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{INCORPORATED IN HONG KONG IN 1960}
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IN THE EVENTOF ANT CXCEURRENCE WHICH MY LEAL T A CLAI PLEASE COMPLETE AND RETURN THIS FORMA WBARIZATILY 0 THECOMPANY. | RC

Particulars of The Insured
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Name Occupation
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Address Telephone Mo.
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The nsured Vahicle Involved in the Accident

Registered Number Policy Mo, Make £ Model
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Purpose of use at the time of scoident: Private Business Test “Tiire {hers
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If *Yes', where is the loation of the vehicle? Ciarage/Person and Telephone contacted
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The Person Driving at the Time of the Accident
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In possession of 8 valid Driving Licence? Yes Np |When was the liconce first issusd?
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If ¢ persen other than the Insured was driving, docs the Driver also own a private car? Yes No
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B JHORTE FRAEEE CRIEES

FIC-¥01Z{ GRG0


ming


Particulars of The Aceident
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Date Time . Place
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Bstimated speed of Vehicle: Name of Police Station reported Police report no.
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Irnmediately after the necident has the Driver paid to any third party? Yes  Amount No
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Immediately after the accident has the Driver received payment from the thirg party? Yes  Amount No
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Dietails of the aceidest
Baam

Plaase give below a rough sketeh of the road indicating the position of any vehicles or persong at the fima of the accident
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Driver's commaent on who is to blame for the accident with reasons
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Particulars of Damage o Insured Vehicle
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Extert of Damage Shade in area damaped by accident
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Pleass describe
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Witnesses
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Brate Mames and Addresses of all persons (Other than the Driver} who witnessed the accident at the time of the aceldent
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Particalzes of Injured or Decensed
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Aty casualties involved in the accident and stite the Yes  (a) njured(s) {b) Deccascd(s) No
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IF MORE THAN 3 PERSONS WERE INVOLVED, PLEASE PROVIDE THE RELOW INFORMATION IN SEPARATE SHEET.
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Extent of injury the imjured sustaincd (c.g. bruised, Carried by the
soraped, Bacture, Tacuration, sprain, bleeding e1e.) 28 well 2y streteher to the
Names, Addresses and Occupation {part of bady mjured (2., head, neck, hard etc.) Conscious? umbulance? | Hospitalized?
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Damage to Property of Fhird Partics
S e
If available, please state Name, Address and Phone nuwmber of the Third Parties, and also deseribe details of the damage.
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O  Third Perty vehicle(s) (type and registration mark)
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[[AWe hereby deciare the foregoing perticulars t De Lrué In every respect end that 1/we have no other policy of insurance indemnifying mefus in
respact of this accident and I'we undertake o give the Company all assistance in. my/our power in dealing with the matter.  [/We also have read
and fully understood the contents printed overleaf and hereby give my/our consent thereto,
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The Officer-Tn-Charge,
Accident Investigation Section,

Traffic
Dear 5ir,
Re: Traffic Accident on
Invoiving Vehicle No.
Al the time of above aceident, I was the driver of
vehicle No.

The Insurers of this vehicle are anxious to obtain a copy of the statement which T
made to you following the accident and as I have no objection to this, would you please
supply The Pacific Insurance Co., Ltd. 10th floor, Dominion Centre, 43-59 Queen’s Road
East, Wanchai, Hong Kong. with a copy of my sketches at the scene of the above accident.

Yours faithfully,
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