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Motor Windscreen Damage Claim Form

AR PR EAME AR TR AR E T IR R S — B - AN E] & O e REAAE RR I EORTA T R AN 2 AR R B R
FHLREFFRAARAL T AR ERE -

Completed claim form must be given to the Company immediately from the date of accident together with the following supporting documents. We reserve
our right request additional information / documents when needed. The issue of this claim form is not an admission of liability on the part of our Company.

gﬁﬁﬁ%ﬁcﬁ: Supporting Documents:
SR 2 A RO S0 S IE R H ATHES
Vehlcle Reglstratlon Document (with back page) and vehicle licence;
2. EE AR KRR
Driver’s Identity card and driving licence,
3. HMEE (O TEESEERIFEE AT A EAN SR TR HEERIE B A ) -

Repair quotation (if the windscreen repairer is not the repairer authorized by the Company).

PRESERS TN
Policy No. Insurance Agent / Broker

fRFE INSURED

Y4 ik

Name Address

S Thas EE AL
Occupation Contact Telephone Email Address

ZREH INSURED VEHICLE

BRI BUOSTE R HIRREEY
Registration No. Make and Model Year of Manufacture

FERAERINER > ZE9E (A 1 i [ fE) ZH®

Purpose of use at time of accident (Private / Business / Trade or Hire)

BNBEZHBRZREMBAZRENR
DETAILS OF ACCIDENT AND EXTENT OF DAMAGE TO INSURED VEHICLE

H 34 HiRS

Date Location

TR R N
Reason of damage of windscreen
B R B TR HRE R

Extent of damage of windscreen:

1 Front Windscreen 1 Rear Windscreen
EACIPRN: kb g K EANCR HASEHIHE AR A E] e RERIE AR A E] EFHEIIEAIRAE]
Authorized Windscreen Repairer: [1 Japan Automobile Glass Co. Ltd 1 Hip On Auto Glass Co. Ltd [ XinYi Glass Co. Ltd
PR AR AR B 4 S A S0 0I5
Branch of Authorized Windscreen Repairer
WA AR fE B B A ] R AR EANSI R
If you select other windscreen repairer [1Please specify the name of repairer:

ERCRER N E F & KM R RE T #E

NOTE: Do not proceed any repairing works without our prior consent
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E2HA K %1% DECLARATION & AUTHORIZATION

ARNEFELBAARNEFEF VR NRE LS BEN - RAELTEIN T » AN EFI SR A R E.

ANEEIEE - A EERAdR ft 2 SR R By SO R - BEORBRERR M (FES - i — VIR ERERINR e -

1/We declare that, to the best of my/our knowledge, the above statements are true and correct and 1/We have no other insurance policy indemnifying
me/us in respect of this accident. I/We hereby further agree if I/We have made or shall make any false statement or concealment, the Policy shall be
void and all rights of recovery under the Policy shall be forfeited.

RNEERIERERBAERAE ("AAE ) HIfFERREBOI A IR A S0 & e e (LR T hE ) Rk
ENERITE R AR K S AR NIE S A& -

I/we hereby authorize Min Xin Insurance Company Limited (“Company™) to obtain access to and/or to verify any of my/our data with information
collected by any association, federation or similar organization of insurance companies the exists or is formed from time to time (the “Federation”)
from the insurance industry.

KRNEEREFRARNEFRIRER RELSHSUEMARMER 2 —T7 BB ERIRINE T RBUFHERE - (rig A S S EMA R 2GS -
A LGRS (B B A B A B KSR B - S B R A B AT S A -

1/We hereby further authorize any parties, including but not limited to police and government authorities, insurance companies etc. who are in
possession of my insurance proposal information, claim information or any related information to release part or all of the information about the
subject or related incidents of injury, loss or damage to the Company or its agents.

A ANER SR PERSONAL INFORMATION COLLECTION STATEMENT

HARATWESERA B T Z BB (Z S B TR I RS R A B A AR IS ) rT o R s F R - 20R N Re iRt ARIE A&
o BT RE R R TR RS -

Your personal information collected or held by the Company (whether contained in this Application or otherwise obtained) may be used for below
obligatory purposes. Failure to supply the required information may result in the Company unable to provide services to customers.

FE TR BLVERL > BARATHRISEB TSR - WL ATREFEMN THIHAY

The information you provide to the Company is collected to enable the Company to carry on insurance business and may be used for the purpose of:

- (BB R E B A BRSO - B A RS H LR S - SR HUHEEER
any insurance or financial related product or service or any alterations, variations, cancellation or renewal of such product or service;

- ERIRE - FREASEZ ERENHESIT
any claim, action and/or proceedings or investigation or analysis of such claim; and

- TTEEERALEE § &
exercising any right of subrogation; and

AIREERS T

may be transferred to:

- (EAARBRAE SR EA BB ORR e R A RHEY A E] - SELRIRSE A R o A\ SR B B A s EA R B fR AR - DUEEE
o] EAisCARIEEY
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 providers providing services relevant to insurance business for any of the above or related purposes;

- PSRRI AV T Rbe A ) & Sl & BB EIAESR Bl o DUERIE T RAECA R H Y o SROUGE TR BUTHEIE RS - S
AP IRRSEEUER "B, & BRI AR ES SR MR T THe reE &

- 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

- B TIE BETER TR (Vg R o DUETIEE LA E Y -

any members of the “Federation” by the “Federation” for any of the above or related purposes.

T AREE R R EORE IEHAANTRAARE THEAER - WAFRE  EUEEERATEAERRE EER -

You have the right to obtain access to and to request correction of your personal information held by the Company by request in writing to Personal
Data Protection Officer of the Company.

HHBFLRE RG] » AAT ARG HE N - # LR E BRI AERZK -

In accordance with the Ordinance, the Company has the right to charge a reasonable fee for processing any data access request.

LI EE > EIATRB A -

A photocopy of this authorization shall be considered as effective and valid as the original.

RPEE (WBAFFEIER) ERAEE
Signature of Insured (with Company chop if applicable) Signature of Driver
HEH Date: HEH Date:
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