
                 MOTOR VEHICLE ACCIDENT REPORT FORM

ヶ⒏ 䧺* (     ) Comprehensive 憘

Coverage*: (     ) Third Party 偟㎜Ļ 甕

@@@@@病@@@@@@@@@@@@ヅ

(     ) Yes           (     ) No

@@@@@彩@@@@@@@@@@@@ヅ

(     ) Yes           (     ) No

* 63 揲甒47㎝HüI畻

  Please (ü) in the appropriate box

鄼 ツ硼
Year of Manufacture:

       S
Cubic Capacity:

,24×濯 挽靴 ㌃
Relationship with driver

偟㌶鷰挽
No. 1 Witness

〝闟
Particulars

oﾙ Name

7187 Address

畻蓱
Telephone Number

﨟弈逆砲
Date of Birth:

諸 畻蓱
Identity Card No.:

For Office Use Only

Claim No.:

Policy No.:

⒏†畻蓱
Policy No.:

跥
⒏
挽

T
h

e
 I

n
s
u

re
d

跥
⒏

T
h

e
 i

n
s
u

re
d

V
e
h

ic
le

oﾙ
Name:

@@@@@@@@@@熳@ @き@㋡@五@す@伴

7187
Address:

畻蓱
Telephone No.:

ゴ朅
Occupation:

渶鰞畻蓱
Registration No.:

昫ハ蘩㌂
Make and Model:

oﾙ
Name:

挽 硼*

Driver's Identity*:

﨟濯玺 熳 ㍉ッ忇 ?

For what purpose was the driver using the vehicle?

7187
Address:

@@@@@ 喝@@@@@@@@@@@ 喝㍂忇ﾄ瘕@@@@@@@@@@@@@@ 喝韐ユま敷ô@@@@@@@@@@@@@@@@@晥耀L 憲Z
(     ) Owner        (     ) Owner's Paid Driver        (     ) Owner's relative or friend        (     ) Others, please specify:

ゴ朅

Occupation:
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ッ甒ｻ嘲稹 Ǒ酡 ?

Where may the damaged vehicle be inspected?
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挽彩ヅ ∩（P蓬荃き㋡ *?

Did the driver consider himself responsible for the accident*?

鷰
  

  
挽
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Ǒ酡ゾ∋
Details of damage:

｜魸覥⒃ 忇
Estimated repair cost:

Ķ｢逆砲
Approval Date:

 

⒏       砲                 㤗                                               142
Insurance Period: From:             .             .             . To             .             .

⒃勑挽
Repairer's Name:

71化
Place:

偟琢鷰挽
No. 2 Witness

挽彩ヅϛ﨧 喝ば嗤まﾘき?

Was the driver driving on owner's order or permission?

挽彩ヅ病晥耀熳 ⒏†?  34病 釚 鯱:

Was the driver insured by any other policy?  If so, please give the particulars thereof:

十八˦畻蓱
Driving License No.:

(34病｜㌞† ㎝)

(with repairer's estimate, if available)

化病˙ﾝ 挽ú﨟Í鶪*?

Any Police Action being taken against the driver*?
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oﾙ Name

7187 Address

(     ) Other vehicle's driver ,2濯ﾄ瘕 (     ) Other vehicle's driver ,2濯ﾄ瘕

,2袪き㋡靴 ㌃* (     ) Passenger 昻35 (     ) Passenger 昻35

Relationship to this accident* (     ) Pedestrian 挽 (     ) Pedestrian 挽

(     ) Others 晥耀: (     ) Others 晥耀:

oﾙ Name

7187 Address

(     ) Vehicle Owner 喝 (     ) Vehicle Owner 喝

(     ) Vehicle Driver 熳 ﾄ瘕 (     ) Vehicle Driver 熳 ﾄ瘕

(     ) Other Property Owner 晥耀 彇鉛病挽 (     ) Other Property Owner 晥耀 彇鉛病挽

逆砲

Date:

玺

Time:

㎝Ž/㎞Ž

a.m./p.m.

玺

m.p.h.

逆砲

Date:

玺

Time:

㎝Ž/㎞Ž

a.m./p.m.

* 63 揲甒47㎝HüI畻

   Please (ü) in the appropriate box

63ッ甒 鮨五佺

Police station to which report of accident has been made:

Third Party 'B'

怢偟㎜Ļ

Third Party 'A'

〝闟

Particulars
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Nature of damage

エǑ 彇ﾙ雚

Description of the

damaged property
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き㋡エ6371

Place of Accident:

五す畻蓱

Report No.:

〝闟

Particulars

怢偟㎜Ļ 溝偟㎜Ļ

Third Party 'B'

㋲窀訠 VS

Approximate Speed:

｣❷ゾ∋

Nature of injuries

,2袪き㋡靴 ㌃*

Relationship to this accident*

溝偟㎜Ļ

Third Party 'A'
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き㋡エ6371彩ヅ病詜Ţ謎庱*?                                                                      @@@@@病@@@@@@@@@@@@ヅ

Were there any street light on*? (     ) Yes           (     ) No

揲玺 謎庱ッ䧺Ţ寀?

 What vehicle lights, if any, did you have on?

蕃ヅ 畻î渞﨟 す鮅畻*?                                                                         @@@@@彩@@@@@@@@@@@@ヅ

Was horn sounded or warning given*? (     ) Yes           (     ) No

                                                                                                                                                                                      ___________________

                                                                                                                                                                                      ___________________

                                                                                                                                                                                      ___________________

                                                                                                                                                                                      ___________________

                                                                                                                                                                                      ___________________

                                                                                                                                                                                      ___________________

                                                                                                                                                                                      ___________________

                                                                                                                                                                                      ___________________

                                                                                                                                                                                      ___________________

                                                                                                                                                                                      ___________________

                                                                                                                                                                                      ___________________

                                                                                                                                                                                      ___________________

                                                                                                                                                                                      ___________________

                                                                                                                                                                                      ___________________

* 63 揲甒47㎝HüI畻

   Please (ü) in the appropriate box
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Full description of damage:
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⑤㎝Ǒ酡 硼

Shade in area damaged by accident:
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Personal Information Collection Statement 

 

1. Sompo Japan Nipponkoa Insurance (Hong Kong) Co., Ltd. (“We / us”) are committed to protecting the personal data of our customers. We are also committed to the 

implementation of the data protection principles set out in Schedule 1 of Personal Data (Privacy) Ordinance (“the PDPO”)(Chapter 486 of the laws of Hong Kong). 

From time to time it is necessary for you to supply us with your personal data which may be used, stored, processed, transferred, disclosed or shared by us for the 

following purposes: (A) processing and evaluating your application or request for and any alterations, variations, cancellation, renewals and reinstatements of any 

insurance products and / or services offered by us; (B) administering your insurance policy and providing services in relation to your insurance policy; (C) any purposes 

in connection with any claims made by or against or otherwise involving you in respect of any products and / or services provided by us, including processing and / or 

investigating any claims; (D) invoicing and collecting premiums and / or outstanding amounts from you; (E) sales or marketing of products and / or services; (F) 

exercising any right of subrogation, if applicable; (G) contacting you for any of the above purposes; (H) other ancillary purposes which are directly related to the above 

purposes; and (I) meeting the requirements to make disclosure under (i) the requirements of any law binding on us; or (ii) any guidelines issued by regulatory or other 

authorities or industry bodies including any association, federation or similar organization of insurance companies (“Federation”) with which we are expected to 

comply; or (iii) complying with any requirements, policies or measures for using data and information within the NKSJ Holdings, Inc (“the Group”) in accordance with 

any Group-wide programmes from time to time for compliance with sanctions or prevention or detection of money laundering, terrorist financing or other unlawful 

activities. 

2. With your consent, we may also use your name, your contact details, demographic information, policy details, products and services portfolio information, transaction 

pattern and behavior, and financial background held by us to contact you with direct marketing communications regarding financial and insurance products by mail, 

email, telephone, facsimile or SMS. Tick the box below if you do not consent to receive such direct marketing communications. You may in future withdraw your 

consent to the use of your personal data for direct marketing purposes and thereafter we shall, without charge to you, cease to use such data for direct marketing 

purposes. If you wish to withdraw your consent, please inform us by writing to the address in Point 7. 

3. With your consent, we may also provide your name, your contact details, demographic information, policy details, products and services portfolio information, 

transaction pattern and behavior, and financial background held by us to the following transferees: (I) third party financial institutions, insurers, banks, credit card 

companies, securities and investment services providers; (II) third party reward, loyalty, privileges programme providers or merchants; and (III) charitable or non-profit 

making organizations for gain who may send you direct marketing communications regarding (1) insurance, banking, credit card, financial, provident fund scheme and 

related products and services; (2) reward, loyalty or privileges programmes and related products and services; and (3) donations and contributions for charitable and / or 

non-profit making purposes by mail, email, telephone, facsimile or SMS. Tick the box below if you do not consent to us providing your personal data to any transferees 

specified above or do not wish to receive direct marketing communications from any transferees specified above. You may in future withdraw your consent to the 

provision of your personal data to a transferee for direct marketing purposes and thereafter we shall, without charge to you, cease to use such data for direct marketing 

purposes. If you wish to withdraw your consent, please inform us by writing to the address in Point 7. 

4. We may disclose your personal data for the above purposes to (a) third party agents, contractors and advisors who provide administrative, communications, computer, 

payment, security or other services which assist us to carry out the above purposes (including medical service providers, emergency assistance service providers, 

telemarketers, mailing houses, IT service providers and data processors); (b) in the event of a claim, loss adjusters, claims investigators and medical advisors; (c) in the 

event of default, debt collectors and recovery agents; (d) insurance reference bureaus or credit reference bureaus; (e) reinsurers and reinsurance brokers; (f) your 

insurance broker, if applicable; (g) our legal and professional advisors; (h) our related companies; (i) the Hong Kong Federation of Insurers (or any similar association 

of insurance companies) and its members; (j) the Insurance Claims Complaints Bureau and similar industry bodies; and (k) government agencies and authorities as 

required or permitted by law. We may also use and disclose your personal data otherwise with your consent.  

5. It is mandatory to provide all of the personal data requested on this form, failing which we would not be able to process your application.  

6. If this form is returned without ticking any of the boxes below, it means that you do not wish to opt-out from any form of direct marketing communications from us and 

/ or any transferees specified above. Your choice on whether or not to receive direct market communication as indicated in this form would replace any choice 

communicated by you to us prior to this application. 

7. You may seek access to and request correction of any personal data we hold about you by contacting: The Data Protection Officer, Sompo Japan Nipponkoa Insurance 

(Hong Kong) Co., Ltd, 19/F, Lincoln House, Taikoo Place, 979 King's Road, Island East, Hong Kong.  

 

㓞普ᾳṢ屯瀌倚㖶㓞普ᾳṢ屯瀌倚㖶㓞普ᾳṢ屯瀌倚㖶㓞普ᾳṢ屯瀌倚㖶 

 

1. 㖍㛔屉䓊ᾅ晒炷楁㷗炸㚱旸℔⎠炷“㛔℔⎠炱炸农≃㕤ᾅ晄㛔℔⎠栏⭊䘬ᾳṢ屯㕁ˤ㛔℔⎠Ṏ农≃思⬰˪ᾳṢ屯㕁炷䥩晙炸㡅ἳ 炷˫“˪㡅ἳ˫炱炸炷楁㷗㱽⼳

䫔 486䪈炸旬堐 1↿㖶䘬ᾅ晄屯㕁⍇⇯ˤ敋ᶳ⎗傥⚈ᶳ↿⎬枭䚖䘬暨天ᶵ㗪⎹㛔℔⎠㍸ὃ敋ᶳ䘬ᾳṢ屯㕁侴ὃ㛔℔⎠ἧ䓐ˣ⬀⃚ˣ嗽䎮ˣ廱䦣ˣ㉓曚ㆾℙṓ

娚䫱ᾳṢ屯㕁烉(A) 嗽䎮姽Ộ敋ᶳ⯙㛔℔⎠㍸ὃ䘬䓊⑩⍲炾ㆾ㚵⊁䘬䓛婳ㆾ天㯪炻ㆾἄảỽ㚜㓡ˣ嬲㚜ˣ⍾㴰ˣ临㛇⽑㓰烊(B) ➟埴敋ᶳᾅ╖䘬埴㓧

ⶍἄ⍲㍸ὃ冯敋ᶳᾅ╖䚠斄䘬㚵⊁烊(C) 冯⯙㛔℔⎠㍸ὃ䘬ảỽ䓊⑩⍲炾ㆾ㚵⊁侴䓙敋ᶳㆾ憅⮵敋ᶳ㍸↢䘬ㆾ侭℞Ṿ㴱⍲敋ᶳ䘬ảỽ䳊岈䚠斄䘬ảỽ䚖䘬炻

⊭㊔嗽䎮⍲炾ㆾ䳊岈婧㞍烊(D) 䘤↢丛Ṍᾅ屣忂䞍⍲⎹敋ᶳ㓞⍾ᾅ屣⍲炾ㆾ㫈㫦烊(E) 扟ⓖㆾ㍐⺋䓊⑩⍲炾ㆾ㚵⊁烊(F) 灖ἧảỽẋỵ㪲炻⤪怑䓐烊(G) ⯙

ẍᶲ䓐徼倗䴉敋ᶳ烊(H) ℞⬫冯ᶲ徘䓐徼㚱䚜㍍斄Ὢ䘬旬ⷞ䓐徼烊⍲ (I) 㟡㒂 (i) ⮵㛔℔⎠㚱䲬㜇濘䘬ảỽ㱽瀦䘬夷⭂ㆾ (ii) 䚋䭉ㆾ℞Ṿ䭉瀲㨇㥳ㆾ灖㤕

䳬䷼炷⊭㊔ᾅ晒℔⎠䳬ㆸ䘬ảỽ濥㚫ˣ⋼㚫ㆾ瀞⎴䳬䷼炸炷“ˬ濥㚫˭炱炸䘤↢䘬᷎㛇㛃㛔℔⎠思⬰䘬ảỽ㊯⺽䘬夷⭂侴ἄ↢䘬㉓澆烊ㆾ (iii) 䁢思⬰㟡㒂普

⛀㕡㟰㕤 NKSJ Holdings, Inc炷“普⛀炱炸ℏἧ䓐屯瀌⍲屯妲䘬ảỽ天㯪ˣ㓧䫾ㆾ㍒㕥炻侴娚普⛀㕡㟰ᷫ䁢䫎⎰⇞塩ㆾ枸旚ㆾ”㷔㶭㲿湹拊ˣ⿸⾾↮⫸圵屯ㆾ

℞Ṿ朆㱽㳣≽䘬䚖䘬侴澵㗪塓⇞⭂䘬ˤ 

2. 䴻敋ᶳ⎴シ炻㛔℔⎠⎗傥ἧ䓐㛔℔⎠㊩㚱敋ᶳ䘬⥻⎵ˣ倗䴉屯㕁ˣṢ⎋䴙妰屯㕁ˣᾅ╖屯㕁ˣ䓋⑩⍲㚵⊁䳬⎰屯瀌ˣṌ瀮㧉⺷⍲灖䇚ˣ⍲屉⊁側㘗炻忂忶㚠

ᾉˣ暣悝ˣ暣娙ˣ⁛䛇ㆾ䞕妲冯敋ᶳ倗䴉炻㍸ὃ慹圵⍲ᾅ晒䓊⑩䘬䚜㍍Ὣ扟忂妲ˤ劍敋ᶳᶵ㫚㍍㓞㚱斄䚜㍍Ὣ扟忂妲炻婳⛐ẍᶳ䘬㕡㟤ℭ⠓ᶲˬ√˭ʕ 敋ᶳ

⮯Ἦ⎗⯙㛔℔⎠ἧ䓐敋ᶳ䘬ᾳṢ屯㕁ἄ䚜㍍Ὣ扟䓐徼㑌⚆ẍᶲ䘬⎴シ烊㬌⼴炻㛔℔⎠㚫⛐ᶵ㓞⍾ảỽ屣䓐䘬ね㱩ᶳ 㬊ἧ䓐娚䫱屯㕁ἄ䚜㍍Ὣ扟ᷳ䓐ˤ⤪敋

ᶳ㫚㑌⚆ẍᶲ⎴シ炻敋ᶳ⎗ẍ㚠朊忂䞍㛔℔⎠炻㚠朊忂䞍⎗悝⭬军䫔 7溆庱䘬⛘⛨ˤ 

3. 䴻敋ᶳ⎴シ炻㛔℔⎠Ṏ⎗傥䁢㓞⍾⇑㼌㍸ὃ㛔℔⎠㊩㚱敋ᶳ䘬⥻⎵ˣ倗䴉屯㕁ˣṢ⎋䴙妰屯㕁ˣᾅ╖屯㕁ˣ䓋⑩⍲㚵⊁䳬⎰屯瀌ˣṌ瀮㧉⺷⍲灖䇚ˣ⍲屉⊁

側㘗䴎ᶳ↿⍿嬻Ṣ烉(I) 䫔ᶱ侭潘圵㨇㥳ˣ㈧ᾅ⓮ˣ戨灖ˣᾉ䓐⌉℔⎠ˣ嫱⇠⍲㈽屯㚵⊁ὃㅱ⓮烊(II) 䫔ᶱ㕡䋶岆ˣ攟㛇⭊㇞ㆾ⃒よ妰∫ὃㅱ⓮ㆾ⓮嘇烊(III) 

⍲ヰ┬ㆾ朆䈇瀫㨇㥳ˤ⍿嬻Ṣ⎗ẍ忂忶㚠ᾉˣ暣悝ˣ暣娙ˣ⁛䛇ㆾ䞕妲冯敋ᶳ倗䴉炻㍸ὃ (1) ᾅ晒ˣ戨灖ˣᾉ䓐⌉ˣ屉⊁ˣ℔䧵潘妰∫⍲䚠斄䘬䓋⑩⍲㚵

⊁烊(2) 䋶岆ˣ攟㛇⭊㇞ㆾ⃒よ妰∫⍲䚠斄䘬䓋⑩⍲㚵⊁烊⍲ (3) 䇚ヰ┬⍲炾ㆾ朆䈇瀫䓐徼䘬㋸㫦⍲㋸岰䘬䚜㍍Ὣ扟忂妲ˤ劍敋ᶳᶵ㫚㍍㓞㚱斄䚜㍍Ὣ扟忂

妲炻婳⛐ẍᶳ䘬㕡㟤ℭ⠓ᶲˬ√˭ʕ 敋ᶳ⮯Ἦ⎗⯙㛔℔⎠⎹⍿嬻Ṣ㍸ὃ敋ᶳ䘬ᾳṢ屯㕁ἄ䚜㍍Ὣ扟䓐徼㑌⚆ẍᶲ䘬⎴シ烊㬌⼴炻㛔℔⎠㚫⛐ᶵ㓞⍾ảỽ屣䓐

䘬ね㱩ᶳ 㬊ἧ䓐娚䫱屯㕁ἄ䚜㍍Ὣ扟ᷳ䓐ˤ⤪敋ᶳ㫚㑌⚆ẍᶲ⎴シ炻敋ᶳ⎗ẍ㚠朊忂䞍㛔℔⎠炻㚠朊忂䞍⎗悝⭬军䫔 7溆庱䘬⛘⛨ˤ 
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4. 㛔℔⎠Ṏ⎗⚈ㅱᶲ徘䓐徼㉓曚敋ᶳ䘬ᾳṢ屯㕁Ḱᶳ↿⍿嬻Ṣ烉(a) ⯙ᶲ徘䓐徼炻⎹㛔℔⎠㍸ὃ埴㓧ˣ忂妲ˣ暣儎ˣẀ㫦ˣᾅ⬱⍲℞⬫㚵⊁䘬䫔ᶱ㕡ẋ䎮ˣ㈧

⊭⓮⍲栏⓷炷⊭㊔烉慓䗪㚵⊁ὃㅱ⓮ˣ䵲⿍㓹㎜㚵⊁ὃㅱ⓮ˣ暣娙Ὣ扟⓮ˣ悝⭬⍲⌘⇟㚵⊁⓮ˣ屯妲䥹㈨㚵⊁ὃㅱ⓮⍲㔠㒂嗽䎮㚵⊁⓮炸烊(b) 嗽䎮䳊岈ᾳ

㟰䘬䎮岈ⷓˣ䎮岈婧㞍⒉⍲慓䗪栏⓷烊(c) 徥妶㫈㫦䘬㓞㔠℔⎠ㆾ䳊ẋ䎮烊(d) ᾅ晒屯㕁㚵⊁℔⎠⍲ᾉ屠屯㕁㚵⊁℔⎠烊(e) ℵᾅ℔⎠⍲ℵᾅ䴻䲨烊(f) 敋

ᶳ䘬ᾅ晒䴻䲨烊(g) 㛔℔⎠䘬㱽⼳⍲⮰㤕栏⓷烊(h) 㛔℔⎠䘬斄忋℔⎠烊(i) 楁㷗ᾅ晒㤕倗㚫炷ㆾ⎴栆䘬ᾅ晒℔⎠倗㚫炸⍲℞㚫⒉烊(j) ᾅ晒䳊㈽姜⯨⍲⎴

栆䘬ᾅ晒㤕㨇㥳烊(k) 㱽ἳ天㯪ㆾ姙⎗䘬㓧⹄㨇斄ˤ䴻敋ᶳ⎴シ炻㛔℔⎠⎗傥㚫ẍ℞⬫㕡⺷ἧ䓐⍲㉓曚敋ᶳ䘬ᾳṢ屯㕁ˤ 

5. 敋ᶳ⽭枰㍸ὃ㛔堐㟤天㯪䘬㚱ᾳṢ屯㕁炻⏎⇯炻㛔℔⎠⮯䃉㱽嗽䎮敋ᶳ䘬䓛婳ˤ 

6. ⤪敋ᶳ怆Ṍ㛔堐㟤㗪᷎㰺㚱⛐ẍᶳảỽ㕡㟤ℭ⠓ᶲˬ√˭嘇炻⌛ẋ堐敋ᶳ᷎ᶵ㉺䳽㛔℔⎠⍲炾ㆾᶲ徘䘬⍿嬻Ṣảỽ⼊⺷䘬䚜㍍Ὣ扟忂妲ˤ敋ᶳ⛐㛔堐㟤ℏ㚱

斄㗗⏎㍍㓞䚜㍍Ὣ扟忂妲䘬怠㑯炻㚫⍾ẋảỽ敋ᶳᷳ⇵⏲䞍㛔℔⎠䘬怠㑯ˤ 

7. 敋ᶳ劍暨㞍娊⍲㚜㓡㛔℔⎠㊩㚱敋ᶳ䘬ᾳṢ屯㕁炻⎗倗䴉㖍㛔屉䓊ᾅ晒炷楁㷗炸㚱旸℔⎠屯㕁ᾅ晄ᷣả炻⛘⛨䁢烉楁㷗㷗Ⲟ㜙劙䘯忻ḅᶫḅ嘇⣒⎌⛲㜿偗

⣏⋩ḅ㦻ˤ 

 

I acknowledge and confirm that I have read and understood the Personal Information Collection Statement (“PICS”). I confirm that I have been advised to read carefully 

the PICS, and I have read it carefully its effect and impact in respect of my personal data collected or held by Sompo Japan Nipponkoa Insurance (Hong Kong) Co., Ltd. I 

hereby give my acknowledgement and agree to the use and transfer of my personal data by Sompo Japan Nipponkoa Insurance (Hong Kong) Co., Ltd. in accordance with 

the PICS, including the use and provision of my personal data for the purpose of direct marketing. 

㛔Ṣ䡢娵㛔Ṣ教嬨᷎㖶䘥˪㓞普ᾳṢ屯㕁倚㖶 炷˫“˪娚倚㖶˫炱炸ʕ 㛔Ṣ䡢娵㛔Ṣ塓忂䞍㛔Ṣ枰娛䳘教嬨˪娚倚㖶 炻˫侴㛔Ṣ娛䳘教嬨˪娚倚㖶˫⮵㖍

㛔屉䓊ᾅ晒炷楁㷗炸㚱旸℔⎠㓞普ㆾ㊩㚱ᷳ㛔Ṣ䘬ᾳṢ屯㕁䘬⼙枧ˤ㛔Ṣ䈡㬌䡢娵᷎⎴シ㖍㛔屉䓊ᾅ晒炷楁㷗炸㚱旸℔⎠㟡㒂˪娚倚㖶˫ἧ䓐⍲廱䦣㛔Ṣ

䘬ᾳṢ屯㕁炻⊭㊔⛐䚜㍍Ὣ扟ᷕἧ䓐⍲⮯㛔ṢᾳṢ屯㕁㍸ὃḰᶲ徘䘬⍿嬻Ṣˤ 

[Important: If you do not agree to the use and provision of your personal data for direct marketing as set out in the PICS, please tick the box below and we will 

not use your personal data for direct marketing.] 

[慵天忂䞍慵天忂䞍慵天忂䞍慵天忂䞍烉烉烉烉⤪敋ᶳᶵ⎴シ㟡㒂⤪敋ᶳᶵ⎴シ㟡㒂⤪敋ᶳᶵ⎴シ㟡㒂⤪敋ᶳᶵ⎴シ㟡㒂˪˪˪˪㓞普ᾳṢ屯㕁倚㖶㓞普ᾳṢ屯㕁倚㖶㓞普ᾳṢ屯㕁倚㖶㓞普ᾳṢ屯㕁倚㖶˫˫˫˫ἧ䓐廱䦣敋ᶳ䘬ᾳṢ屯㕁ἄ䚜㍍Ὣ扟䓐徼ἧ䓐廱䦣敋ᶳ䘬ᾳṢ屯㕁ἄ䚜㍍Ὣ扟䓐徼ἧ䓐廱䦣敋ᶳ䘬ᾳṢ屯㕁ἄ䚜㍍Ὣ扟䓐徼ἧ䓐廱䦣敋ᶳ䘬ᾳṢ屯㕁ἄ䚜㍍Ὣ扟䓐徼炻炻炻炻婳⛐ᶳ↿㕡㟤ℏ⠓ᶲ⇼嘇婳⛐ᶳ↿㕡㟤ℏ⠓ᶲ⇼嘇婳⛐ᶳ↿㕡㟤ℏ⠓ᶲ⇼嘇婳⛐ᶳ↿㕡㟤ℏ⠓ᶲ⇼嘇炷炷炷炷“√√√√炱炸炻炱炸炻炱炸炻炱炸炻㛔℔⎠⮯ᶵ㚫ἧ䓐敋㛔℔⎠⮯ᶵ㚫ἧ䓐敋㛔℔⎠⮯ᶵ㚫ἧ䓐敋㛔℔⎠⮯ᶵ㚫ἧ䓐敋

ᶳ䘬ᾳṢ屯㕁ἄ䁢䚜㍍Ὣ扟䓐徼ᶳ䘬ᾳṢ屯㕁ἄ䁢䚜㍍Ὣ扟䓐徼ᶳ䘬ᾳṢ屯㕁ἄ䁢䚜㍍Ὣ扟䓐徼ᶳ䘬ᾳṢ屯㕁ἄ䁢䚜㍍Ὣ扟䓐徼ˤʕʕʕ] 

ˎġ Please tick if you do not consent to receive direct marketing communications from us. 劍敋ᶳ⍵⮵㍍㓞㛔℔⎠䘬䚜㍍Ὣ扟忂妲劍敋ᶳ⍵⮵㍍㓞㛔℔⎠䘬䚜㍍Ὣ扟忂妲劍敋ᶳ⍵⮵㍍㓞㛔℔⎠䘬䚜㍍Ὣ扟忂妲劍敋ᶳ⍵⮵㍍㓞㛔℔⎠䘬䚜㍍Ὣ扟忂妲炻炻炻炻婳⛐㕡㟤ℭ⠓ᶲ婳⛐㕡㟤ℭ⠓ᶲ婳⛐㕡㟤ℭ⠓ᶲ婳⛐㕡㟤ℭ⠓ᶲˬˬˬˬ√√√√˭˭ʕ˭ʕ˭ʕʕ  

ˎġ Please tick if you do not consent to receive direct marketing communications from any transferees specified above. 劍敋ᶳ⍵⮵㍍㓞ᶲ徘䘬⍿嬻Ṣ䘬䚜㍍劍敋ᶳ⍵⮵㍍㓞ᶲ徘䘬⍿嬻Ṣ䘬䚜㍍劍敋ᶳ⍵⮵㍍㓞ᶲ徘䘬⍿嬻Ṣ䘬䚜㍍劍敋ᶳ⍵⮵㍍㓞ᶲ徘䘬⍿嬻Ṣ䘬䚜㍍

Ὣ扟忂妲Ὣ扟忂妲Ὣ扟忂妲Ὣ扟忂妲炻炻炻炻婳⛐㕡㟤ℭ⠓ᶲ婳⛐㕡㟤ℭ⠓ᶲ婳⛐㕡㟤ℭ⠓ᶲ婳⛐㕡㟤ℭ⠓ᶲˬˬˬˬ√√√√˭˭ʕ˭ʕ˭ʕʕ  

 

倚倚倚倚     㖶㖶㖶㖶 

DECLARATION 

 

ẍᶲ徘ᷫⰔ䛇⮎ね⼊᷎䃉⮯䞍㚱斄娚シ⢾ḳẞᷳảỽね⼊晙啷ᶵ⎹屜℔⎠⟙⏲⍰᷎䃉岤屟℞Ṿᾅ晒嵛ẍ岈㬌㫉シ⢾ḳẞẍᶲ徘ᷫⰔ䛇⮎ね⼊᷎䃉⮯䞍㚱斄娚シ⢾ḳẞᷳảỽね⼊晙啷ᶵ⎹屜℔⎠⟙⏲⍰᷎䃉岤屟℞Ṿᾅ晒嵛ẍ岈㬌㫉シ⢾ḳẞẍᶲ徘ᷫⰔ䛇⮎ね⼊᷎䃉⮯䞍㚱斄娚シ⢾ḳẞᷳảỽね⼊晙啷ᶵ⎹屜℔⎠⟙⏲⍰᷎䃉岤屟℞Ṿᾅ晒嵛ẍ岈㬌㫉シ⢾ḳẞẍᶲ徘ᷫⰔ䛇⮎ね⼊᷎䃉⮯䞍㚱斄娚シ⢾ḳẞᷳảỽね⼊晙啷ᶵ⎹屜℔⎠⟙⏲⍰᷎䃉岤屟℞Ṿᾅ晒嵛ẍ岈㬌㫉シ⢾ḳẞˤʕʕʕI/We hereby declared that the 

foregoing particulars are true in every respect, that I/We have not withheld from the Company any information within my/our knowledge connected with the 

accident and that I/We have no other policy indemnifying me/us in respect of this accident. 

 

塓ᾅṢ䯥会塓ᾅṢ䯥会塓ᾅṢ䯥会塓ᾅṢ䯥会 

Signature of Insured: ___________________________________ 

㖍㛇㖍㛇㖍㛇㖍㛇                                                     楽榃Ṣ䯥会楽榃Ṣ䯥会楽榃Ṣ䯥会楽榃Ṣ䯥会 

Date: _______________________________________________     Signature of Driver:______________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

P.5/5 

 

 



AUTHORIZATION LETTER 
 

 

           Date:  

   Claim No.:  
 

 

To Whom It May Concern: 

 

 

I, _______________________ Driving License No. ___________________ reside at  

_____________________________________________________________________ 

do hereby authorize Sompo Japan Nipponkoa Insurance (Hong Kong) Co., Ltd. 

(Insurer of Vehicle No. _____________) to obtain the following information and copy 

of document marked with ‘o’ under reference of your Report No. 

_____________________ :- 

 

( o ) Particulars of the other driver(s) involved in the traffic accident (i.e. the driver’s 

name and address and his/her insurers’ name and address); 

 

( o ) Statement which was made by me at your station; 

 

(    )   Others:  

 

 

 

 

 

 

 

 

 

Signature of Driver: ___________________________ 

Name of Driver: ______________________________ 

Vehicle No.: _________________________________ 


