MSIG Insurance (Hong Kong) Limited
9/F., Cityplaza One, 1111 King’s Road, Taikoo Shing, Hong Kong
G.P.0O. Box 783, Hong Kong
M S I G Tel +852 2894 0555, Fax +852 2890 5741
www.msig.com.hk

Notice of Motor Vehicle Accident ;5 E 4S5 HaE

(Please complete in BLOCK letters) (SEDUERSEET )
Procedures and Notes: .
1. Please submit the Claim Form to us immediately after the ﬁ%&{ﬁE?{;%ﬁ‘%ﬁ’\Eéﬁ/éﬁﬁéﬁﬁﬂ:'*ZIS/\E 3

accident/ discovery.
2. Please submit a completed Claim Form, together with original
copies of all relevant documents to:

2. HHHZZ REREEEA RS2 EASE
SHERE XS R (B AIRAE

MSIG Insurance (Hong Kong) Limited PRI

Claims Division EAER I

9/ F Cityplaza One G 1111 9%

1111 King’s Road AR —HA 9 1

Taikoo Shing Hong Kong

3| lete Claim F b df ina of 3. REUERZREFNE  HARERREERE -
. ;;;::epn(:te aim Form cannot be accepted for processing o 4. BB ETAE TR LgLFEH
- : 5. FEBEFRAME > ERE  FRORESEES -
4. Further information may be needed. A ity e
5. It is important that a complete answer be given to every 6. ﬁnﬁﬁ_’@_ﬁﬁﬁf ’ a%?&?ﬁ}k{?ﬁﬂ@ﬁ%fgﬂﬁ?%ﬂéﬁ 2894 0660 =
question. If insufficient space is provided for your answers, T claimin@hk. msig-asia.com S(HE % 2902 9109 °
please continue on a separate sheet.
6. For inquiry, please call our Claims Services Hotline at 2894
0660 or email at claimin@hk.msig-asia.com or fax at 2902
9109.
Important Notes IF YOU RECEIVE ANY COMMUNICATION IN ANY WAY CONNECTED WITH THE ACCIDENT, PLEASE FORWARD THEM
BT UNANSWERED TO THE COMPANY IMMEDIATELY.
ZARNEBENE A RR IO S 8B - 5570 7 LAEE » WRE RIREZ S Bm A AL B AN E] -
THE DRIVER IS REQUIRED TO SIGN THE LETTER OF AUTHORISATION ATTACHED TO THIS NOTICE:
EREIVASELBASAZIIES -
PLEASE SUBMIT A COPY OF THE FOLLOWING DOCUMENTS WHEN RETURNING THIS NOTICE:
?ﬁ&ﬁ%&bﬁ%ﬂ%ﬂ? FERHEE T2 BIA
HONG KONG VEHICLE REGISTRATION DOCUMENT (BOTH SIDES)
BRSO (EEKEH)
2. DRIVER’S HKID CARD AND DRIVING LICENCE
BRE SR R ERER
N.B.: The writing in Chinese characters is inserted for information of the Insured Person and does not form part of
this Notice.
AR RBEAE L POEEE R R ERSZ RN T AR R N A SRR AR R s E . — Ry -
*Compulsory DA/EIEET
Insured Name of Insured Person/Company* HKID No./Business Reg. No.* Age
Person/Policyholder | <2{f A\#:4% A\ G4 BGOSR R R SR FHR
ZRANREFAA
Correspondence Address Home Tel. No.
IR B
Mobile Tel. No.
THREEEIRS
Policy Number* Expiry Date
IREESRE FIHIH
Company Address Company Tel. No.
ANHEHHE I\ E) RS
Occupation/Nature of Business
e EHME
(*Note: not applicable if same as correspondence address Email Address
2t ¢ st LA E R A E) B
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Vehicle Make Year Reg. No.
RE W F0y HRERS
Engine No. Details of H.P.
L Tl bSyap1(us)
Details of any modification from standard specifications? [ | Yes, e.g. [ ] No
YA S A ? B bicd
Usage Journey From To
& BRI F
State Precise Purpose of Journey
HATHI A
Details of goods or equipment being carried at time
HRIE R T EY s 25
Was something being on tow? []Yes [ ]No If yes, what was on tow?
A SR E A 2 H H WA - WHEEZ VIR Ry ?
Whether for Hire or Reward?
Ed AN HE S E S ?
Driver Full Name Age HKID No.
BEA e FH EEG (EES
Home Address Home Tel. No.
(ERectiiAilR FEEEIRS
Mobile Tel. No.
THREEERES
Business Address Business Tel. No.
e R N YRR BB SRS
Occupation
2 S
Driver’s Licence No. Full Licence being first held on Year Month
ISR S BRARTA ARE R IR o A
Date of Issue Year Month Day Class of Licence (State if Provisional Licence)
BHHEE i Ao H BB (AR R IRE - S5518H)
Valid to Year Month Day
ARHEE i Ao H

Has the Driver ever been convicted of any offence or penalty or fine in connection with any motor vehicles?
B DA A (T A ST R ST SR 2

State quantity of intoxication liquor or drugs consumed by the driver during 12 hours prior to accident:
WELE B MEEAT /NN SR EE L B Sy

Has the driver ever been refused insurance or had special terms imposed?

R O SRS R IR S SR IR R R 2

Does the driver suffer from any physical disability such as Heart Diseases, Diabetes or Epilepsy?

EEERD A SRR LR © BERR P SRR

If Driver other than the Insured Person 132 EEIEZ{R A

State if driving with the Insured Person’s permission
RUEHEHEESCRZRARR

Was vehicle being used on the business of the Insured Person? []Yes [ INo
RGN RN S ? = i

If yes, nature of business is
e A

Was the driver in the employment of the Insured Person? [JYes [INo
HREEERZRAZIER ? = =
If yes, length of service is
e BlRMRER

If no, what is the relationship between the Insured Person?
S R R 2 R A

Whether the driver is an owner of a motor vehicle? []Yes [ INo

BEEAR RS H ? = =

If yes, name of the Insurer is Policy No. Vehicle No.

e EAEORZORBE TR s PREBFRES BRRGRES
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Was the driver’s own vehicle being involved in this accident? [1Yes [] No

TEREINE G R RE H O B 2 = Negs]
Details of Accident | pate Year Month Day | Time Hr. MinsOOAM 7 Pm Place
BB e A i BE v | H 153 I i 50O kps TH0O HEBE
Weather Road Surface &\ [ Wet & [ Dry &7
KA [ Smooth “#  [] Rough “F--#%
[] Uphill [] Downhill [ ] Flat Speed prior to impact MPH
R TR SERES FEETIMATZ B o IEPgiEs
What lights being used by you By other party (if any)
REWEFTSER & HHATSER (WB) &
Were street lights on? []Yes [JNo
B RGACHEE H bis
Did you signal? By hand: []Yes []No By indicator: []Yes [ ]No By horn: []Yes []No
IR ST AR AT H BE O FHSEE H =] FEIRION H "E
Did other party signal? By hand: []Yes []No By indicator: [ ] Yes [ ] No By horn: []Yes [ ] No
HWITH TSR ? T H BE FEHSRE H s FEBIL - H NegE]

Describe how accident happened
B R LE SR

(If there is insufficient space on the claim form, please specify the details on a separate sheet clearly and indicate
which section the information relates to. 1Z2{7 A2 - A SBHTARIRIASS - WHIBHFTILAYIEH 7% - )

Sketch
B EE

Who do you consider at fault and reasons
IRER Ry e N 2 2B 58 R PR

Have you ever made commitment to other parties on settlement of their damages?

IR EEERTIEHIEE ?

[] Yes, please state details [JNo
EE IRl (et i = g
Have you ever made complaints to the Police regarding the attitude of other parties? [1Yes [ ] No
IE 2 [ 5 el 7 Z AR 2 H Dics
Damage to Your Please advise details
Own Vehicle 2= TP

TR B

Estimate HK$
........................................................................................................................ FEET RS s T

Where can vehicle be inspected?

A AR R S

N.B.: Repairs may not be put in hand without the Company’s prior consent.
P S o AT i N A

Passengers in Your
Own Vehicle

CHERRE

Give Names and Addresses of ALL Passengers
FIH B A ESE 2 A0 Rk
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(*Note: not
applicable if only
claim for windscreen
damage &t J0HZE
FIETE R R A
NHIEE)

Name & Address Occupation Relationship between Injuries & Medical
2 Rk it Insured Person / Driver Attention

2R HEE B ElE€i ()-8 s

Witnesses

FA

(*Note: not
applicable if only
claim for windscreen
damage &F : A1HE
FETE R R A
FHHEE)

Give Names and Addresses of ALL Witnesses
HI| HEEEE N 44 Btk

If you cannot identify any, can you say if there were any?
ARBEFRHEEA - SERMERFE O ARA ?

Other Parties

$J5

(*Note: not
applicable if
windscreen claim
only & : WAZERE
&R B RS R
HE)

Name of Driver Occupation

i IN = e

Address

Hk

Type of Vehicle Reg. No.

HERRSR HRRGRLS

Type of Vehicle Policy No.

HERE S TREESRS

Details of damage to other vehicle

RS

Was anyone injured in the accident? []Yes [JNo

oS A N2 2 = s

Please state details of injury to other parties

Eetic s aaki=(rEa
Name(s) Address(es) Injuries State whether passenger,
= Hirhk <=1 pedestrian or driver etc

AL Rk -~ B8 A BB R

Details of damage to other property (if any)
L EA IR 2 FEE (A0F )

Owner of other property

AR ETM N
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Police

&5

(*Note: not
applicable if only
claim for windscreen
damage &F : A1HE
FETEE R A
FHEE)

Which Police Station was the accident reported to
Z B E AT

Police Report No.:

HFETR

Did they take measurement & sketch? [] Yes [INo
HEERS 8 R R g 7 = H

Whether any action is being taken against Driver by the Police? []Yes [ No
7Y A e R B A T ? H A

If yes, please state details
A K

Claim Settlement
Method

BT

To quicken our settlement for any valid claim, please provide your banking details if you prefer direct credit. We
must stress that this request should not be treated as an admission of our liability whatsoever means by law.
Finally, we hereby reserve all rights for assessing your claim subject to terms, conditions and exclusions of the
related policy.

TERCTh ISR - AT DURERE A - R TR AR - SRR SR T BRIk = O RES « AN EIR;
IEEER > MEIHEORAEAARE N 2 REFIEERIIER - BRIAE - AN FHEWCEBHIE - RIS ORE— DR
TEmcteditt  BEEEE -

For claim payment (if any) direct credit to Policyholder’s bank account, please complete all of the following:

AAERHEHEROE (WA BEEFEARTZFL > FHHELTER

Account Holder’s Name FIO0£55 A#:# (Must be the same as the Policyholder pV/EERLREEFFA AAHE)

Bank Name Bank Code Branch No. Bank A/C No.
RITHTE RATHRIE ST FRATMR P 5EES

Declaration

L=

I/ We hereby declare the foregoing particulars to be true in every respect and that I/ We have no other policy of
insurance indemnifying me/ us in respect of this accident and I/ We undertake to give MSIG Insurance (Hong Kong)
Limited all assistance in my/ our power in dealing with the matter.

B/ Pl Ll e Ry B EAE - B RSN A (R EELAG T3 BT - B TR =D B =HE A0
KPR (B AIRAHHEEARSEHE -

| believe that the facts stated in this claim form are true and correct. | acknowledge that the Insurers will rely
upon the information supplied by me / the policyholder / the insured person, which | verily and honestly believe to
be true and correct, in prosecuting or defending any claims or proceedings in future, and the signatory / the
policyholders / insured person under this policy, if so required by the Insurers, will be asked and are bound to sign
any court documents on the basis of information provided herein.
A NHERIL R AP 2 FEHT E R L ERE A AR R AT SRS A RERTE A SR FHE B0
(LR Bt R A N AR S R E E NIRRT ) - (E R T o RE R N ATMERF 2 © A fRkg A %
Ko BEBNRERTA N 2R NG R E R BB ARG 5L S B A -

Date Signature of Insured Person/Policyholder

HEH e RN TREBERAAEE
(with company chop if applicable 41/&/\Elz52)

Date Signature of Driver

HEH BEIETETE
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PRIVACY POLICY

MSIG Insurance (Hong Kong) Limited ("MSIG", "we" or "us") would ask that you take the time to read this privacy policy
carefully. In case of discrepancies between the English and Chinese versions of this statement, the English version shall

prevail.

MSIG takes your privacy very seriously. To ensure your personal information is secure, we communicate and enforce our
privacy and security guidelines according to the relevant laws and regulations. MSIG takes precautions to safeguard your
personal information against loss, theft, and misuse, as well as against unauthorised access, disclosure, alteration, and
destruction. Furthermore, we will not sell your personal information to anyone for any purposes. MSIG imposes very strict
sanction control and only authorised staff on a need-to-know basis are given access to or will handle your personal data, and
we provide regular training to our staff to keep them abreast of any new developments in privacy laws and regulations.

We will only retain your personal data in our business records for as long as it is necessary for business and tax purposes as
permitted by the laws. We will require our agent, contractor or third party who provides administrative or other services on
our behalf to protect personal data they may receive in a manner consistent with this policy. We do not allow them to use
such information for any other purposes. If you have any questions or inquiries regarding our privacy policy, please feel free
to contact us.

We may amend this Privacy Policy at any time and for any reason. The updated version will be available by following the
‘Privacy Policy’ link on our website homepage at www.msig.com.hk. You should check the Privacy Policy regularly for

changes.

Personal Information Collection Statement

Personal information is data that can be used to uniquely identify or contact a single person. As our customers, it is
necessary from time to time for you to supply us with your personal data in relation to the general insurance services and
products (“the Product”) that we provide to you and in order for us to deliver and improve the customer service. This
includes but not limited to the personal data contained in the proposal form or in any documents in relation to the Product
or any claim made under the Product.

Your personal data may be used for obligatory purpose or voluntary purpose. If personal data are to be used for an
obligatory purpose, you MUST provide your personal data to MSIG if you want MSIG to provide the Product. Failure to supply
such data for obligatory purpose may result in MSIG being unable to provide the Product.

The obligatory purposes for which your personal data may be used are as follows:-

e processing and evaluating your insurance application and any future insurance application you may make;

e our daily operation and administration of the services and facilities in relation to the Product provided to you;
e variation, cancellation or renewal of the Product;

e invoicing and collecting premiums and outstanding amounts from you;

e assessing and processing claims in relation to the Product and any subsequent legal proceedings;

e  exercising any right of subrogation by us;

e contacting you for any of the above purposes;

e other ancillary purposes which are directly related to the above purposes; and

e complying with applicable laws, regulations or any industry codes or guidelines.

The voluntary purposes for which your personal data may be used are any sales, marketing, promotion of other general
insurance services and products provided by MSIG. The personal data we intend to use for voluntary purposes are your name,
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your address, your phone number and email address. We cannot use your personal data for voluntary purposes without your
consent.

If you do not wish MSIG to use your personal data for the voluntary purposes listed above, you should tick

the box on the right and provide us with the following information. You may also notify us by sending
an email to ’dpo@hk.msig-asia.com’. In your notification, you must supply the same required information
as listed below.

To enable us to process your opt-out request, please provide us below information.

Full Name:

Contact Number:

HKID Number: (for identification purpose)

Policy / Certificate / Acknowledgement Number (if you have one):

NOTE: This instruction will override all previous instructions relating to direct marketing that have been given to
MSIG.

In connection with any of the above purposes, the personal data that we have collected might be transferred to:

e third party agents, contractors and advisors who provide administrative, communications, computer, payment,
security or other services which assist us to carry out the above purposes (including medical service providers,
emergency assistance service providers, telemarketers, mailing houses, IT service providers and data processors);

e in the event of a claim, loss adjudicators, claims investigators and medical advisors;

e reinsurers and reinsurance brokers;

e your insurance broker;

e our legal and professional advisors;

e our related companies as defined in the Companies Ordinance;

e the Hong Kong Federation of Insurers (or any similar association of insurance companies) and its members;

e the Insurance Claims Complaints Bureau and similar industry bodies; and

e government agencies and authorities as required or permitted by law.

In order to confirm the accuracy of your personal data, you agree to provide us with authorisation to access to and to verify
any of your personal data with the information collected by any federation of insurance companies from the insurance
industry.

Under the relevant laws and regulations, you have the right to request access to and to request correction of your personal
data held by us. If you wish to exercise these rights, please write to our Data Protection Officer at 9/F Cityplaza One, 1111
King’s Road, Taikoo Shing, Hong Kong.

If you have any enquiries or require assistance with this Personal Information Collection Statement, please call us at (852)
3122 6922.
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SHERE XSGR (B&) ARAE (TH " =HMERRE - T8, = "EAF ) ) SHEFMREE THIFRER R - a0
LR AR B SCRR A B SRR A R 5 - 8 DA STRIOAS Rt -

SHER R R EUEAVRARE © By T IREGHIEAE R TMILUEREGI IR O B2 m A S N EHEEIL TR E L Z A
B RIESES | - ZFHELCRIBERHUTHG T ARG (AR R 28R ~ R~ 3 DARAEAREET AT 20 MU ~
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BHIET - R SR R E A&k o BT w2 E R T MR IR M A RARLRRA B R BIR Y 2 -
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(EPN=gRlies 2

E B RHE 7] U E A r s B & (5 A\ £ 2 8 - | RIMEF - BUHREBFIA RS B FIR (2 — R Orbe ks K OB
e (TR TORER ) MHBAAYE A ER S AT [ J’;E{ﬁ”%T}EHE?%&EﬁZ%HEf%E? B AR EA RIS E R RIS S L]
EARBAARH 2 SO PF EEUETE IR R R LT (B A -
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=HERRERIARIEAER > S =R R R ER T ARIRE -

YNNI PN SR aREN NIV vl s b

o B KRR ITHYORER H S BUSR AR SCHI PR HH R
[ SR (B PR B R A% DR 2 B 8 B R A TR AR
PRELZ B ~ HUMSREEIRATAR
S SO PRER AR R SO PR ER e R
Efﬁ)SZJ&?fiLLﬁE?@ELEﬂZE@:/ﬂ%ﬁ‘/ 2
EALEH TR Z R
BELA B FTRIEE 1T
EP@E@J:L)EH AH BRI GRTIT T R - &

BIEEAEARE - RBISENSFRIEAES| -

T B R R AFE (R ] = A Orba e B ey Ll — e Orba s S PR B S dn 2 $H 8 ~ T B8 RHERS - IR EJ?E M AR 2 (8 e
A Ry st ~ kil ~ BEERSRHS K BB » ARIEERE Z ATHAFIIEA RE G R &R E 5 BRI R
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