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Hanson Insurance Services Limited

35/F., Morrison Plaza, 9 Morrison Hill Road, Wanchai, Hong Kong.
FEBFEANELMIBRKRBREBISH
Tel: 2891 0298 Fax : 2891 7063

Website #at :  www.hansongroup.hk

The forwarding of this form for completion is not an admission of liability upon the part of the Company.
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MOTOR ACCIDENT REPORT FORM ¥ H AR ER

It is important that a complete answer be given to every question. If insufficient space is provided for your answer please
continue on a separate sheet. No admission, offer, payment or indemnity should be made in respect of liability for bodily
injury, death, or property damage without the written consent of the Company. Please returnt this form within 7 days.
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INSURED %A
1 believe that the fact stated in this Motor Accident Report Form are true. 8 XA EARHEERERNIEFER -

Signature of Insured FREEH AZE - Date B -

Full Name B4 - UD No. B #HRE © _
Chop 2 FIZEHE - Title BiAr

Tel No. B 76

Address #0k

DRIVER T #

1 believe that the fact stated in this Motor Accident Report Form are true. R AMEAREAERERTAEERE -

Signature of Driver BEEAEE ©+ __ Date HH -

Full Name £ Identity Card/Passport No. 5 8 3¥4&
TelNo. B ... Occupation B : Date of Birth 4 FI 49 -
Address #lit

Important Warning EEEHY

Under relevant court rales {0.41A r.5(1} of the Rules of High/District Court) implemented with the Civil Justice Reform on 2nd
April 2009, if one did not have honest belief that the facts stated in this document are true by the time s/he signed the Statement
of Truth, s/he could be charged with and/or convicted for contempt of court, a charge of criminal nature and rmght be punishable

by imprisonment.
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VEHICLE ¥(3 2 A&
Policy No. {RE 405

Registration No. 53 FH788 Make/Model B4 Fak=
Cubic Capacity &1 Year of Make 47}
Carrying Capacity 87 A — Value before accident KR ZEE __

Is the vehicle under & hire purchase or loan agreement ? YES/NO* %9 B & & BT 3A#7 0 B 1 Hx
If YES, state name of the finance or lending company, their address and agreement number.

R RIS M AL AT i A -

State fully the purpose for which the vehicle was being used at the time of accident 1E 28 0 8 FM A BF » S H0/E B0 fE Bk

Nurmber of tratlers attached to the vehicle Value of trailers before accident
FHEETHEEGHEE . A - FEHAH S B ZEEME

Were goods being carried ? "YES/NO*

REHEEY /T *

I YES, state {a) description {b) owner

WmE @@ HEY RS WE

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

HEESE K HH

DRIVER DETAIL w2 S
Note : All the questions should be answered, whether or not the Iasured was driving.

EE AW ERAARTREBENE  WRFEL T /EME

Is the driver employed by you 7 Yes/MNo*
BEERZERET R/
‘Was the vehicle being driven with your permission ? Yes/No*
AEWEPEEN - AT ERCRETRE I
Was the car normally driven by the above driver 7 Yes/No*
HEETEEAETBER B/

If the driver is not the Insured, please state their relationship

INFFETRAERAA  FR DEAERE AR

Has the driver been convicted of any offence in connection with any motor vehicle ? Yes/No*
B AL R E R [+
If YES, give details including dates ¥k » 38 FEEHT R H _ _
Has the driver ever been refused motor vehicle insurance or continuance thereof 7 Yes/No*
A S EARRAFEERRENAR % [
Does the driver own a motor vehicle of his / her own? Yes/No*
HEBETHEA MR A TR e[
If YES, give name and address of his insurer {12 > 355 LR R 2 28 Rtk _ _

Their Policy No. {&H 35 Car No. B}
Was the driver licensed to drive the vehicle 7 Yes/No*
FEBETHEREERZHE 7 Rl E
HYES, was the Heence full/provisional® ? Licence No.
i BEBEEES/BR 2 B _
How long has the driver held a full licence ? Date Passed Expiry Date

A B R 2 Cri A=k BRI H



ACCIDENT B4

R A
Date HHEI_ _ Time FrfH] am/pm*
Place HbuES :
Weather RFLUE UL - _ Visibility #REF
What lights were lit on the vehicle ? ¥H Z ffEEC7E B
Speed : (a) before the accident (b) at the moment of the accident
BRI . BAMAT _ km/h 2 B BN km/h 2 B
Speed limit on the road ‘Was the insured in or on the vehicle 7 Yes/No*
TP IR _ km/h = B RERHFAEEEEL R
Condition and type of road surface
Distance from the nearside at moment of accident
R RSN R SR PR metres 42
State fully what happened 5o 7L B H &R

Positions just before the accident E Positions at the moment of the accident
BAMEAWMZME BEOELRECINE

State names and address of all R FEEE k4 A ah
(a) Passengers FE %

(b) Independent Witnesses T35 H B A

DAMAGE TO INSURED VEHICLE 243 > BT
What is the extent of damage to the insured vehicle 7 T A EF 2 HERE

Repairer's name BT B 78

Address Ebii

Tel. No. BEG

Is the vehicle at the repairers premises 7 Yes/No*
TR 75 7 A5 TR B/

If not, when will it be taken in for repair ? {See also guidance notes )

TR L AR AR R X
Show area of impact by arrow and extent of
damage by crosses on the diagram

—_—

g e ARG

In all cases whese your vehicie is damaged and you are entiled 1o claim under the policy, please send an estimate for repairs 1o

T = AT AT 4

the Company immedintely, BB T » BRI THEGREEEEE B HixEl



OTHER VEHICLES INVOLVED S =# 2 HEHHFHE
Name and address of driver and/or owner # =3 2 k45 #u kit
No. 1 Third Party Registration No. % —H 2 8 Z HREE MR Name #k4%

Address Hidik

Insurers and Polic

RS e MakeModel 4 BBkt
Apparent damage
Eil ipaize: ¥l

No. 2 Third Party Registration No. 55 B #2288 = H R38R CHG Name ¥4

Address Bl

Insurers and Poiic%?\i\io. ) '
BRAFEMARERE _ Make/Model B4 B
Apparent damage

W R

OTHER PROPERTY DAMAGED (APART FROM VEHICLES) % =& X MW EEBE (A EFHRHE)

Name and address of owner (if known) Y15 2 /8 K Hhk

Nature of damage HBEFREL

PERSONS INJURED 28% 2 Hi

Name and address 4% X #hh
Taken to

{State whether driver, passenger and in which vehicle or pedestrain) Apparent injuries hospital

SHELEI AR A . REFEAETA (R YERD) BB ZHEE HERRTHER
YES/NOG*
HE
YES/NO*
E/E*
YES/NO*
H G
YES/MNO*
H [ H*

POLICE %

Were particulars taken by or reported to the Police 7 E W A &V £ SR B F R m EERS YES/NO*

If YES, (a) give name of Station B Ex

ME#HE LE-EBEEEAR (b) attach a copy of their report. 7 Ff £ i

Police Report Book No. #t 38 57 H8

Has any person been or may any person be charged with any offence arising from the accident ? YES/NO*

T 7 AR {af A B RS R B AR T R EE*

If YES, give (a) name of person {b) offence

WA - R R A IR

Was the driver of the Insured Vehicle tested for alcohol or drugs 7 (R H 2 AIEH TS S B Y%ES/NO*

|

If YES, what was the result ? Ji4 » &5 S a7

Any communications incioding surunoens you receive about the accident should not be answered but sent immediately to the Company. I the
iaciie”si "iifi Aot i smhe iﬁiuz’v and was caz zsed i}j the 0:%‘(;? guw mmpmm; shall be made by the driver rogarding e driving manner of the

ZTT &fﬁ GEE I

M‘{“mm;wﬁ L 3

TWe hereby declare the foregoing prrticulars are true it every respect and that ¥wo have ro other policy of fnsurance mdommilying mefus In

sespect of this ac Cld»ﬁi and ‘.i/wa undertal

iR S RS

2 i ’zﬂV{, e Company sl assistance i my/owr power in dealing with the matier
e i
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