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MOTOR VEHICLE ACCIDENT REPORT
AEENERSE
IMPORTANT
EEEE

All accidents must be reported to the nearest Police Station.
FTBBINEMHIGAMB O EBRE

This Report Form must be fully and accurately completed, irrespective of whether it is in favour of the
Insured/Driver or otherwise.

ERBRED TMINMRE | BRE - HEERZIREBHEEREL -

Never admit liability in any way or make any offer or promise of payment to any party without prior consent from
the Company. If you receive any communication summons &/or writ in any way connected with the Accident,
please immediately forward them unanswered to the Company.

ABADRIRE - EMALTREEERSREERZ - — BB EIN 2 R REES KA A
RATIRER o

The acceptance of this Report by the Company cannot be construed as admission of liability.

AARB 2R MEEW IR RN RBERENEINZ BEEE -

If the estimate exceeds the "Authorized Repair Limit" mentioned in the Policy, the consent of the Company after
appropriate assessment must first be obtained before the repairs can be carried out.

MERBHEEBHRENZ " REGERE" - ARARATERE T URGBEERTE -

The following documents should be presented with this Accident Report:-

A. Photocopy of Motor Vehicle Registration Document

B. Photocopy of driver's identity card

C. Photocopy of driver's driving licence

D. Certificate of Particulars of Driving Licence issued by Transport Department to the driver
E. Hire Agreement of the Motor Vehicle, if any

F. Any Police Documents

XX AERLBIMREE—HEXR
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(=) BREHOIRIAR (F) HEBEH
(=) BRrEERHREIAK () FTEER Xt
PARTICULARS OF THE INSURED RFE&E¥
Policy No Expiry Date
REES R
Insured's Name Tel. No.
REGTE Zi
Business/Profession/Occupation
EEEEl e
Address Tel. No.
bkl B
Correspondence Address Tel. No.
Efibit B
PARTICULARS OF THE VEHICLE SE&H
Registration No. Year of Manufacture Make & model GW./C.C. Chassis & Engine Nos. Manual / Auto Modification
BRI BUEE R BE R R HERNRIRE B 5N EIERE BR/ BER B




USAGE AT THE TIME OF ACCIDENT B4 ZE/NSZHR

For private use For business use For hire / reward For test / trial For racing Others
By U asmea U s/ e U g U sz Usg
Purpose of the trip
iz =1=0:0)

Details of passengers or goods carried
BEHEHE

PARTICULARS OF DRIVER (EEE&H

Driver's Name HX.ID. No.
BEREER HAEERTE
Business/Profession/Occupation
Address Tel. No.
piizfil B
Correspondence Address Tel. No.
Bt B
Driving Licence No. Issue Date Expiry Date Driving Experience (Yr.)
BRI RIS #EA FHE FELEER(5F)
Liquor and/or drugs taken by the Driver prior to the accident &M% 45 B B2 B & 0 & PR 24l 8UE [ Yes & g;gls
AL
ONe &
Particulars of the Driver suffered from the followings:- B8 7% B _E LU TIERR
Heart failure Diabetes Epilepsy Mental unbalance Defective vision Defective hearing Physical infirmity
U s L yaress U s U s U pmsn U pass U pegenirn

Particulars of offence(s) convicted by the above-mentioned Driver during the past 3 years in connection with the driving of any motor vehicle.

MBS EEBASFARRERBRRHEIHE

Particulars of the claim made for the last 3 years under Motor insurance policy. ¥ = F(EMEREEHIE

The Driver's relationship with the insured 25 & BR 5 2 BR

D Fnend ] Employee, state length of employment
1B BT (ERR
lee Relative, specify
U e U i - s
The Driver drove the vehicle with the Insured's permission
REFEZERERRZE (] Yes 2 [(INe &

Police Information ¥HF&H

Reporting Police Station $RZR2&E File No. 33

Name and No. of the Investigating Officer & 2 EBZBWRIFRYE

DETAILS OF THE ACCIDENT =Mt

Date Time a.m. / p.m.
E ,ﬁﬁ B%Fsﬁ _tq: / TCF
Place
ith Bk
‘Weather ch Cloud Fo, Ramm Ramstonn
x5 Iy zm O xg O +g U
Visibility 0 Clear 0 Not clear D Concealed/Blocked by
RE bt FiE WIERE
Road Surface Dry Wet Sandy Muddy Greasy Rough Smooth Upslope Downslope
B O U Uz U e U siss U g U sm Ok L+
Speed Limit Speed Gear in Use
EER BHNFEER BERE
The vehicle was under control prior to the accident EJMNATZEITEIER [ Yes &
No, because of defective Brake Clutch Accelerator Steer Punctured tire Bald tire Others
U maees gy Uges  Uun mes U g Uxms Uz
The accident was caused by myself/other party because of BN A / AT » Fi
Turn U-turn Take over Change lane Emergency st Cross lane Cross over opposite carriagewa;
O ] ] ?}\ﬂz ] e g O e g Y op D over lan D Pp geway

Use continuation sheet if necessary &R HIM H



DETAILS OF THE ACCIDENT E/pe¢is

Sketch EE , Desctiption of Incident {812
Vehicle was towed by Police after the accident ! No 0 Yes Detained at: Release Date
FOMEREHREWESEE & = IR e E

PERSON(S) WILLING TO WITNESS THE INCIDENT [EE/#E®R AL

Name #£8 Name #4

Address & Phone No. i1l & B5E Address & Phone No. ittt & B5E

Relation with Driver B28 5835 U BE &R Relation with Driver B2 2 £ H9BRIZ
Information Provided to Police BT IR (& Information Provided to Police BRI TR HtE

OWN DAMAGE GCFH#EX

Damaged portion & Extent of damage

BRBOREBREE
0 The damaged vehicle can still be driven for use. O The damaged vehicle was towed/delivered for repair. M Own repair, for record purpose.
BREH A EER BREWHCHE / X5 BTIE » REER

The damaged vehicle can be inspected at A X T it b Bt &8

Contact person B 48 A Tel. No. BE

Estimated repair charges #HEEH{E

Detailed estimate of repair costs issued by garage should be presented with this Accident Report BHEE 2 IEBAEEEAERLBIMEEE—HER

WOUNDED PERSON(S) IN OWN VEHICLE CAFZHE AL

Name 5 Age Fiy Sex 1451 Name ¥ Age FHy Sex PRI
Address & Phone No. #31t F2 B 555555 Address & Phone No. it & EESEHE
Profession B3 Profession B3
Relation with Driver 2R EF ¥ > Bi{R - Relation with Driver EZEE 5P > BI{Z
Condition of injury {E%% Condition of injury #55
Hospital Hospital
In-patient B [ No& [] Yes 2 at¥ =R Inpatient BB [INoE []Yes 2 atf Bz

Use continuation sheet if necessary EE RSN E



INJURY & DAMAGE TO OTHER PARTY ¥ FHE4&RIERER

OTHER PARTY'S VEHICLE ¥ /5 H&§

Registration No.
HISRA

Type & Colour
BRREE

Driver's Name & Driving Licence No.

BERESHARBHABSRE

Driver's Address & Phone No.
BREMIRER

Damage portion & Extent of damage

BEBHREREE

WOUNDED PERSON(S) IN OTHER PARTY'S VEHICLE 8 A EERZEA L

] Nil  Total of which  male female child baby
B HBAR H L S z LN BB o
Condition of Injury {534
WOUNDED PEDESTRIAN(S) SE& A
Name 244 Profession BfiZE Sex 145 Age F#R
Address & Phone No. 131t K2 B 555518
Condition of injury £
Hospital
Inpatient BB [ No&E [ Yes 2 at £ i

THIRD PARTY PROPERTY DAMAGE 4t A B #1185

DRIVER'S COMMENT ON THIS INCIDENT B &Y L ET:E

In Driver's opinion, who was at fault?

LEBARR - EAENEHZHABLMIE?

Immediately after the accident did the insured driver pay or receive any payment to or from the third party?
BEAZRERASSAARERITARETE=E?
0 Yes, paid / received* an amount of
B.EM BECTRE
*delete where inapplicable

MR TEAE

Immediately after the accident did the insured driver has any verbal or written compromise agreement with the third party?
BEARRENAERES S EENENEE 2 NMAHS?

Yes, details No
U o e s U

to/ from* third party 0 No
FIEE=E B

DECLARATION 8

I/We hereby declare that the information given on this report is true to the best of my/our knowledge and belief.
LA 2 ERTIRAN [ RIOFAFETRE  TA2DEE -

I/We agree that the information provided to and held by the Company is collected that may be used for (i) any insurance related product or service or any alteration,
variation, cancellation, or renewal of them and (ii) any claim or analysis of it, and may be transferred to any related company or any other company carrying on insurance
or reinsurance related business or an intermediary or a claim or investigation or other service providers providing services relevant to insurance business

or any association or federation of insurance companies.

ANELDERR=HRBERADNEANADIRUZENAEUTBR () EAEHRBERS « SETRRER Y RREDERS ; (i) ERRRRESD
MEE: FNEXTLER=ZBRETROTTHENRRENZEMELT  REMRBAT - BRRALT - REMEBBRIEREN A - BEERE - B

B SErBEHERHE -

Signature of Driver Signature of Insured
BREES RE#ESE

Date Date

HE 2]

Use continuation sheet if necessary 35BS M E



