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Motor vehicle accident report form ZURICH

PRI 15 BRI B B2 i

0 avoid delay in the administration of your claims it is imperative that each question on this report form be fully answered.

W HT=PR]
Insurance policy details

R 2

Agent
W TSR FR T ERIES Iy S|
Policy no. Cover Expiry date
T WY VTR
Policy holder Occupation in detail
il
Address
EY TSRS ?{é?:—fﬁ;ﬂ
HKID card no. ontact telephone .

BETEE)

Policy holder’s vehicle

FERIHE (1) HhEE et R B AE
Registration number Year of manufacturing Make and model Engine capacity

ﬁ[iﬁﬁ&’ﬁﬁﬂ/ HE
For what exact purpose was the vehicle being used
ﬂ?i”'@ﬁlé ;'/[ﬁJﬁleIE‘JF?XﬁI? L Fi
Was it used on the car owner’s order or with his/her permission? [ Yes [ No
FiES I sFay
Particulars of driver
i =N E’J/l'ﬁ%:%
Name Date of birth HKID card no.
biaehi ?ﬁé?ﬁ]
Address ontact tel. no.
B RLEbIR =t Pty E[[ B |1
Driving licence no. (O Full [J Provisional ) Expiry date
TR T S RE G
Date licence first issued Relationship with insured
AL L IR A
Yes No If "Yes” give full details
& RLVEGHRH 2T Eﬁmﬁﬁ‘?ﬁ?}ﬁﬁaﬁf [ 8EPs? O O

Has the driver taken any drugs during 12 hours prior to this accident?
&3 ﬂ#ﬁ%mﬁ:Tﬁﬁﬁ%ﬁﬁ%”@ﬁﬂ@%WmW%ﬁﬂ O O

Has the driver consumed any intoxicating liquor during 12 hours prior to this accident?

S RS R R R S o O
Has the driver been tested for alcohol following this accident and what is the result?
ST 2 IR R T R R 52 O O

Had the driver’s licence ever been endorsed or canceled because of careless or reckless driving and have points ever been deducted due to the so
offence(s) in the past 3 years?

S EPTE o o o
Has the driver been involved in previous accidents over the past 3 years?
RIS ERTES U Il O O
If the driver was not the owner, was vehicle being used with the owner’s knowledge and consent
FIRPRL 2 257 o O
If the driver own a car himself?
AR 2 il E7E)? o Od

With whom is it insured?
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T

Witness/ passenger
Tl VU 0 P
Name and address of your passenger:

FH R I R L A
Is there any passenger in your employ? [J Yes [J No
LS LU 4 00 i
Name and address of all independent witnesses

o3 rgjx RIS F[I:Izllr ”—fglrt 'T

This question must be answered

(RLETRTE] I R

Damage to policy holder’s vehicle

YITEI™ R #Fyﬁt AL O ﬁaﬁl_ —
If the policy covers against damage to your vehicle, please state:-
LA
Detalls of damage
Eﬁﬁl.zﬂﬁnn %BITIF‘HF?FH

stimated cost of repairs ( (Attach repairer’s estimate if obtained)$

(S PR T

Repalrer s name, addre!s & telephone number

PHRL =1 R kL f i o %%EFHM °F (P

rs the vehlcle at the repairer’s premises? [] Yes [ No If not, please state its location

BT L R RR o R FL fi
as the vehicle been retained by the government vehicle centre for inspection? [0 Yes [ No

IURL”

If “Yes”, please state which centre

SN IR

Circumstances of accident, loss or damage

1301 el b
Date Time a.m./p.m.
Place

Hi SR BT

Speed of car Weather & road condition

U q\iﬁ*@“ﬂﬁ*fﬁ'wf 2 Q%t'TE'F[F EIIFYBJOD” B~ T aps ~ L pAeRE - EARREE e (U "thf T ﬁiﬁ't/iﬁ'ﬁ;@?
ive full details of occurrence and make a rough sketch where appropriate showmg road widths, traffic lights, signs, warnings, etc. Indicate
directions of vehicle with an arrow. (If space is insufficient, please use a separate sheet of paper.)

B EE el

Description of accident Sketch
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Before completing the questions below, you should report the accident to the police immediately

W LE PR Eljl FL BN RS SRS Y

Police report no. ease attach statement and police report slip)

ﬁtf’ﬂF [H e ‘Tﬁjbi‘[ |“j E F,J,FJ-',EI%EQ

lease indicate station concerned and any other relevant information

IR VRS > SO R e L [ N B A
If other driver is at fault, you have to Iodge a complaint against him/her. [] Yes [J No (Tick as approprlate)
%EJ@%ELW
F’Iease explain why you failed to do so.
I RIS
Has the policy holder &/ or driver
[ Rl e SR AT I HL K gt !
made or rece|ved any compensation to or from the party? [ Yes O I\fo Amount
2. %'F‘%’ SHER IO E F,FJ (FHEE ) ﬁ%nﬂ ; l?ﬂ 7+ L F‘,
made any written agreement with t;e other party in connection with [ Yes [J No

this accident? If so, please let us have its original.

B1= K. FFES B PHEIRAR

Particulars of third party vehicle involved or of other property damaged

VR AT P ¢

Vehicle registration mark or other damaged property

HOFRER ~ Wt g e g e : BT
Type, make model & colour of the vehicle Extents of damages: [ slight F\lormal [ Serious
it it %;:ﬁ Pl

Name of owner erephone Address

FIJ%@: [&[EEJ/[’}}%:D i ﬁ Y-

Name of driver & HKID card no. erlno. Address

5y~ B e 2t il £ 0 fl R

Details of third party’s Insurers, and cover

> HH Y ik

Particulars of person(s) injured

im* K g iE? FL F\, (i f T R PIRLIR
Is there any person(s) injured?  [] Yes [J No (If space is msufﬂoent please use a separate sheet of paper)
Ik &1 -
Name(s) and address(es)
TR = i
Sex and age
551
Nature of injuries sustained?

ot Eﬂj {5 ?\[ G [l il 2 g
D|d injured person(s) put on safety belt(sg in the car the time of accident? [ Yes O

B

Z
o -
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All communications relating to the accident must be forwarded unanswered immediately to Zurich Insurance
Company Ltd for attention; otherwise your indemnity may be adversely affected.

Declaration and authorization

kR R /ffblj I A R

I/We declare that, to the best of my/our knowledge, these statements are true.

F A EPIE RS FTJ Zurich Insurance Company Ltd ("4 il ) ) BCRAHER WS4 S SV S o
I’We understand and agree 'the following issues about the arrangement of my/our personal information collected or held by Zurich
Insurance Company Ltd.

1. f'1 Zurich Insurance Company Ltd ( "% SRl & Y }‘:Jt JR9E T (B |§\$ﬁ'1?“j AU S TE R S AR FEES

PO 05l ) [ VR Hrwt‘ﬂ I %ﬂnW£’J%r H%ﬁ%m L /Nﬁmﬁt$Fﬁgrﬁ§
RIS E R %) -
The personal information of customers (include policy owners, insured persons, beneficiaries, premium payors, trustees, policy assignees
and claimants) collected or held by Zurich Insurance Company Ltd (“Company”) may be used by the Company for the following
obligatory purposes necessary in providing services to the customers (otherwise the Company is unable to provide services to
customers who fail to provide the required information):

(1) BER gﬁ@“ s *gﬂ‘ ﬂ'ﬁaﬁﬂeaﬂlﬁ% Mo e 1 R B 5
to process investigate (and assist others to investigate) and determine insurance applications, insurance claims and
provide ongoing insurance services;

@ BEDRRER i R
to process requests for payment, and for direct debit authorization

(3)  ECEME (S F v %2%/?9%??1@[‘5" PP 2 RIEORA (REFPLE MRS WS TR feA
it
to manage any claim, action and/or proceedings brought against the customers, and to exercise the Company’s rights  as
more particularly defined in applicable policy wording, including but not limited to the subrogation right;

(4)  ARHERAET Y @ (B AR
to comprle statrstrcs or use for accountrng and actuarial purposes;

() [T(ISIR 2l I I TR BURR I ) S O P P - R e
IR RS S Y AR
to meet the disclosure requirements of any local or foreign law, regulations, codes or guidelines binding on the Company
and/or its group (“Zurich Insurance Group” )and conduct matching procedures where necessary;

€) ;;ii%wi I 2 BEFVRPRG (19 R RUT R ] S (T IO (e BRI~ vk g‘f FREH ~ PR RAI
I ;
to comply with the legitimate requests or orders of the courts of Hong Kong and regulators including but not limited to the
Insurance Authority, Hong Kong Federation of Insurers, auditors, governmental bodies and government-related
establishments;

(7) IEEJHJ«L_’]‘
to collect debts

@) I 2 PR S e - W Sk S DY R
to facrlrtate the Company’s authorized service provrders to provide services to the Company and/or the customers for the
above purposes and

9) A 2 pIpuE R R AR HJFF‘/}}‘% FHE Fﬁiﬂi?‘;ﬁ LBk e
to enable an actual or proposed assignee of the Company to evaluate the transaction intended to be the subject of the
assignment.

2 h DT IR ) R SO T T
The Company may provide any personal information of customers to the following parties, within or outside of Hong Kong, for the
obligatory purposes:-

(1) B R B [ 2 il 1 (7 (IR IR AT B 5 2 Rl >
companies within the Zurrch Insurance Group, or any other company carrying on insurance or reinsurance related business, or
an |ntermed|ary,

) (7 [ e ] i S5 (R 7 5 R0 FEPIE  RTRUED B P B SOR [ | RRASSPY F 2R B g 2= 0 s ey
any agent contractor or third party service provider who provides admrnrstr tive, telecommunications, computer, payment or
other services to the Zurich Insurance Group in connection with the operation of its business;

(3) V= Y - Sl T T R AT RIS DA ORI R B s v
RIECE Y
third party service providers including legal advisors, accountants, investigators, loss adjusters, reinsurers, medical and
rehabilitation consultants, surveyors, specialists, repairers, and data processors;
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Date

(@)

(5)

(7 ETRAA ~ Ty AT I R IS P I i I il 5 - |
credit reference agencies, and, in the event of default, any debt collection agencies or companies carrying on claim or
investigation services;

PUSSEEREE ] e & s B = %%@#%%’Fﬁ; RPN (PR R O (7 Lty ~ i f*"#i%%%%ﬁ )2 R e S
AV £ P RS FTRO F O (P40 ~  URS o 1 7 » A U C8 B [Py 1 agfo fp ~

any person to whom the Zurich Insurance Group is under an obligation to make disclosure under the requirements of any law
binding on the Zurich Insurance Group or any of its associated companies and for the purposes of any regulations, codes or
guidelines issued by governmental, regulatory or other authorities with which the Zurich Insurance Group or any of its
associated companies are expected to comply;

P ARG PO B E (A o~ v

any person pursuant to any order of a court of competent jurisdiction; and

AR T G IR £ [ 9 D s . ~ g R ] (L S IR IpLTR F) * Pt Ao -

any actual or proposed assignee of the Zurich Insurance Group or transferee of the Zurich Insurance Group's rights in  respect
of the policy owners:

B T ) B R 2 I ¢ SRR T (BRI ) RO - BT RIS R 2 U B SR

All customers have the right to access to, correct, or change any of their own personal information held by the Company by request in
writing to the Company’s Personal Data Privacy Officer at the address below.

i~ R S = Personal Data Privacy Officer
ﬁmmﬁﬂ@ Mg 18 B 26/F, One Island East
LRI 26 48 18 Westlands Road

Island East

Hong Kong

AT BRIRR - 4 2 Rl RSV 5 BRSOV et

In accordance with the Ordinance, the Company has the right to charge a reasonable fee for processing any data access request.

RO O R U P ERE T 5 L -

In the event of any discrepancy or inconsistencies between the English and Chinese versions of this notice, the English version shall

prevail.

P B

Policy holder’s signature and chop

BHHE
Driver’s signature
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TO WHOM IT MAY CONCERN

Dear Sirs,

Re: Date of traffic accident :
Involved vehicle :

I hereby confirm my consent that my statement which was made to the Police regarding
the above traffic accident can be release to Zurich Insurance Company Ltd.

In addition, please release to my Motor Insurers any other relevant information as they
may require in handling my insurance claim arising out of the captioned accident.

Signature:
Name:

I.D. Card No.:
Date:
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Claim procedures - Motor insurance

1. If you are involved in a traffic incident involving bodily injury or your vehicle is stolen, you should report to the police immediately or if no bodily
injury is involved, you should report the case in person at the nearest police station not later than 24 hours after the accident.

2. Note down the essential information of the third party(ies) involved, such as
e Vehicle registration number(s) of the vehicle(s) involved;
e Name(s) and address(es) of the driver(s) and owner involved;
e Name of insurance company(ies) and their policy number(s) of the vehicle(s) involved;
e Personal particulars of the injured person(s) involved;
e Extent of injury of the injured person(s) involved;
o Police reporting case number.

3. To protect your own interest, lodge a compliant to the police within ten days if the incident was caused by the negligence of the third party(ies).

4. Do not sign any agreement with the third party(ies) because it may absolve them of responsibility and you may sign away your rights for
recovery.

5. Even though you think the incident was possibly caused by your fault, no admission of liability or offer of settlement should be made.

6. Complete the attached Motor Claim Form and send it together with copies of the following supporting documents to us immediately after the
accident.
e The repair quotation if you are claiming under Comprehensive cover of your policy, i.e. damage to your own vehicle
e Photos of the damaged vehicle, the original repair invoice and official receipt if you are claiming only the windscreen damage
e A full set of Vehicle Registration Document of the insured vehicle;
e Report chit from the police and any Notice of Intended Prosecution;
¢ Police statement and other related documents from related authorities;
e Breath Screening Test Report;
e Driver's driving licence and any other identity document, such as ID card or passport.

In case the incident involves third party(ies) bodily injury, you are also requested to complete the attached Bodily Injury Questionnaire
7. All documents in relation to the incident must be unanswered and forwarded to our Company immediately.

Important Note: In relation to the No Claim Discount (NCD) operation, please refer to Section (16) No Claim Discount of the policy for details.
o2 tHFBIFﬁEJﬂ‘{‘fIJ(JJ” Eap L aUSEID

Edl Frgl o R T b q8 B FLEN I 25 - 26 48 ﬁﬁﬁ 129039388 [ [ 29681660

Zurich Insurance Company Ltd (a company incorporated in Switzerland)

Claims dept.: 25-26/F, One Island East, 18 Westlands Road, Island East, Hong Kong Tel : 29039388 Fax : 29681660
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QUESTIONNAIRE

Claim No.: Vehicle No.

1 BT IR s (5 2

What part of your vehicle struck the Injured person?

5 Agij 17 IR T S O VLY £ R

id the wheels of your vehlcle go over any part of Injured person’s body?

J#D\_:j,"(lf*u
EIVG the foIIowmg details of the injured person
(] §lMale[] ¢ Female ¥ Approximate age

4. BRI RS

Was the Injured person able to walk after the accident?

T %ﬁz}r % ﬁﬁ'?] PR R

Did the Injured person go to hospital?

6. AR R FiE R ?

Did the injured person walk to the ambulance or was he or she carried?

7. FHREHD SR
E’Iease put a tick in the appropriate box regarding the apparent injury suffered by the injured
person:

O (% Rightleg O ¥ Right Am [ T Head
R Left Leg ] =¥ Left Arm [ £} Main Body

8. (I AR B AT B 2

Did the injury appear minor or serious?

9. I‘E'?ﬁﬁ:}h&i7r(ﬁ@°

Was the person conscious?

10 (B S B 7 e
Was blood coming out of their

i []= Ifk [ Ears ii. [] E@f Eyes iii. [] £~ Nose iv. D[lﬁﬁ Mouth
11. @tﬁ FRH B A E l"ﬂ%}ff [?E?BJFM“

0 you have any further details regarding the injury suffered by the injured person?

12. BIHIE?

Who is'the injured person?

i. [] = * Pedestrian i. L] fi-s=% Passenger
ji. [] 7= = HH1 F3% Passenger of third party vehicle

13, B H P ?

How did the injured person dress like?




