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Motor Vehicle Accident Report Form For Official Use Only
i ot i

RUINSVIS v

() Insured F{EA

Name Occupation

e 2

Policy / Certificate No. Period of Insurance

TRl EARHS 7R H

Residential Address Tel.

{EEshhE CERR

Office Address Tel.

P R st CoF

(I Insured Vehicle zZ&{#Hi

Registration Marks. Make

GRS i

Model Year of Manufacture

st B

Engine No. Chassis No. Date of Purchase

Gk Vi LB AR [ PNEL

Hire Purchase Owner No. of passengers being carried at the time of the accident excluding driver

g 153 A EOMR kR A\ B (RS EIA)

Nature of goods being carried at the time of the accident

TSR SRR

() Driver EEI A

Name Date of Birth Occupation
i HiAE 5 [es
Residential Address Tel.
{EEshE Ak
Office Address Tel.
= i CoF
I. D. Card No. Driving Licence No.
S BB
Years of driving experience Relationship to Insured
TR SRS 2 BRGR
Are you driving with Insured's Permission ] VYes O NO
REEIRF [F S B R = e
Any physical defects [ Yes [ NO
SR ETHE = =
Were you invloved in any previous accident(s) ] VYes [ [(if yes, please give details)
EEEEW RESERES = (A2 - FmEEE)
Any previous convictions of driving offences ] VYes [ [(if yes, please give details)
S E O A T ) 2 (A2 » GMEENS)

Do you own a motor vehicle ? Please state Reg. Marks., Insurance Co. & Policy No.

BROHERRE ? FER LR - (R

N R ARl B
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(IV) Details on the Accident B4 &%

Date Time Location

H# HRE IhEg

Weather condition Condition of the road Speed of insured vehicle
RHRIEN PR E TR

Accident details (use a separate sheet if the space provided is insufficient
FESNEEE (ATEWE - AL ERL)

Bl - AVERRE - RES HARI o GRS - BRUIM - ZOEAERE - B FIZIRET)

Before accident
BT

After accident
M

Sketcher - use a separate sheet if the space provided is insufficient (Please draw vehicle, directions, traffic signs, and marks on the road)
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(V) Responsibility for the Accident F4} 2 F{F

In your opinion, who was responsible for the accident ? Have you admitted responsit | Yes &
MR B, - BN AR BERECALELE ] No 7
(VI) Policy Report E&Ei#&

To which Police Station was the accident reported Date reported

1LY i e ez HHA

Report Book No. Police Constable No. Any statement given O Yes &
HZERS LB OO ] No 7

(VIl) Damages to the Insured Vehicle zZ&{EHFEZEH

Details of damage
THELEPL

Estimate of repair
fhiEHEHE

Where may it be inspected - Name / Address of the garage

TEfAIGE FIAR SRR A - 5578 R ik

(VIl) Third Parties Involved in the Accident =3

Reg. Marks Type of Vehicle Driver
RS B nll BRI
™) Address / Tel.
St / A
Insurance Co. Details of Damage
U VNGl THELEPL
Reg. Marks Type of Vehicle Driver
RS B nll BRI
@ Address / Tel.
St | A
Insurance Co. Details of Damage
U VNGl THELEPL
Reg. Marks Type of Vehicle Driver
RS Ehll BEA
3) Address / Tel.
St | A
Insurance Co. Details of Damage
U VANl THEEPL

Any damages to third party property (if yes, please give details)
HAEER A T EY) . 185 (A - FRlEEE)
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(IX) Persons Injured in the Accident &%

Name Age Occupation
e Fhp 52
(1) Address / Tel.
Hodl / EEE
Registration Marks Nature of injury
E N ] ZEER
Name Age Occupation
e Fhp 52
@ Address / Tel.
Hodl / EEE
Registration Marks Nature of injury
E N ] ZEENR
Name Age Occupation
e Fhp 52
3) Address / Tel.
ik / EEE
Registration Marks Nature of injury
E N ] ZEENR

(X) Witnesses A

Name Age Occupation
e Fhp 52
(1) Address / Tel.
ik / EEE
Registration Marks Relationship to driver or any other parties involved
RS SRS B\ o BRAREECME AT B A2 BT
Name Age Occupation
e Fhn 52
@ Address / Tel.
ik / EEE
Registration Marks Relationship to driver or any other parties involved
RS SRS B\ o BRAREECME AT B A2 BRGR

(XI) Authorization #7## / Declaration EH{

| hereby authorize the Police Station concerned to release my statement to CHINA BOCOM INSURANCE CO., LTD. A photostat copy of this authorization
shall be considered as effective and valid as the original.
ANFZREE S P 2R A B R A N TSR o BEFHE S BIA BA TEAZ [AER0) -

| /We hereby declare to the best of my / our knowledge belief that the above statements and particulars to be true and correct and | / We have no other insurance
policy indemnifying me / us in respect of this accident. | /We hereby further agree that if | / We have made or shall make any false statement or concealment,
the Policy shall be void and all rights to recovery thereunder shall be forfeited.

AN BEEAEIEYILA L -CIPOR T - RACRE GRS AN/ PRSI S AR R -

AN BEEFEINAE > AP F R AR ER A & PR RS oA BEN » RLORBR LR RS - I — DR AR RR 2k -

Remark :
1. Do not a admit liability and forward all correspondence to the Company.
2. Estimate of repairs must be approved by the Company prior to the commencement of repairs.
3. The Company does not admit liability by the issue of this accident report form.
1 ORI RESHT - WA DI A
2. DAATREAN AR 5 ] R e PRy -
3. AL AL AR TORZU T EAT:
Date Signature of Driver
HiH 1O =
Date Signature of Insured
HiH R N#H
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