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Notice of Motor Vehicle Accident TS

R R R =

Date of Accident DID oo

Insured Full Name HKID No. Age
Lo N Y Dy RITERR =+ gy
Address Home Tel. No.
gl f b B
Mobile Tel. No.
<
Policy Number Expiry Date
iDL B EF!
Business Address Business Tel. No.
] - ] AT
Occupation
g5 4
Vehicle Make Year Reg. No.
_E ke F {5 VSRR
Engine No. Details of H.P.
I F U ER()
Details of any modification from standard specifications? [] Yes, e.g. [ INo
R s F T e 12 E
Usage Journey From To
Bls& ‘ﬁg‘ﬁfﬁuﬁﬁgh ............................................................... PSSP

State Precise Purpose of Journey
== Il:'m £,

Details of goods or equipment being carried at time

IS g ALY A

Was something being ontow? []Yes []No If yes, what was on tow?
RS i 2 # %7 Y| BLSELY Pt L 2
Whether for Hire or Reward?
B R FRO ST 2
Driver Full Name Age HKID No.
e 2 =i FHRE YOI

Home Address Home Tel. No
(B8 ehiiy = f’qﬁ VIR

Moblle 'Fel No.

Bl 1

Business Address Business Tel. No.
iy e T

Occupation

for
Driver's Licence No. FuII Licence being first held on Year Month
’t‘i’%ﬂjiﬂﬁﬁ% LA E*Ir Jﬁf,}iﬁ EF5E '%&Uﬁnﬁﬁ .................... Foo E|
Date Issued Year Month Day Class of Licence (State if Provisional Licence)
RO o 3 I fi FRIERTIICURGRIES RERABRIE i 51
Valid to Year Month Day
EPFSEIE F o L] TP FI

Has the Driver even been convicted of any offence or penalty or fine in connection with any motor vehicles?

e e s B e e e

State quantity of intoxication liquor or drugs consumed by the driver during 12 hours prior to accident:

FREH WO i = T T e ek £

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

TR 0 ) AR B R R R I 2

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

e S I e b ksl (Y
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If Driver other than the Insured Y[R HF 7RO M *

State if driving with the Insured’s permission

FRORE M [l A =T o i [l

Was vehicle being used on the business of the Insured? []Yes [ ]No
B2 LA CNE $7:ie L f
rf yes, natfure of business is

ToRb o FIPFOFIERTEL

Was the driver in the employment of the Insured? [JYes []No
BRSO Viepl? R f
If yes, Iength of service is

F kL u'@“JEﬂ*j L e e
If no, what is the relationship between the Insured?

QE',F\, ’% puc 2t g e l/r;r.h— .........................................................

Whether the driver is an owner of a motor vehicle? [JYes []No
B R 0 2 Ko
If yes, name of the Insurer is Policy No. Vehicle No.
Tk BBV B RIED EIBRE FVRSERE
Was the driver’'s own vehicle being involved in this accident? [ ]Yes [ ]No
ﬂ»%{d} N#‘b%"%ﬂﬂglu I/]gji}%‘j‘? ?J iQ?J
Details of Date Year Month Day Time Hr. Mins. AM/ PM Place
Accident FIHA s F o L T FI Eﬁ 1 [ E*I ........ iy BTN i*'j&ﬁ
t &gl
E]ﬁﬁﬂlﬂh #* QT Weather Road Surface "1 [ Wet % []Dry iz
A5 (] Smooth ' # [ Rough 1 5
[] Uphill [] Downhill [] Flat Speed prior to impact MPH
R R g FEEFIFLY HRED ME/ Eﬂfj
What lights being used by you By other party (if any)
f f'ﬁ i Eﬁ Bl () SUATREL (JIE]) e 51
Were street lights on? [JYes [JNo
HIHRL I F e P | ¢
Did you signal? By hand: []Yes []No By indicator: []Yes []No By horn: []Yes []No
TR ? L U L L T
Did other party signal? By hand: []Yes [ ]No By indicator: []Yes []No By horn: []Yes [ ]No
ST TR S T A T O L
Describe how accident happened
I E RS
Sketch
BT
Who do you consider at fault and reasons
o lRLAE A M R
Have you ever made commitment to other parties on settlement of their damages?
iay EJ?\ "’%%‘Jﬁl‘, ['F—LI ,FAL {ind
[JYes, please state details [ INo
LR G EUN '/Eﬁé FF;,?J' ..................................... 127%)
Have you ever made complaints to the Police regarding the attitude of other parties? [ ] Yes [ ]No
) QU ST B 2 Y
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Damage to
Your Own
Vehicle

R N
ek

Please advise details
é‘f,.
]

Estimate HK$
.......................................................................................... EtEBHEE o T

Where can vehicle be inspected?

TP 9

N.B.: Repairs may not be put in hand without the Company’s prior consent.
PEHC R R -

Passengers in

Give Names and Addresses of ALL Passengers

You_r own Bl (e ﬁ[@@‘éﬁ’;'/i@ -

Vehicle Name & Address Occupation Relationship between Injuries & Medical

B gEsr it 0 Byl B Insured/ Driver Attention
O HEEHY A B

Witnesses Give Names and Addresses of ALL Witnesses

Ci Gl W - A

If you cannot identify any, can you say if there were any?

e ﬁ?ﬁk‘%ﬁl}‘ﬁﬁﬁ?ﬁj% k9

Other Parties
5y

Name of Driver Occupation
BRI EE 4
Address

il

Type of Vehicle Reg. No.
i VRS
Insurance Company Policy No.
D iﬁ\'[‘e’??’ﬁﬁ@ fﬁi]ﬂ‘f%ﬁﬁ

Details of damage to other vehicle

I R

Was anyone injured in the accident? [ ]Yes [ ]No
B IR F) S S0 2 FL A

Please state details of injury to other parties

A

Name(s) Address(es) Injuries State whether passenger,
i By il pedestrian or driver etc

FT@FE.EF[ZJ HAR B R

Details of damage to other property (if any)
L PR R (U1 )

Owner of other property
Pt J?}%ﬁv‘ﬁlﬂ’“;‘/ )
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Police

Which Police Station was the accident reported to

b FE = - R
Policy Report No.:
B3
Did they take measurement & sketch? [ JYes []No
P TREE N A B 2 % ]
Whether any action is being taken against Driver by the Police? [ ]Yes [ ]No
B TP ot
If yes please state details
’ JLFA [ﬁ
Claim To quicken our settlement for any valid claim, please provide your banking details if you prefer direct credit. We must
Settlement stress that this request should not be treated as an admission of our liability whatsoever means by law. Finally, we hereby
Method reserve all rights for assessmg your claim subject to terms, conditions and exclusions of the related pollcy
R rirr*f PR > & 2R DR REECE R o R SR ’év%ﬁi{ﬂﬁ% FEAIL DR o A R e
PR Wr REN IR SUE Sind LA ] SRl Tl rﬂﬂmgf Fig o }iﬂ‘i%%?‘f FUGGRY [ R
w?ﬁ*FF =
For claim payment (if any) direct credit to Policyholder's bank account, please complete all of the following:
bR Eﬁl@‘ﬁ EULEIEE= A= A IR ﬁ*ﬁ%?ﬂﬂ?ﬁé‘l :
Account Holder's Name (Must be the same as the Policyholder 7 *Tﬁ’w\?ﬁ#ﬁ* * ﬁ'[ﬁ)
E y[ qzﬁ* k ;H: &
Bank Name Bank Code Branch No. Bank A/C No.
Sl 1{?‘5‘ %’f{ff%ﬂ% 55 (RN frf{f%m;%t/!u i
Declaration I/ We hereby declare the foregoing particulars to be true in every respect and that I/ We have no other policy of insurance
BB 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.
N RSB AT 2 G - R PG S R SR 4 N R E 2 i MSIG
Insurance (Hong Kong) Limited Eﬂﬂ%ﬂgilﬁ o
| 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, 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 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.
* Wy’“%f’éﬁ’fﬂlii [ A v g o 4 - R e 2 il 'uﬁfgr /|5\$ﬁ#ﬁ* b T el (G
S ovE ¥ WAL 4*L'J:|IEEJ)  fess H’ L.ﬂ IR R ) IR 2 e o
W qg LR ) Wﬁﬁ?ﬁ L TR
Date SIGNATURE OF INSURED
FUHH TR EEE
Date SIGNATURE OF DRIVER
EUBIT oo BIEIH B e
Important IF YOU RECEIVE ANY COMMUNICATION IN ANY WAY CONNECTED WITH THE ACCIDENT, PLEASE FORWARD
Notes THEM UNANSWERED TO THE COMPANY IMMEDIATELY.
R SR BRL VRV FERSERAI I 2 A g e

THE DRIVER IS REQUIRED TO SIGN THE LETTER OF AUTHORISATION ATTACHED TO THIS NOTICE:
R PR A ATFI L 120, -

PLEASE SUBMIT A COPY OF THE FOLLOWING DOCUMENTS WHE N RETURNING THIS NOTICE:
IR iy M LA L
1. HONG KONG VEHICLE REGISTRATION DOCUMENT (BOTH SI DES)
FORIIRER f (0 pr e
RIVER’ KID CARD AND DRIVING LICENCE
HELHY £ R R

N.B.: The writing in Chinese characters is inserted for information of the Insured and does not form part of this Notice.
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