FEDERAL INSURANCE COMPANY

Incorporated in U.S.A.

24th Floor Harcourt House, 39 Gloucester Road, Wanchai, Hong Kong.
CHUBB Telephone: (852) 2861 3668 Facsimile: (852) 2861 2681

A E B MR F R
MOTOR ACCIDENT NOTIFICATION FORM

Do not delay because of lack of Information. Any communication in any way connected with the accident should be forwarded immediately upon receipt.
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 Insurance Company.

PN A2 R MDEZRBAT - UERTWE - XABMATNT A THEREMIRVERE SRS BT T 2 RETRMEK -

®E
INSURED

®EHL (53 2025
Insured Name Policy No.

Wk €
Address Telephone

ER2HEM
INSURED VEHICLE

L 3.2 %) My Yt 24 ®BX
Registration No. Year Make Model
ERAESE BRARAME (RA - HEIAR) AR

Purpose of Use at Time of Accident

(Private, Business, Trade or Hire)
RARFCHARIAERBIEM? /T

Was the vehicle being used on the Insured’s order or with his permission? YES/NQ
BERRLMR BB EHE

Repairer’s Name, Address and Telephone no.

HHEERET?
Estimated cost of repair
WEAE

Extent of damage

UMM S8 320 AIIRIE R LR 75 M T 4632
AN ESTIMATE OF REPAIR COST MUST BE SUBMITTED BEFORE REPAIRS ARE COMMENCED

P ORI MR A
DRIVER OF INSURED VEHICLE

BRAHL 8 LX)
Name of Driver Age Telephone
b ak
Address
K S PR3t KESHMRE N8N

Driving Licence No Expiry date of driving licence
(LT3 3

Driving Experience
HFSH RMARBRT ?

Was the driver in any way to blame for accident
BBACTAREE? ok GHEAE

Did the driver admit liability? If YES, give reason
BEERIAN TR F S W EHF 3 Ry L 5

Immediately after the accident has the driver paid or received payment from the driver(s) of other vehicle(s)?

IR 4
POLICE REPORT

¥ EOEFREES ?

Has the accident been reported to the police?
HE S +EAM

Police Report No. Name of Police Station
KEBRASBARE R EER? 2/F

Were any statements of blame made by drivers or witnesses? YES/NO
FE kY

If so, give detalils
EFHTEARRARE R

Is any Police action being taken against the driver?
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BEFE
DETAILS OF ACCIDENT

B #1
Date

B B
Time

3B
Place

FRAPBEFRAFTA
Estimated speed of vehicle at time of accident

BEHFZHFALL A at
Name and address of witn

#HAEFSMRF LR EHFMANKEF@HEY

Please state how the accident happened and give below a rough sketch showing scene of accident, position of vehicles or persons at time of accident

SKETCH

EW (h#rs B SRMAE)

RittEEA
OTHER PARTIES INVOLVED

ZHEBLZALLIR /AKBRAZHE Bk st
Names and addresses of owners and/or drivers of
other vehicles involved

1)

AR MRS
Vehicle

Registration No.

1)

FEEY REHEERET
Details of Damage & Estimated Repair Cost

1)

2) 2) 2)
3) 3) 3
R4 2% AEa HEARE  FUBHEALER LR

Names and addresses of all injured parties

1)

If a passenger state in which vehicle

1)

Nature of injury

1

2) 2) 2)
3) 3) 3)
RS L T EX Y Y CET C L s BHEEELET

Names and addresses of owners of other properties
damaged

1)

Brief details of damage

1)

Estimated Cost of Repair

1)

2) 2) 2)
3) 3) 3)
DECLARATION

I/We hereby declare that the foregoing particulars are true in every respect, that /we have not withheld any information within my/our knowledge
connected with the accident, that /we undertake to give all assistance in my/our power in dealing with this matter, and that I/we have no other
policy of insurance indemnifying me/us in respect of this accident.

BA b AR 75 I DR AR 36 SR8 AT S0 BB SN 4 2 £ TS B T 16 I 2 R4 S Q0 A A W 4R B 2 AR O St A 4 ©

Date of this Report
BERM

Signature of Driver

REAES

Signature of Insured

REEE
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Date
Your Reference
Qur Reference

TO WHOM IT MAY CONCERN
Dear Sirs,
Re : Authorization Letter
Insured -
Involving Vehicle -
Date of Accident -
I , holding HKID No. , hereby give you my

consent to provide to the Insurer, Chubb Group of Insurance Companies &/or Federal
Insurance Company, with all requested and/or relevant information in relation to the
above accident.

Thank you for your kind assistance.

Yours faithfully,

Name :
I.D. No;



