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Third Party Liability Accident Report
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This form should be completed as fully and acclyads possible and returned to the Company immdgliateether a claim has been made on
the insured or notfl T ikl b ~ for - - it AEpEResE A AL A 2 I s

Policy no. f¥ftofls Name of Insuredfj = it €,
Address #ii-
Occupation®

Tel. na UK e (office L) (Residence:-t)
Faxna WCBERS E-mail addressf=fiiil-

Whose negligence caused the accidghtfpr * =& 25 [ 9 55+ 2
Was accident due to want of care upon part of @yrerson?dif 51 {4 1 éﬁéﬂ?} FI22 58 V259 NO F\, (] YES £l []
If 'YES’, how? I " &L > i/[']’f? /w2

Injured person (&

' Injury _ Name of doctor/
Name Age Address (minor,medium,serious hospital
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Damaged to property of others & Py PopviEiE

Name of property ownef” = £ ¢,
AOEESS BT e
Name of third party insurers if knowa} =~ ¥ [ ** fi] £/7
KiNd O PrOREIY B e e
Damaged conditiorﬁj%ﬁiﬁd slight &% [ ] normal ‘F“,{EJ [] serious &1 []

Estimated cost of repaiiﬁ,?ﬂ'%i"é[wﬁ',j _____________________________________________________________________________________________________________________________
Has claim been mad%?\[’@é%;lrjiﬁﬁi‘éi’? NO ?\[ (1 YES kL [] If 'YES', please statej[l " fL | » ﬁ??ﬁﬂﬂ

Give name and address of every witness and evkey person who was preserﬁfﬁiua! i flL 'ﬁ:f TR RPN R L £ Bk

Name Tel. no. Address
e & ﬁn%ﬁ% By

Policereport

Name / number of officeff F 10k & S ks
Name and address of police statiéifi £/ & #yh-
Date and number of repo# | 1]~ BffE

Notes 1. By furnishing this form the Company makes no admissf liability.
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2. Claims will not be processed unless authorizatimhdeclaration are signed by the claimant.
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DECLARATION AND AUTHORIZATION FBHRE % $fa

I/We hereby declare that to the best of my/our Kedge and belief the above statement and parteatamtained herein are in all respects true angtamand are
made without reservation of any kind. I/We agres #ny of my/our/the Insured’s personal informatiofiected or held by Wing Lung Insurance Compaingited
(whether contained in this claim form or otherwidgained) is provided and may be held, used ardodisd by the Company to individuals/organizatiesogiated
with the Company or any selected third party (withor outside Hong Kong, including reinsurance araint investigation companies and industry
associations/federations and other service proyderiding services relevant to insurance businfssthe purpose of processing this claim. You héneeright to
obtain access to and to request correction of angopal information concerning yourself held byRequest for such access can be made in writitging Lung
Insurance Company Ltd. at 45 Des Voeux Road CerHwah Kong (Telephone: 2826 8474 Fax: 2840 0769).

I/We further authorize individual or entity holdimgy records (including any statements taken) omkedge of me/us which is/are relevant to the isettbf this
claim and/or the insurer’s rights of recovery therer to furnish such records or knowledge to Wingg Insurance Company Limited or its authorized
representatives. A photostat of this authorizasioall be considered as effective and valid as tiginal.
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Insured’s signature /

Date Company chop
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Signature of informant

W E

Name of informant
(Block letter)
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