








To: Senior Inspector of Police 
Investigation and Support Division                   RN________________ 
Traffic HKI/KE/KW/NTS/NTN 

 
                     授權書 
               Letter of Authorization 
 
 
 
 
意外日期 
Date of Accident    :                                  
意外地點 
Location of Accident :                                 
牽涉車輛 
Involved Vehicle(s)  :                                 
 
本人/公司 授權 泰加保險有限公司 向 貴司/署索取有關本人/公司 之任何資料, 
以作保險索償評估用途。此授權書之影印本與正本具同等效力。 
 
本人已閱讀過以上內容及明白此授權書, 並簽名作實。 
 
I/We hereby authorize TARGET INSURANCE COMPANY LIMITED to access and 
obtain all of my/our information from any person, company, authority, and/or legal 
entity for the purpose of assessment of an insurance claim. A photocopy of this 
authorization shall be considered as effective and valid as the original. 
 
I have read the above authorization and confirm my understanding and consent by 
signing below. 
 
 
 
簽署及蓋章 (如適用) 
Signature & Chop (if applicable)  : _________________________ 
 
姓名(正階) 
Name(in Block Letter)          : _________________________ 
 
香港身份証/商業登記 號碼 
HKID/Business Registration No.  : _________________________ 
 
日期 
Date                         : _________________________ 
 
 
 


