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Asia Insurance REPORT FORM

Head Office: 16/F, Worldwide House, 19 Des Voeux Road Central, Hong Kong. Business Centre: 8/F, 118 Connaught Road West, Sheung Wan, Hong Kong. Tel: +852 3606 9933 Fax: +852 2810 0225

e Claims Department LB
IMPORTANT MOTOR VEHICLE ACCIDENT
8/F 118 Connaught Road West H.K.
Tel: 3606 9193 Fax: 2810 7756
L. PAISCRA Jebs 11551 B RAE A i 2 W FOR OFFICE USE ONLY
To avoid delay in the execution of your claim it is imperative that each question on this report form be full answered. Claim N
2. A0 ARG AT .Y SC B M R A A FI B < ARG e
If you receive any legal documents/communications in any way connected with the accident please forward them to the HP: oo
company 1mmed1{1§ely S EXCesS: .ouuiviiiiiiiiiiiiie
3. AERZVRRMEBE . LR 7 R L G 5 e RS TS (L 207 PR SR RIS A R R T T RE - .
Prior to the commencement of repairs this Claim Form together with copies of estimate if available must be forwarded to the EXPIry: oo
Company and its consent obtained. ALC:
Policy NO. .....ooiiiiiiiiiiiiiiiiiiii
fRF RS HES e
INSURED Policy HOIer ......o.oiiniiiiiii e OCCUPALION ...ttt aaee
Hizkil: (LSRRG
AAIESS .. Home Telephone ...........c.ouveviiiiiiiiiiiii e
NG Rl
......................................................................... Office Telephone ...............cocoiiiiiiiiiiiiiiiiiiii .
] WS/ WA B by 8
INSURED Registration Number/Llcense Number Make and Model Year Insured Amount
VEHICLE
RS U2 I o LR P
USE OF For what exact purpose was the vehicle being Used? ...
VEHICLE prsmi il A CIVEX U A
Was it used on your order or with your permission? ..........
L INCE =4 HZE 138
PARTICULARS NAME ..ot Date of Birth ..........cooooiiiii.
OF ikl
DRIVER AAIESS. ...
AT fit: ZHT R fi b Bl s A
Is driver: 1) (@) Owner? .......cooeveninennn. (b) Owner’s paid driver? ............ (c) Owner’s relative or friend? .................
ST 2
1) Under the influence of intoxicating HQUOT OF AIUZS? .......uniit it
HEBLEREAS FI 1Y) N Kk F110]
Driving Licence NO. ........cccoviiiiiiiiiiiinnin. Expiry Date .........c.ccoeeiiinnt Date passed test .......o.ooeeiiiiiiiiiiiiiiinnnn.
1/ IRE
Full/Provisional (Delete in appropriate)
BT PR AR ?
Is any Police Action being taken against the Driver in respect of the alleged accident? ............coovuiuiiiiiiiiiiii e
DA 38 AL 20 b 47 I LOES I SUARR G oy
Is previously involved in an accident? ~ YES/NO (If YES, give particulars and dates)
3 SRR 2 G IO R o PRI > AR R
Does the person who was driving (other than the Insured) hold any other policy of indemnity against liability to Third Parties? ....................
BAGEE ] IR R
DESCRIPTION Date .....oooovviiiiiii Time ............oooiin a.m./p.m. Place .....ooooviii
OF KR B ik
ACCIDENT Weather .........coooeviiiiiiiiiiinin.. Condition of Road Surface Speed ..o
s Lt S R At G 7 T G B e AR T LA R A - AGHATRE - G
Give full details of occurrence and make a rough sketch where appropriate showing road widths, traffic lights, signs, warnings, etc.
Indicate directions of vehicles with an arrow.
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BEWE T
POLICE AT N s LR A B 2 EEVAE Police Report NO. .....ovvvviiineriniinnnn
REPORT Did you report this accident to the police? YES/NO ( b o e R )
(Please attach statement and police sketch copies)
A RO 558 B A 2
If YES, indicate station concerned and any other relevant infOrmation ................ciiiiiiiiiii e
RN CEECTEE DL TS Dol 7
Have you lodged a complaint to the police against the other party? YES/NO
EIN e WEA kil B PR AT A
WITNESSES Names and addresses and telephone number of your PassEN@ers: - ..........ouiuiiiiiiiiiii e
P AR N 2R
Are any of the passengers iN YOUT @IMPLOYT ... .. iu ittt et ettt et et et et e e et et e e e e e ettt
FENZ W44 St
Names and addresses of all iINAEPENAENT WILIESSES ......o.vuiuinini it
Z AR Y
FEELE Damaged POTTION .. .utttit ittt et et e e e e ettt et
DAMAGE B
TO EXEENE Of QAMAZE . ..o eeieieee et ettt e e e e e e
INSURED B i v AL
VEHICLE [ The damaged vehicle can still be driven for use.
FHEETR S / SRR
[J The damaged vehicle was towed/delivered for repair.
TR N Ul A A
The damaged vehicle Can Be INSPECLE AL ...........uiin ettt e e e et ettt e et et et et et e e e et e e e e eens
L7 IN o] fEBLZ e {E]
CONtACt PETSON.....eeviiiieineiiniieieieieaeeeenaes Tel. No. ....ooooiiiiiiiiii Estimated repair charges..................c..oeeee.
Az A R B SR O B2 B 2 A7
Has the vehicle ever been inspected by the Government Vehicle Examination Centre? YES/NO
L - AR Ly 2 B R
If YES, which Centre? .........cocoviiiiiiiiiiiiiieins Outcome Of INSPECHION ....vuu'uiuieiit i
HE=EY) LR Skl preem
EIEN Name of vehicle/Property OWner .............c.cceoeveenenn AAIESS ..oveiniii Tel. NO. w.vveeiiiiiiiiine
INJURY OR FLES izl P i
DAMAGE TO Name of DIiver .........c.cooiiiiiiiiiiiiiis AdAIess .....o.oviiiiiii Tel. No. ....oooviiiiiinnne
OTHER PARTY 7/1,} A RN R AR B 7 AR
Name of Third Party’s INSUIETS, QN COVET .. ..eeuununttit ittt e ettt e ettt ettt e e e et et ettt e e e e e
IR Rk e L E T BN
Damaged Property: ..........oovuiiiiiiiiiiiiiiiii Nature of damage ...........c.cooeviiiiiiiiiiiniininninin,
GE I AN ? & AR N
PERSON(S) Is there any person(s) injured? YES/NO Number ...
INJURED i PE A di Mkl / A& EERS
INCL. NAME .o SeX c.ivininnn Age .......... Address/TelNO. ...ouiniiii e
OCCUPANTS INALUIE OF INJUIIES ... ettt e et e e e e ettt e e e et e e et et e et et ettt ettt e et e e e aeaene
FIRER DAV RGN, SR N T S L A A A ST
DRIVER’S In driver’s opinion, which party should be held responsible for causing this accident? ...t
OPINION
S A GERK B
2 Has the policyholder &/or driver
AGREEMENT ST B T A A T B L B AT (s PG HH
MADE WITH (i) made any agreement with the other party in connection with this accident? YES/NO AMOUNT: ...
OTHER PARTY OBz ka7 AR P BE
(ii) made or received any compensation to or from the other party? YES/NO AMOUNT: .........coennnne.
B R DA e 7 ) LB A T b LR Ih 28 R 4]
DECLARATION I/we hereby declare the foregoing particulars are true in every respect and that I/we have no other policy of insurance indemnifying me/us in
AND respect of this accident and I/we undertake to give the Company all assistance in my/our power in dealing with the matter.
AUTHORIZATION | AN E UM T T A\ 55 2 AN R M S 20 T AT R A PR FP AT IAAC 2 P - BCEBHIS Z BASUE AT AT 2 -

I/We hereby authorize any authorities or organization that has any records or knowledge of my/our accident to furnish to Asia Insurance Co.,
Ltd., any and all information with respect to my/our report of accident for the purpose of assessment of my/our present case. A photostat copy
of this authorization shall be considered as effective and valid as the original.

P T BT

SIGNATURE ................ccoooviiiiiiiiii, (Insured) SIGNATURE (DIIVET) ...cocoiiiiiiiiiiiiiiiiiiiiiiiiiiiiccceeeeeeeee,
145 (=]
DATE ..ot DATE ..o
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SKETCH

The Superintendent of Police
Traffic Accident Enquiry Section

Sir,
Re: Traffic Accident on
at
Involving Vehicle No.
I was the driver / passenger(s) of VehicleNo. ___ at the time of the above Accident and

shall be grateful if you will kindly release my statement and sketch about it as recorded with your Office to the

ASIA INSURANCE COMPANY LIMITED.

Yours faithfully,

Signature of Driver / Passenger



