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. .« . North Point, Hong Kong.
Dah Sing Insurance Company Limited Tel: 2808 5000
(Incorporated in Bermuda with limited liability) Fax: 2598 8008

E-Mail: dsi@dahsing.com

MOTOR ACCIDENT REPORT FORM H‘EII—L};:]}%«F[

It is important that a complete answer be given to every question. If insufficient space is provided for your
answers, please continue on a separate sheet.

FEAR TR - HED TR R R S
i i =='F

/ Insured or Policyholder [’ﬁi]?@?fﬁ’éj * ngl?%mber
i BT

Full Name #* ¢,

Private Address {* -t Byjk

Tel No. %:F_Tﬁ

Business Address ** ’F[Ji*’ﬂiﬁ

Tel No. %:F_Tﬁ

Occupation/Business f¥ / %

-

~

-

Vehicle ¥Hi VAE]

Registration No. {5 Make/Model €, F=¢

Cubic Capacity 57+ Year of Make & [}

Carry Capacity #i & * 5 Value before accident i 9t fij.V ff1if
Is the vehicle under a hire purchase or loan agreement? YES/NO*
PHURRL o3 RIS RO €0 7 R 2 KL

If YES, state name of the finance or lending company, their address and agreement number
TR %?Eﬂﬂ £ FTJ PRy VR 2 Rl £ **B*LHVF”,%‘

State fully the purpose for which the vehicle was being used. F/{EIIJ'J‘“E*L It (e PR i

Number of trailers attached to the vehicle Value of trailers before accident

P HURL I 2 O AT RO F5 0 i

Were goods being carried? gf HEVE| ETP? YES/NO* | /12

If YES, state (a) description (b) owner

UPRL ()L €1 AT =

Weight of load on: (a) vehicle (b) trailers

%ET?’HF‘;I B (a) ol - i -

Additional Questions for Motor Cycles or Scooters only ﬂ[lﬁliﬁﬂ?ﬁ‘?ﬁﬁl J F%?[p'ﬁ,"}—k Ffﬁfséfl
Was a sidecar attached? *EJF\, HEF R ? YES/NO* & /%]

Was a pillion passenger being carried? & JF AVE K 2 YES/NO* & /%]

\_

J

* DELETE AS REQUIRED
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Damage to insured vehicle ﬁigﬁfﬁj , j/ﬁlﬁﬂﬁﬁ%—ﬁ%

What is the extent of damage to the insured vehicle? fﬁigffﬁ]kfj * ygriﬁﬁﬁ%ﬁ@

Repairer's name {4

T o - -
Address #iH F—'

—

Tel. No. %:F_Tﬁ

Is the vehicle at the repairers’ premises? 5&?2{&11}3?}& [EFIf?  YES/INO* ﬂ/?\,
If not, when will it be taken in for repair?
i/l:I“F\ ” }L{j T? 'i I-[a E?L rr Ir ti[@r')

In all cases Where your vehicle is damaged and you are entitled to claim under the policy; please send an estimate for
repairs to the Company immediately.

EUN I Lt Rk Bl SR AL L R T J

Driver Fl#Jiay N
Note: All the questions should be answered Whether or not the Insured was driving.

B T L €] S AL SR SRR AT I -

Name 7t €, Identity Card No. E'J/l'}}ﬁzj‘t%

Address #iH

Tel. No. ?ﬁ;ﬁ

Occupation 7 Date of Birth ‘' 4 [ I'H#]

Is the driver employed by you ? fi )E&i7 AR YES/NO* fL/ F\,
Was the vehicle being driven with your permission ? fi%'@'r,%}ﬁrﬁ'] filESE J? B TRl YES/NO* % /127
Has the driver been convicted for any offence in connection with any motor vehicle ?

TS| TR ST 2 YES/NO* | /i2%]

If YES, give details including dates 7" » %‘FH, _FEy [? A |

Has the driver ever been refused motor vehicle insurance or continuance thereof ?

FUBSE [ 1 BAC2 B 1= 500 2 FalE L 2 YESINO* % /127
Does the driver own a motor vehicle ? S} &iﬂﬁtg i 2 YES/NO* £L/ F\,

If YES, give name and address of his i |nsurer as WeII as the Policy No.

OIPRL” > i (b 2 L €A ~ P SRR

Was the driver licensed to drive the vehicle ? ﬁﬁjﬁ%ﬂ?\,%ﬂ%@jﬁriﬁjﬁhﬁﬁ ? YES/NO* %L/ F\,
If YES, was the licence full / provisional* ? J[I"kL" » %Ejjﬁtﬁﬁil_ = E.EE?I‘ ? Licence No. %E#Lﬁﬁ%ﬁr%

How long has the driver held a full licence ? Expiry Date

FilBS e | L= B R ] 2 Z[[H [

J

N

Police & N

Were particulars taken by or reported to the police ? FJ Eij B R gy 2 YES/NO* | /1%

If YES, 9["¢|” > (a) give name of Station %‘ﬁg IR ?,?E:
(b) attach a copy of Police Statement ﬁ%ﬁﬁf[ I ﬁ’J¢

(c) Policy Report No. &% r*ér:jff'}yrF
Has any person been or may any person be charged with any offence arising from the accident ?

PR S PR SR ?

YES/INO* & /12|

If YES, 9|"%|” > (a) give name of person %iﬂ[’ﬁ Hik &, (b) offence Fro gtk
Was the driver of the Insured Vehicle tested for alcohol or drugs? |%TEFHE”]"‘ * '/ ,}% SPUEHEIFEE?  YES/NO* £ "‘J/F
If YES, what was the result? "¢ " %Jﬂﬁhﬂ THIEEE /
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Accident FiJf 58 % ']ﬁj};d

Date [ 11 Time Eﬁf&ﬂ AM./PM. BT [T
Place #B&ﬁ

Weather Z\%'I“ﬁiw Visibility i/ E&?

What lights were lit on the vehicle ?

R R @ R 2

Speed (a) before the accident (b) at the moment of the accident

TIHFY High Km/h RO Hil Km/h
Speed limit on the road Was the insured in or on the vehicle ? YES/NO*
PRI L S £ Km/h TR 2 Rl B 2 KT

Condition and type of road surface Jfi*# ffji!

Distance from the nearside at moment of accident ~> fﬁiﬁlﬁﬁ?i’%‘,i@j@%}?ﬁ%

State fully what happened ﬁ%[;f_ RIS

Meters “f£

Please sketch below plans of the accident and indicate:

R I R 5= 5 R e )

Positions just before the accident
B ]

e
(a) the names and approximate widths of roads =3¢ “E’,QEJ‘BF}FEJ@
(b) position and direction of progress (by means of arrows) of all vehicles and persons concerned.

- T W

Positions at the moment of the accident
H9 5 L

i

£y

State names and address of all ﬁ%l‘ij\ [ bl

FiFi

(a) Passengers 3%

(b) Independent Witnesses 7 3| EGE *

o

/
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Other vehicles involved 57= . i isdH i
Name 37= ¥ Vit & Registration No. fi//5#iF

Address £yl

Insurers and Policy No. ffa > ’FIJ I f%i?ﬂ%ﬁ%

Apparent damage [/J51.1 ff

Name 57= H Vit ¢, Registration No. fi4f/5#fs

Address #iH

Insurers and Policy No. fjfi@ 7 f, [,%b|%§f5%ﬁ%

Apparent damage [/JRHV 15

Other property damaged (apart from vehicles) 5= ¥ B3 P4 i

Name and address of owner (if know) #2= I/ £, < #ih-

Nature of damage EJ&%‘??‘EJ

Name and address of owner (if know) #2= I/ & £, < #ih-

Nature of damage EJ&%‘??‘EJ

N

Persons injured < ¥V [?‘j[;d

Name and address Apparent injuries
(State whether driver or passenger and in which vehicle or pedestrian) FELEETD (AR

I ¢ Wb (AL ~ FH PR 1)

If a front seat passenger was injured, was he/she wearing a seat belt ?

UPHIPEA % 0 o 9l E f'wH/ if‘l

If a motor cyclist or his passenger was Injured, was he/she wearing a safety helmet ?

IR HU IS = &0 1 Pl \,f’i&ﬂr,m

Taken to hospital

B R

YES/NO* |/

YES/NO* #|/7;

.
f
YESINO* ¥/
i
.
f

YES/NO* |/}

YES/NO* |/

Any communications you receive about the accident should not be answered but sent immediately to the Company ]

U S I (0 5 2l AR g -

/Declaration BBRFE|

I/We declare that these particulars are true to the best of my/our knowledge and belief.

& SRR IR TR G A -

Signature I/D No. Date

Qﬁk?fi}fﬁ“ " EE VOISR i

)
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LETTER OF CONSENT

Date :

To Whom it may concern

Dear Sir/Madam

Re: Traffic accident on

Involving vehicle(s)

| hereby give my consent for you to release to Dah Sing Insurance Co Ltd. &/or Dah Sing
Insurance Agency Ltd. the outcome of your investigation in which I involved in the above case.

Yours faithfully,

Signature :

Name : (Driver of vehicle No. )
I D No.:



	13/F., Island Place Tower,

