ING General Insurance Company Limited

MOTOR ACCIDENT REPORT FORM 75 HiZk i i it

The forwarding of this form for compensation is not an admission of liability upon the part of the Company .

TN E T e E Ay PR b A B AR ER A Z 5T o

It is important that a complete answer be given to every question. If insufficient space is provided for your answer please
continue on a separate sheet. No admission, offer, payment or indemnity should be made in respect of liability for bodily
injury, death, or property damage without the written consent of the Company.
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INSURED OR POLICYHOLDER {#¥i ;i A

Full Name 4

Private Address (¥ 55l

Business Address I =% 4

Tel No. ZE&h Fax No. {HEL

Tel No. &Ezh Fax No. &

Occupation / Business {72/ lifz¢

VEHICLE K 2 4l fiii
Policy No. {&E5% 75

Registration No. ) il

Cubic Capacity & 71

Carrying Capacity #;% A\ i

Make / Model Jiig % 57 =0
Year of Make {4

Value before accident 425 5> (&1

Is the vehicle under a hire purchase or loan agreement? YES/NO* iZ i 2 GG k&4 ? BI%
If YES, state name of the finance or lending company, their address and agreement number. 7172 » s5sFHZ B A G4

B8+ Mk & A9 o

State fully the purpose for which the vehicle was being used at the time of accident. 7E2Z i = /f #5425 » 3% i AE A Al Fl 74 o

Number of trailer attached to the vehicle

Value of trailers before accident

ZHT AR W SR AT B AT iz i

Were goods being carried? YES/NO*

TMEEEY? B/

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

Wiz » 5 (a) Bt Y S =

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

R EEH 1R HiH

Additional Questions for Motor Cycles or Scooters only A Hiiiij ¢ & ¥ » 55 LL RS -
Was a sidecar attached? & 45 7852 H| H1 ? YES/NO*

Was a pillion passenger being carried? 2 G &5z 42k %?  YES/NO*

*DELETE AS REQUIRED
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DRIVER #]i#% .2 4N

Note: All the questions should be answered, whether or not the Insured was driving.
WE: T RE G B EE e » M DU KA -

Name #: 4, HKID Card No./Passport No. 5 {5 355ETE / S HETE
Address i

Tel. No. &3
Occupation fizg Date of Birth 444 H A
Is the driver employed by you? YES/NO*
R RN T ? e/
Was the vehicle being driven with your permission? YES/NO*
TERBIZ T - FIBEE R ECRE TRE? =/
Was the car normally driven by the above driver ? YES/NO*
L HLR T ACH i mI AR R 7 e/

If the driver is not the Insured, please state their relationship
IR AR A - 355 BT RE N RF

Has the driver been convicted for any offence in connection with any motor vehicle? YES/NO*
A G & i USR] ? Bl

If YES, give details including Dates
W2 - SRR R IHEANET X 1Y

Has the driver ever been refused motor vehicle insurance or continuance thereof? YES/NO
HIHE 15 G AT O b A B R AR R PR R ? e/
Does the driver own a motor vehicle? YES/NO*
% F B AR AT HL A ? =/

If Yes, give name and address of the insurer
N2 - SR R AR AT R ML

Policy No.
PREIRTE
Was the driver licensed to drive the vehicle? YES/NO*
AR P B B R 7 BI%
If YES, was the licence full / provisional*? Licence No.
e e R [ ERR? PURTES
How long has the driver held a full licence? Date Passed Expiry Date
A PR IE 2R 2 REfE 2 =R A=E L] FHAH

Kindly present to us herewith the examination photocopy of Vehicle Registration Document, Driver's Driving Licence and
HKID Card.
F R B S RO S - R B B R B P S D S IR — BE AR AR - DUERR -

DAMAGE TO INSURED VEHICLE f#¥i¥if5 A\ Z HifiiifHizE s e
What is the extent of damage to the insured vehicle? fRE A A Z B EEE

_ . Show area of impact by arrow and extent of
Repairer's name 15 g £ damage by crosses on the diagram

A LE B b Y ELE R 0 M X

Address ik

Tel. No. Ha&

Is the vehicle at the repairers premises? YES/NO*
B B AR S B ? =/

If not, when will it be taken in for repair? (See also Guidance Notes )
WA - R E AR RS R ?
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.
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ACCIDENT &EAl #4150
Date H

Time F[H] am/pm

Place #h 2}

Weather K& &M

Visibility 58y

What lights were lit on the vehicle?
TRH AR R AR P 5 ?

Speed: (a) before the accident km/h (b) atthe momentoftheaccident ______ _km/h
R F=RAN:] FERANE

Speed limit on the road km/h Was the insured in or on the vehicle? YES/NO*
A7 B R R A REFFH ARG ESH L =/ h
Condition and type of road surface

TE I

Distance from the nearside at moment of accident metres
AR RO RS2 (R B PR ARS8 AR

State fully what happened
A S A

Please sketch below plans of the accident and indicate:

AR T 22 g e — A

(a) the names and approximate widths of roads including traffic lights, signs, warnings etc.
AT ~ R~ R ~ OB E SR B -

(b) position and direction of progress (by means of arrows) of all vehicles and persons concerned.
TR AR E L R K 5 = A N T T (R T E AR )

Positions just before the accident

Positions at the moment of the accident

BN AT AL ER A e A A

State names and address of all 5 1F DA 258 IE F ek Kbk
(a) Passengers

P
(b) Independent Witnesses

1E5 B
POLICE & Jj
Were particulars taken by or reported to the police: ‘& % 7776 15 15 15 i PH I S ol [m) 2 B - YES/NO*
If YES, (a) give name of Station (b) attach a copy of their report. HIT
WA > ik DI —mEE A E e (o
Police Report Book No.
L E ST
Has any person been or may any person be charged with any offence arising from the accident? YES/NO*
AEAR] AT 15 (R 3E U A M T A 12 2 6%
If YES, give (a) name of person (b) Offence
WA - wEYIH BAmPEE L4 e
Was the driver of the Insured Vehicle tested for alcohol or drugs? YES/NO*
S AR HLI 2 P 5 S TR S B 2 5%

If YES, What was the result?
s gEAR a2




OTHER VEHICLES INVOLVED =% Z il BT

Name and address of driver and/or owner. &5 = 3% 7 itk & it o
Registration No.

Name #: % BB LIRS
Address Hiik

Insurers and Policy No. {4 g/ 5] 4 76 & {5 592 HE

Apparent damage f 5> 38R

Registration No.
Name #f: 4 REB RS

Address Hihit

Insurers and Policy No. {2y =] 4 ke B
Apparent damage HH#H >~ {82 E
OTHER PROPERTY DAMAGED (APART FROM VEHICLES) =% 2 W¥Hisnse
Name and address of owner 3= & it & I Hu ik

Nature of damage 5354 fif

PERSONS INJURED Z{H# 25t

Apparent injuries Taken to hospital
Name and address 4 J ik BRI 2 R BEPUR LR
(state whether driver or passenger, and in which vehicle, or pedestrian)
(FHREEZ FIM - SREERTA)
YES/NO*
Bl
YES/NO*
G
YES/NO*
%
YES/NO*
Gl
If a front seat passenger was injured, was he/she wearing a seat belt ? YES/NO*
UL GEERE 32A5 - M/ R =7 g%
If a motor cyclist or his passenger was injured, was he/she wearing a safety helmet? YES/NO*
INEE P R B A B2 1 - b/ e S R 7 7

Any communication you receive about the accident should not be answered but sent immediately to the Company
UM A BRME A B (5 20 VR AL RS S AR A A B DU AR B8 & AT H)

DECLARATION

I/We hereby declare the foregoing particulars are true in every respect and that I/we have no other policy of insurance indemnify
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 matte.
DAE P30 7 T B0 5 Sl 1 2 e R e LI B B 2 R 3B — 1) o

In accordance with the provisions of the Personal Data (Privacy) Ordinance of Hong Kong, by signing below, I/we consent that the
personal information collected or held by ING General Insurance Company Limited (whether contained in this Application or otherwise
obtained) is provided and may be disclosed to individuals or organisations within or outside of Hong Kong for the purpose of administration
of claim or analysis of it.

HRAE T AR CRLBE ) 091 - AN » B0 - [F7 ING General Insurance Company Limited 158 545 45 2 A\ A&k} (32 283 ) o] £
TE ML FRARFE AL T AR ) nE SR T A s h2 (8\ SAH AR DUV R R B R R I AT 2 F i -

Signature & Chop, if applicable HKID Card No. Date
B T Ve S 3 55 R IS H 1




