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What to do if you are in a car accident: 3 H Z=ARET
B ab 3 ?

1. Stop your car, 1S your car interfering with the traffic
flow? If you can move it, do so 55—, 15 3| 4% 55 5L 25
FE 2% 1, DLk 22 i8S

2. Switch on your hazard lights and check if everyone
in your car or other party’ s car is ok &5 —, 55—
(BT 3 20406 £ B o AT 0 7] O 7 ZE 5l 5 AN
X7 R A RS2 7 B

3. Assist any injured person, Get medical help if
needed 55 =, WrBh 320 N 01, WIERAH1E ™ H ik L
R e 42

4. Assess the situation, Think safety first. Anticipate
dangers such as leaking petrol, oil on the tar and
broken glass FHVU, KA Zze4, B4 4REM,
RIS TR AL DA R B B AR S5 17

5. Make the sense as safe as you can by placing
hazard triangles to warn other drivers 2 1., 41/KHf
IR 22 4 ()[R I U 4 H 2 6 = F R LR
HoAh R ML A

6. Take photographs - your cellphone will come in
handy here 257N, WSRFHIA A DIREIE /AT BE
TEAMA T HHI B

7. Don’ t admit responsibility for the accident.
-, AT E R TE R BRI 2 R .
8. Never leave the scene of the accident until it is
appropriate to do so 25 /\, B2 H W5 3|84k
P LG 5 AT B SO .

Complete the following section

HR RS RIRE DT Xk

FHL5HY
Date of the accident Z+#{ E-Mail HE46
H]
E.I'ﬂ - Insurer PRI 2 7] 44
Time 5 [8] N
- ame of passenger(s)
Speed at the time of the T
accident S WU R 23

Road or street name #%44

Intersection details T+
TN R

Address of passenger(s)
e 2 bk

Suburb TI&R

Telephone no. of passen-

ger(s)AE Kk R L1

No. of Vehicles involved

AR

Vehicle C &5 ¢

Vehicle A (yours) & A (BB

Registration number

S E]

Registration number

A E

Make of vehicle
L

Make of Vehicle
RS

Colour ZEHEn 4

Driver’ s name AIALI: 44

Colour Z-AHEnta

ID Number WFF515

Vehicle B 4% B

Home address
KEEAEhE

Registration number

LR S 1Y

Employer LA FA7

Make of vehicle
RIS

Telephone number (home)

ENLNET

Colour Z-4WEita,

Telephone number (work)

IO LA :

Driver’ s name AALE44

ID Number WF {515

Cellphone number

FHL 5

Home address
K EE(F L

E-Mail HE48

Insurer PRI 7 % %

Employer _LAE ¥4

Telephone number (home)

ENLNET

Name of passenger(s)

P k4

Telephone number (work)

IO HL A :

Address of passenger(s)
e 2 bk

Cellphone number

Telephone no. of passen-

ger(s) Kk R LI




Witness 1 Ha#FiEA—

Name %44

Address bk

Telephone number

PR HLIE

E-mail HBFH

Witness 2 BHiEA—

O Windows ZE 403735

Accident sketch block A

Show North with an arrow, indicate the direction in
which each vehicle was travelling. Include road names,
signs, traffic lights and obvious objects & FH &7 k&
BHRAAL T ] ) H BT 225k A S g 5
CLFERE 44, ST AR B A =

Name 44

Address ik

Telephone number

R AR LA

E-mail HR%8

Pedestrian (s) involved 322K B A

Name %44

Address itk

Telephone number

R AR LA

E-mail HRBFH

Vehicle damage ZE5% 1
Tick Where applicable 15 1E ZE 5052 $i kb 47172
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Right front 45 A&

Right mid-front 4 & 8
Right mid-back 45 J& H 8
Right back £ J&5 #%

Centre back J& H ¢

Left front 7 BT

Left mid-front 72 A 135
Left mid-back 7 J& H#
Left back 7z J& #f8

Front centre Hj H#
Bonnet 5| # &

Roof ZET

Boot 55 % 48

Describe the accident 18] 2 iR F il 28 it

What next? £ FREMAHAWR?

Arrange for your car to be towed by an approved
towing company BEZ% PREG A 7] 48 € 11 H8 42 A 7] 4
ErRIEENIEE] . ANERRGHHAE
%

Report the accident to the police within 24 hours,
They will give you a case number which you must
keep(you will need it for your insurance forms) - fE
24 /NI BB SR R 5 IE S F R 1 (accident
report), 1S S ik o 5 A (15 SRS 7 R s
HhaEE ).

Report the accident to your broker or insurer, You
will be asked to complete an accident
Information/claims forme. B PREGEZE 28 N BLAR RS
) T B S AW S R I S RS RS
RN SANCIEIEN

\'4

PRI AF] K i
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