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WING LUNG INSURANCE CO LTD

WHOLLY OWNED SUBSIDIARY OF WING LUNG BANK LTD
45DESVOEUX ROAD CENTRALHK A # v #g#HE v w+ 2

TEL & 3% : 28268225 FAX{¥ A: 25267045

E-MAIL: ins@winglungbank.com

MOTOR ACCIDENT REPORT FORM
ARRFRER

1. Insured Information 1% 83545 A FH

Insurance Policy No.
R R

Name of Insured/Owner (English)
BEHFAFAEERE (E)

(¥

e ol B L ol i
Row A IR SE Ao

HKID No. Postal Address

F A RS i ML

Home Phone No. Business Phone No. Mobile Phone or Pager No.

HEEHEESB MAEEHRSB FREE ST RE

2. Vehicle Information % 3£ 2 %a

Registration No. Make/Model

R lRs] K% B

Cubic Capacity Year of Make

57 F45

Carry Capacity Value before accident

HEAH Sk EFNZEA

Is the vehicle under a hire purchase or loan agreement? YES/NO*

BERBH AL RRERES4? =%

If YES, state name of the finance or lending company, their address and agreement number

o, FHEMBEREKANNZLME - A REHHTE

State fully the purpose for which the vehicle was being used #% & 45 B T A iR

Number of trailers attached to the vehicle Value of trailers before accident

BEATHBALRE, PR, HHlEH BTz 2E A

Were goods being carried? YES/NO*

EEBARY ik

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

o, W WA R LA LES

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

$REE e fi

Additional Questions for Motor Cycles or Scooters only +n #45 % EE £ F® LU TF A

Was a sidecar attached? YES/NO*

REEAME N

Was a pillion passenger being carried? YES/NO*
=W N

*DELETE AS REQUIRED #,-F 1§ . i #] %

P 1
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3. Damage to insured vehicle 4% B 354 A2 #3555 HH
What is the extent of damage to the insured vehicle? {2 B 45 5 A2 S 4RIBHAEE

Repairer's name 15 2 i & 45

Telephone No. Address

Cog g8 3k

Is the vehicle at the repairer's premises? YES/NO*
RELRFEHEA iy

If not, when will it be taken in for repair? (See also guidance notes)

wF, BEeEMHEEEER

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.

FEEBT, B FITEX G REZFRER, FHEFEE

4. Driver Information 3)# 2 ¢ &
Note : All the questions should be answered, whether or not the Insured was driving.

EE ARFREHFAARTERBF 2, 2AOLATELAMA

Name of Driver Identity Card/Passport No.

Gkt %A SR ERKS

Address Tel. No.

Hrhk T E A

Occupation Date of Birth

B 4B

Is the driver employed by the Insured? YES/NO*

AMETXBENMEHAA /%

Was the vehicle being driven with Insured's permission? YES/NO*

EEBGRY, ARFFREREHFFARE A/IF

Has the driver been convicted for any offence in connection with any motor vehicle? YES/NO*

B MY AR AR RIE

If YES, give details including dates

R, FHREFF&FREH

Has the driver ever been refused motor vehicle insurance or continuance thereof? YES/NO*

B MY TR FTRIR A S IR Z/F

Does the driver own a motor vehicle? YES/NO*
NABRR AT /%

If YES, give name and address of his insurer

o &, W EARREAE 2 i E R M

Their Policy No.

RE A

Was the driver licensed to drive the vehicle? YES/NO*

ARATHAERIBI IR E/E

If YES, was the licence full/provisional*? Licence No.

ok, ERHBEEX/BH? PR K

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

Sl HEA E AR D 28
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5. Police %

Were particulars taken by or reported to the police?
EHALETRGRELTE

YES/NO*
A&

If YES, (2) to which Police Station was accident reported
wH, BENIEHR-—BEFRE HERS

(b) Police Report No.

Has any person been or may any person be charged with any offence arising from the accident?
AR T HERE ISR

YES/NO*
A/ &

If YES, give (a) name of person , (b) offence
ofy, ML ARIE

‘Was the driver of the Insured Vehicle tested for alcohol or drugs?
RERAFAZIRFTEZBRXEH RS

YES/NO*
H/IE

If YES, what was the result?
qof, & Fdof]

6. Description of Accident & 9h% 4 &

Date B £ [ Time &% &4

am/pm* B/ T

Place 3.2k

Weather X f.45 7. [Visibility 2.2

What lights were lit on the vehicle?
AREXERAER R

Speed (a) before the accident kmy/hr (b) at the moment of the accident
BFiR EohAr /N5

Speed limit on the road km/hr
B @ 4T £ BRIk TR H

Condition and type of road surface i& 215 3.

Distance from the nearside at moment of accident & #h 4 % 85 $1 343 44 35 8%

State fully what happened 3% 3% if & ¥ 4838

Please sketch below plans of the accident and indicate: FA TR ESAE —EF
(a) the names and approximate widths of roads #7:8 £ 45 & M E
(b) position and direction of progress (by means of arrows) of all vehicles and persons concermned.

ENTERYEMRE =2 MERFQCGEASEES)

Positions just before the accident. Positions at the moment of the accident
B ANZME T s e A

State names and address of all 35 7 WA F &-3E3 F 3 & & dhuht
(a) Passengers in Insured vehicle %{% £ 4R 2 £ %

(b) Independent Witnesses 4235 B 35 A

JAL-73EB (9/00)



7. (1)  Other vehiclesinvolved ¥ = # 2z $3mBHHH
Name and address of driver and/or owner. % = # 2 &+ & ¥4t

Name # %
Address #b 1k

[Registration No.3%, & % 27, 5% 4%

Insurers and Policy No 4% f& > 8] £ 35 R A% B 3548

Apparent damage % 88 2 AR E
Name 4% %
Address #b. ik

Registration No.j%, & 5. 3% 45

Insurers and Policy No A% & 2 8] 4 5% R A% £ 35 45

Apparent damage 3§ BE 2 3B3ERE

(ii) Other property damaged (apart from vehicles) = # 2 B #3838 F %
Name and address of owner (if known) # £ 2 4 £ & st

Nature of damage B3R E

Name and address of owner (if known) 4 £ 2 ¥ % R dht

Nature of damage B E

8. Persons injured & {5 #Z &7,

Name and address #+ % & #ht Apparent injuries Taken to hospital
State whether driver or passenger and in which vehicle or pedestrian PG LERE AEHERBR
HEHEAXR, REIFA
: YES/NO*
A/
YES/NO*
/%
YES/NO*
/%
If a driver or passenger was injured, was he/she wearing a seat belt? YES/NO*
ko B M~ RERE, R/ EFRELEF H5E
_{If a motor cyclist or passenger was injured, was he/ she wearing a safety helmet? YES/NO*
WwERLAMARELE, W/ A FTERREE /%

Any communications you receive about the accident should not be answered but sent immediately to the Company.

BB A METRFFYEELALLRRDIUBHKREE T

Declaration 385
1/We declare that these particulars are true to the best of my/our knowledge and belief,
AAFACE— AR L EH B TH

Signature : Date :
REHFAZE B #4

IAL-73EB (9/00)
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AUTHORIZATION

The District Superintendent of Police
Accident Enquiry Section

Dear Sirs

I hereby authorize Wing Lung Insurance Company Limited to obtain a copy of the
Statement made / the details of my / my represented company’s loss reported to you in

connection with the captioned accident.

Also, I have no objection to your authority to disclose any information concerned to the

aforesaid company.

7

Yours faithfully

Name :
Identity Card No.
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WING LUNG INSURANCE CO LTD

WHOLLY OWNED SUBSIDIARY OF WING LUNG BANK
45 DES VOEUX ROAD CENTRAL HONG KONG  TEL : 2826 8223 FAX : 2840 0769
E-MAIL: ins@winglungbank.com
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