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Third Party Liability Accident Report
FHEEEERES

Please submit this Claim Form with all necessary original supporting documents within 30 days after occurrence of accident.

FRIE AR EFEFTA MBI S Z IEARAR B ME A 1% 30 RIS -

This form should be completed as fully and accurately as possible and returned to the Company immediately whether a claim has been made on the

insured or not. {RFER RS HEATRGHE - FES TR EMESHE LSS » WEEIEEIA AT DU ERHE -

Personal Details { AZEHRH

Policy no. {REESRHE Name of Insured {&F#:44
Address il
Occupation J#Z

Tel. no. ZEEEHEHE (office 137]) (Residence {x5)
Fax no. {HE5EHE E-mail address 25 H il

Time and place of accident F4M¥4: 7 BFRE B Bh

Date HHA Time HHfH am 4 /pm T4
Place #h
When, and by whom was the accident reported to you E49MEA: 1% A& 03 ) s FR el A s

Are you the owner, lessee, tenant or contractor? & NE&@&Y)E » A » (FFEGRKHEA ?

The accident B/ 47 24

Cause and manner of occurrence E4M& 4 7 B K55

Whose negligence caused the accident? H{f] A #2550 a4 2
Was accident due to want of care upon part of injured person? F4/fE{ 2 4B BHZGE ZHAFE? NO & [ YES 2 [J
If “YES’, how? 41 M52 | » 4faf&ss 2

What right did the injured party have on the premises? “Z{5E{E E4 4 7 B HEAG (IERER] 2
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Injured person Z{EE

Injury .
Name Age Address (minor, medium, serious) Name d%fc?grspltall
=2 A 30 RE
L il Mk TGRS o B A 4,

(EEp > 5 > BE)

Damaged to property of others ¥fEAtRAHYI81E

Name of property owner ) ¥ #:4 Tel. no. EEEEFEE

Address Hrit

Name of third party insurers if known 5 =%\ 5545

Kind of property HA%7> féisH
Damaged condition $EIE[E/ slight #&5% [] normal 3@ [ ] serious f§E [ |
Estimated cost of repair {hLzH{EHE HE T

Has claim been made? E&AHECKEE(E 2 NO 4 [] YES &2 [] If ‘YES’, please state 41 " &2 > 5&H

Witnesses Hz& A

Give name and address of every witness and every other person who was present. =5 z£ulLENL H58 A AT H I AN B F it 4 St -

Name Tel. no. Address
%54 E G ik

Police report 2574

Name / number of officer 2 & #:42s5EHE

Name and address of police station #5244 f k7 ik

Date and number of report 22 H HA K 277 #7245 G2 0E

Notes 1. By furnishing this form the Company makes no admission of liability.
£ PRI R AN TERA R -
2. Claims will not be processed unless declaration and authorization are signed by the claimant.

AN R E BRI RIS R e -
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Declaration and Authorization 2HH K PoREsE:

I/We declare that the above information is in all respect true and complete to the best of my/our knowledge and belief;

AN/ BATRIEIE RN  SAN / TeFIB AR RAE(S - Rl Eri s Ee et -

It is agreed that upon request by CMB Wing Lung Insurance Company Limited, 1/we shall make a statutory declaration to
re-affirm the genuineness of all information contained in this claim form; and

EHHRE AR ATRA FHREAREK - AN/ W EEEHERARERFENERY B EREEREH © &

I, the undersigned informant, hereby authorize the parties concerned to disclose to CMB Wing Lung Insurance Company
Limited or its representative or its authorized loss adjusters any and all information including a copy of my statement regarding
my claimed loss/damage or under the above Section(s) for the purpose of assessment of insurance claim. A photocopy of this
authorization is as valid as the original.

AN CMIFZHIREN ) BIREAR A L miEr ki rrbg A R A 5 s AR S A A S TR AT — DA RIA A
R EAURIETE B R R iEs / EERE A SR BE RS (BEREAANNOEEIAR) - (ERSHE R RER R -
RIEER T I ABIEARFEREARL -

I/We believe that the facts stated in this claim form are true and correct. 1/We acknowledge that the Insurers will rely upon the
information supplied by me/the policyholder/the Insured, which I/we verily and honestly believe to be true and correct, in
prosecuting or defending any claims or proceedings in future, and the signatory/the policyholder/the Insured under the Policy, if
so required by the Insurers, will be asked and are bound to sign any court documents on the basis of information provided
herein.

BN/ BRI REFFEN I ETEE R EE R - AN/ WML ERE A S EIREGERN / REFFA AN / ZRA
Aty &R (AN / M EMAEZEE R EENIERE) - (FRRAETERRE TR AMEr 2 A - A
PRI AEIEOR - AFZBAN / REFFA AN / 2O NG R E R B #HZ L AR A 5E F &R e LA -

I/We confirm that I/we have read and understood the CMB Wing Lung Insurance Company Limited Notice to Customers
relating to the Personal Data (Privacy) Ordinance attached in this Claim Form.

AN/ B HER C RS B E AR MRS N 2 HE K FEIRR AR AT (BN EANER (R ) HRETEE FH
AL -

Insured’s signature /
Date Company chop
HHA REEE | NEER

Signature of informant

SEIN T

Name of informant
(Block letter)
MENES (R
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