Sun Flower Insurance Brokers Limited

Placing through Sun Flower Insurance Agency Limited
Room 1105-08, Hing Yip Commercial Centre,

282 Des Voeux Road Central, Hong Kong

Tel: (852) 2521-1881 Fax: (852) 2521-1919
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Private & Confidential A A RIRZZ 3 &
55 )\EB15% Letter of Consent 1ZH#EZ

TO WHOM IT MAY CONCERN FtHFIA L

Dear Sirs, HEE -

Re HRE : Date of accident ZE4NHES : (FEHEE)
Accident location Z4MEL - (FEHEE)
Involved vehicle no. 22 ERERSERE (FBIEE)

| hereby confirm my consent to release my statement which was made to the Police regarding the
above traffic accident to Zurich Insurance Company Ltd (“Zurich”).

AN FEEE iRt sl s OIS P eI IRl A =] ( T aRERE ) -

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

BESh > AR bt BRSBTS N AR & ARG T AR R I DU E i AR MR R B 2 -

The copy of this is as valid as the original.

PEREHZBIATRERARL -

Signature 5%

Name #:44 :

Identity &{5: (Please % M) [] Driver =% [] Owner of (vehicle no. B fESERE) AYE T

HKID / Passport no. & 5177 :8/zE Ia5hE -

Date (DD/MM/YY) HEH (H/H/4E)

‘ Sun Flower Insurance Brokers Limited
./i\/%@ Placing through Sun Flower Insurance Agency Limited
Room 1105-08, Hing Yip Commercial Centre,

282 Des Voeux Road Central, Hong Kong

\2\4‘\
‘ “ Tel: (852) 2521-1881 Fax: (852) 2521-1919
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