CHINA MERCHANTS INSURANCE COMPANY LIMITED

4 BER/® & A RN

4
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The forwarding of this form for completion is not an admission of liability upon the part of the Company.

B ESH N S A RETERS ORER 28 W] CAUR RIS 2 3T

MOTOR ACCIDENT REPORT FROM {{HikFik &

At AR PR AR FeA% L
B PR B

[t is important that a complete answer be given to every question. If insufficient space is provided for your answer please
continue on a separate sheet. No admission, offer, payment or indemnity should be made in respect of liability for bodily
injury, death, or property damage without the written consent of the Company. Please return this form within 7 days.
AT H B-CRN ALY ] o AE AR SIA L W] 7 2 W0 > AN SRR T 17 A S48

INSURED 213 A
Full Name ¥4 / HEi49¢

Office Address L{Eiik

Tel No. E7E

Residential Address

Tel No. &E&

VEHICLE R e
Policy No. {x Fi5E

Registration No. it %

Make/Model Bt M kX

Cubic Capacity &1

Year of Make 15

Carrying Capacity & A$L

Value before accident 2RZ5H 2 fH

Is the vehicle under a hire purchase or loan agreement ? YES/NO* 5% 3 T34 7 BAER AR 7 &/ &
If YES, state name of the finance or lending company, their address and agreement number.

s o FEAEMIRE MRS W] B > sl A B HITRRS o

State fully the purpose for which the vehicle was being used at the time of accident TE4 B BN EEAINE » 3% TR TR H &

Number of trailers attached to the vehicle
FERTHEE R W o AL AN

Value of trailers before accident
BT M A

Were goods being carried ?

AT K

If YES, state (a) description
g F(a) B SIS

YES/NO*

(b) owner

ES

Weight of load on (a) vehicle

(b) trailers
i H

* DELETE AS REQUIRED RIS ANE R



DRIVER I HIE
Note : All the questions should be answered, whether or not the Insured was driving.

WRERE AR EBHHE > WUHEE TR EME
Name 1% Identity Card/Passport No. & 17 &5 i

Address 3l

Tel. No. &6

Occupation B3 Date of Birth {442 H # -

Is the driver employed by you ? Yes/No*
Al e TR e/ m
Was the vehicle being driven with your permission ? Yes/No*
TERBLES TRT > SIS SRR T I # /&
Was the car normally driven by the above driver ? Yes/No*
AL AT T A /&
If the driver is not the Insured, please state their relationship
I PR IR A SR LS ER AR N ZBAR
Has the driver been convicted of any offence in connection with any motor vehicle ? Yes/No*
AT AR AL A BAR /&
If YES, give details including dates iz » w5 L SH#HE S B 4
Has the driver ever been refused motor vehicle insurance or continuance thereof ? Yes/No*
AR AT P B 2 FHTAR T PR TR '/ &
Does the driver own a motor vehicle of his / her own? Yes/No*
RV B T AT AT 1 L) HL &/
If YES, give name and address of his insurer 417 » &% ORI W) 2 %88 & bk
Their Policy No. % B 555 Car No. Hi#

Was the driver licensed to drive the vehicle ? Yes/No*
i P TR R 0 B AL 7 /&
If YES was the licence full/provisional* ? Licence No.

» R 1 3/ B PSR 5
How long has the driver held a full licence ? Date Passed Expiry Date
AR 1 SN R ? A& H FIHA

Kindly present to us herewith for examination photocopy of vehicle Registration Document, Driver’s Driving Licence and

HLK. Identity Card a5 HURES i 801 > W1RE B B B (75 GRS ER AR — (IR 2 AR 24 ] > LU o

ACCIDENT /Mg

A/ T
Date H ¥ Time ¥ am/pm*
Place 32k
Weather KEU# L Visibility T #F
What lights were lit on the vehicle ? i UHLZ DL 11 B 5E
Speed : (a) before the accident (b) at the moment of the accident
R RS km/h 22 BHHRE km/h 2y
Speed limit on the road Was the insured in or on the vehicle ? Yes/No*
1 BB km/h 23 B PREFFARTAERE L =/
Condition and type of road surface
SH AR U

Distance from the nearside at moment of accident

BEAR R IR e R S 52 B e

State fully what happened & af5it B 30#E#H

metres 23R




Please sketch below plans of the accident and indicate : s fl [ I 7E [

< K )

(a) the names and approximate widths of roads including traffic lights, signs, warnings etc.

ThE MG R M A A

£ R o

(b) position and direction of progress (by means of arrows ) of all vehicles and persons concerned.

TR SRR B = 2 A T G PH LR R )

Positions just before the accident

BIOVEEAERT 2

Positions at the moment of the accident

BRI Z AR

State names and address of all & fELLT A58 AE itk 2 K ook

(a) passengers JE&

(b) Independent Witnesses 713 H #38 A\

DAMAGE TO INSURED VEHICLE % Ui SR 2
What is the extent of damage to the insured vehicle ? % & BLifi.2 A IHE

Repairer’s name f&PLEL % Ff

Address Hihk

Tel. No. &&E

Is the vehicle at the repairers premises ?

B4 T ARSI AL

If not, when will it be taken in for repair ? (See also guidance notes )
TS, M8 A Ay A 1 B A

In all cases where your vehicle is damaged and you are entitled to claim under the policy, please send an estimate for repairs to

AR AL L P R A B 1 B FRX )

Show area of impact by arrow and extent of

damage by crosses on the diagram

—
T

the Company immediately. fEMIEIZ T, 40T 3T HAE R BAERS G, F5F0 b 5

OTHER VEHICLES INVOLVED & =% 7 BHlf{REFH I
Name and address of driver and/or owner 8 =% #: % Huhik

Name #:%

Address Hii

RegistrationNo. I HE 9T

Insurers and Policy No.
PR 28 W) 3 il I O LR RS
Apparent damage

PR B TRIEAEIE

Name 2%

Address it

Registration No. {{HE LIRS

Insurers and Policy No.
TR 2y W 4 i B Ok BB S
Apparent damage

AR B SRR




OTHER PROPERTY DAMAGED (APART FROM VEHICLES) # =% Z IRz
Name and address of owner (if known) #73 2 #tk # B bk

Nature of damage THIEFEI

Name and address of owner (if known) #1324 M st

Nature of damage fHIEFZE

PERSONS INJURED =15 21
Name and address 2k % &btk

Taken to

( state whether driver, passenger and in which vehicle or pedestrian ) Apparent injuries hospital

SRR WA, TR BT A HH BEAY 2 AR A BB

YES/NO*
GRS
YES/NO*
/&
YES/NO*
g/ &5*
YES/NO*
H/&*

POLICE &Jj

Were particulars taken by or reported to the police ? & W M8 55 {5 b i P e a4 B i YES/NO*

if YES, (a) give name of Station H/ &

InfHE EB—EEEAR (b) attach a copy of their report. & {175 &

Police Report Book No. % 5%l

Has any person been or may any person be charged with any offence arising from the accident ? YES/NO*

A TATAR N EE RS a2 fi/E"

If YES, give (a) name of person (b) offence

WA, SRR E S, IR

Was the driver of the Insured Vehicle tested for alcohol or drugs ? 5 PREESHZ BIMEA 52 E B R ? \;E?/NO*

/&

If YES, what was the result ? %47, #&S4nf?

Any communications including summons you receive about the accident should not be answered but sent immediately to the Company. If the
accident did not involve injury and was caused by the other party, complaint shall be made by the driver regarding the driving manner of the
opposite driver so that police can carry out further investigation.

WP AT BT AT TR G0 B0 1R Bl SR 2 AR 20 W] DL FRIG ?ﬁﬁfb o I PEAEAT B i b PR S L R L 18

PRI IS B R R i 0y PR O R M SRR D e — s o

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
respect of this accident and I/we undertake to give the Company all assistance in my/our power in dealing with the matter.

I F 700 T 5 G 3 A o 1 PR HL BT A 20 W AR — 1) -

Chop
ATk

Signature of Insured

RERFHEANES I/D No. &1 785k % Date H ¥

Signature of driver ¥ B A % % I/D No. S 38585 Date H



The Officer-in-Charge
Traffic Accident Enquiry Office

Dear Sirs,
Re : Traffic Accident on

At
Involving vehicle No.

I was the driver of vehicle No. at the time of the above accident.

I consent (if do not consent, please tick here []) to the Commissioner of Police releasing a copy of this
statement and my personal data to any bona fide party to the accident, their legal representatives and/or

insurers.

Yours faithfully,

Signature of the driver
BE
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=T,
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