A2 5 R gk T AR

Date( H f-}):

Location of Accident (3 Hi45):

SEER V-2

Time (F§fH):

am/pm

Diagram of Accident(Bi35 RLE Y [4: Sl D4Rt % ff R 12 F k)

Information of the Other Party (V8 FJ5 B4 215 H)

Name (X44):

Home Address (f:FT):

Company Name (£11:44):

Company Address (£ tE{EFT):

Tel(7E55): Residence (H <)

Office (&#h):

Date of Birth (AE4FH H):

Driver’s License No. GE#x 07 REE 5 ): State (J1):
Insurance Company (I AfREEZ£E):

Policy No.(AR U v —&#):

Type of Car (#8244, JE=, Hx, ).

License Plate No. (f/»" =7 b—}): Sate (J1):

Damage of the Car(ZFsg HE MR,  SFEEFT, FRE):

Passenger ([7]3E#):

Injury (B 1504 Im):

B COMFTOFH2ES-OTELS &, RRSHLICHE T 2 BIEN T,



Information of My Car (H 4> DEIZRE¥ 5 E#H)
(FEHDOMFETITE DB RERLET D HE
Type of Car (4, R, £, A):
License Plate No. (Jv»" =7" V=}):

ZORD LS EPET LERTT, )
Owner (FT A # K4):

Home Address (f£F7T):

State():

Company Address (£ fE{EFT):

Tel (FE5): Residence (H )

Insurance Company (FRFRZ4E4):
Policy No. (7R U > —%&5):

Passenger ([l 3E#44):

Office(& 1)
Injury (B 1504 ).

HEZINVWLIHEAEIZE, DTFTOFHAEXLHTIEIN,
Witness (B 8%

Name (Fx44):

(CIHH FREATRELT EELY)

Home Address (H £):
Tel (FBF5):
itk

s

P
~

Squad (FT)& 555):

Police Information (&£2IZE84 2 1EHR)

(TS EICE, DTOFREAZHEIHO TS,

Officer (#£3'B D K4):

Badge No. (/X v V& 5):
Tel(FEFH):

Case No./Reference No.(FiE% =):




