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ministration of your claims it is imperative that each question on this report from be fully answered.
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For what exact purpose was the vehicle being used
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Was it used on the car owner’s order or with his/her permission?
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Has the Drlver taken any drugs dunng 12 hours prior to this accident?
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Has the Drlver been tested for alcohol following this accident

and what is the result?
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Had the Driver’s Licence ever been endorsed or cancelled

because of careless or reckless driving and have points ever

been deducted due to the so offence(s) in the past 3 years?
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Has the driver been involved in previous accidents over the

past 3 years?
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If the Driver was not the owner was vehicle being used with the

owner’s knowledge and consent
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ITNESS/PASSENGER
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Iiﬂ\ [ N4 ]ng FL F\[
Is there any passenger in your employ? L ves [ No
BSR4 € Byl

Name and address of all independent witnesses
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directions of Vehicle with an arrow. (If space is insufficient, please use a separate sheet of paper.)
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Before Completing the questions below, you should report the accident to the police immediately
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Police Report No. (E’lease attach statement and police report slip)
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T’lease indicate station concerned and any other relevant information
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Is there any person(s) injured? []ves [JNo (If space is insufficient, please use a separate sheet of paper)
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Did injured person(s) put on safety belt(s) in the car the time of accident? []ves [JNo
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All communicationsrelating to the accident must be forwar ded unanswered immediately to the Company for attention; otherwise
your indemnity may be adver sely affected.
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I/We declare that, to the best of my/our knowledge, these statements are true.
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I/We further hereby declare and agree that the personal information collected or held by Eagle Star Insurance Co. Ltd. (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) to asses and process this application, (2) to provide
insurance and customers services, (3) to conduct insurance claims or analysis.
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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, Hong Kong.



CLAIM DOCUMENTATION

Please complete and return this Motor Vehicle Accident Report Form immediately upon the
occurrence of accident with photocopies of the following documents:

Both front and back pages of your Vehicle Registration Document duly signed
Your driver’s|dentity Card

Your driver’sDriving Licence, valid at the time of this accident

Your driver’sdocumentary proof of hissher driving experience exceeding 2 years
Policy letters such as“Notice of Intended Prosecution” etc.
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Should there be any third party correspondences, summons or writs, please forward to us
unanswer ed as soon as possible.

If you have any query, please do not hesitate to contact our Motor Claims Department at
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N.B. You are remlnded that authorlzmg repair without Insurer’s consent will prejudice your right for indemnity under the Policy.

EAGLE STAR INSURANCE COMPANY LIMITED
(INCORPORATED IN THE ENGLAND & WALES WITH LIMITED LIABILITY)
LEVELS 15-17 CITYPLAZA 3 14 TAIKOO WAN ROAD HONG KONG
TELEPHONE 2903 9388 FAX 2967 9161 WEB SITE http://www.eaglestar.com.hk

A member of the @ Zurich Financial Services Group



