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GENERAL AGENTS : SHERIC UNDERWRITING AGENCY LTD

MOTOR VEHICLE ACCIDENT REPORT
REENERSSE
IMPORTANT
EEZEE

All accidents must be reported to the nearest Police Station.
FrE BINEHE ARSI EERER

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

ERIEASTTFINGES / BEE  REERNZREOFFREE -

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. :

RENATIRE  EAATTRBERERBERS  —PEHLBN 2R RERS VAR S
RNRATFERE ©

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

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.

MEBEHEBHERENY " BEEERE " - AAAARBRERITARGBERLE -

The following documents should be presented with this Accident Report:-

. Photocopy of Motor Vehicle Registration Document

Photocopy of driver's identity card

. Photocopy of driver's driving licence

. Certificate of Particulars of Driving Licence issued by Transport Department to the driver
Hire Agreement of the Motor Vehicle, if any

. Any Police Documents

TR HRERLEIREE —HER
(—) EWBRARAE
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(M) EHBEHAEBRREERHRANTAE

(Z) BEE HRERIZR (F) BEAH
() BREERARAIX (%) FREES X

PARTICULARS OF THE INSURED RFEH

Policy No. Expiry Date
RER BB
Insured's Name Tel. No.
REER B
Business/Profession/Occupation
B E M
Address Tel. No.
it et
Correspondence Address Tel. No.
ik el BE
PARTICULARS OF THE VEHICLE AEHH
Registration No. Year of Manufacture Make & model GW./C.C. Chassis & Engine Nos. Manual / Auto Modification
BN BUEEG BERER BEBROBRE ESREIERE BE/ B8R g




USAGE AT THE TIME OF ACCIDENT ZR£BIFZARE

For private use For business use For hire / reward For test / trial For racing Others
Uasmz U asmz Uam) wa Usm > Ox

Purpose of the trip
HEAH

Details of passengers or goods carried

BERESRE

PARTICULARS OF DRIVER EBEEH

Driver's Name H.K.LD. No.
REEEE ST
Business/Profession/Occupation
BREMEmMR
Address Tel. No.
ik B
Correspondence Address Tel. No.
fickihchaid ' BF
Driving Licence No. Issue Date Expiry Date Driving Experience (YT.)
REBRRE BRA B A BRER®E)
Liquor and/or drugs taken by the Driver prior to the accident BMEEMBIE T B RENEE (] Yes 2 %e’ttiﬂs
8
ONe &
Particulars of the Driver suffered from the followings:- BEE A E H - U THER
Heart failure Diabetes Epilepsy Mental unbalance Defective vision Defectlve hearing Physical infirmity
O oms U mre U mmss U wms O amsn = L e

Particulars of offence(s) convicted by the above-mentioned Driver during the past 3 years in connection with the driving of any motor vehicle.
IRESEEBE=FRNEREARERIRATRE

Particulars of the claim made for the last 3 years under Motor insurance policy. B{F = F{EMEREHEFHE

The Driver's relationship with the insured BEFESRRS 2K

D Fnend 0 Employee, state length of employment
EEFEEENRE
ere Relative, specify
Usg U sm . mes
The Dnver drove the vehicle with the Insured's permission
REERSEEERNZE O ves 2 ONe &

Use continuation sheet if necessary BRI E

Police Information ®¥HF&EH

Reporting Police Station TR 2 HE File No. 325

Name and No. of the Investigating Officer HEZEEEZBRES

DETAILS OF THE ACCIDENT E/ 1S

3 am./p.m.
Date e LT
Place R
Weathg F CI d Fo Rau:un Rainstorm
9':% “ Ll g 5 D = O ﬁgﬁgy D ¢ U B2E
Visibility Clear Not clear Concealed/Blocked by
T U O U A
Road Surface Dry Wet Sandy Muddy Greasy Rough Smooth Upslope Downslope
B Og Uz Uzwy  Ugs L s U O g U Ux
Speed Limit Speed Gear in Use
BEERY - BOMEEE Beig
The vehicle was under control prior to the accident B BIBETHER ] Yes 2 ’
No, because of defective Brake Clutch Accelerator Steer Punctured tire Bald tire Others
Ua'mas=s gy Uges U Oaspe Usn Okase Uz

The accident was caused by myself/other party because of BIMHAA / f&)\ﬁﬁi@ B

Turn U-turn Take over Change lane Emergency stop Cross over lane Cross over opposite carriageway
U O U e Ugs e Uas e




DETAILS OF THE ACCIDENT E/HE1E

Sketch E& Description of Incident E4-ERE

Vehicle was towed by Police after the accident 0 No O Yes Detained at: Release Date

BIREHEERESEE = b3 HER HERH
PERSON(S) WILLING TO WITNESS THE INCIDENT BEE{EEBAL

Name ## Name #H&

Address & Phone No. it R B5E
Relation with Driver 2R 5 & B HR
Information Provided to Police BRI T R HEH

Address & Phone No. #3E & g
Relation with Driver EZEE 50 HYBR1R
Information Provided to Police EHIT BB

OWN DAMAGE

[=:E-FS

Damaged portion & Extent of damage ~
BRBOREREE

O] The damaged vehicle can still be driven for use. 0 The damaged vehicle was towed/delivered for repair.
BREEOE REEE

EREm A HER

O Own repair, for record purpose.
BT REER

The damaged vehicle can be inspected at FJ{E T il BAREZE

Contact person B A

Tel. No. BiE

Estimated repair charges #{SB{GE

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

BEEZERERBAERNEMIGEEHER

WOUNDED PERSON(S) IN OWN VEHICLE CHEEEAL

Name & Age iy Sex 1B Name %5 Age FE8 Sex 5l
Address & Phone No. it B BEEIRIE Address & Phone No. #iit & BFE R
Profession BE3E Profession B2
Relation with Driver BB 2 BA{R Relation with Driver BB & > BB
Condition of injury % Condition of injury #58%

Hospital Hospital
Ipatent BB [ NoFE [ Yes 2 at 1E i Inpatient HE [ NeH& [ Yes 2 afE o BER

Use continuation sheet if necessary BB IFE MM E



INJURY & DAMAGE TO OTHER PARTY ¥ FEXESEER

OTHER PARTY'S VEHICLE %5 =5

Registration No.

BEERE

Type & Colour

BRRES

Driver's Name & Driving Licence No.
BEEMERBEHBRE
Driver's Address & Phone No.
BUHEMHRER

Damage portion & Extent of damage
BERRHREREE

WOUNDED PERSON(S) IN OTHER PARTY'S VEHICLE i S ERZEA L

| Nil  Total of which male female child baby
B BAB s He g z L BRTR e esseineens
Condition of Injury 55

WOUNDED PEDESTRIAN(S) S8 A

Name ¥ % Profession B3 Sex PRl Age il
Address & Phope No. #13 R BT .

Condition of injury £53%

Hospital
Inpatient B [ No&E [JYes 2 at £ £

THIRD PARTY PROPERTY DAMAGE i ABI ¥R

DRIVER'S COMMENT ON THIS INCIDENT EREHNEFTE

In Driver's opinion, who was at fault?

HEBEAER  BRENSHERABLTSIE?

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

| Yes, paid / received* an amount of to/ from™* third party 0 No
B.EM/ WERE FI@agE=E &
*delete where inapplicable
“WERTERE .

»
Immediately after the accident did the insured driver has any verbal or written compromise agreement with the third party?
BEAZRERASTRE=EENENET2NEGR?

Yes, details No
U 5 smmr 0=

DECLARATION %8

1/We hereby declare that the information given on this report is true to the best of my/our knowledge and belief.
PRFAESZENNERA  RIAMAFETNRE  MEARHEE -

I/We agree that the information provided to and held by the Company is collected that niay be used for (i) any insurance related product or service or any alteration,
variation, cancellation, or renewal of them and (if) any claim or analysis of it, and may be transferred to any related company or any other company carrying on insurance
or reinsurance related business or an intermediary or a claim or investigation or other service providers providing services relevant to insurance business
or any association or federation of insurance companies. -
FANEDTERESHERERATEINEATEAZENTEUT AR () SAERFREYE - FERRRER  BURBERRRE | () EARMRAED
FEE  RAAADERESERRERATTEGNRRAENEANEAT  RHARRAT - BREAF - REGERREREENFNA - BRRE - BE
B AERREEENEE - :

Signature of Driver Signature of Insured
BREES REER
Date Date

FH B

Use continuation sheet if necessary EERFEMM E



