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The forwarding of this form for completion is not an admission of liability on the part of the Company. 
 

MOTOR VEHICLE INSURANCE CLAIM FORM  

It is important that a complete answer be given to every question. If insufficient space is provided for your answer please continue on a separated sheet. No. 
admission, offer, payment or indemnity should be made in respect of liability for bodily injury, death or property damage without the written consent of the Company. 
Please return this form within 14 days. 

 

IMPORTANT NOTICE 

Please supply us the following documents together with this claim form:-  

i)  
ii) ty card.  
iii) Copy of Vehicle Registration Document (both sides)  
iv) If driver has over 2 years driving experience, please provide supporting document  
v) Original letter of authorization  
vi) Copy of police statement  
vii) Copy of screening breath test report, if any  
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Operative Insurance Cover 

 
 

Comprehensive 
 

 
Third Party Legal Liabilities 

 
 

Policy No. 

 

  PARTICULARS OF MOTOR VEHICLE INSURED 

 
 

Registration Mark 
 

Vehicle Make 
 

Vehicle Model 
 

Type of Body 
 

Year of Mfg. 
 

Engine Number 
 

Chassis Number 
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NAME OF INSURED . .. 

 
Oc . .. 

  
. .  

 
. .. 

 
 

........ 
 

.. .. ......... 

  
.. ... 

 
Bus. ..  

 /  
.......................... 

 
 

e- .. .  
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................................................... 

 
 

 
 

Place of 
.. ..  

  
. . ....... 

 /  
...................... 

 
 

. .  
 

. .. 

  
 

 
..  

 
.. 

 
 /  

..  
 

.  

 

 
..  

 
. ... 

 
 

. ..  

 

 
.. .. 

 
 

Has the Driver been involved in previous accidents over 
the past 3 years?................................................................................................................................ 

 
. .. 

 
.  
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Had the Driver consumed any intoxicating liquor or taken any 
. . 

 
.... 

( )  
China Ping An Insurance (Hong Kong) Co., Ltd 
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If the Driver was not the owner: 

  
 .  

 
 

State relationship to owner (i.e. relative, friend, employee, hirer) .............................. 

 
 

Does Driver own a car himself? If yes, vehicle no.  
 

................................. 

 
 

Purpose of use at the time of accident    
Private   

Commercial   
Hire   

Othe ............................ 
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PARTICULARS OF ACCIDENT: 

,  
 

 
Please state which party should be at fault: . .  

 Description of accident stating speed, weather and road conditions and exact place  

 
 . 

 
 

 
. 

 
.  
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. .. 

 
 

Did vehic . ...................... 
 

. ....... 

 
 

..  

 
 

. .  
 

......  

 
 

........... 
 

.  
( ) 
(Attach quote if available) 

 
NOTE.  NO REPAIRS TO BE COMMENCED WITHOUT THE WRITTEN CONSENT OF THE COMPANY OR THE ASSESSORS 
APPOINTED (FOR COMPREHENSIVE COVER ONLY) 

  ( ) 

6. 
 

 
STATE NAMES AND ADDRESS OF ALL: 

 (a) Passengers  .. .. 

 .. .. ......... 

 (b) Independent Witnesses  ...... 

 .... .. 
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7. 
 

 
OTHER VEHICLES INVOLVED 

 
Name and address of driver and/or owner  

 Name  ..  Registration No.  ................. 

 Address  .. ........................................... 

 
Insurers and Policy No. 

 ........................... 

 
Apparent damage 

  

8. 
 

 
OTHER PROPERTY DAMAGED (APART FROM VEHICLES) 

 Name and address owner (if known)  ... . 

 .. ....................................... 

 Details of damage  ... . 

9. 
 

 
PERSONS INJURED 

 Was anyone injured in the accident?  
If yes, please provide details    YES   NO  

 (state whether driver, passenger and in which vehicle or pedestrian) 
 

Apparent injuries 
 

Taken to hospital 
 

  
.. 

 
 

YES/NO* 
 / * 

  
.......... 

 
.. .  

YES/NO* 
 / * 

  
...... 

 
 

YES/NO* 
 / * 

  
. ..  

 
..  

YES/NO* 
 / * 

10.. 
 

 
 

If so, state his name: . 

  
.. .. .. 

  
.  

  
.. . .......................................... 

 
 

Is any Police Action being taken against the Driver in respect of the alleged accident? . 

Any communications including summons you receive about the accident should not be answered but sent immediately to the Company. If the accident did not involve 
injury and was caused by the other party, complaint shall be made by the driver regarding the driving manner of the opposite driver so that police can carry out further 
investigation and may assist recovery. 

 

N.B. PLEASE SIGN OVERLEAF UPON COMPLETION 
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DECLARATION & AUTHORIZATION  

I/We declare that, to the best of my/our knowledge, the above statements are true and correct and I/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. 

, / . 
 

I/We understand and agree the following issues about the arrangement of my/our personal information collected or held by China Ping An Insurance (H.K.) Co., Ltd. 
 

PERSONAL INFORMATION COLLECTION STATEMENT  

Personal Information is data that can be used to uniquely identify or contact a single person. As our customers, it is necessary from time to time for you to supply us 
with your personal data in relation to the e 
customer service. This includes but not limited to the personal data contained in our website or proposal form or in any document in relation to the Product or any 
claim made under the Product. 
 
Your personal data may be used for below obligatory purposes. Failure to supply such data for obligatory purpose may result in China Ping An Insurance (Hong 
Kong) Company Limited unable to provide the Product. 
 
The obligatory purposes for which your personal data may be used are as follows:- 

 our daily operation and administration of the services and facilities in relation to the Product provided to you; 
 variation, cancellation or renewal of the Product; 
 assessing and processing claims in relation to the Product and any subsequent legal proceedings; or 
 exercising any right of subrogation by us. 

 
In connection with any of the above purposes, the personal data the we have collected might be transferred to: 

 any other company carrying out insurance or reinsurance related business in or out of Hong Kong; 
 any association or federation or confederation of insurance industry that exists or is formed from time to time; or 
 any agent (including private investigator, debt collector and recovery agent), contractor or third party who provides administrative, claims handling or other 

services relating to the Product to China Ping An Insurance (Hong Kong) Company Limited 
 

In order to confirm the accuracy of your personal data, you agree to provide us with authorization to access to and to verify any of your personal data with the 
information collected by any federation or confederation of insurance industry. 
 
Under the relevant laws and regulations, you have the right to request access to and to request correction of your personal data held by us and to request to opt out 
from receiving any direct marketing communication from us. If you wish to exercise these rights, please write to our Personal Data Privacy Officer at 17/F.., Allied 
Kajima Building, 138 Gloucester Road, Wan Chai, Hong Kong. 
 
If you have enquiries or require assistance with this Personal Information Collection Statement, please call us at (852) 2827 1883. 

 

 

 
 

 
 

 
  
  
 ;  
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 (852) 2827 1883  
 
 
Policy No  
 
 
 

Signature and Chop  .. ............................ 
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Letter of Authorization 

 
 
Date  : 
 
 
The Officer-in-Charge 
 
 
 
 
Dear Sirs, 
 
 
Re :  Traffic Accident on 
  At 
  Involving Vehicle No. 
______________________________________________________________________________________ 
 
I was the driver/owner of vehicle no.     at the time of the accident. I hereby authorize 
you to release to China Ping An Insurance (Hong Kong) Company Limited a copy of my statement and 
any information concerning the captioned traffic accident. 
 
 
 
Yours faithfully, 
 
 
 
 
 
 
___________________________ 
Driver s/Owner s Signature 
 
 
___________________________ 
Name in Block Letter 
 
 
____________________________ 
Hong Kong Identity Card Number 

 


