MSIG

MSIG Insurance (Hong Kong) Limited
SHERE X SRR () BRAT

9/F 1111 King’s Road, Taikoo Shing, Hong Kong
Tel +852 2894 0555, Fax +852 2890 5741

msig.com.hk

Notice of Motor Vehicle Accident (KB L FAIE

H23

1. You can report a claim anytime, anywhere around the world, simply click on the following for online claim lodgement:-
T E] LABE IR Bt AT tH SR S s s 2R - R B DL Ak R R

URL : https://forms.msig.com.hk/Forms/ClaimMotor

QR: [E]#L[a]

=

2. 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.
e Post: MSIG Insurance (Hong Kong) Limited, Claims Division, 9/F 1111 King’s Road, Taikoo Shing, Hong Kong OR
e Email: claimin@hk.msig-asia.com

SRR 2 RIEFAREFE AR - S E#E 30 RNEARNE] - IR RE R et & -
o HiEEhhE AR HLEE 1111 58 9 8 ZHARE LXERE (B8) ARAHE MR 2

o ZEH) : claimin@hk.msig-asia.com

3. For inquiry, please call our Claims Services Hotline at 2894 0660 or email at claimin@hk.msig-asia.com
WAL - FEERMITVAEE R 2894 0660 =& claimin@hk.msig-asia.com

PLEASE SUBMIT THE FOLLOWING DOCUMENTS WHEN RETURNING THIS CLAIM FORM:
RIBERARERER , BRRRZ TG
1. COPY OF THE VEHICLE REGISTRATION DOCUMENT (BOTH SIDES) E#fi & o EIZA (IEH &)
2. PHOTOGRAPHS SHOWING THE DAMAGED VEHICLE AND WINDSCREEN

3. ORIGINAL WINDSCREEN REPAIR/REPLACEMENT RECEIPT

BIRER AR IREAAE R
S/ BB RIRIB ZIERER

Policyholder’s Details and Description of Vehicle {RE A A EH /S EHFE

Vehicle Registration Number

HEE R

Policy No.
PREESRST

Make and Model

g 4% b s
Surname in English Given Name in English
# (FX) # (FEX7)

Company Name (if applicable)
A E TR ()

Contact Details B4 A EF}
Surname in English Given Name in English Gender
# () % () g | Oms Orx
Email Address Mobile/Contact No.
Eekt] THREEE s E
Correspondence Address
Ik ikl
If we need to contact you in written, which method would you prefer most? . R
A TRELE BN T > (3R A RIS 77 LB S 7 Mail @4 L] Email T 21
Driver Details EET#ER
Surname in English Given Name in English Gender
EEH R () % () PR Oimz/DF &«
Driving License No. HKID No. / Passport No. () Age
B HBEG R RS e
Mobile/Contact No. Occupation :‘r? (;)f. Y.earls. holding
FIREE BEE ik T Eo

‘ - FrABEE 2 FH
Relationship with the Insured | []Same [&[E— A ] Employer or Employee {g ¥ 5(g £
BUZ IR Z BilfA [CIRelative or friend @A/ [] Other, please specify Efth » 5555H7
Correspondence Address
Té& ik
Did the driver consume any alcohol or drugs in the 12 hours before the incident? o o
FE AT 12 /N ST R A R TSR S ? DO ves 2L o T2
Was the driver being authorized by the owner to drive the vehicle? o o
R AT TR SR ? DO ves 2 LNo 712
Has the Driver ever been convicted of any offence or penalty or fine in connection with any motor vehicles?
B DA ST RS ~ THSTEET 2
[ Yes, please specify 7 - s53:HH :
CINosgE

AMember of [QUIYN8Y INSURANCE GROUP
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MSIG

Details of Accident RIS 4HES

Date (dd/mm/yy) Time '(HH:MM)
Hi (H/ HI ) R (:57)
Weather Road Surface |1 Wet ;& [ ory &
KA B&IH O smooth sz [ Rough s

D HK Island D Kowloon D N.T.
Place of incident TEE JUEE it
SRS A B [ china [0 Macau

P e AP

] [] For Domestic Use F.A/{BAFi% [] other, please specify Hftr - 3581
State Precise Purpose of Journey . - N
B R R E [ For Business Use pgs/ 575 Fik
] For Hire or Reward 4 s EL

Please describe how the incident happened* s&zf il B 254 4530

(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. #12fir 2 - % FTARHRIELEY » b FIBAFATE H 457 - )

Sketch ¥R iR

Was the insured vehicle damaged? D No &4 FH D Yes, please state details
ORI AR ? A o SBREEE RN

Who do you consider at fault and reasons
IRER Ry et N\ 2 A58 KPR F

Have you ever made commitment to other | [] No ;2% [ ves, please state details
parties on settlement of any damages? B RS

IR ERER 5 1E B 25 Z B 2

If the policy is comprehensive cover, please advise whether you want to claim own damage =
: e 2 = N=3 (=¥ (g Z
under the policy. HFASH £ » P R AN S AR R 7 1 es 2 Ll Report only sz
Name of repairer Contact No.
B T Hhss s
Address
ki

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

R ARBELFEET

Details of Police Report #FHZEZER}

O No 2

Has the incident reported to the police? &%t CIIEHHRE ?
P P REXBFRECRETHR [ Yes, please provide the information below &

et TEIE R

Which Police Station was the incident reported to

ZESNEAH TS EHRE

Date of report (dd/mm/yy) Reference no. of the police report
BiREH (H/ B78) HRAE4RR
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MSIG

Details of Witnesses & Passengers in Your Own Vehicle BiF A K HFERNFEESE

Type Z&7 Name #:44 Address & Contact No. il f7 4% EEEE Relationship with Driver EiEE B3 >~ B {4

I witness
O Passenger

1 witness
O Passenger

] Witness
[] Passenger

Particulars of Third Party £ =%l

Was the accident involved third party property damage and/or [ No 85

bodily injury? EAMNEEH K =B YIRA K RAGEGT ? [ Yes, please provide the information below & - SEH2(E FFI& I}
?

%hft%%ar%t{:%”ggi(” of third party claims? | M o operty damage ®i¥pE% [l Bodily injury 538245 [ Both &2

Third party Property Damage (Including Government Properties) #=%8f#i8% (EEBRNFAY)

Vehicle No./ Damage Items Brief details of damage Owner’s Name & Contact Details Estimated cost

HERE RS SRR AL A HE Y ERRRGRE Tk filiat<2E

Third party Bodily Injury =5 2&

Was there any person(s) injured in the accident? | [INo ;4%& Number of injured person
EREHETERNGET? D Yes, please specify > 55ETEH BT AEBEE
\dentity of injured person(s) L priver in other vehicle(s) e~ =it [ pedestrian 7 A
B> B ] Passenger in other vehicle(s) HA > ez [] Bicyclist B5EEE 1) A

] Passenger in Insured vehicle {78 €%  [] Other A :
Name of injured person Extent of injury Contact No. &/or address of Injured Taken to hospital?
HEHS ZIGEE B B4R Rt R FEEEE?

CYes®s CINogE

OYess CINogA

Ovess ONosgs

*IMPORTANT - Please send us all correspondence directly relating to any third party claim, and do not admit any liability to the third party.
EEHEE — WREIE=EREEN BN EREE - BT AR EEHER AL -

Declaration & Authorisation B8 & #7E

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 (5 FRtEN - DL BRI A N (%) Pral S P EnviBil N Eeat - S H R IERE RO fts

2. It is 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
EEHHERE XSO (F8) AIRAFREARESR AN (%) HEEFHERARERFRNERY B ERAEEEE &

3. I, 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.

KANETHEBZREN - RABIREARA L ZHELE XS RE (F8) BIRASISEAFRZE M — VAR AR LR E
TH H R R R AR o ARSI AT SR E A -

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.
RANHER I RE R FEN 2 F T HET R - AR RS AT GIRFEAN IRERA A ZIRAFTREATER R AT AT
{:. ZHEERNE HEMIEREN) - (F AR TERRE SR G 2 - WERRAFZR » REZBNRERA N Z R AR
G RNE [E B B TR A S B R A -

Signature of Insured Person 7 {f A\ &% Signature of Driver #&l A &

(with company chop if applicable #1/&/\El5 & )

HKID No. FEH G {55571 ( HKID No. &5 {1335k (G
Date HHH Date HEH
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LETTER OF AUTHORIZATION fZiEE

MSIG’s Ref.

Dear Sirs,

Police Report No. &5k ZZ 4552
Date of Accident =4MHHA
Involving Vehicle(s) 5 K > Hiii

| 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 | made to you in relation to
the captioned case.

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

RANBREAMA LR =HEDE X KRR (B8 AIRA S SHAFERAEM —UIARA AR LAt E e ftey
CIfE ~ A ER A SRR -

ARNHEE FIEARAES 2 HIA - BEIEAA ERAEERERT]

Reporter’s Signature 2 &%=

Reporter’s Name #ZE &%

HKID/ Passport No. EH{535 /SEAsEE - ()

Date HHH
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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 orin 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

H23 (AC/03-25)

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
Eulst 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; (c)
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.

Ifﬁyou 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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https://www.msig.com.hk/en
https://www.msig.com.hk/en
https://www.msig.com.hk/en/macau/product-and-services-enquiries/macau-general-enquiry-form#opt-out-from-direct-marketing-activities

PER : BIIS KBAER (R &A1) ( [RE) ) B9BFEA

=HERBENURR (F8) BRAT (ME [MSIG) - [#F)
o [RRT] ) E%@ 3%@%@?@{ FREBIRLE - QLB BRBVZESIARA
RPVIRARBBEIRE » BURSIRARE

RMBRBUR

MSIGERETRDEVIE - RTREEOVBAEN - HFIUEGEIER
RIBOAIRAEL - DA TABEEWNTHMAEIIZLERRE
B3| - MSIGEI B ITHREBERURELHEAERNEES
B BB RA UREREHIZER MRIA  RE - BH
RIE - WO - RIFSRENER - RFIIFASHELNBAERN
BTN o MSIGEISHTRIER - REFFERECBEENTR
BERT - RANEEEHNBAER - I HfFISOBEEH
Bl - AP ERLBER R EE -

BARSELERSHUNFTRREBERBARER T » RBA
BBAERERIFIBFEECIR - RAIBOUARIZSHRETH
REMBRFE<AE - ARBAE =2 - BERUEFAIBBEABRRRES
TJERANBAEN - ARIYASSFUAIERERERNRED
HBHY - BT AIBVLRBRBTORE - Bl riIEs -

BATEABEEALERN BRERNBATRALIHBE
msig.com.hk N < MEEHER WEAPTBNIANS -

BABERINEES

{@)\ SR B I AEBIEAI BB ERIA LT8R - ERIMINZ

 WEROEFIASHERIFREC —RERRBAREER (T
ﬁ% [fREER] ) BEOBAEN  BHATQTRHSFLRER
NERFE % E;?Elﬂ@%fBTIKEﬁQ@T PRRERUMEIRRETE
X PO BEBRERE EMECBAERN -

WEREDRFARHEHBAER - RATEEERHEMFN
E ORI TEIFEK -

FAITEEREBAER BRI N ¢

« REAFHEEHRRPBRIL RE ERHEERER

- SIPRREEBRIOVIRIZARIE ;

- ETBDN/HERBEE

« SEHIARES - )EIEHTJZ?ET&W’T WERBA RIS ERIA -

« LS RRIBERE o EEIIRE

« ETHETBEERTA/ D 7&?

« RRVEHREEENSECRRBIZ - BB

« B P BNEEABRENEMEREEE

. ﬁﬁ@a%ﬁ%% DUABEES B (Qﬂﬁ%gﬂ%ﬁﬂﬂlﬂﬁﬁﬁ%) ;

« BIBERNEAR  ARITOTETAURIES

. 15 @l sEEARGLEERGE R/ A RS ED (EES%XEE%EE%ZSEEE%E
P oVREERHBR) -

EUCEGEHT - BFINESBAERN TS RIREREBELUT
ATH/RER (BRATEMREBREATEIN - ATEES BRI
RIZREENBEAER) -

o ORI » B3R - B - BUBRIENHET =Y - KL -
R - BENEMBHRMER CRENRBE=18
2 ARE - RBHESKER (RIEBARIREB RIS -
ERRAERAMUPIL - URERRBHESD - RRIRRFBH
B - ENEHED - BSRORRSD - EFRNKRBHESR
FERIERBD)

« RIPRAEE0VIEREEN - BEFEEREERER ;

H23 (AC/03-25)

« BREBRATRBRRER

« BEYRERPTA

« BRAERREXED

- FFEEEEAT (DL (RIRA) ABESERE)

« EBRRENT (WEBRVRRITEHRS IS

« RERIEFBRDROIRRRFEIE |

« EPIZKAFTI BIBUTIEES

« ED RIS AREFEIHER

- REREMREENMEMREANERMED D MRS
FREAETM (RAEEE) R

« EERFIBZEAAABOEBERGCEMADE - ZEKHBD
SR AT REERTEBAERNRNTZET -

RIEREOBAERN LR - MERREANTERINE
EOBHRBEFRARRA IS IMINETRTIBEAER

MSIGIN RN FARMBVESS ~ HoiE « BEEFRG LB
RIEERNDBHEEREZIRE (RIBEBRRINERE « SiH
FSHE) o

WIBARMSIGRIENRBABRREEZRERE @ & D
BREISBNLEIARL R HBRECIARNEREE
KIEBEZRHETHAVBRENEN (FBUOT)
MEBEETINWILE -BWNTEZALAINBE
msig.com.hkfy [EHFIR —HBEHEETE ] BA

R - EENBAD BUBREBHUTIIHNERD
HREN -

R:%éﬁirﬁﬁ“smiﬁwutﬁﬂjE’J?E%E}ﬁﬁiﬁ;ﬁbz: Ko
BRHEUTERNISE : SBARXOHESE11115891E -
E*—H%%:tﬁllﬁ

H3Z

fEHBEEES

EESDT R :
(1EEBI2 )

RERH/EERR/ BRmE (WEA) :

MsE : LIER B ERRE B BRI SBUVERIFBFMSIC
—UIBRR EZEHENET -

IRIBRE - 0B - () NERMIMBENBAERNEE ; (b)
BRI ENEABRNNEZARE () EFEFIPTHRTEN
TEYBANER 5 (d) BIEHFIPTFEOEEIBAER ; K (e) 9
BAIBEGEABERNNBIRINES - WEHLTEELER -
FANEBAGHRZE 111157912 » FFIBERREEE -

WK B AERINEEZFBTOREABRE » FHE
+852 3122 6922 ERFRPIHHHS

BRARZ

SR (B/B/%)
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