Driver License No. & Issue Date Driver declared in policy? D sz Yes D # No
2. EHPEEIE Details of Accident
4 HHH - B R B
Date, Time & Place of Accident
TS Oeg Oxs Owm DAm  Owm | fseszdo i
Weather Condition Fair Foggy Rain Heavy Rain Gusty Driving Speed Passéngers
BEHEIE O F% O = [ Ry | EYNF4N4EE Details of Accident
Road Condition Normal Slippery Bumpy
[&]77% llustration
3. HE:E AR E{TERE Witnesses and Responsibility
HEEEH T
Name of Witness Occupation
Hiril: EEERS
Address Phone No.
1. EEEACEE SRS IERER 2 Was the accident recorded by a policeman on the spot? O # No O 2 ves
2. EEHFLEZHAE 2 Did you sign off any testimony at a police station? O = no CJ 2 ves
3. WMEEERFZ G HE 2 Did you submit to any breathalyzer or blood alcohol test? O % No [ & ves, i1 with a reading of
4. WESREHEETTAE(T ? Did you admit any responsibility on the spot? O = no [ & ves
5. N EEIMNYE{THER ? Who do you think was responsible for the accident?
6. AR B SMNE (TEEE 2 Who did the policeman mention was responsible for the accident? -«
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4., SE=HEEHN T Third Party Vehicle and Driver

HE

Owner

il EEEIRS
Address Phone No.
15k ARG Fhy
Made/Model Plate No. Year
HEHE g B H
Color Usage No. of Seats
R ASIEA IREALSRHS
Insurer Policy No.
HHBE N

Extent of Damage

EEES LS

Name of Driver Occupation

ik AR
Address Phone No.
SR R SRS A HH BRI R S H A

ID Type & No. Date of Birth Driver License No. & Issue Date

5. ZF =251 Third Party Death and Injury

4 LS

Name Occupation

ik BRI
Address Phone No.
SR R SRS HiEHEA BoMhZ Gty

ID Type & No. Date of Birth Role in Accident
[C1mizo

Extent of Injury

Bl B O ri O e
Hospital / Physician Outpatient Hospitalized
6. EEHIHEEL Other Property Damage

gzt

Type of [ A 5a#if (475 HEMEFRE ) own Vehicle (If so insured) [ 45 = 4% Third Party Property -

Property

REEIL

Extent of

Damage

7. EBRAN%E Declaration and Signature

BN R A XESNa SR RB R T ATR AT (T “EaER ) A CFIR BT A A AN 2 &k - 8k Rl - RS BIA R A RA Z %50 -
ANGE)EY] LA » EARNER TGRS MG U= AL CRERIE 1 - AN B BRI 2 EFFIsA NSRRI BORHE e R ERRiR T - AR frE
HEE(EEE » i— tﬂﬁa&{ﬁsﬂﬁﬁtﬁ’??@’fgﬂﬁhﬁli% AR B B REEHORM i A RS SR H AR TS RN A AN Z B AR tRESEB R - IR A - (57 - B8NS
Lz FERTEMEEHORI AR Z AL - I EGEEZ B = EEHMBRREFIREEB A Z A - hA A - EREHE R - B - B - BUTHRRIS AR IRt -

| authorize any organization or authority to furnish Fidelidade Macau — Insurance Company Limited (hereinafter referred to as “Fidelidade Macau”) or its authorized representative
any and all information, records and reports related to me with respect to this accident. A photocopy of this authorization shall be considered as effective and valid as original. |
declare that the above statements and particulars are true and correct, and | have no other insurance policy indemnifying me in respect of this accident. | understand and agree that
if | have made or shall make any false statement or concealment, the related insurance policy shall be void and all rights of recovery under the policy shall be forfeited. | understand
and agree that Fidelidade Macau may use any of my personal information, contained herein or obtained otherwise, in its insurance business and may use, store, disclose and
transfer such information to any individual or organization associated with or appointed by Fidelidade Macau, including any company carrying on insurance or reinsurance related
business, intermediary, claims investigator, medical facility, advisor, government authority or industry association.

BHRA FZ Signature of Insured HHf Date PREGE B E S Signature of Insured Driver H#f Date
HE 1 ESHCRPIREZ AR B AR A RSSO TSR B (A B R B
Attention Fldelldade Macau does not undertake any liability for indemnity by accepting this form

2. RRIEERERME - FFRPIREE Z S I R RER - HE Y SIS R REEERRE R - YRS S RSB RIR
To avoid any claims handling delay, please submit copies of the driver’s ID and driving license, the owner’s ID and third party liability card, and the
property registration card and vehicle registration card of the vehicle as soon as possible

3. ZRANBEBEARE M A LEZMERRE

NEITHER the insured nor the driver should admit any responsibility to any party
4. MENEME=F 2 > 555 EREIATHRF R - TAEETES

Please forward any correspondence from any third party immediately to Fidelidade Macau, and do NOT answer it directly
5. WVRESESURFTUA - O TR TAEE

Approval must be obtained from Fidelidade Macau prior to the commencement of any repairs

PRELGRSE EXEET SEt
R R TS Policy No. Claim No. Excess
To be filled in by insurance company (B EARR BT F 3 HE(H 4

Period of Insurance Open Date Reserve




