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Regional Insurance Management (International) Limited

Unit 2604 26/F 9 Chong Yip Street Kwun Tong Kowloon

Tel: 2861 3122  Fax: 30169813  E-mail: claims@regional.com.hk
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Private & Confidential A A RIRZR X4
5 )\Zh {7 Letter of Consent A= ZE

Letter of Consent [E &

To whom it may concern & B

Reference no. fEZE4R5E:

Date of Incident Z&# H #A:

Vehicle Registration no. E#f&EC4R5%: (please fill FEIEE)

l, , bearing HKID/passport no. hereby consent and authorize the
Commissioner of Hong Kong Police and/or other relevant authority(ies) to release the statement(s) (including all
relevant parties involved in the captioned accident whether or not to be replied in respect of the subsequent
prosecution), personal data, sketches, MVE report, brief facts, notes of proceedings, and all other relevant
information and/or document(s) in relation to the captioned traffic accident to Zurich Insurance Company Ltd
and/or its representative and/or its legal representative.

The copy of this letter of Consent is as valid as the original copy.
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BEEEE Z BB IEARBALRY -

Signature of the driver concerned Date (DD/MM/YY)
EEAREE HEA (H/H/5)

Name of the driver concerned
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