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MSIG Insurance (Hong Kong) Limited

=HERBENKRRE (58) BRATY o>

9/F 1111 King's Road, Taikoo Shing, Hong Kong @
M S I G Tel +852 2894 0555, Fax +852 2890 5741

AMember of JWRYTANN INSURANCE GROUP

Notice of Motor Vehicle Accident
REXEBANE H1053

1.

You can report a claim anytlme anywhere around the world, S|mply click on the following for online claim lodgement:-
BB R B AT RS HRTERES - RERE MEIHRE®EE

URL : https://forms.msig.com.hk/Forms/ClaimMotor BMWMINI QR: i

. Otherwise, please complete and submit this Claim Form to us within 30 days from the date of accident, together with

relevant supporting documents. Further information may be needed in the future.
* Post: MSIG Insurance (Hong Kong) Limited, Claims Division, 9/F 1111 King's Road, Taikoo Shing, Hong Kong OR
» Email: claimin@hk.msig-asia.com
oE - FRIEYCRERZETERREN - jfﬁ“%ééféw%ﬁﬂzéﬂiﬂi - WERTREFZRILE—SEN -
- BSMIE : SEASPREB 1111379 =HELRB ENKRR (F8) BRAT BHEL N

o BB : claimin@hk.msig-asia.com

. Forinquiry, please call our BMW Claims Service Hotline at +852 3752 3599 or email at claimin@hk.msig-asia.com

WHETOES @ FHERMBOBMWEEERFSEVR+852 3752 35993 & #claimin@hk.msig-asia.com

A 1A W N

Please submit the following documents when returning this claim form:
ISBRRARERISE - BRFHRR NI -

1.
. Driver's driving license 22502 250 #153

. Copy of the vehicle registration document (both sides) B &S YHRIA (TBEEE)

. Photographs showing the accident scene and damaged vehicle B REINEFIRBERIBRIZE A
. Car camera video {JTEEEC iR Eixs A B

. Repair quotation, if available #HZ®R B - W@

Driver's ID EfPZE B0 BA4F

Policyholder’s details and description of vehicle REBIFEABRKSERBE

Vebhicle registration number: Policy no.:

EBINE SO ¢ EREBSRS

Make and model:

[ESYSEES

Surname: Given name:

G

2

Company Name (if applicable):
NIYBE (WEA)

Contact details B8 A BN

;;r:name: Given name: Gender: S F[]

=1 Y -

Email: Contact no.:
B WHEEB5

Correspondence address #@®5H3lE :
Flat/Room & Floor i Block £

Building/Estate
KE/ES

fgg%%%d & district area CIHK 3B [JKLN L& [ NT %5

Please advise your preferred method of communication in writing. [ ] Mail Tt [ ] Email EFF¢E
WANTFEZBERE - ERRI—ER RO EES?
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Driver details EE=IHERN

Surname:

c

Given name:

2

Driving license no.:

FERRTNIRTREN

] HKID no. &85035
[ ] Passport no. ZEIBSE -

Date of birth (DD/MM/YYYY):
WEBHE (B/8/%)

M)

Gender: ME[] Fa[]

Occupation: No. of years holding the driving license: Contact no.:
fgise FEEMINRCFH 8 EEss ¢
Relationship with the Insured: [ ] same B@—A [ ] Employer or Employee [2+Zi{2E

RSHRANZEIR

[ ] Relative or friend #ESAI%L [ ] Other, please specify EAt - 555163 :

Correspondence address #&®5H3lE :

Flat/Room &

Floor i& Block &

Building/Estate
KE/ES

Street/Road & district area
HEREB

CIHKE%E KN NE ONTHS

Did the driver consume any alcohol or drugs in the 12 hours before the incident?
EWEERN12 /N ESTUESEIBTIARSEEY) ?

Was the driver being authorized by the owner to drive the vehicle?
BT EOEEREOTESIMENHS ?

Has the driver, in the past 5 years, ever been prosecuted or convicted in connection with any traffic

accidents (exceptillegal parking)? If ‘yes’, please specify.

[ IYes'® [ INo¥H

Llves® [ INoBE

[IYes' s [ INo®H

EWERBESTR - SEZRTOREEIN (RRIGEMCE) MEIRITRSER W0 [F) > 5108 -

Details of accident BEARIN MED

Date (DD/MM/YYYY): Time (HH:MM):

B (B/B/E) B8 6 2):

Weather: Road surface: [ | Wet & [ ] Dry#

K& o - [ ] Smooth % [ | Rough 2%

Place of incident:

SR

CIHK &8 [IKLN NEE CINTHR
[ ] China BOEIRHD [ ] Macau J&F§

State precise purpose of journey
BRI TTERIEM

[ ] For domestic use Fu A /B A BiE

[ ] For business use /B2 /27 iR

[ ] For hire or reward {78 S ERER B

[ ] Other, please specify A - 555163 :

Please describe how the incident happened*

BB A"
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Sketch IREZEE

Was the insured vehicle damaged? If ‘yes’, please specify. [IYes@ [ INo&
DREWMESDEERZ W (B - HfH-

Who do you consider at fault and reasons?
IR REHEA L BIE RRIMIEE 7

Have you ever made commitment to other parties on settlement of any damages? [IYes'® [ INo&
If ‘'yes’, please specify.

MESBSROESIFEESHSCBE 20 (5] - FHEH -

If the policy is comprehensive cover, please advise whether you want to claim own [ 1Yes2 [ ]Reportonly fliEHZE
damage under the policy.

ERERORR - BREQARIYPRAERRCRE?

Name of repairer: Contact no.:

HEIBEBRE B8 HiigEsD ¢

HOAE -

Flat/Room & Floor 2 Block B&

Building/Estate

KE/ES

Jlrect/Road & district area [JHK &% KN E []NT 3%

o repair work shall be undertaken without the prior consent of the Company

N.B.:
ER - KEALTIAENEBIRER

Details of police report IREER

Has the incident reported to the police? If ‘yes’, please provide the information. [IYes® [ INo&
EXRBHEECOESRE W [B] » FRETIERN -

Which Police Station was the incident reported to
RN —PIEBRE

Date of report (DD/MM/YYYY) Reference no. of the police report
SRRSHA (B/H/F) B T
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Details of witnesses & passengers in your own vehicle B FARSHEARATISERN

Type Name Address Contact no. | Relationship with driver
#83l ] iyl IS EE EREERDE R
Witness &3F A

Passenger &

Witness SiFA

Passenger &=

Witness SilF A
Passenger k=

oo O

Particulars of third party =& &%

Was the accident involved third party property damage and/orbodily injury? Llves2 [INo®&
If ‘yes’, please provide the information.

BIINEBIRBE=BUMWBRIR/BASBC 70 [B] - HiRETIEN -

What is/ are the nature(s) of third party claims?
S RBR(TEIE

[ ] Property damage 8#i8% [ ] Bodilyinjury 5% [ | BothMEZE2

Third party property damage (including government properties) £=& 8184k (BIFHFAY)

Vehicle no./Damage items Brief details of damage Owner's name Contact details | Estimated cost
BB E e RIG/BIE 5 BEUMIBR B BE/MEHT b Sy mhrin mEtE%8

Third party bodily injury E=& 582513

Was there any person(s) injured in the accident? If ‘yes’, please specify. [IYes2 [ INo&
EXRBHEEESRASEC 290 [ - FFH -

Number of injured person

BCAHE

Igentity of igjured person(s) [ ] Driverin other vehicle(s) E#NESHH< S

BCE25H [ ] Passenger in other vehicle(s) EfEsifo k=
[ | Passengerin Insured vehicle SR F=
[ ] Pedestrian {7 A
[ ] Bicyclist 288367 A
[ | Other EAb

Name of injured person Extent of injury Contact no. &/or address of Injured Taken to hospital?

BEUS SIEREE BT WS SRIB R0E BREXTER”?

[yes' s [ INo®H

[IYes®B [ INoBH

[IYes'E [ INoBH

IMPORTANT: All correspondence directly relating to any third-party claim should be forwarded to us immediately, and no admission of liability
should be made to the third party.

SBER  WNEIE=FNREEH - FZIL TMELOE - MUARZSEHRZIZANT -

H1053 (AC/04-26) Page 4 of 8




Declaration & authorisation B R BiEE

1. 1/ We declare that the above information is in all respect true and complete to the best of my/our knowledge and belief;

AN (F) plitEs - UEATSEIREAAN (F) FIARMENER Mett - WARERRIWEENR ;

2. Itis agreed that upon request by MSIG Insurance (Hong Kong) Limited. I/We shall make a statutory declaration to re-affirm the
genuineness of all the information contained in this claim form; and

B VSRR (B98) SRADRHEHNER - AA (3) BES/FHESAREEERNEABERINETES : R

3. |1, the undersigned claimant, hereby authorise any party concerned to disclose to MSIG Insurance (Hong Kong) Limited or its
representative any and all information with respect to my claimed loss/damage a photostat copy of this authorisation shall be
as effective and valid as the original.

RAARTIHBRBZREBA - AARBEEBATO-HELBENKRRE (58) BRATAEAREBHELT—UBEIRAR LI
REBEEPEBRPVIIPIELNVER IR - KRS “@IM£EWE%HEI

4. | 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.

RNERBINRBPFENCSBRIRABRIEHE - AAERERRATSHEAN/REFEA/ZRAFMRHIEN (AAMNEH
OEZSERNREENERED) @ ERFIETHRELIRBRFLES A - WERRATEK - AEBAN/REFBA/ZR
AREgRUEOR=BFUEREEEZFENER RN -

Signature of Insured Person Signature of Driver
DIRAZR ERAZES

(with company chop if applicable)
(WBRIBESR)

Name of Insured Person Name of Driver
REFB\US 5 PN e
Identity document number of Insured Person Identity document number of Driver
REBFBEANSDBITIHSRTD B A BRI
Date signed (DD/MM/YYYY) Date signed (DD/MM/YYYY)
B (B/B/F) #Z08 (B/A/%)
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LETTER OF AUTHORISATION 1BfEZ

MSIG's Ref. :

Dear Sirs,

Police report no. £ /51821758
Date of accident =93 55 :
Involving vehicle(s) % &<~ E38W .

I hereby give my consent and authorize you to release to MSIG Insurance (Hong Kong) Limited and relevant party(ies) copies of
the statements, personal data and any other information which I made to you in relation to the captioned case.

I confirm that a copy of this Letter of Authorisation shall be as effective and valid as the original.

ANEREEBATO=HERB ENURR (§8) BRATRARKRERELGT—IDEBEAAR ERSHPRHANDHE - BA
ERNREMERR -

ANBEEARAREE A - BRIEAFESQEVEER

Reporter's Signature IHESEHE

Reporter's Name ZSREZE S

HKID/ Passport No. E{0:5 /EIRSE5 - ()

Date BHA

H1053 (AC/04-26) Page 6 of 8



Appendix: Notice to customers relating to The
Personal Data (Privacy) Ordinance ("the Ordinance")

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.

Privacy Policy

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
without your consent. 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 agents, contractors or third parties
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 orinquiries 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 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 customer, 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 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.

If you do not provide us with your personal data, we may not be
able to provide the Product you need or process your request.

We may use your personal data for:-

« processing and evaluating your insurance application and any
variation or renewal of the Product;

« administration of the services and facilities in relation to the
Product provided to you;

« conducting identity and/or credit checks;

 invoicing, processing payment instructions and collecting
premiums and outstanding amounts from you;

+ assessing and processing claims in relation to the Product;

« conducting statistical or actuarial research and/or analysis by us;

» automated decision-making processes, including profiling, for
risk assessment and claims management;

+ other ancillary purposes which are directly related to the above
puUrposes;

« conducting matching procedures (as defined under the
Ordinance);

« complying with applicable laws, regulations or any industry
codes or guidelines; and

» detecting, investigating and preventing fraud and/or other
illegal activity (whether or not relating to the Product issued in
respect of this application).

In connection with any of the above purposes, the personal data
that we have collected might be disclosed or transferred to the
following persons and/or entities (who may be located within or
outside of Hong Kong, or may process or store your personal data
outside of Hong Kong):

« third party agents, contractors, service providers and advisors
(including but not limited to debt collection agencies, credit
reference bureaus or call centers) who provide administrative,
communications, computer, data processing and storage,
payment, security, information technology, marketing or other
services which assist us to carry out the above purposes
(including medical service providers, emergency assistance

H1053 (AC/04-26)

service providers, telemarketers, mailing houses, IT service
roviders and data processors);
oss adjudicators, claims investigators and medical advisors;
reinsurers and reinsurance brokers;
your insurance intermediary;
our le?al and professional advisors;
our related companies as defined in the Companies Ordinance;
the Hong Kong Federation of Insurers (or any similar insurance
industry association or federation);
. thed Insurance Complaints Bureau and similar industry bodies;
an
. goYernment agencies and authorities as required or permitted
v law;

» the police and fraud investigation or prevention organizations;

» databases or registers Sand their operators) used by the
insurance industry to analyse and check information provided
against existing information: and

« in the event that we transfer all or a substantial part of our
business to another company, the transferee of that business,
who may then use your personal data to continue carrying out
that business.

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

MSIG also intends to use your name, your address, your phone
number and email address from time to time to provide marketing
materials and conduct direct marketing (including but not limited to
promotion, marketing and sales) of the Product.

If you do not wish MSIG to use your personal data for D
direct marketing as listed above, you should tick the box
on the right and send us a copy of this Notice at the
address listed below together with the required
information which are necessary for us to process your
opt-out request. You may also notify us by Filling in the
“Enquiry form — Opt-out from direct marketing activities”
on our website at msig.com.hk. In your notification, you
?ulst supply the same required information as listed
elow.

To enable us to process your opt-out request, please
provide us below information and send to:

The Data Protection Officer at 9/F, 1111 King's Road,
Taikoo Shing, Hong Kong.

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.

Under the Ordinance, you have the right to: (a) be informed of the
kind of personal data held by us; é ) be informed of the main
purposes for which personal data held by us are or are to be used; ()
request access to your personal data held by us; (d) request
correction of your personal data held by us; and (e) ascertain our
policies and practices in relation to personal data. If you wish to
exercise these rights, please write to our Data Protection Officer at
9/F, 1111 King's Road, Taikoo Shing, Hong Kong.

IFgou have any enquiries or require assistance with this Personal
Information Collection Statement, please call us at +852 3122 6922.

Proposer's signature

Date (DD/MM/YYYY)
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PEER : BIIS KBAER (R &AL ( [RE) ) BISFEA

=HERBENURR (F8) BRAT (ME [MSIG) - [#F)
% [ARRT] ) FESHEE MIIRRERERM - WILEBHTHRA
BROVIRARTBIRE » BURSRARE

RMBBBUR

MSIGERETRMEVIE - RTREEOVBAEN - HFIUEEIER
RIFBAIRAEL - OATABEEWRNTHMAEIIZLERRE
1831 - MSIGIREREIBTITHRBLBIURELHBAENRES
B BB RA UREREHIZER MRIA  RE - BN
RIE © WO - BRIFSRAENER - RFIIASHELNBAERN
FBLTA » MSIGEISHIRIER - REFFERECBEENTR
BERT - RANERERENEBAER < I - ZAISOBSEH
Bl - RRMPIATEOERLBERRRAIEIRERE -

BARSAEERSFFUNTBAREZERBARLER T - RBM
BBABRHERIUFIBVERSCIR - RFISOMART 2 BERMITH
WEMBPH AR - APSABE=F - ERMAIBBABRRES
TN ENBAER - ARIASSFFMIFAIEAEBERNRED
HBH - AHTAIBVLRBRSTORE - BlEERriEs -

BATEABEILER - BRERNBAITRALRIHBE
msig.com.hk N < MEEHER WEARTBNIANS -

BABERINEES

BAERNZTURIEBIEA RS ERIATZEE - ERAMN
B ERBRMAARKHERERe —REBRRBRREERD (T
B IREER] ) BENEAER  BRMATQLBERSFPRBER
WERFER - EPRIBENRRAEBRRRERILIRIREFET
X LRENBEBRERE EMECBAERN -

WEREDRFARHENBAERN » RATEERRHEMFN
E COTURIRTBIFEK -

FATERTHVBABERRRMU NS

« REAHEEEVRRPBFE R OREERNEBIER ;

- SIPEREERBROVRIER

- ETSDN/HERES

© BHRE - RENRIBTRROFUWEREBNRBGERIE ;

« THORRIPEREGRERIIRE

« ETHSTBEIAD /DT

« RRVSHREEENSECRRBE - BB

- B P BHNEEABRBNEMEREAE

< ETRHES JUEEGE (WERIRRICATES)

< BIBEANER  ARUEEETETRES R

o =8 SEEABSIEIEE R/ RNEMIFEEE (EmeORABRE
P BREERTR) -

EUEETEET - HFIRENBAERNTESHRBREBELIT
ATH/ B (HFITEEMIREBRATEIN - ATREST BRI
RIZNREELDOHBAERN) -

o OFFIRHTH » B3 - B - BUBRIENRET Y RL -
BHRIE - BHNHEMBERMER CNEN0RBOE =1
2 %85 REHESRED (REBERRIRBSIRMREE -
ERRERRMUPIL - URERRBHESD - RRIRRFBH
B - BFielEE - HSRORIRBED - BEFRKBRBHEDR
FERIPRBE)

« RIPRAEER0VIEREED - BEAEEREERERD ;
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- BRRAGRBERECK

« BEYRERPTA

« BRAERREXED

- FFEEEEAT (DL (RIRA) RBESERE)

- EBRREME (FEBRNRRITERSTWD)

« RERIFBRDROIRRFEEE |

« ERIZKASTI BIBUTIEES

« EHROICEHE AREFEIHER

- REREMREENMEMREANERMED D MRS
FREAETM (RAEEE) R

« EERMIBZEAABOEBERGCEMADE - ZEKHBD
2R AN TRIEERIENBAERRINTLET -

RIBREOVBAER R - MRARREANTEFNE
EOBREEFRARRATHSIINESTRTBAER -

MSIGTEEAR S RIS ~ UL ~ BRI/ R B
RHERNDSEERERREH (BEBARKRES - 2
RIFE) -

WERRMSIGRENBABRREERRHRE - & D
BREINSBN LR B U BECAAERER
KIEBERRHGBHAVDRRENEN (FHOT)
BSETINMHWU - BNMTREZALATIMWERE
msig.com.hkt) [EBFRE —HEEHES | BA

B - BENBAP - BUAREHUTIILOEE
RER -

RERFIEDRIBEL CIRBOVERERRHTHZFEK
BREUTERNLSE : SEROWESE 111138914 -
BERREEEW -

H3

B EESS

EESOBRE
(1E&BIZAR)

RERR/EBRA/ERBRE (WER)

M5t : LCIEIE B EEHIE B BRI SBUNIECRIFEFMSIC
—tIRREREHENET -

IRBRR] - DB - () NERMIMBENBAERNESR © (b)
HERMITRENEBAERNNEZRR () EFEMIMTE
TEHBAER 5 (d) EEHFIPTFEIENVEAER : K (o) &5
BFIBEEAEBRNNBRIER - WERHLTEESLER
PREEBAGHREE 111157912 - BFIFERRFELDW -

WAL LEAERNINEEZBBTITORBAERY  BFHE
+852 3122 6922 ERFRPIHHHS -

BRARZ

8% (B/B/%)
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