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Sun Hung Kai Properties Insurance Limited
om E M E KB

Member of Sun Hung Kai Properties

NEBERESE
Motor Vehicle Accident Report Form

_ . Date :
EEg e
IMPORTANT
. ‘*‘iﬁ $E‘%$$ﬁ¢ B AIAN B GES R AR
ease sSBmlt the comp eted ]\qﬁt%r Vehicle Acc1de§1t l{eport Form w1th the required documents (refer to
Page 5
Qe 20
o SERFAIEIRAEMS B —THE AR o i B
ﬁonavgil% elay%ni the execution O;I your }Eﬂ}‘rlnﬁ?t is 1mperat1veE that each question on this report form be fully
answere
. %M}T*ﬁ“ FESDRZ %Tmﬁtﬁ% T SRRSO T -
he Company is entitled to request for more information or assign expert for investigation.
. ‘*Tfﬁﬁ Higqi AR Z ) X#;&%fii{zﬁﬁz_z_xm/ N EIHE -
f you receive any legal documents/communications in any way connected with the accident please forward
them to the company 1mmed1ate y.
PRELSENS
Policy NO. ..ot
fRE fRPE# Tkas Bt
INSURED Policy HOIer ....c.ouiiiii e Phone NO. ..o
ik B
AAIESS ...eeeiiii Email Address ........coouiiiiiiiiiii
2 R A SRS /R Rt Rk i reg
INSURED Registration Number/License Number Make and Model Yezj; of Insured Amount
VEHICLE Make
1
HE R A R FEACHBRRANRE, 5% EL{F A oAl iR
USE OF For what exact purpose was the vehicle DeINg USEA? .......o.iinin it e
VEHICLE EETEE T Z FE R HZE?
Was it used on your order or with your permission? ................c...........
AT IN v s N S T U A HH
P ARTICUL AR NAME .ot HKID Card No./Passport NO...........ccevvviinininenn. Date of Birth .....................
S OF il
DRIVER Fa [ U PPN
EEESRS Eeraisiie:Ix
Tl NO. oo Email AdAIess .. ...ooniitii i e e
RS BE =& ZHrEIE = & BEZHRBSIIL & /B
Is driver:  T) (a) Owner? YES/NO (b) Owner’s paid driver?  YES/NO (c) Owner’s relative or friend? YES/NO
BTN ? e If
1) Under the influence of intoxicating liquor or drugs? YES/NO
B IRGTHS FIHAEHA Fhg R s I LR 4
Driving Licence No. ...........cceveeene. Expiry Date ............cooeoeenin. Date passed test ...........coouenene. Driving Experience......... Years
TER/ EE TEABREH
Full/Provisional (Delete in appropriate) Classification COAE .......uuuiniiee e
BUEREEE T Y SR I 2
Is any Police Action being taken against the Driver in respect of the alleged accident? ...............ocoiiiiiiiiiiiiiiiiiiii e
IDNCI RS e SR O XU =R A - S H R
Is previously involved in an accident? ~ YES/NO (If YES, give particulars and dates)
FIRE S SRS S E R 7 SEF R AT o (RESRE > EM R ETEE
Does the person who was dnvmg (other than the Insured) hold any other pollcy of indemnity against liability to Third Parties? ....................
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Sun Hung Kai Properties Insurance Limited

¥k E W E KB

Member of Sun Hung Kai Properties

=VANES ) H# ] biile
DESCRIPTION Date ..o TIME .o a.m./p.m. PLaCE et
OF KA BRI IR
ACCIDENT Weather ........ooveiiiiiiiiiiiii, Condition of Road Surface ............cooeviiiiiiiiiiiin. Speed ..o

a7 et 288 S TR R (U7 P S N0 P AR TR IR DL AN Bl S - SOt - SRR -

HAATEISIAES - MR AL ZT7E -

Give full details of occurrence and make a rough sketch where appropriate showing road widths, traffic lights, signs, warnings, etc.
Indicate directions of vehicles with an arrow, object(s) and person(s).

[
SKETCH
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Sun Hung Kai Properties Insurance Limited

¥k E W E KB

Member of Sun Hung Kai Properties

BRWE BmE
POLICE BN S ST s A B ? A/ Police Report NO. ......vovvveiveiinainnnn,
REPORT Did you report this accident to the police? YES/NO ( BB E O R T ERERIA )
(Please attach statement and police sketch copies)
U - SFIEIIE S R HA AR 2 5ok
If YES, indicate station concerned and any other relevant information ................ooiuiiiii i e
T 8 5 (A TR T 2 B
Have you lodged a complaint to the police against the other party? YES/NO
AN RE BN FETEEAR T ZER
WITNESSES/ Are any of the passengers iN YOUT MPLOY? ... ...ttt e e et et et e et e
PASSENGERS _ _
4 ek B ik PRE S H B A
Name Telephone Number Address Passenger/Independent witness
LR HEH
s DAMAZEA POTLION ... ettt et e e et et e e e e e e ettt e e e e e e e e et
L RV
DAMAGE G L 03 034 TN
TO LI e i T (5 2
INSURED The damaged vehicle can still be driven for use.
Ll iEe R4 / A
VEHICLE The damaged vehicle was towed/delivered for repair.
Loy Tl it d g% v
The damaged vehicle can Be INSPECLE At .........ciii ittt et et et e e et et et e e e e e e e et e et e e et e e e e e aaaas
Ts& A ot BB L (H
Contact PEISON.......ovvviiinineneiieieeaeaeeeeeeeienens Tel. NO. .ooeiiiiiiieieea Estimated repair charges..........................
ZHE R BT O 2 B ? A/
Has the vehicle ever been inspected by the Government Vehicle Examination Centre? YES/NO
WA - g E L ? BREAER
If YES, which Centre? ..........cccccoveiiiuiiniiiiniiiinens Outcome Of INSPECLION ....ueuinininitit it
B=HAWEAWS | DEES ARG s
DAMAGE TO Name of vehicle/Property Owner .............c.ocoevenennnnn. Registration NO....c.ooviiviii Tel. No. .o,
THIRD PARTY Bl Hoht i
PROPERTY Name of DIiver ........coooiiiiiiiiiiiiiiiiee, AdAress ....ouveinii Tel. No. e
BB IR T Rz praE
Name of Third Party’s Insurers, and cover
EiztbLyOe EEIE N
Damaged Property: ......o.oeuiuininiii i Nature of damage ..........c.cooeviuiiiiiininiiiiiinea
HEEL BEANZE? /B N 3
IR AL Is there any person(s) injured? YES/NO NUMDCT ..t
PERSON(S) pe—
INJURED i el Fiie ZEIER ikt / Biék S =/ eE TA
INCL Name Sex Age Nature of Injuries Address/Tel.No IDriver / Passenger or Pedestrian
VEHICLE
OCCUPANTS
HEE R, DEg BR R NEH R ICOREINATE ?
DRIVER’S In driver’s opinion, which party should be held responsible for causing this accident? ..............coiviiiiiiiiiiiiiii e
OPINION
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Sun Hung Kai Properties Insurance Limited

¥k E W E KB

Member of Sun Hung Kai Properties

lfth N BN EE
P Has the policyholder &/or driver
AGREEMENT B T L 7 ol A B RS M TR T BT #H
MADE WITH (i) made any agreement with the other party in connection with this accident? YES/NO AMOUNT: ...
OTHER PARTY UZ B4 T T T E =/E BH
(i1) made or received any compensation to or from the other party? YES/NO AMOUNT: ...t
B RS AN FRAATFECEERT - _EURTA B R A ET PR AR ER - EE R Rl Al W H SRR A/ IR A
DECLARATION | BFHEMIEE » AN/ FANDE AR (LA EEEEZOR - WA B AR EE R U BB S 2B M i =~ ERl Bam AT
AND TR ZE TR B A R A FMEART 5 [BH EL RS 48 BR 55 2 EE 2200} - ¥ ] BR B ECHTIR Bt 28 Crbs A TR A TR gE 2
AUTHORIZATION | BCFREILZRE S feeh AT BT OREME s Z R - AR/ B(MBA B LR EZFAE = 58 U PR 2 R

BN FERGR AL REEIEE -

I/We hereby declare that all the above information and particulars given herein are accurate, true and complete and
are given to the best of my/our knowledge and belief. I/We have not withheld any material information and
acknowledge that failure to supply true and accurate answers to this request or inform Sun Hung Kai Properties
Insurance Limited of all material information may render Sun Hung Kai Properties Insurance Limited unable to
accept or process this request and all rights to recover under the Policy shall be forfeited. I/We understand that the
issuance or completion of this application does not constitute admission of liability or guarantee payment of the
claim on behalf of the Company.

ARNFEEPZRE TR TR A N 2 BB s ekt - EiRmE TRt Z D HtRIAR - 57 3risEk
HhzE OB A PR A T B/ sREAR UE Fon PR (E 25 Z AR - iiEE 2 RIARBLIEAESEARL -

I/ We hereby authorize any authorities or organization that has any records or knowledge of me / us or my / our
accident to furnish to Sun Hung Kai Properties Insurance Limited and/or its authorized representative, any and all
information with respect to my / our report of accident for the purpose of assessment of my / our present case. A
photostat copy of this authorization shall be considered as effective and valid as the original.

(FOGREANBMEBTIAF LT > — LI R 4E <)

(If any conflict or inconsistency between the English and Chinese versions, the English version shall prevail.)

REHETER HEEET .

SIGNATURE(IHSured) ................................................ SIGNATURE (Drlver) ................................................
1 H

DATE ..ottt DATE. ..o
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Sun Hung Kai Properties Insurance Limited

ok E W E K B

Member of Sun Hung Kai Properties

EEE R p b s s I e G R

Please submit the completed Motor Vehicle Accident Report Form with the following required documents

ZAEFT B34 Supporting Documents:
B e iRbE F=FHEMER EEBEHEE
D ﬁ'ﬁt Required Comprehensive k& Third Party R
ocument Requre Insurance Legal Windscreen
Liabilities Damage
Insurance Protection
R RSB BEREEEAR v v v
Original Completed Motor Vehicle Accident Report Form
B ACHEZIESEAR (—210)
Original Letter of Authorization duly signed by the driver (in duplicate) v v
WRLARI B 1738 b A Bl IR B A v v
Copy of driver’s Identity card and driving licence
AR A RS S IE R B R ATEERIA
Copy of Vehicle Registration Document (both sides) and vehicle licence 4 4 4
Z . p
Breath test report
s 1A R . S
Police statement and investigation result
SEHEHHRR N EINS A v v v
Color Photographs taken at the scene
SRR TH SRR v v
Dash cam footage
AR ERA ()
Copy of Screening Breath Test Report (if any) v v
MBS IR MR IEA BT R R ) v
Original Repair invoice and receipt (for windscreen damage only)
RHEEEEGY B WEEAR (HEANZIRERARE 218)
Original vehicle purchase contract/receipt/invoice (applicable to theft loss v
claim/total loss)

*ARE  RMIGEORE T RS — S @R DR R R E -

* If need, we may require you to provide more information to handle the claim.
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Sun Hung Kai Properties Insurance Limited
om E M E KB

Member of Sun Hung Kai Properties

s
Letter of Authorization

E/MNHHEA
Date of Accident

LA-1

J=CdNziAc

Location of Accident

ZE L
Involved Vehicle(s)

ARNIHE Frif A E R AR AT AR S/EREINARMANZEMER - DERBRER SRR -

ARNERREB I ENE R E L ES - WHEAFE -

I hereby authorize Sun Hung Kai Properties Insurance Company Limited to access and obtain all of my

information from any person, company, authority, and/or legal entity for the purpose of assessment of an

insurance claim.

I have read the above authorization and confirm my understanding and consent by signing below.

Gl soe

Signature by Driver

A (EF)
Name (in Block Letter)

EES AT
HKID

HEH
Date

2305-16, Sun Hung Kai Centre, 30 Harbour Road, Hong Kong. Tel.: (852) 2827 8111
Web Site: www.shkpi.com.hk  E-Mail: shkpi@shkp.com
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Sun Hung Kai Properties Insurance Limited
om E M E KB

Member of Sun Hung Kai Properties

LA-2

HEE o
Letter of Authorization

BEANHEA
Date of Accident

J<CdNcilk et

Location of Accident

E s
Involved Vehicle(s)

AN B Frs AR ERRAIR A F T S/ZRNARAN S ZLAER > PUERR R E S
iR - RACEREBI BT RFAEES - HAEE -

I/We hereby authorize Sun Hung Kai Properties Insurance Company Limited to access and obtain all of my/
our information from any person, company, authority, and/or legal entity for the purpose of assessment of an

insurance claim.

I have read the above authorization and confirm my understanding and consent by signing below.

tRE%E W& > A#EA

Signature of Insured (with

company chop if applicable)

HA4(IERE)
Name (in Block Letter)

BAES L
HKID

H A
Date
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