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China Ping An insurance {Hong Kong) Co., Lid.
(Incorporated in Hong Kong)

SRS TITE130HHSER AR 172

17/F., Allied Kajima Building,

138 Gloucester Road, Wanchai, Hong Kong.

A Tel: (852) 2827 1883  {@IHE Fax - (852) 2802 0018
Web site : www.cpaihk.com

The forwarding of this form for completion is not an admission of liability on the part of the Company.
BLSERA e TS R ) DRI & 2T

MOTOR VEHICLE INSURANCE CLAIM FORM (SE /R A4S

It 15 important that a complete answer be given to every question, If insufficient space is provided for
respect of liability for bodily mjury, death or property damage without the written consent of the ¢
IR FAREAGRAR | 15T B K A AAN A - (A ]

your answer please continue on a separated sheet. No. admission, offer, payment or indemnity should be made in
‘ompany. Please return this form within 7 days

VEFHITERT 0T A LR I TR S C R 4T
IMPORTANT NOTICE

Please supply us the following documents together with this claim form -

)] The copy of driver’s driving license. FJ44 7 112 B0 UK 4
1) The copy of driver’s identity card. FJHEZ B4 T4
iii) Copy of Vehicle Registration Document (both sides) Hisl25a0a ( $7) B4
v} If driver has over 2 years driving experience, please provide supporting document 41F|EBELT AT 5211 ERBLRRES » SRR
1 BREE O Kroiabs IS SRSy ] CRELERAS
Operative Insurance Cover Comprehensive Third Party Legal Liabilities Policy No.
FfRIREZZEL PARTICULARS OF MOTOR VEHICLE INSURED
B ERACHERS Ry HURL G 4. BEEEDY 5 | SRS LY RS
Registration Mark Vehicle Make Vehicle Model Type of Body Year of Manufacture Engine Number Chassis Number
2. BRALES T
NAME OF INSURED & ... o OCCUPALION &Lt e
ikl TAFsES
AGIESS T ..o [P PIN S P Place of employment :  ...............oooiiiiiin e
AT b
i de s e Viobile/Pager ... e-mail Address .......................................
3. il it
DRIVER’S NAME:
ks skl TR / (TR
Place of COMMACT: ...........ooiiiiiiei oo Mobile/Pager ..............cocooeeiiiiii,
BB i
Driving Licence NO.: .........oiiiiiiiii o Types of Licence Currently held: ...
BT 1Y e FIWI
Original Date of iSSU€: .................oooii Place of ISSu€: ..........ooooiiii Date of EXpIry: .....oocooviiiiiiiiiiel

Wit / 173 kfz

Occupation / business

.......................................................................................... e POSItION METd. ...t
Rl [il22 e
Employer’s NaME ............ooiiiiii i Year Of SEIVICE ..o
RN
Has the Driver’s Licence ever been endorsed or cancelled? ... "
AN R RS a3
Has the Driver been involed in previous accidents over BIVED oo .
The PArt 3 YEAIST. ... e S TR URPOSOYS SRR SURIVINIT JOEAND. JOPONE NV ZEA
- S X Fullo o,
KT 12 /NI 7S IR 5 fr
Had the Driver consumed any intoxicating liquor or taken any Zp
Drugs during 12 hours prior to accident? ..., details: ...
LA )
1f the Driver was not the owner;
HE RS A i 1]
Was vehicle being used with the owner’s knowledge a0d CONSENtY ...............oooiiiiir oo e
ARSI VATITRIR LI ~ WA - IR - FILE)
State relationship to owner (i.e. relative, friend, emPlOyee, MITET) .......c.ooovrii o
AR BT RIZH - A - TR AEROE (R AT
Does Driver own a car himself? If yes, vehicle n0. ... With whom is it insured? ...,
AN » AL RS O £ i i O HAty
Purpose of use at the time of accident Private Commercial ONE.. e et
BTGB R BEINS] AR LTI
PARTICULARS OF ACCIDENT: Date, TIMe *........oooovevii Plase state which party should be at fault: .......................................

Description of accident stating speed, weather and road conditions and exact place FFIHAUSTATI + K4 » BTN g -

N.B ~PLEASE SIGN OVERLEAK UPON COMPLETION
- IR




5 BeftEmiEEE
PARTICULARS OF DAMAGE TO INSURED’S VEHICLE:

fa}«ﬂaﬁ:ﬁ@ ﬁ‘ﬁ ”M
Did vehicle require towing? ...

HEAH B HIBRE Bh

Where is the damaged vehicle now? ... ... ... ... ..
{EREH Hizkik

Name of repair Garage: .................................................  Address . .. ... ..

{rTRE HiLE (A (8 B b E)
When? .. L‘nmated cost: . (Attach quote if available)
NOTE. - NO REPA[RS TO BE COVl'VIENCED WITHOUT THE WRITTEN CONSENT OF THE COMPANY OR THE ASSESSORS APPOINTED

(FOR COMPREHENSIVE COVER ONLY)

BN - DEEAARIREES ABTIESTET ST NEARESER
6. FHERUTRIUR B Rk
STATE NAMES AND ADDRESS OF ALL:

150, by WHOM? ..o

(@) Passengers FEE ...

(b) Independent Witnesses 7715 ¥ )

7. BEFZEREEENR
OTHER VEHICLES INVOLVED

Name and address of driver and/or owner 5 =3 7 I 4, iirhi|-

Name P Registration No. YEHL B EUHEIE ..o

Address HIHE ...
Insurers and Policy No.
OREBN F) 24T BL LR BEER NS
Apparent damage
DB BRI
8. BEFMYHEERENR
OTHER PROPERTY DAMAGED (APART FROM VEHICLES)

Name and address owner (if known) 2= 282 H00E

Name of damage fEEEFERE ... ..

9 REBEHEN
PERSONS INJURED

Name and address #4471 hf

(state whether driver, passenger and in which vehicle or pedestrian) Apparent injuries Taken to hospital

ARREITR A  REREITA VB ZAGRE AEYORITENE
YES/NO*
I
YES/NO*
H
YES/NO*
17
YES/NO*
R

10., ﬁ{‘?écL ”"%ﬂi@
Did a traffic or police officer attend the aceident? ... ...
And name of Police Station date & Case No.: e e e e
B AN G g
Was it alleged that anyone was under the influence of liquor or drugs? .
#E
If'50, Who? ..o
T R A

Is any Police Action being taken against the Driver in respect of the alleged accident? ... ...

e

If'so, state his name: ...

Any communications including summons you receive abour the accident should not be answered but sent immediately to the C
party, complamt shall be made by the driver regarding the dr

AT TR 5 s
AT AT B T
DECLARATION &85

“ompany. If the accident did not mvolve mjury and was caused by the other
mg manner of the opposite driver so that police can carry out further mvestigation and may assist recovery
WIS A AT B 5T 13 RIS MR P R

L

o HRBTIRIE - DAL 74 E

1/We hereby declare the foregoing particulars are true i every respect and that I/We have no other policy of insurance mdemnifying me/us in respect of this accident and I/We undertake to pive the
Company all assistance m my/our power n dealing with the matter

DL Fg T AT L F BT
Chop
NEEE

Signature of Insured............................... Signature of Driver

Date ...............
REHRE AR A =i



Letter of Authorization

Date:

The Officer-in-Charge

Dear Sirs,
Re : - Traffic Accident on
' At .
Involving Vehicle No.
I' was the driver/owner of vehicle no. at the time of the accident. I hereby

authorize you to release to China Ping An Insurance (Hong Kong) Company Limited a
copy of my statement and any information concerning the captioned traffic accident.

Yours faithfully,

Dﬁver"s / Owner’s Signature

Name in Block Letter

Hong Kong Identity Card Number



