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/T IS IMPORTANT that this form This claim form is issued to X M R IR B4
/s completed fully and returned as

quickly as possible to the company. (REBRERENLESR)
EREEXAN RSB R R . Sinature of Branch M
] 2 . yH: ignature of Branch Mgr
BRARZERN HERRES:

(Branch concerned

5515 F)

Date HHA:

CLIAM NOZREE 5

MOTOR ACCIDENT REPORT FORM

P FRBABHRER

THE COMPANY DOES NOT ADMIT LIABILITY BY THE ISSUE OF THIS FORM
NARFEBREHRXNREASBIRE
IF YOU RECEIVE ANY COMMUNICATIONS ABOUT THIS ACCIDENT, PLEASE DO NOT ANSWER THEM BUT SEND
THEM AT ONCE TO THE COMPANY, PLEASE DO NOT ADMIT THAT YOUR DRIVER WAS AT FAULT OR THAT
YOU ARE LIABLE FOR THE ACCIDENT
MRBKETAXZNMNBANEAEEEA , BAEDEMT] , MELECIRERAEFLT , #FE
AAREHIAVHIEIN LEASHREREN,

Name # & Policy number {R 8 &

Addressith it Expiry date £ 1 HHj
Broker/Agent 24 A /XS

Business or occupation 4 &5 ER i+ Telephone No. BiES 5

A. VEHICLE in use by insured or his driver at time accident / HEENBH L LEINHIAT , 1R BEALH) AT H]

TR EH:

i) Make and Model mhEME = Cylinder Capacity /S AR E—
Year of Manufacture %l £ Registration number ¥} &2 &
Chassis No K& 515 Engine No. Xz #1518

Has the engine been modified or converted to increase the manufacture’s performance/ & 3 #l 2 £ K
B FHRSE NThER T 5?2
i) Who is the main user of the vehicle XN ENEEFEHE?
i) For what purpose was the vehicle being used at the time of the accident £ & £ B/, XM ERAFH L
BH?

We build confidence



If being used by someone other than the Insured had the user obtained the Insured’s consent. BR 7 & 7 LA
S, MRREMAGER , RESIRFHEER?
Were goods being carried BH ¥ EEZ515?
Commercial vehicle only: A,B or C license X 2 A EH: A, B =HC ER
Unladen weight It E & Carrying capacity EHAE
Weight of the load X E&

Driver at the time of accident 7£.Z 5\ % 4 51 1E#Y &40

i)
i)

ii)

Name #H
AgefFw NRIC No. # = & il 55
Business/Occupation 4 #/ERl?
Address bt

iv) Driving license details 25 B i#15:
Class (es) covered BIF K fh
Expiry date of license % 8B #1L# B HA
Provisional or Permanent B HY25 K A B9
How long has he regularly driven motor vehicle b 1E X FF #1318 2 KA E)2
V) Is he your regular employee ft 2 &#) [E X & A 152
vi) If not, who is he 1R T2, 2 1#?
vii) Does he suffer from any physical disability 27 & 2 {F a8 & k552
viii)  Has he ever been refused any motor insurance fth 2 &G £ 35433 F A VL3 E R RS2
ix) Give details and dates of ALL convictions or impending prosecutions for motoring offence. 1¥ 41U B
BEENSEMERIHENTHALE,
If none, insert “NONE" I R&F , EE “}&8”
If other than the Insured or a paid driver, does he own a motor vehicle himself MIRBHELR2RFH ZE
R, LR AW B SN ER?
X) If so, please quote Registration No., Policy No. and name of Insurance Company IR 2 , & 5IiAEM =
L5, RESHMRRLTNEF.
Xi) Have you entered into an agreement for the sale of the vehicle XX %, BRACKXSEHEART?
Xii) If so, to whom and when R 2, F£H AR E FiE?
ACCIDENTEH BH
i) Date of Accident ZE5\#9 A 1
i) Time of Accident Z 51Ky B 8] a.m. /p.mLEF/TF.
i) Place of Accident (Street/Road and Town) =\ i ith 75 (15/8 F14E)
iv) At what speed was your vehicle traveling immediately prior to impact £ 2 §, B E R AT LR E T3
?
Km /per hour 22 //)Ne
V) Do you think that your driver was to blame &AW &/ R LRI 1Z AR B?

Or some other person was to blame = — &£ HH A M iZ A =2
If so, please give the same address and occupation of person to blame 1 RiX#, AHIX MR AT AK

w2 bk FE




SKETCHES #i%rtH

Please draw sketches below showing (i) the direction of the vehicle with arrows (ii) the point of

the Impact, with a cross (iii) any marks on the road (iv) any measurement (v) any traffic signs.
BEREBLTIMTAR () FRITHAAURENTKIES (i) BES, RIJHRL (i) 28 LEARE
(iv) B RS (v) AN KBRS

BEFORE THE ACCIDENT/EAN B R £ 6l

AFTER THE ACCIDENT/EA B R ER



Please explain in details how the accident happened FHiHAEAEHEREL KR EMN?




DAMAGE to own vehicle X1 5 EFEH#I I
i) Give details of damage to your vehicle directly due to accident ¥R EAEHN BN ERNE
= i

i) Estimated cost of repairs {41 #IIEE % US$
ii) Where can the vehicle be inspected Z= 4 7] 7 BB 41 15 2
iv) Have you instructed them to send a detailed estimate to the Company & 22 & H ] %42\ 7

— N FHBN N T B2

DAMAGE to third party vehicle 313 =& F 1 4.
i) Please give details of name and address of the owner {ERURZ £ #Y & F ith 1k

i) Make, Model and Registration Number of Vehicle ZE# @&, HESFEM5E

i) Damage #ith

INJURIES to person involved in the accident £ E5\ EH FE XA RBIHH
(a) In your OWN VEHICLE £ EHEMNEHF
Name and Address & F i 11t Age &% Injuries 45

(d) Tothe OTHER PARTY & =%
Name and Address 2 & F i 11t Age ¢ Injuries 5

please mark with a cross the name of anyone detained in hospital.
-1 <" b EEGEN— N EHENEE
GENERAL —#18.%
i) Did the police witness the accident B 2% H HiXMNEN?
Take any evidence or particulars REFEEA—MEESRIFM A2
i) Police station to which report of accident was made ENBHIREHLM—NEEFHIRMH?

ii) Report Number R& 85




iv) Please give the names and addresses of any witness &4 tH B & B & M b it
Passengers in your vehicle TEEHWE EHRE

Others (drivers & passengers of other vehicle, motorcyclist, pedestrians, etc.) HEftt A &

(HitbZE LW RN, RE. BERLE, TA FF)

(v) Was any warning given by the police that you, driver or anyone might be prosecuted 28G5 #&
X&, RIS TR IRRVE T AL FEMRES?
If so, please indicate nature of charge of prosecution 1R % | &g HiEBIFEENMR?

I/We declare that forgoing answers are true and complete and that I/We hold no other policy indemnifying
me/us in respect of this claim. H/FZMNFHEZHNREXIMTEN , MABXHNZEXNRE , B/BIDEEHER
BRBEERREAN].

I/We request you to deal on my/our behalf with the third party claims arising herein in accordance with the
terms and conditions of the above-mentioned policy and I/We authorize you and your solicitor s on my/our
behalf to make such admissions and settlements and give such consents as you may consider necessary for
the disposal of such claim and any litigation arising there form. H/EATEREMNRRER/ BN L HFRIZE4H5I
BHAE=ZFNRE , INELRREZRE—HN. HB , B/BINERGEANEMNHRMAREN , SERMA
NRYEN , N TEXERBHLEFRMBLSRAIFL , BN HERIN. SEREENRE,

Driver's signature B#l& %

Date B #3 Insured’s signature R &E &




