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HE:  FRRAIOTES [l (P TE S fL )

MOTOR ACCIDENT REPORT FORM nﬁlfﬁqiﬁérl

It is important that a complete answer be given to every question. If insufficient space is provided for your
answers, please continue on a separate sheet.

TR A D E R ORI 5P -

-

Insured &R * Policy Number \

s

Full Name 7% £,

Private Address =t #55H

Tel No. F FF'
Business Address ﬁjf‘ﬂiﬁ
Tel No. F FF'
Occupation/Business ¥ / %
- /
4 Vehicle Y8 V18] A
Registration No. {5 Make/Model i€, F =4
Cubic Capacity 57+ Year of Make = {3}
Carry Capacity #i & * 5t Value before accident i 9t fij.V ff1i
Is the vehicle under a hire purchase or loan agreement? YES/NO*
:Zﬁﬁﬁi Fl53 E‘Fﬁﬁpﬁ\‘ﬁf A4 R ? ﬂ/?}

If YES, state name of the finance or lending company, their address and agreement number
TR ﬁ%?ﬁ%’# ﬂf%ﬁﬂﬁ%ﬁ‘? R ﬁJ R f,i’@” i

State fully the purpose for which the vehicle was being used. F/ﬁ O (AR (R A

Number of trailers attached to the vehicle Value of trailers before accident
FHHAL L E H5701? AL » A A Ha gl i

Were goods being carried? fcp,zﬂf‘ Eip? YES/NO* | /12

If YES, state (a) description (b) owner

UPRL ()L €1 T iz

Weight of load on: (a) vehicle (b) trailers

F PR (2) SR 5 F

Additional Questions for Motor Cycles or Scooters only ﬂ[lﬁliﬁﬂ?ﬁ‘?ﬁﬁl J F%?[p'rﬁr,l‘}—k Ffﬁfséfl
Was a sidecar attached? *EJF\, HEF R ? YES/NO* & *J I27E

Was a pillion passenger being carried? EJF AVE K 2 YES/INO* | /i2%|

- J

* DELETE AS REQUIRED
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Damage to insured vehicle i * VHi Qﬁfﬁjﬁéﬁ*w
What is the extent of damage to the insured vehicle? <" fi * I F i HEA %

Repairer's name {$FIky-£/7 =
Address 431

Tel. No. FT?F;H

Is the vehicle at the repairers’ premises? IE' ﬁ i7 o (SZE? - YES/INO* ﬂ/?\,

If not when will it be taken in for repair?

F' /EHT‘A 'ilfl EﬁLrj‘ SR ?

In all cases where your vehicle is damaged and you are entitled to claim under the policy; please send an estimate for
repairs to The Company immediately.

FEIR ™ TS 4 T (RLETETRRA R » S 1 -

Driver il 18]

Note: All the questions should be answered whether or not the Insured was driving.

PE:(SHN j’ﬁ& i kimgﬁﬂq&ﬁ [n BT f glfﬁjf&g
Name & ¢, Identity Card No. £ 5 J?L%’Fﬂz
Address #iH-

Tel. No. Fﬁ;ﬁiﬁ
Occupation %53 Date of Birth ‘114 [ 11
Relationship with the Insured O Same Person O Friend/Relative O Employee O Hirer
EOH R Bl I 1 EE (i

O Other (please state):
H ()

Is he/she the main driver of the insured vehicle ? HJ%}L?,‘J |§iﬁ|§rﬁj/3‘ PRI ? YES/NO* ﬂ/%{
Was the vehicle being driven with your permission ? %“Fi?ﬁ Ji;—@ J?\ Nl [ﬂjﬁl ? YES/NO* ‘J [15E £l
Has the driver been convicted for any offence in connection with any motor vehicle ?

FURFE | FTASH &g ey 2 YES/NO* | /127

If YES, give details including dates 7["%) %Fh, Fq;[g AP |1

Has the driver ever been refused motor vehicle insurance or continuance thereof ?

FIBS ) P TR I (bR 2 SRR 2 YES/INO* | /1%
Does the driver own a motor vehicle ? ﬂ} i7 Bt ip i 2 YES/NO* £L/ F\,

If YES, give name and address of his i |nsurer as WeII as the Policy No.

DPRLY R (e 2 B B (R

Was the driver licensed to drive the vehicle ? 5 F ip%‘si ,ﬁf‘ ’éﬁﬁ ﬁﬁ 7 % Eﬁ ? YES/NO* Ll / F\,

If YES, was the licence full / provisional* ? ! fc ,’%@iﬁ%}c =t/ E&aE\JJ“ ? Licence No. iﬁﬁﬁ”ﬁﬁﬁ%

How long has the driver held a full licence ? Expiry Date

K FURS S | T BV B 2 ([ [

Page 2 of 6
042013



2N A

Accident #9538 % iRa

Date | Time E\JJ%F'EEJ AM./P.M, FT [T
Place i*’JEHF
Weather :\‘@’I‘ﬁiﬂ Visibility s s
What lights were lit on the vehicle ?
ol i e
Speed (a) before the acmdent (b) at the moment of the accident
T High Km/h LR g LB Km/h
Speed limit on the road Was the insured in or on the vehicle ? YES/NO*
SRS RS Km/h AT A ﬂ?\ﬁiﬁl_’“ ? HL/ ?7

Condltlon and type of road surface iﬁi’%ﬁ‘lﬁiﬁd

Distance from the nearside at moment of accident & il Hi == g 11 PHES Meters £

State fully what happened ﬁ%?‘fiﬁijﬁ;ﬁ}

Please sketch below plans of the accident and indicate: ui* le: IEpE — flqg:] ) np;rf,
(@) the names and approximate widths of roads #3fi Qﬁ] K RE
(b) position and direction of progress (by means of arrows) of all vehicles and persons concerned.

A ERAE Y e 532 60 0 ) GEE R )
IF P A= = TF

Positions just before the accident Positions at the moment of the accident
L R NG L R NG|
State names and address of all %&J\D ﬁf{iﬁfﬁf £

(a) Passengers 3%

(b) Independent Witnesses 7 4 [ 1H&5E *

\C /
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/

Police & )
Were particulars taken by or reported to the police ? FJ Eij B R gy 2 YES/NO* | /127
If YES, f/[l”‘J” > (a) give name of Station %ﬁ* PR [,?EJ
(b) attach a copy of Police Statement %Wf[ T
(c) Policy Report No. %‘f%{ﬁ;:ju@%
Has any person been or may any person be charged with any offence arising from the accident ?
DR et U
If YES, 9|"%|” > (a) give name of person ﬁ%jﬂl'ﬁ Hit (b) offence Fro g
Was the driver of the Insured Vehicle tested for alcohol or drugs? + i * ;I/ %ﬁ REHIER? YES/NO* *EJ/?\I
If YES, what was the result? ["¢" » ﬁ?ﬁq’ﬁ AR

YESINO* & /2%

N [

\

Other vehicles involved 51= ?{;Vﬁlﬁﬁﬁjf%rﬁiﬁd

Name 37= H Vit ¢, Registration No. fI//5#7i
Address Py
Insurers and Policy No. ff#& EPE I [ SRR

Apparent damage [HEf TFJ%??EJ

Name 57= H Vit ¢, Registration No. ﬁlﬁﬂlﬁﬁ%
Address £yl
Insurers and Policy No. & ** f, s |éx$ﬂ#7pﬁ

Apparent damage PFJEE . 1184 )

Other property damaged (apart from vehicles) 5= . B P4 i

Name and address of owner (if know) $1= 1t &% #ahiH-

Nature of damage jfgji%{‘ﬁﬁd

Name and address of owner (if know) $1= 1t &% #ahik-

Nature of damage jfgji%{‘ﬁﬁd

N[

/
N

Persons injured %"f%'ﬁé{;‘/’fﬁilﬂ

Name and address Apparent injuries Taken to hospital
(State whetherfiriver or passenger angin which vehicle or pedestrian) PEEED (A, O F‘[ LR R
f[’_ﬁ: ﬁbf‘jﬁﬂ— (%ﬁz}ﬁqﬂﬁjﬁﬁf N %%ﬁ&ﬂlj I8 )
YES/NO* %[/
YES/NO* %[/
If a front seat passenger was injured, was he/she wearing a seat belt ? YES/NO* & *J/f ,
s R R
If a motor cyclist or his passenger was Injured, was he/she wearing a safety helmet ? YES/NO* *EJ/?\,

IR S E 15 - P E) VB ES

YRR RS R (R - AR e AL R

Any communications you receive about the accident should not be answered but sent immediately to The Company j
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DECLARATION & AUTHORIZATION FBHE % $ 48

I/we hereby declare that the information given above is true and correct to the best of my/our knowledge and believe that all
material facts affecting the assessment of this claim have been disclosed.

NI B AR PR TPRE A PIFAREO D - R R L A ik R -

2. With regard to the Collection of Personal Information:
Bl RS
A. 1/we agree that all personal data about me/us collected by the Company in relation to this claim may be used to:
& PSR 2 I S RO E R * /S P S SRR e
(a) administer, assess and investigate this claim and any other claims I/we make; and
VL FE 2 R A S P skl
(b) comply with applicable laws,
BRI
and for other purposes which related to the above purposes.
W R AR LR
B. 1/we agree that all personal information about me/us collected by the Company may be disclosed to and used by:
& PSR FLA T F R~ 725 PO ER T T ]
(a) any related company of the Company;
2] 2 il g i
(b) any contractor or advisor who provides administrative or other services to the Company or its related companies,
including loss adjudicators, claims investigators and medical advisors;
I[P 2 il 51 gl e = s H P sty 2 BT, S0 IR, S I BT
(c) the Hong Kong Federation of Insurers (or any similar association of insurance companies) and its members;
ﬁ?ﬁfﬂﬁﬁ‘#"ﬂ?ﬁﬁ(F‘?ETF’FEWIJEIUPVJB@:?ﬁJEA"PE’)“H Fﬁ A
(d) reinsurers;
FI I
(e) my/our insurance broker (if any); and
ERN 1 Il NS (LT EERY
(f) any regulator or authority as required or permitted by law.
LT WA -
C. l/we agree that all personal information about me/us collected by the Company may be held and disclosed within or
outside Hong Kong.
d SIS PRI L s r«w S AZS PO S PRI P ) R B E gE
D. I/we understand that providing the personal data requested on this form is mandatory, and failure to provide all the
requested data may mean the Company is unable to process my/our claim.
R Gl E’lﬁ4ﬂ¢%%ﬁfiﬁﬂ%ﬁ@ flat fﬁﬂﬁlﬁ'“‘ﬁ'ﬁm » R ﬁ?ﬁﬁ*ﬁﬂﬁlﬁ‘ WFE| DRI A S A H'ﬁ"i °
E. I/we understand that I/we have the right to seek access to and to request correction of any personal information about
me/us held by the Company by writing to the Data Privacy Officer of the Company at 20/F Island Place Tower, 510 King'’s
Road, North Point, Hong Kong.
F ST A SR ARG B R (R 2RI EJ'EJF%H: SRR (Rl T A ;‘"’J‘J?}Ewﬂéﬁ“iﬁmléj ZRIRVERRIEL R
= FE (B ¥ RIS 510 BEHEE R 20481 -

3. I/we hereby agree to authorize any regulator or authority as required or permitted by law, police, Fire Services Department,
insurance companies to disclose to The Company or its representative any and all information with respect to the accident
and/or my/our loss. 1/we also authorize The Company or its representative to utilize such information and the like for the
purpose of assessing my/our claim. A photocopy of this authorization shall have the same legal effect as the original; and
R PER G (7 LB WA, 0, L (R U] TR E SR P 0k SR gt
IR d S P AR YRR ﬁt"f#r« R ENT B R A B RN AT e Ebd w E N CT R Ml e Al wiony SR B 671
?}Eﬁﬁ'ﬁt PR SRR A R

4. I/we understand the issuance or completion of this Motor Accident Report Form does not constitute admission of liability or
guarantee payment of the claim on behalf of The Company.

ST U RS Y IR ] AL RIER T R

In the event of any discrepancy between the Chinese and English versions, the English version shall prevail.

YOI WA R E P B | R AR

Signature of Driver I/D No. Date
il YIRS Frsd

Signature of Insured I/D No. Date
S A SV F
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LETTER OF CONSENT

Date :

To Whom it may concern

Dear Sir/Madam,

Re: Traffic accident on:
Involving Driver
Involving Vehicle(s)

I, the undersigned, would hereby give my consent and authorize you to release any
relevant information and documentation pertaining to the captioned matter to Dah Sing
Insurance Company (1976) Limited &/or their representative(s) for claims assessment

and investigation.

Yours faithfully,

Signature

Driver Name

(In Block Letter)

HKID / Passport No.

Vehicle Registration No.

Date
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