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Motor vehicle accident report form Rt

FHEER I ERAR L B T RIGREE AR IR EEE
To avoid delay in the administration of your claims it is imperative that each question on this report form be fully answered.

IREEDR
Insurance policy details

PRI EEAH]
Agent
IREASRTS AR FIHAH HA
Policy no. Cover Expiry date
REIEH e va=s iy =
Policy holder Occupation in detail
Hihk
Address
IR ks R
HKID card no. Contact telephone .

PRERFAE A

Policy holder’s vehicle

FEMSRES (R SLEE [ELYSE/E: i S
Registration number Year of manufacturing Make and model Engine capacity

B E R &

For what exact purpose was the vehicle being used

A CAEET 2 AR R = A

Was it used on the car owner’s order or with his/her permission? [ Yes [ No

FR ET

Particulars of driver

4 H 4 H B3RS

Name Date of birth HKID card no.
Mokt BhisERS
Address Contact tel. no.
B EIRSRTS TE Tt FIHAH HA

Driving licence no. [ rull [J Provisional ) Expiry date

EpC = BT LR A RRGR

Date licence first issued Relationship with insured

& 6 AREVEHEEER
Yes No If “Yes” give full details
& BRI /IR BB S AR AT EEY? O o
Has the driver taken any drugs during 12 hours prior to this accident?
& BRRESET/NSAESRE G ARS TEER D g O O
H

as the driver consumed any intoxicating liquor during 12 hours prior to this accident?

& BREIME RIS SO TR R H AL AR O o
Has the driver been tested for alcohol following this accident and what is the result?
& GBEZFENEEGEN/ N EEFFE B ? 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?

& ZHERNAEGGEREN O o
Has the driver been involved in previous accidents over the past 3 years?
AFEEAGIRE T B R R ALE A ? O O
If the driver was not the owner, was vehicle being used with the owner’s knowledge and consent
AR SHEE A O
If the driver own a car himself?
BERRRE AT ARE)? O O

With whom is it insured?
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AEN R
Witness/ passenger

psrdisdyseiiri

Name and address of your passenger:

RETRGHEE T ZER? = &
Is there any passenger in your employ? [ Yes [ No
HEENZ #E48 Ftik

Name and address of all independent witnesses

< BTN R AEE AR

This question must be answered

RERFAE AT R

Damage to policy holder’s vehicle

R N IRE R 2 AR JEEE - Rl - —

If the policy covers against damage to your vehicle, please state:-
TGN

Details of damage
i TR ] G (B

Estimated cost of repairs (Attach repairer's estimate if obtained)$
EBRRETE ~ HhBL R FERESRAS

Repairer's name, address & telephone number

FZEEG O EHER? = = A - G HEL AR

Is the vehicle at the repairer’s premises? [] Yes [ No If not, please state its location
G OB R R B = =
Has the vehicle been retained by the government vehicle centre for inspection? [ Yes [ No

R eI

If “Yes", please state which centre

RO AR

Circumstances of accident, loss or damage

H 5] LS T
Date Time a.m./p.m.
b

Place

B KRS IEEIF DT

Speed of car Weather & road condition

R B AT H LT B M B AR AR T (S DU ARE R ~ 0@ ~ ZOlIERS © BESE - R BB AT S AR
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.)

BERE BAL[E
Description of accident Sketch
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FESEER AT EORIAT - B T BRI B TR S RS

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

DR GRS B O R TSR = RIS
Police report no. (Please attach statement and police report slip)

arTRAAIE B R H A R 8%

Please indicate station concerned and any other relevant information

WRB RSN BEAEE T - IR AR ZGE R T = £ A TV BESEA S
If other driver is at fault, you have to lodge a complaint against him/her. [ Yes [ No (Tick as appropriate)
R A
Please explain why you failed to do so.
RSPl
Has the policy holder & / or driver
1. T Z BAE T E T TEE? = A HH
made or received any compensation to or from the party? [ Yes O No Amount
2. T T R I B/ AR B G A - e TRIER = £
made any written agreement with the other party in connection with [ Yes [ No

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

A S VIHEERTE Y

Particulars of third party vehicle involved or of other property damaged

TR E AR (- 1

Vehicle registration mark or other damaged property

BT - B U B S HEBEY LG L] D
Type, make model & colour of the vehicle Extents of damages: [ slight [ Normal [ serious
YIE#EA i Hifik

Name of owner Telephone Address

FIBEIE A B S AR RE SRS i Hoht

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

B = PRl N F) AT e s Rl

Details of third party’s Insurers, and cover

AL B

Particulars of person(s) injured

EaA NZE? = A (nZE BB A 2 AT ST HRR)

Is there any person(s) injured? [ Yes [ No (If space is insufficient, please use a separate sheet of paper)
Gy & itki N

Name(s) and address(es)
PR B A
Sex and age
Z (B
Nature of injuries sustained?
BONRAR: - GEEEE LE LR H i3
Did injured person(s) put on safety belt(s) in the car the time of accident? [ Yes [ No
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WEBA RN AR B BT LA LR AR R AR ATR A R DUEERGE B o 78 » BRI T AL EHE S E AT
HEZTE
All communications relating to the accident must be forwarded unanswered immediately to Zurich Insurance
Company Limited for attention; otherwise your indemnity may be adversely affected.

Declaration and authorization

B e S

RN/ EEERBEAAN EETHE VIR IR LS S B E i

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

ANEZERAN RE VRS RBEIRAR ( TEHAF ) ) RREFEEE EATRHBEERE (TERIER ) ) DHAMEA AT ER
RIFZMENER] - rlEes: " &R IER | (AN TR |

I/We understand and agree that the personal information collected or held by Zurich Insurance Company Ltd. (“the Company”), whether contained in
this form or otherwise obtained by the Company and/or its associated companies (“the Zurich Group”), may be used by the Zurich Group for the
following purposes:

1. PR T BORE LIRS RIE AR
to assess, process, evaluate and determine my/our requests for applications, claims or services;
2. PR JRATHTIR P EUE I -RE SR
to process and give effect to my/our requests for direct debit authorization or credit card payment;
3. WHUERSS T T ERRILEE , CRER/EBEAE
to collect any premium and/or deductible payable to the Zurich Group;
4. S~ HE - BB ERNEEZRE
to analyze, investigate, approve and/or determine my/our claims;
5. [F1% - M R N EE 2 RE -~ FRRAR/EGHERT
to answer, handle and defend any claim, action and/or proceedings brought against me/us;
6. FTEAAIHE R /BURBRR B IREIR T "Bt R E |, H MR
to exercise the Zurich Group's rights as more particularly defined in applicable policy wordings, including but not limited to the subrogation right;
7. T RARHEE =R ER DT R B - SB= RS AER AR A - AR - IR BRAT - BERERAR - FEE -
HEAE - HEANE - BEAF RGNS
to disclose and transfer to the Zurich Group’s authorized service providers for their carrying out of the above mentioned purposes, and such service
providers include legal advisors, investigators, loss adjusters, reinsurers, medical and rehabilitation consultants, surveyors, specialists, repairers,
debt collectors and accountants;
8. BT &L H M BT e SR kEar S - BEAMEEER - R Eme - 2800 - BRI SRR
to comply with the legitimate requests or orders of the courts of Hong Kong and regulators including but not limited to the Insurance Authority,
Hong Kong Federation of Insurers, auditors, governmental bodies and governmental-related establishments;
9. TS - (REEAFRBUIRGAT - THMEE |, HEAHRRARE R ORbRE & -

to conduct market research, insurance surveys, and to compile statistics, for the Zurich Group’s development of services and insurance products.

ANEERERNEE W BEARZEABRFRE LAEORER - EIER/EGENH "#RIEEE | B ERANTEREREANER > #iiks
ERE S RIERNS 18 SRR R0 24 - 27 1 - AN/EZRE BEATAEINEEZ THRE -

I/We understand that I/iwe have the right to access to, correct and/or change any of my/our personal information held by the Zurich Group by
contacting the Company’s Personal Data Privacy Officer at 24-27/F, One Island East, 18 Westlands Road, Island East, Hong Kong. I/we agree that the
Company may charge a reasonable administrative fee.

ARNEIERARNRTLGERF BRI EAEERLRE EALEORF LN " SRR | (LRTISHEEE R -

I/We understand l/we may also contact the Personal Data Privacy Officer if I/we do not wish to receive any marketing materials from the Zurich Group.

ANHs GRS B LA B SRR HE

H TREERFH N
Date Policy holder’s signature and chop
EBEEHS

Driver's signature
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TO WHOM IT MAY CONCERN

Dear Sirs,

Re: Date of traffic accident :
Involved vehicle :

I hereby confirm my consent that my statement which was made to the Police regarding
the above traffic accident can be release to Zurich Insurance Company Limited.

In addition, please release to my Motor Insurers any other relevant information as they

may require in handling my insurance claim arising out of the captioned accident.

Signature:

Name:
1.D. Card No.:
Date:
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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
e VVehicle registration number(s) of the vehicle(s) involved;
e 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;
e Personal particulars of the injured person(s) involved;
e 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
o A full set of Vehicle Registration Document of the insured vehicle;
e Report chit from the police and any Notice of Intended Prosecution;
e Police statement and other related documents from related authorities;
e Breath Screening Test Report;
e 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
7. All documents in relation to the incident must be unanswered and forwarded to our Company immediately.

Important Note: In relation to the No Claim Discount (NCD) operation, please refer to Section (16) No Claim Discount of the policy for details.
BFRMGRAERAT (MRS Z A F])

TR - FEEERERS I8 SREERFL 24 - 2718 G 029039388 B S EE 29681660

Zurich Insurance Company Limited (a company incorporated in Switzerland)

Claims dept.: 24-27/F, One Island East, 18 Westlands Road, Island East, Hong Kong Tel : 29039388 Fax : 29681660
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QUESTIONAIRE

Claim No.: Vehicle No.

1. What part of your vehicle struck the Injured person?

SEERRTRA N Z SRS il B (7

2. Did the wheels of your vehicle go over any part of Injured person’s body?

R T i B S i O S AT ?

3. Give the following details of the injured person:

EEE U
[] Male 2  [] Female %= Approximate age i

4. Was the Injured person able to walk after the accident?
GE B REESSTT?

5. Did the Injured person go to hospital?
A LB R SRR ?

6. Did the injured person walk to the ambulance or was he or she carried?

FeE B RN B in ERGEH?

7. Please put a tick in the appropriate box regarding the apparent injury suffered by the injured
person:

i a I < B LE

[1  RightLeg £ifE% [ Right Arm 45835 [ Head S
[] Left Leg ZeBEEs [ Left Arm =855 []  Main Body S

8. Did the injury appear minor or serious?

G e IS el

9. Was the person conscious?
BB FIRE RIER"?

10. Was blood coming out of their

G YRy B RS 5 HA I
i. [] Ears H3 i. (] EyesfE#S iii. [] Nose &7F iv. [] Mouth 1%

11. Do you have any further details regarding the injury suffered by the injured person?
A el BRI B E T DU T

12. Who is the injured person?

G EatE?
i. L] Pedestrian i. L] Passenger iii. [ ] Passenger of third party vehicle
(PN HRIRE B IR

13. How did the injured person dress like?

8 R i B AT 2




