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Please Complete and : BI

amueongnilio | NOTICE OF ACCIDENT UNDER MOTOR POLICY SET

Claims Department
MEBERE S rc

CM

INTHE EVENT OF ANY OCCURRENCE WHICH MAY LEAD TO A CLAIM PLEASE COMPLETE AND RETURN THIS FORM IMMEDIATELY TO THE COMPANY. RC

Particulars of The Insured

ZRAER

Name Occupation

E2Y L

Address . Telephone No.

ik ; RIS
The Insured Vehicle Involved in the Accident |

AR ERHER

Registered Number Policy No. Make & Model

EEEEENS REESERS BEEE kOB

Purpose of use at the time of accident: Private Business Test Hire Others

BEBSHAZ RS Oes Ozzx  Owse Oss Oz

Was the vehicle detained for inspection by the police after the accident? Yes No
BIMRAR RS S BUR B h O ERER 7 ‘ s O=
If the vehicle is insured on comprehensive coverage, do you intend to claim against our company? Yes No
MBAFERRE - FRETEERAD TR AR EEEL 7 Oz O=
If "Yes', where is the location of the vehicle? Garage/Person and Telephone No. contacted

AT BB ? HE / BHs AR REBESE
The Person Driving at the Time of the Accident
HRRZEEA

Name Age of the Driver Occupation

i BBAZFH# iz

Address Telephone No.

Mkt BRI

In possession of a valid Driving Licence? Yes No | When was the licence first issued?

TR R ? (s Ox |=Eunimemmses?

Driving Licence No. of the Driver Driving with your full knowledge and consent? Yes No
BELAZRBI RS RBARTEEIAEHUE? g O=
Relation between the Driver and the Insured: Hired Chauffeur Employee Relative Friend Others
REBLASRREHEAZRAMR - Umgs Uzeag [ es Ums UOme Oz

Any alcohol or drugs before the accident? Yes No | Any Police Action being taken against the Driver?  Yes No
RES R AR AR SREE) © e Ozxn | gsgmguAr? s =
If a person other than the Insured was driving, does the Driver also own a private car? Yes No
BBAVREFEA - BE ARG AGE B —HfigE ? Os O=
If "Yes', please state:

EH Y

Vehicle No. Insurance Co. Policy No.
HERRYRHS R T &R FRELIRAS
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Particulars of The Accidel;t

pvaN tal
Date Time Place
B S HBE
Estimated speed of Vehicle: Name of Police Station reported Police report no.
BERFETHHE Km/h [FEUREESRR T EEE L

B/ _ YN
Immediately after the accident has the Driver paid to any third party? Yes  Amount No
BFEAREAETARRE=R Os o 0 =
Immediately after the accident has the Driver received payment from the third party? Yes  Amount No
BEAERATTRZEZENSE Ox% £9E O =

Details of the accident and/or provide a copy of police statement

IR R / SR ORI

Please give below a rough sketch of the road indicating the position of any vehicles or persons at the time of the accident

AR EEL L B

Particulars of Damage to Insured Vehicle

ARERZIBERER
Extent of Damage Shade in area damaged by accident
=Lt i Slight Moderate Serious SHiE HIEERER D

O s O wE O g=

Please describe
AR

Witnesses
BEA

State Names and Addresses of all persons (Other than the Driver) who witnessed the accident at the time of the accident
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Pasticulars of Injured or Deceased

SERFCHTE
Any casualties involved in the accidc.rlt and state the Yes  (a) Injured(s) (b) Deceased(s) No
BB e S B B O=  sws A gEFEC AlO®
IF MORE THAN 3 PERSONS WERE INVOLVED, PLEASE PROVIDE THE BELOW INFORMATION IN SEPARATE SHEET.
EIHEZREN B IINERY -
Extent of injury the injured sustained (e.g. bruised, Carried by the
Names, Sex, Age, Occupation and |scraped, fracture, laceration, sprain, bleeding etc.) as well as stretcher to the
. Addresses part of body injured (e.g. head, neck, hand etc.) Conscious? ambulance? Hospitalized?
WONTTRERS W lmnomogs oo s B s m| RTEE | mommmms| RESER
% ROSHRZHEIED @ W -FH-FF ) L
(1 Slight Please describe: Yes Yes Yes
O e Tl Og Og Oz
Serious No No No
O =g Ox asx 0=
Death Unknown Unknown Unknown
0O 3k O g O = O 7
@) Slight Please describe: Yes Yes Yes
0O mg SR Og Og Oz
Serious No No No
O = 0= O= 0%
Death 4 Unknown Unknown Unknown
O s O Rt O Fex O et
3) Slight Please describe: Yes Yes * Yes
” O s 54 pus Og Og 0Oz
Serious No No No
O =4 O = Ozx Oz
Death Unknown Unknown Unknown
O e 0O r& O = 0O re

Damage to Property of Third Parties

R EY
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1)

Government Property (e.g. lamp post, traffic sign, railing)

ERER Y (40 BERE - BTEATEE

If available, please state Name, Address and Phone number of the Third Parties, and also describe details of the damage.

W YIRS EE S R MR IR -

(3 Third Party vehicle(s) (type and registration mark)
E-EENER ERELREMIRE)

O Others
At

I/We hereby declare the foregoing particulars to be true in every respect and that }/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/We also have read
and fully understood the contents printed overleaf and hereby give my/our consent thereto.
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Signature of Insured
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The Officer-In-Charge,
Accident Investigation Section,
Traffic

Dear Sir,

Re: Traffic Accident on
Involving Vehicle No.

At the time of above chident, 1/ We

was the owner / driver of vehicle No.

—

The Insurers of this vehicle are anxious to obtain a copy of the statement which I
made to you following the accident and as I have no objection to this, would you please
supply The Pacific Insurance Co., Ltd. 10th floor, Dominion Centre, 43-59 Queen’s Road
East, Wanchai, Hong Kong. with a copy of my statements / sketches / brief facts / MVE report
at the scene of the above accident.

Yours faithfully,
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