A EESFNAFER
ALL ITEMS OF THIS ACCIDENT REPORT
MUST BE COMPLETED IN DETAIL
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The People’s Insurance Company of China (Hong Kong), Ltd
THETHED 148 SFEEIEKRE 15 71
15/F., Guangdong Investment Tower, 148 Connaught Rd. C., H. K.
BEE(TEL): 25172332 {HE(FAX): (852)2540 6260 2540 6377
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MOTOR INSURANCE CLAIM FORM

e PRESES
Name Policy No.
R B [mx i T
INSURED Occupation Telephone
bk
Address
Gl B (RR A
Name of Driver Relationship
S B2 oo Eli R
a % Occupation Driver’s age Driving Licence No.
DRIVER TrsEEEE HEER RS H
Telephone Driving Experience Date of first issue
bk
Address
HIRRGRHS PREERRT - BU5R
?&%EW Registration No. Make & Model
Engine No. Chassis No.
VEHICLE

ERBIRL R R

State for what purpose the vehicle was used when the accident happened

DETAILS
OF
ACCIDENT

S H HA R R HEEHEE
Date and time of accident Place of accident
RRE SR B R DL R K BB B T

Speed of insured vehicle In your opinion who was at fault?

O&5C Self  [I¥%fJ7 Opposite

at time of the accident []%£75 Both parties

FRUEBAZFABEPERREEL MURHA

Please give a full description on the back of this form, explaining how the accident happened.

& A
WITNESSES

REBEFAENEZA AT E IR B A E PN 2 A St il

How many persons are in the vehicle at the State names and address of all persons actually in the vehicle at the time
time of accident?
EORE/EIRIER? /A
Are they your employee(s) yes/no

SRR EAT A RS N 2 440 Rtk

State name and address of all other witnesses

W RSN ELAth i By HL R4S~ ik

Please state the registration no. of other vehicle(s) involved in this accident, the name and address of the respective driver(s)

]
POLICE

SRR ) B R SR AR AR
Please state to which police station did you or the driver reported the incident, and the reporting case no.

R T EE A S EIEmERESR g g OF O

Have you or the driver received any summons for prosecution, or any notice of other police action/enquiries /inquest? [Jyes [no

EESE: AR ERNEIRI EIE R A T

Important: All related documents must be submitted to insurance company immediately upon receipt
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B
OWN
DAMAGE

e ] A
Where the vehicle may be inspected

B ~ BERMEHESEE GER T RAREERRRA N EIER AR TEE)
Damage portion, extent and estimate repair charges (Estimate must be submitted within 7 days for Company’s approval before repair
are carried out.)




sExveamiEes PLEASE COMPLETE IN DETAIL

ZGENES - Hibk 2 GRS

Name & address of injured person, extent of injury
1.

. 2.

F=F 3.

THIRD
PARTY | s araE s A4 -tk

Damaged third party’s properties, give name and address of the property owner

RITEE Y s =Rk OfF O

Have you or the driver received any notice of claim form third party? [Jyes [Ino

EERE: FAE=FRERIRRRATEE - RIMSAATETNEN, EHIVZ8TTFES -

Important: All third party claims must be submitted to insurer immediately upon receipt. You must not reply any third party clai

without the written consent of this company.

FRHE /| BRI EEREZER - KRR - BEH - EEER RN ERBEE)

Describe how accident happened: (Incl. stating speed, weather, road condition, exact place and the entire process of accident.)

B EREE GEUAFTEERTERS - 77 - ERETAEERL

Sketch: (showing road layout, vehicles, pedestrians etc., also indicate directions of movement by arrows)

PR EtEE
Insured’s Signature: Driver’s Signature:
H & HEA

Date: Date:
FHIRME T HISC

Please submit the following documents with this form:-
(1)  FRfRREREARERE U (EE ) BIA -
A full set copy of Hong Kong Vehicle Registration Document of the insured vehicle (with front and reverse pages)
(2) RPNEBEHEEIA -
Copy of HKID Card of the Insured.
(3) EMRIEBS (D R REREA -
Copy of HKID Card and Driving License of the driver.
(4)  HOFTIRAVAEZEERE, WEEEI AR EFE RN OHEASZIAR N -
If the insured vehicle is incurred in a theft case, the Insured has an obligation to collect a copy of his
statement which he has taken in the police station and submit it to the company.
(5) BB FRSARSEIA -
Copy of the traffic accident reporting case number or other concerning documents issued by police.
(6) LBEHBGEEEE, S M E ARSI R A R EEME T / BUTHREITS L 2 BHNRE -
If the accident took place outside Hong Kong Territory, please submit copy of document for exit/entry to the captioned territory,
and accident report issued by the police/government authorities at the place of accident.
AN E AT HE TR AR P B R U S A R NN kY -

This Company may request the Insured and driver to provide further information about the accident.
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LETTER OF CONSENT

% EE
To: Police Station,
OB #E
Dears Sirs,
EAMEAL
Type of incident:
BAMHH:
on
EAMEE:
at
AN FFAEBSMEET , BREER R
SNEEA 1% A B i O R B A R E R RIS P E A RIS (E ) AR A E]
275 o
I, , the holder of HKID No. , hereby give consent to

The People’s Insurance Company of China (Hong Kong), Ltd to obtain copy(ies) of
my statement and other relevant documents/information in connection with the
captioned incident.

Signature:

% B &

LETTER OF CONSENT
£ =E
To: Police Station,
OB #E
Dears Sirs,
BAMEAL
Type of incident:
BAMHH:
on
EAMEE:
at
AN FFAEESERETT , BEE %HLL =
el Fiéﬁﬁﬁ%ﬁ%ﬁlﬁ%ﬂ’] VBt R EA AT RIS o A B B (B TP
%‘Q o
I, , the holder of HKID No. , hereby give consent to

The People’s Insurance Company of China (Hong Kong), Ltd to obtain copy(ies) of
my statement and other relevant documents/information in connection with the
captioned incident.

Signature:

HEE R



