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SEERBEBERXRESSH
I\/Iotor Windscreen Damage Claim Form

1 BERESRERZ T RABZILPFRILZXEAAQT] -
Completed Claim Form must be given to the Company within 30 days from the date of accident giving rise to such claim.
2. BUEBREPFRANKEERBRERATEIECUEE -
The issue of this claim form is not an admission of liablility by Min Xin Insurance Company Limited.
3. HEBHERASEERKBUABRAATIRDAEREREBEFMERE
The repair or replacement of the motor windscreen must be done by a our Authorized Windscreen Repairer.
4. PFREBZXMH: -
Neccessary Documents:-
41 ZREGHEVECXHESHEE
Copy of Vehicle Registration Document (with a valid back page)
42 ZRIENSHJIRERNRELR ; &
Copy of ID and driving license of the Insured Driver

REIRHS REHE
Policy No. Name of the Insured

ik
Address
EEEHE WAEERE TRENERG
Home Tel Office Tel Mobile Tel
Bris N B[
Contact Person E-mail
H2E/172%
Occupation/Business

SREIRE R Details of insured vehicle

BEIE TR E [FEYSE/ 60

Registration no. Make & Model of the Vehicle
SIERE FEED

Engine Capacity Year of Manufacture

1B /=915 Particulars of damage/accident

H A hEh
Date (DD/MM/YY) Place
JREA
Cause
SR 18 BB 1B RIE B EREE I BREERIKE
Extent of windscreen damage to insured vehicle [] Front Windscreen [] Rear Windscreen
oA B EEIEEEME HASERIBARAT MR EIRIBBR AT ERABKIBARAT

Authorized Windscreen Repairer [ ] Japan Automobile Glass Co. Ltd [ Hip On Auto Glass Co. Ltd [ XinYi Glass Co. Ltd

R ODA R ERIBEFYE Z#E P
Authorized Windscreen Repairer Centre

=412

AN/ ESHRREARERMEE HESNIAEREMINGEARSRBIINBANALT - REE - #MSATRAL -

AN/ ESHBRLASHHBERMAN/ESERRRISHHICEERSUMEN - BRTHEESRENBHATEBLEEHMHRIRENISHAAN/ESURRREMRR
FREAMERBR AT -

FN/BSNEREWIEERZIINEAZLR - B - FRREFRENSNGHERNEREAT -

DECLARATION

I/We hereby declare that the foregoing particulars are true in every respect, that I/we have not withheld any information within my/our knowledge connected with
the accident, that I/we undertake to give all assistance in my/our power in dealing with this matter, and that I/we have no other policy of insurance indemnifying me/
us in respect of this accident.

I/We also undertake that every letter claim writ summons process and or notice of prosecution in respect of this accident will be notified or forwarded to the Company
immediately on receipt.

RPEE

Signature of Insured

N HEHE

Signature of Driver Report Date (DD/MM/YY)
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