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Motor vehicle accident report form
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To avoid delay in the administration of your claims it is imperative that each question on this report from be fully answered.
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Insurance policy details

RIEAELF
Agent
TRESTEE HERSER ZIEAEHA
Policy no. Cover Expiry date
REHES Wz sEEs
Policy holder Occupation in detait
ot
Address
SRS Bi&EER
HKID card no. Contact telephone .

BRVLEEA AL ol

Policy holder’s vehicle

AR (Eh) SEEFD P Bk BAEER
Registration number Year of manufacturing Make and model Engine capacity

IR R ik

For what exact purpose was the vehicle being used

BRDRETIZAEFAZE? = =
Was it used on the car owner's order or with his/her permission? 0 Yes 0 No
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Particulars of driver

faniasy=p B EESRS
Name Date of birth HKID card no.
ok W AE RS
Address Contact tel. no.
HEEIRIRE ER s FIHAHEH
Driving licence no. (2 Full [ Provisional )  Expiry date
BHREHE AN EE IR ARRR
Date licence first issued Relationship with insured

v T rREHEYIEEAE R
Yes No If “Yes” give full details
& BREIEIT /NS EBE TR R EALEY? g 0
Has the driver taken any drugs during 12 hours prior to this accident?
<+ BRBANIT /RN ESRSSTHRARSEERR K O o
Has the driver consumed any intoxicating liquor during 12 hours prior to this accident?

< BRENMRERSTHOE TR REER? 0 o
Has the driver been tested for alcohol following this accident and what is the result?
< BEEZERARTEER/NOREFFREEHIEEEES? O O

Had the driver’s licence ever been endorsed or canceled because of careless or reckless driving and have points ever been deducted due to the so
offence(s) in the past 3 years?
* ZERNFETEEN a 0

Has the driver been involved in previous accidents over the past 3 years?

INERRNGIE R ¥ » B F RS HE R ? C 0

If the driver was not the owner, was vehicle being used with the owner's knowledge and consent
AR ERHEERLRE? 0 0

If the driver own a car himself?
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With whom is it insured?
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Witness/ passenger
B 4 etttk

Name and address of your passenger:

REPEGEMTZER? = &
Is there any passenger in your employ? 0 Yes O No
REEAZ 4 Rttt

Name and address of all independent witnesses
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This question must be answered
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Damage to policy holder’s vehicle
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If the policy covers against damage to your vehicle, please state:-
B ER

Details of damage
flEHEE R A GRS EE)

Estimated cost of repairs (Attach repairer’s estimate if obtained)$
1EERRAATE - B R SRS

Repairer's name, address & telephone number
FERTCAEEER? B &N - FHRRPAEEMANE

Is the vehicle at the repairer’s premises? L] Yes [J No I not, please state its location
FEOEHEEBTRE S R TERE b3 5
Has the vehicle been retained by the government vehicle centre for inspection? [J ves [} No
meR" - R L

If “Yes”, please state which centre
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Circumstances of accident, loss or damage

H PR EF/TF
Date Time am./pm.
HBE

Place

HHE REFBEEEDR

Speed of car Weather & road condition

AR E SRR B B S N B AR IR E B ARG R - AR © AOEIERE - REE - (WEBAETE A SBHRRER) ‘
Give full details of occurrence and make a rough sketch where appropriate showing road widths, traffic lights, signs, warnings, etc.  Indicate
directions of vehicle with an arrow. (If space is insufficient, please use a separate sheet of paper.)

BEEE HE

Description of accident Sketch
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Before completing the questions below, you should report the accident to the police immediately

BERHEE (GENT RO R B TR ARBAR)
Police report no. (Please attach statement and police report slip)

AR TE AR R R R LA RRAC SR

Please indicate station concerned and any other relevant information

RSB EIZ BIEER T IR QAN BRI 2 5 AV, BRREEEN
If other driver is at fault, you have to lodge a complaint against him/her. O Yes 0 No (Tick as appropriate)
R
Please explain why you failed to do so.
BT R A
Has the policy holder & / or driver
1. SRRZHE T EARHE? £ & BH
made or received any compensation to or from the party? £} Yes O No Amount
2. SEHEHGER AR ERSEBRE - FETHER ZE &
made any written agreement with the other party in connection with 1 Yes 0 No

this accident? If so, please let us have its original.

Particulars of third party vehicle involved or of other property damaged

RESRE AR 218

Vehicle registration mark or other damaged property

R - BB REE REEL B’ i &
Type, make model & colour of the vehicle Extents of damages: a Slight 0 Normal g Serious
VI EeET ikt

Name of owner Telephone Address

Bl =y R i B itk

Name of driver & HKID card no. Tel no. Address

BB A AR ZREEE

Details of third party’s Insurers, and cover

LA A ey
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Particulars of person(s) insured

BEEANZE? £ & EAMEFEA SRR

Is there any person(s) injured? 01 Yes 0 No (If space is insufficient, please use a separate sheet of paper)
P etk

Name(s) and address(es)

HRIRFE

Sex and age

ZHIEH

Nature of injuries sustained?

BARAER  BEFOEE LR EREN? ' &

Did injured person(s) put on safety belt(s) in the car the time of accident? 0 Yes 0 No

B AR R E WAL A A SRR IR DU RGE 2 2 78 - TR T2 AMEEN CEEEE TR
All communications relating to the accident must be forwarded unanswered immediately to Zurich Insurance Company for
attention; otherwise your indemnity may be adversely affected.

BN/ EFERBHAA S BESTH YR LIRS e e

I/'We declare that, to the best of my/our knowledge, these statements are true.

AN BETAEI S R R AR R T EAAAAT ) RS B A ZE - AR ATEE R R =Y - TS Rl s m e B e
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I/We further hereby declare and agree that the personal information collected or held by Zurich Insurance Company (the “Company”), whether contained in this motor vehicle
accident report form or otherwise obtained, may be used by the Company or disclosed to any individual or organization within or outside Hong Kong for the following purposes: (1)
1o assess and process this application, (2) to provide insurance and customers services, (3) to conduct insurance claims or analysis.

HE# B NELRE
Date Policy holder’s signature and chop
BEEEY

Driver's signature

FRARME - SRS T A A M AR R SR R AN R R A WAL PIROAE(AHEAEO - (R A RO B sl B Bk ATAIAA Bl A A BRI RARR AL - iR &
#EARHEEE 14 PAE L 3157 4 -

Any persons from whom the company have collected information as aforesaid shall have the right of access to and to request correction of any personal information concerning
themselves held by the Company. A request for such access may be made to the Personal Data Privacy Officer of the Company of Levels 15-17 Cityplaza 3, 14 Taikoo Wan Road,

Honi Koni. l
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Claim procedures - Motor insurance

1. If you are involved in a traffic incident involving bodily injury or your vehicle is stolen, you should report to the police immediately or if no bodily
injury is involved, you should report the case in person at the nearest police station not later than 24 hours after the accident.

2. Note down the essential information of the third party(ies) involved, such as

* Vehicle registration number(s) of the vehicle(s) involved;

» Name(s} and address(es) of the driver(s) and owner involved;

» Name of insurance company(ies) and their policy number(s) of the vehicle(s) involved:
* Personal particulars of the injured person(s) involved;

« Extent of injury of the injured person(s) involved;

e Police reporting case number.

3. To protect your own interest, lodge a compliant to the police within ten days if the incident was caused by the negligence of the third party(ies).

4. Do not sign any agreement with the third party(ies) because it may absolve them of responsibility and you may sign away your rights for
recovery.

5. Even though you think the incident was possibly caused by your fault, no admission of liability or offer of settlement should be made.

6. Complete the attached Motor Claim Form and send it together with copies of the following supporting documents to us immediately after the
accident.

* The repair quotation if you are claiming under Comprehensive cover of your policy, i.e. damage to your own vehicle

* Photos of the damaged vehicle, the original repair invoice and official receipt if you are claiming only the windscreen damage
* A full set of Vehicle Registration Document of the insured vehicle;

* Report chit from the police and any Notice of Intended Prosecution;

» Police statement and other related documents from related authorities;

» Breath Screening Test Report;

» Driver's driving licence and any other identity document, such as ID card or passport.

In case the incident involves third party(ies) bodily injury, you are also requested to complete the attached Bodily Injury Questionnaire
If the insured vehicle is stolen, please also complete the Motor Theft Questionnaires.

7. All documents in relation to the incident must be unanswered and forwarded to our Company immediately.

Important Note: In relation to the No Clajm Discount (NCD) operation, please refer to Section (16) No Claim Discount of the policy for details.
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HiE 29039388 B~ : 29681660

Zurich Insurance Company (a company incorporated in Switzerland with limited liability)
Claims dept.: Levels 15-17, Cityplaza 3, 14 Taikoo Wan Road, Hong Kong

Tel : 29039388 Fax : 29681660



