Claim Number:

Date:

MOTOR INSURERS’ BUREAU OF HONG KONG

CLAIMS QUESTIONNAIRE

Name, Address, Identity Card No. of Claimant:

Date of Accident
Time of Accident
Place of Accident:

Were you a pedestrian or passenger at the time of the accident

Registered Vehicle Number:

Name and Address of Driver:

Name and Address of Owner:

Name of Insurance Company:

If name of insurance company in not known, what steps
have been taken to ascertain the name of the Insurer?

Police Station to which the Accident was reported:



Extent of Injury to the Claimant:

Note: A copy of the medical report concerning the injuries
described should be submitted with this form.

Have you employed any solicitor to handle a claim on your
behalf? If so, give solicitor’s name and address.

Give details of the accident:

Have any other benefits been received,
eg.. From Traffic Accident Victims Assistance Section or
others? If so, give the total amount received by you.

Date

Signed (Claimant’s signature)



