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MOTOR VEHICLE ACCIDENT REPORT
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State for what purpose the vehicle
was used when the accident happened
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Name of driver Licence No.
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DRIVER

Is he your paid driver?

How long has he been
in your service?

Has he been concerned in any previous accident? and, if so, give
particulars of any prosecutions for motoring offences. (if any)
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If a person other than Insured was driving, does driver also own a car? If so, state car No. & Insurance Co.
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é Eﬁﬂ Where the vehicle Whether the vehicle was Yes No
OWN may be inspected? detented for inspection by the police.
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Estimate must be submitted for company’s approval before repairs are carried out.
A E R M AR E<] 0 ki3 0 ATGEEGOA A O =
Damage to other vehicles of properties Yes No Injury to other Yes No
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Any communication or writ you receive about the accident should not be answered but send immediately to the Company
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# g Did a police officer State his Did you or your driver report the accident | Has any summons been received or any police
take particulars? number to police? If so, state which police station action taken against you or your driver?
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I/We hereby declare the particulars stated hereon and overleaf are true in every respect.
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Claim File No.
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OF Speed of insured vehicle What warning did In your opinion who was at fault?
ACCIDENT | At time of the accident your driver give?
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stating speed, weather, road conditions, exact place and the process of accident
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SKETCH PLAN: Please make a sketch showing road layout, vehicles, pedestrians etc., also indicate direction of movement by arrows.
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Please submit the following documents copy with this form:

(1) FrfRiREEAY S S (E R E)
Vehicle registration document of insured vehicle (both sides)

(2) FHBHIUR
Driving licence of the driver

(3) BHESMRRACRE A B
Copy of the accident report by police or other concerning documents issued by police
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It accident took place outside Hong Kong, please submit copy of document for exit/entry to the territory, and report by police/government
authorities at the place of accident.
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This company may request the insured or driver to provide further information about the accident
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