Table 1 : Information About The Witness(es) &— : HBBZBAER (T AILL—A)

Name 4 : LD. Card No. S 6 #ias
Address Hi3k :
TelephoneNo. B #& %/ : (OfficeA H] ) (Home %€

Table 2 : Information About The Driver(s) Of The Other Vehicle(s) &= : ¥ J5 § # & ¥}

Name %4 : I.D. Card No. Er4ir 8 9505 :

Address Hihk :

Telephone No. & #6358 : (OfficeA #]) (Home £ )

Vehicle Registration No. B % 7t 5575 : Brand/Model ¥ B it 7 /R 5% - -
Exterior Colour H. & B 4 :

Driving Licence Information BB EER : (a) Number R GEE -

(b) Date of Issue Z¥ HH : (c) Licence Expiry Date FRMZE :

Name of Insurance Company. R Bi 2 7] £ 5§ :
Insurance Policy or Certificate No. ff B ## 3% :

Table 3 : Accident Details £= : BB B EH

DATE OF ACCIDENT % #M 58 4 H 1 TIME B: ¥ }’i‘x ii S

ROAD CONDITIONS i 1% % | DRY® [ WET#®E O LOOSE SURFACE #i#: [

WHERE DID THE ACCIDENT OCCUR 73 §/h 31 2% J

WEATHER CONDITIONS % §4# i | DRYR O WETH O FOGGYE [ OTHER H 4t :

LIGHT CONDITIONS 545 3 # | DAYTIMEH [ NIGHTTIME % [ DAWN &8 [ DUSK #& [

TRAFFIC CONTROLS 7 4 Bl 15 & it TRAFFIC LIGHTS % 8 [ GIVE WAY/STOPSIGN % /FhiEs O
RAILCROSSING B& BH A EE [ ROUNDABOUT %@ [
OTHER (GIVE DETAILS) 3 fib (3% £ ) :

AT WHAT SPEED WERE YOU TRAVELLING 35 4} 35 4 i [ F B 3 km/h

WHEN THE ACCIDENT OCCURRED?

WHAT WAS THE ESTIMATED SPEED OF {3t % %5 B3 5 km/h

THE OTHER VEHICLE(S)?

WHAT SPEED LIMIT APPLIED? Bl 35 B 3 Fi %) | km/h

WHAT SIGNALWAS GIVENBY YOU? ¥ RF I T B A BER K/ F8 2 |

WHAT SIGNAL WAS GIVEN BY THE OTHER DRIVER(S)? % 5 7 B B¢ i HF BE 1B 3%/ £ 2 2 |

WHAT DISTANCE AWAY WAS THE OTHER VEHICLE(S) WHEN FIRST SEEN BY YOU?
P T B B O IR S 7

DAMAGE TO YOUR VEHICLE [ F B % B i |

DAMAGE TO OTHER VEHICLE(S) H: {ib B i 2 3 5 L I

Please make a sketch of the accident scene B/h 538 5l

PLAN SYMBOLS # 5 ,
Person A O =3 /// ,,—“ """"""""""""""""""
Your vehicle M TAEE R ——P ' ' - ’ ; ’
Other vehicle(s) 775 1~ ——P -3 Gt -

(Direction of travel indicated by arrow

FEH T R T i -
Point of impact B BIHE X F

SHOW: Traffic Signs/Street names/Lamp posts and no. '

B0 L SR 2 #PESR 3 BERSE




Procedures After Accident

I At the scene of the accident j
* Keep calm and refrain from discussing with the other driver who was responsible for the accident.
» Call the police immediately and they will take down all the necessary details.
* If someone has been injured, also call and ambulance.

Collect relevant details about the accident I

_* Information on witness(es) (please refer to Table 1).
¢ Information on the other driver(s) (please refer to Table 2).
* If possible, make a rough sketch of the accident scene and a note of the accident details (see Table 3). A photograph would also be helpful.

After The Accident |

* As soon as possible, notify your insurance company of the accident.

* Complete the accident form provided by your insurance company and ensure that it is signed by you and, if different, the person driving
your car at the time of the accident as well.

*In cases not involving personal injury, you are recommended to report the accident to any police station within 24 hours,

* All communications regarding the accident from the police or any other party should remain unanswered and be forwarded to your
insurance company without delay.

Repairing Your Car

* If you have a comprehensive policy and you intend to make a claim, please prepare a detailed estimate of the costs or a Notice (in case of the

vehicle was seriously damaged and cannot be economically repaired) which has to be submitted and approved by your insurance company
prior to the commencement of repair work.

* If your car and/or some accessories and/or property inside the car are stolen, you should report the case to the police immediately.
* A report should then be made to your insurance company.

Remarks: The contents of this pamphlet are for generat information only. Individuals are advised to study their own policies for cxact terms, exceptions and conditions.
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