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Is previously involved in an accident?  YES/NO (If YES, give particulars and dates)
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Give full details of occurrence and make a rough sketch where appropriate showing road widths, traffic lights, signs, warnings, etc.
Indicate directions of vehicles with an arrow. (I space is insufficient, please use a separate sheet of paper.)
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I/we hereby declare the foregoing particulars are true in every respect and that I/we have no other policy of insurance indemnifying
me/us in respect of this accident and I/we undertake to give the Company all assistance in my/our power in dealing with the matter.
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1/We hereby authorize any authorities or organization that has any records or knowledge of my/our accident to furnish to Asia Insurance
Co., Ltd., any and all information with respect to my/our report of accident for the purpose of assessment of my/our present case. A
photostat copy of this authorization shall be considered as effective and valid as the original.

o

SIGNATURE ....oviiiiiiiiici e (Insured)  SIGNATURE (DFIVEL) ....oiviiiieiinii ittt
Fro P
DATE DATE




The Superintendent of Police
Traffic Accident Enquiry Section

Sir,
Re: Traffic Accident on

at
involving Vehicle No.

I was the driver / passenger(s) of Vehicle No.
at the time of the above Accident and shall be grateful if you will kindly release my
statement and sketch about it as recorded with your Office to the ASIA INSURANCE
COMPANY LIMITED.

Yours faithfully,

Signature of Driver / Passenger

The Superintendent of Police
Traffic Accident Enquiry Section

Sir,
Re: Traffic Accident on

at
involving Vehicle No.

I was the driver / passenger(s) of Vehicle No.
at the time of the above Accident and shall be grateful if you will kindly release my
statement and sketch about it as recorded with your Office to the ASIA INSURANCE
COMPANY LIMITED.

Yours faithfully,

Signature of Driver / Passenger



