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RSA®

MOTOR INSURANCE CLAIM FORM
VU e e T L

(Please complete in block letters 774///* ﬁfi;’/’/fﬁ)

MAKING A CLAIM  Z/# Z#1

1. Please READ your policy and relevant documents to check if your
claim is covered under the policy terms and conditions.

ffg\ Fkl]%?ff’F'E I E] Ff E3R) Fl:ﬁkﬁ/ |‘§‘y'~’,§m R BT ] o

2. Please SUBMIT a completed claim form, together with original copies of all relevant
documents supporting your claim, to Claims Div., RSA at 32/F., Dorset House,
Talkoo Place, 979 King's Road, Quarry Bay, Hong Kong.
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Policy No. Period of Insurance From To
il L s i =
Insured Name Telephone No.
i+ 31 i

Address '

Byt

Occupation

BY
Insured Registration No. Make & Model
Vehicle ﬁl’fﬁ,@’FﬁE HF BB
Sfﬁlﬁ'ﬁ Year of Manufacture Cubic Capacity

f‘;ﬂ '_‘ﬁ: ',\ _Eﬁﬁl

Engine No. Chassis No.

3 |49 kYRR

Color Date of First Registration

B FI VR

Type of Body

il
FOR TRAFFIC ACCIDENT 3§ &4 % sfjdiust v &
Use of a) Was the vehicle being used with Insured’s knowledge & consent? Yes / No
Insured FHALNWVEHCH P RF R P h
Vehicle atthe | b) Circle exact purpose for which the vehicle was being used '
tim(_e of il ) Eﬁ%‘}ﬁ;[ﬁa{ﬁ'ajﬁ
accident Pleasure purpose/'Domestic use / Commercial / Hired and/or rewards / Motor trade / Others, please state
B AIFE I s Fo FEERE P Gl H L ]
U= = 2] c) Details of passenger(s) %éﬁl?frf
¥ 1) Name

e

2) Telephone No.

3) Relationship with the driver: colleagues / friends / relatives / others, please state

HERHY Fﬁ;ﬁlf? REN kI AR i

Driver Name Telephone No.
mEE | £ i
Pmsesmamt® | HKID Card No. Date of Birth

P - "‘ e [1g 'ﬁﬁ
driver’s driving BEY ﬁF-' 2 E
'icegse & HKID Occupatlon Current Period of License: from to
car - -,
il - BH R | SRR Al ES
Sl “”””W Address
b ki
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Driving Experience State B
1) length of driving experience
T FERER

2) any accident in the past & details

P TR TOHE M - YR

3) any conviction or motoring offences & details

;ﬁ[—‘n‘ ST‘I\ (blﬂl}i%‘ > /[J'—I'é“l:

4) any phyS|caI defects & de alls

R P ) E R0

5) any car owned & with whom itis msured

EEH EJ‘FI ﬁ'ﬁfﬂ]ﬂ =B J#)‘fﬁl

Witness Name Telephone No.
plag - ¢, BT
Address
pagt
Accident Date Time Speed of Vehicle
TR, i kil R
Place

i

Description of accident

B

Sketch:
BRI EY W
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After the 1) Whether the vehicle has been remanded and / or examined by the police? Yes / No
Accident %;’fﬂ?]?\[gljlfﬁ-fﬁ]’ﬁlj/ﬁlﬁﬁéﬂ#l“ /F‘ﬂlﬁg‘l ) \
BrEi iz If yes, what is the result?
IrE] > sERINE?
2) Whether the driver has been asked to perform any alcohol test? Yes / No
B MR R B % \
If yes —what is the result and pass a copy of that record to complete our file.
YUE| - RERIPIE Y BIERESER N R L (SR
3) Whether any police prosecution will beé / has been taken against the owner and / or driver?
ELE AR 2 R I ERIH ? Yes ¥| / No A
Report to Date of report Case No. '
Police W 1 K
F“,%%’"‘J Which Police Station
| atelt)
Particulars of | Name Age
Bodily Injury / | &%, T
Deceased Address
T B
g-d ?Frﬁ Nature & Extent of Injury
O B
In Own Vehicle Owner / Driver / Passenger / Employee
EE 2 ERE (3
In Third Party Vehicle: Owner / Driver / Passenger or Pedestrian
5= HEP gz ERE O *H B &’
Particulars of | Name Vehicle Registration No.
Third Party /i) HIRSR
Vehicle Address
512 ?ﬁ%ﬁr%" By
i Details of Third Party Insurers
5Y= HITH R (U 2
Particulars of | Damaged Details
Third Part HELE IR
Propertiesy E %ﬁ F
51= KAy
i
FOR THEFT OF MOTOR VEHICLE ﬁﬁt"ﬁliﬁ’ﬁﬂei’;ﬂ/ H]
Circumstances | Date & Time ' Place

of the Theft
S AAFIN

F T P
Please state the name and address of the management office for the Car Park (if applicable).
Whether you own the car park or hire it on a monthly basis?

ﬁ;@ﬂ@ﬁ,%ﬁﬁs EFER P (J1E)) o fﬁ\ﬁ};}%ﬂﬁ:—i:ﬁﬁ[ﬁgﬁ,.nj,ﬁg”gjfg;r/ﬁc@g]?

Who had handled your car keys up to three months before the theft?

ExS iR CR N LRSI

Did you have any duplicate keys made? If so, who kept these?

ﬁ@ﬁﬂi&@%ﬁ%ﬁ?%ﬂ’%*ﬁﬂw?

What security devices were activated at time of theft, i.e. alarm system, engine immobilizer, steering

wheel brace or others? TR A&FjEI[*[F |5 FelhIn Rl - JUFH 558 ~ S B3 - BRIy H & 2

Has your car be driven to Mainland China? If so, where?

Y ) KRR T 2 911 > TR E R

Any other details or suspicions?
= "*é‘fﬁ WSR2
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The Particulars| Did Police attend, or take particulars?
of Police %fﬂjéjgiﬁu%f}:ﬁlﬁétﬁﬁ}ﬂf@ﬁfﬁ?ﬁlﬁl ?
Report

B

The name & address of police station concerned

TR R

The Police Report No. The Policeman Reference No.
FRHBRR PR

The The name & address of Hire Purchase Finance Co. concerned

Particulars of EJ B35 Rl £ BOR-

Your %ﬁ F %ﬁl

Interests

%ﬁl'f’ FVHI® | How much of the loan is left under the Hire Purchase Installments
FARHTI PR FiIER N pYSTSA €F

When is the due date for the next installment?

- R HREBEEVET

In addition, please furnish us with the following documents b4} » %ﬁ_i{'#,l‘ﬁ U fF

1. The attached “Authorisation Letter” duly signed in order that we may obtain your statement made to the police concerned
B A ORI (] PG oy SR ARV AT 1

2. Certificate of Insurance of the theft vehicle concerned F FHIPOST= H R -

3. A copy of the Vehicle Registration Document (both sides) Hips J*ﬁlﬁf % (R [% (7))

Declaration&p

| declare to the best of my knowledge and belief that the information given is true in every respect. | agree that any concealment or incorrect

statement in connection with this claim may result in prosecution and the policy shall become void. Further, | need to advise the Insurer(s)

immediately if and when the vehicle is recovered.

¢k%wﬂw e A Sl ¢iw1ﬁ“@ﬁvﬁwwweﬂﬁo¢*§wﬁ»ew%ﬁM%wrWme&eéqﬁﬂﬁfﬁﬁ
RAR N[y JFEDTT * Jeﬂ SE A B 2 il JE[/?[?

Date: Driver’s Signature:
F1i Rl a

Date: Insured’s Signature:
Elg}’J 5@&' IS };%/It

Note: To avoid any delay in the administration of your claim, it is imperative that full details of the case are given.
2 o AL R (U #FFI? i HERD UG e e T 'ﬁ °
AII communications relatlng to the acmdent should not be answered & should be immediately forwarded to us.

RSO IR o R OIS 2Rl R -

Notice of Personal Information Collection [ * T[> & BFp

Any person from whom Royal & Sun Alliance Insurance plc (“the Company”) has collected personal information shall have the right to enquire

the purpose of using the information, the right of access to and the right to request correction of the personal information concerning

themselves. Such request can be made to the Compliance Officer of the Company via, mail to 32/F., Dorset House, Taikoo Place, 979 King's

Road, Quarry Bay, Hong Kong, or fax to +852 2968 5111 or email to hk_compliance@hk.rsagroup.com.

IS R E‘Fﬂaliﬁﬁliﬂ T:faf LRE LY RICT 2ol ) o S TR H R B R E FT.JEH“I o | ijm | ':f
Uﬁ¢H¢,ﬂVl%$Met%F‘Fﬁ%*%WHW%E$9m%*pW”%*EQﬁ FY [ % +852 2068 5111 » iy %

hk_compliance@hk.rsagroup.com -

Royal & Sun Alliance Insurance plc ;l%—kﬁﬁ,ﬁ £ UG P fil
(incorporated in the United Kingdom with I|m|ted liability)
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mailto:hk_compliance@hk.rsagroup.com

Letter of Authorisation

Our Ref:
Your Ref:

The Officer-In-Charge
Accident Investigation Section

Dear Sir,

Traffic accident on
Involving vehicle No.

| hereby authorise you to release to my Motor Insurers, Royal & Sun Alliance
Insurance plc a copy of my statement made to you following the captioned
accident.

In addition, please release to my Motor Insurers any other relevant
information as they may require in handing my insurance claim arising out of
the captioned accident.

Date Driver’s signature
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