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TRINITY GENERAL INSURANCE COMPANY LTD.

BETHBEFE186-191HBEBHEDPLI10B1001E
1001 Hong Kong Plaza, 10th Floor, 186-191 Connaught Road West, Hong Kong.
Tel: 3413 0988 Fax: 2548 4395, 2559 7892

= B & B 5 R & HA

GENERAL AGENTS : SHERIC UNDERWRITING AGENCY LTD

MOTOR VEHICLE ACCIDENT REPORT
AERIIRESF
IMPORTANT
EEERH

All accidents must be reported to the nearest Police Station.
PTEBINEHRRMOEERSE

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

ERIEARETFNRE / BEE - MESAZRMIBARES -
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.

ABARBRAE AR ATTEEIEARSEERE  —BBUREIINZRFRERSVANIIRZA
ADFRE °

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

AARF 2RI WMEEL TR TRAR R BAEAEUEINBHESIE -

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.

mEEEHEBRHRERNY " FREERE " - ARARABKESTRBEETE -
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. All Police Documents

T HEBEREEIREE—HFER

(—) EWME AR (M) EREBRHRERE 2 ERNRAMAAS

(D) EREFMILERIA () HEEL

(Z) BEREERHEEIAR (7N) BB X fF

PARTICULARS OF THE INSURED #F &%

Policy No. Cover Expiry Date
RE REREE %A
Insured's Name Tel. No.
REAE B
Business/Profession/Occupation
Address Tel. No.
#eik TS
Correspondence Address Tel. No.
Eiftat L

PARTICULARS OF THE VEHICLE SE##

Registration No. Year of Manufacture Make & model GW./C.C. Chassis & Engine Nos. Manual / Auto Modification

RS BEFH BRI BERNIRE EOREIBRE BiK/ BEBE B3




USAGE AT THE TIME OF ACCIDENT ®R4+B/RzHAR

For private use For business use For hire / reward For test / trial For racing Others
U s H asms U s ) s e iyt L s
Purpose of the trip
HEB 8
Details of passengers or goods carried
BEREE

PARTICULARS OF DRIVER EER &% %
Driver's Name HXK.LD. No.
EREER B
Business/Profession/Occupation
ERMEME
Address Tel. No.
ik L
Correspondence Address Tel. No.
B B
Driving Licence No. Issue Date Expiry Date Driving Experience (Yr.)
BEHRRS #FuA B H BELER(F)
Liquor and/or drugs taken by the Driver prior to the accident ZE/MEERTEEER & 7] T RE R EVE [ Yes & %e;iils
3
[T No®&

Particulars of the Driver suffered from the followings:- B&E# % A% 2 £ LU T REAR
n Heart failure ] Diabetes 0 Epilepsy 0 Mental unbalance M Defective vision 0 Defective hearing . Physical infirmity

SR RERT S BB RBRE BELE BEREERFA
Particulars of offence(s) convicted by the above-mentioned Driver during the past 3 years in connection with the driving of any motor vehicle.
IR EERE=FAREEBBEWIENEFE
Particulars of the claim made for the last 3 years under Motor insurance policy. B1¥ = EFAERBERFEE
The Driver's relationship with the insured #8§ EEURF > B&
(] Friend (] Employee, state length of employment

23 TBETEIEIERD e s e e

Hire Relative, specify
s U s e
The Driver drove the vehicle with the Insured's permission
REESEEREERZE []Yes 2 [INo&

Police Information ¥5¥&EH
Reporting Police Station 3222 %&E File No. 5%
Name and No. of the Investigating Officer FIE Z BB BB R A
DETAILS OF THE ACCIDENT E/NF1E

Date Time am./p.m,
El % H%Fsﬁ J:LF / —Fq:
Place
W2
Weather Fine Cloudy Foggy Raining Rainstorm
X U w s s WS Des
Visibility 0 Clear 0 Not clear 0 Concealed/Blo&\:ked by
REF bl FE [T B
Road Surface Dry Wet Sandy Muddy Greasy Rough Smooth Upslope Downslope
#E Ug  Ug Dy Ues L 55 L xg Uy iy L Fa
Speed Limit Speed Gear in Use
EERE EINFER BHiE
The vehicle was under control prior to the accident E/MATZBEITRIER [] Yes 2

No, because of defective Brake Clutch Accelerator Steer Punctured tire Bald tire Others
Ua maazn Dagy Ugas Uwm Uass [ e Oyemse U s

The accident was caused by myself/other party because of EAHAA /L AT - EH

Turn U-turn Take over Change lane Emergency stop Cross over lane
Cag ey e Hasg U mane g L gusg

Cross over opposite carriageway

Use continuation sheet if necessary 35 22 0% 5% I &



DETAILS OF THE ACCIDENT =/ ¥1E

Sketch E[E Description of Incident B#BF2
‘Vehicle was towed by Police after the accident ] No = Yes Detained at: Release Date
BEIMEERRAWESEE & - B HER BE R

OWN DAMAGE CFHig%k

Damaged portion & Extent of damage

BRBORARER
— The damaged vehicle can still be driven for use. — The damaged vehicle was towed/delivered for repair. ] Own repair, for record purpose.
— EREWETHER — BRERCKE/ REBE BITHE  AERR

The damaged vehicle can be inspected at A {E T~ it B B e% &

Contact person B4 A Tel. No. B

Estimated repair charges #{5 8 {hE

Detailed estimate of repair costs issued by garage should be presented with this Accident Report BEEZEEAEEEERUENRER -2

=

WOUNDED PERSON(S) IN OWN VEHICLE C2AhZE AL

Name ¥ % Age Fi#t Sex 7l Name & Age Fi
Address & Phone No. 33l [z B 5515 Address & Phone No. #tbhit & BRI
Profession B3 Profession T3
Relation with Driver 285N # 2 BB& Relation with Driver SRR &R & 2 BBE
Condition of injury £5% Condition of injury 5%
Hospital
Inpatient B/ [ No&E [ Yes B at ¥ e Inpatient B8 [ No& [] Yes2 at £

Sex 51

Hospital
B

Use continuation sheet if necessary E B E MM H



INJURY & DAMAGE TO OTHER PARTY HHFHARZMHIER

OTHER PARTY'S VEHICLE ¥ /7 H#j

Registration No.

= Tk

Type & Colour

EUREE

Driver's Name & Driving Licence No.
BREHERERPRRE
Driver's Address & Phone No.
EEEMI BT

Damaged portion & Extent of damage
BRIOREREE

WOUNDED PERSON(S) IN OTHER PARTY'S VEHICLE ${ 5 EERZEA LT

0 Nil  Total of which  male female child baby
B OBAB s Hep 2 Z RE oo BBSD o
Condition of Injury 8

WOUNDED PEDESTRIAN(S) ZE#ZA

Name # & Profession % Sex 5 Age Fik
Address & Phone No. it &t BEESHIS

Condition of injury {5 %%

Hospital
In-patient B8 [ No& [ Yes® at & B

THIRD PARTY PROPERTY DAMAGE fth A Bf #7118 8%

PERSON(S) WILLING TO WITNESS THE INCIDENT RE®E{FRAL

Name #£5 Name 5

Address & Phone No. #t4t B B Address & Phone No. #t4t R EEFR

Relation with Driver 2% 58 & #9B G Relation with Driver S35 B & HyBR &
Information Provided to Police ¥ E R WS Information Provided to Police E¥IE R 5 75

DRIVER'S COMMENT ON THIS INCIDENT RE & L EH¥E

In Driver's opinion, who was at fault?

LEEARR  BRENSBHERABEMSIE?

Immediately after the accident did the insured driver pay or receive any payment to or from the third party?
BEATRERAGTHARNEREMNFETFE=E?

] Yes, paid / received* an amount of to/ from* third party 0 No
BB WECRIE FIRE=E £
*delete where inapplicable
BT EAE

Immediately after the accident did the insured driver has any verbal or written compromise agreement with the third party?

BEATRERASTRESZFAORANERM NEHE?

Yes, details No
o s

DECLARATION %8

I/We hereby declare that the information given on this report is true to the best of my/our knowledge and belief.
DRFHERZ ERDRAEA / ROFFAMETRE - MARNREK -

Signature of Driver Signature of Insured
EREEE RPESR
Date Date

Use continuation sheet if necessary 520555 I E




