MSIG Insurance (Hong Kong) Limited - Macau Branch

=HERE EXSERE (BB BRAE - #99AE

Avenida Da Praia Grande No.693, Edif Tai Wah 13 Andar A & B, Macau
Tel +853 2892 3329, Fax +853 2892 3349

msig.com.hk

MSIG
Notice of Motor Vehicle Accident (KB L FAIE

1. You can report a claim anytime, anywhere around the world, simply click on the following for online claim lodgement:-
S8R DAREIRE BT 1 S 25 M EE 2RI, ARG LU Rk B RS
URL : https://forms.msig.com.hk/Forms/ClaimMotor QR: Ofd0|

M23

[=]
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 - Macau Branch, Claims Division
Avenida Da Praia Grande, No. 693 Edif. Tai Wah 13 Andar A & B, Macau
SEIRHA R 2 ZAEFRAS HE B RIS - Wit EE% 30 RNERARNH] - ik il AEF et —0 &k -
o FEFHHL | EHEOF XK (B AIRAE BP9 AE] EEREED
PR E A SRS 693 5F RFERF 13/ A& BJE
3. For inquiry, please call our Claims Services Hotline at (853) 2892 3329.
WA - SHEERT MRS E % 2GR (853) 2892 3329 -
IF YOU RECEIVE ANY COMMUNICATION IN ANY WAY CONNECTED WITH THE ACCIDENT, PLEASE FORWARD THEM UNANSWERED TO THE
COMPANY IMMEDIATELY. =Z{r \EUIEITRIA R R RSN SUHFEGBAIE » 552707 AEIE - WHET IR S S sm A AT B A A E] -
PLEASE SUBMIT A COPY OF THE FOLLOWING DOCUMENTS WHEN RETURNING THIS NOTICE:
PIEZARINBAER - FEFERREZ TFIXHEZEE
1. PROPERTY REGISTRATION & CAR REGISTRATION Z:rHE K B3l
2. OWNER’S ID CARD & DRIVING LICENCE = F 7 B{7:8 KB BhsghiE
3. DRIVER’S ID CARD AND DRIVING LICENCE EEiE ~ B{0ye8 f i Bl iR

Policyholder’s Details and Description of Vehicle {REFH ABE RS ERE

Vehicle Registration Number Policy No.
SRR IRELRE

Make and Model

A S SR

Surname in English Given Name in English
(3 # (FE)

Company Name (if applicable)
ANEIAE (A0AE)

Contact Details F4& A &F}

Surname in English Given Name in English Gender
# (30) % (30 gy | OMs/OF%
Email Address Mobile/Contact No.
T FHE BT
Correspondence Address
Hihs i
If we need to contact you in written, which method would you prefer most? . -
A A TR FRRAIT T (030 S T\ LLBB 2 2 O mait g O Email @B
Driver Details EEEM#ER
Surname in English Given Name in English Gender
B (30 % (330) PERY Oms/OF =
Driving License No. ID No. / Passport No. ( ) Age
R G738/ i IRRS G
Mobile/Contact No. Occupation No. Of‘ Year§ holding
T Pk - the driving license

A AR - FrAREBER T
Relationship with the Insured | [JSame &[=— A CIEmployer or Employee & ¥ =i{E &
B LR N\ 2 Btk CJRelative or friend #/&s & [other, please specify EAthr » 353307 :
Correspondence Address
gtk
Did the driver consume any alcohol or drugs in the 12 hours before the incident? o o
LR 12/ » FETRETARNER G ? O ves 2 ONo 72
Was the driver being authorized by the owner to drive the vehicle? o o
HE BTN T R M B s 2 Oves 2 ONo 12
Has the Driver ever been convicted of any offence or penalty or fine in connection with any motor vehicles?
HBE DA SRR AT E R A ST ~ SRR 2
O Yes, please specify 7 - E5EH -
CNo g
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MSIG

Details of Accident RIS 4HES

Date (dd/mm/yy) Time

H# (H/ A ) IS

Weather Road Surface |0 Wet )& O pry &

KRR BRTH O Smooth P4 [0 Rough FF#
Place of incident

RS B

State Precise Purpose of Journey [ For bomestic Use fLA_ AR [l Other, please specify Hf » s5:EAF :
R Ry EPE’\] 2] For Business Use %% /75 ik
] For Hire or Reward H4fH sk BV B

Please describe how the incident happened* s&zf il B 254 4538

(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. WZEfi7 A2 » S SMTARIRIESS » AFHIHHAIAYIE B 4475 - )

Sketch 35 Ei[E]

Was the insured vehicle damaged? CINo sz O Yes, please state details
IR ? A HRIEEEN

Who do you consider at fault and reasons

IREE Ry et A\ i R A

Have you ever made commitment to other | [ No ;875 O Yes, 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. ZHEASFE TR @ BRI T RE AL HRSHEIER RIE 2 O ves = [ Report Only 4iif{#%
Name of repairer Contact No.
HEIE 5 2 #4TH 4gEBES
Address
ki

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

B - RPN FRE T EEER

Details of Police Report #FHZEZER}

o . . \ ONo 752
? 2oy L523 £
Has the incident reported to the police? RXEHRELIARIRR ? O Yes, please provide the information below 2 - :F#REE T E R
Which Police Station was the incident reported to
ZESNEE— T EE R
Date of report (dd/mm/yy) Reference no. of the police report
Sl I (H/ A8 RS
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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

[ witness
O Passenger

O witness
O Passenger

[ witness
O Passenger

Particulars of Third Party £ =%l

Was the accident involved third party property damage and/or CINo gf

bodily injury? EAMNEEH K =B YIRA K RAGEGT ? [ Yes, please provide the information below & - & FHIE
?

%hft%%ar%t{:%”ggi(” of third party claims? | M b operty damage #i¥p%:  ClBodily injury S5 [l Both s

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? Ono BH Number of injured person
EREEERERASET? [ Yes, please specify 75 » a8 | BT ABEHE
\dentity of injured person(s) [ Driver in other vehicle(s) F A Hifi > S1i% O Pedestrian 77 A
B30 5 [ Passenger in other vehicle(s) HAtrEifi> 8% [ Bicyclist B ERE A

[ Passenger in Insured vehicle Z{f8#if > k% [ Other HAth :
Name of injured person Extent of injury Contact No. &/or address of Injured Taken to hospital?
HEHS ZEEE B B4R Rt B AR ?

CvYes®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 EPEmgiRim A N () PRl P EnviBil N Eeat - S H R IERE RO fts

2. It is agreed that upon request by MSIG Insurance (Hong Kong) Limited - Macau Branch. I/We shall make a statutory declaration to re-
affirm the genuineness of all the information contained in this claim form; and
HZHHERE KSR (BB AIRATE BP9 AT RIEAREOK - AN (%) HEEFEHERARERFRAN SR EERNEE
B K

3. |, the undersigned claimant, hereby authorise any party concerned to disclose to MSIG Insurance (Hong Kong) Limited - Macau
Branch 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.

RANR T HHEEZREAN « RABUERMA LR =8 EXSERE (F8) AIRAE R A REEHAEREEM —UTER-AA
A R ZRETE B H SRR R AT B8k - AR SRR AR T 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.

ARANFER IR E R FHHN BEHE T RIERE - AAFERBASGRERNIRERA N ZIRAFREER (R ASE A
EXEERHE HENIERER ) - 1F R A TERRE TR M AMEF 2 H » BRI ATER » KFEE A TREFFAA ZIR AR
G RNE [F) B S B o R AT 5% B E i A S -

Signature of Insured Person 57 \ %% Signature of Driver #&l A &
(with company chop if applicable #1/&/\El3522)
ID No. B {555 ) ID No. B {735k ()
Date Hif Date Hiff
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PRIVACY POLICY

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

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 document in relation to the Product or any claim made under the Product.

Your personal data may be used for the purpose of:

our daily operation and administration of the services and facilities in relation to the Product provided to you;
any sales, marketing, promotion of other general insurance services and products provided by us;

variation, cancellation or renewal of the Product;

assessing and processing claims in relation to the Product and any subsequent legal proceedings; or
exercising any right of subrogation by us.

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

our related, subsidiary or affiliated companies within the MSIG Group or MS&AD Insurance Group in or out of Macau;

any other company carrying out insurance or reinsurance related business in or out of Macau;

any association or federation of insurance companies that exists or is formed from time to time; or

any agent, contractor or third party who provides administrative, claims handling or other services relating to the Product to
MSIG or any member of the MSIG Group or MS&AD Insurance Group.

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 Macau Personal Data Protection Act, you have the right to request access to and to request correction of your personal data
held by us, and to request to opt out from receiving any direct marketing communication from us. If you wish to exercise these rights,
please write to our Data Protection Officer.

The Data Protection Officer
MSIG Insurance (Hong Kong) Limited
Avenida Da Praia Grande No. 693
Edif. Tai Wah 13 Andar A & B, Macau

Nothing in this statement shall limit your rights under the Personal Data Protection Act.
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FARBBUR

SHERE EXERE (B8) ARRAE CTE T =IMERRE ~ T8I =T ARE ) SRR N YIRER R - A0t
FRRA B SURAN B A - KA e -

RNy lie s

8 N &R ] DU (1L 5 S s (8 A -2 8% - BRBMPINER - IRAR BRI AR G B R PR At 2 — i frba s ki (T
VEESL ) FHRARIEAER > SR AT Rt P IR MG IS E R - & RS EA TR R S RIS s B A B 2 S
BT A AR E LT AR -

IREE AR AT B A AR -

[e (R (5t B i S A B < I e 2 R R AT AR
(EATERAHRGEHYH M — R ORbR AR S i 2 S5 ~ M B MR AR
PEALSET) - HUMSCERT R

Al R PR R A M R (R R TR R TR Z AR 5 B

AN ETEAAER Z R -

SRRl BT AR - PPIRTUCERRIE A SR AT Re & i =

FE=FHE R RIBIEIE MSQAD (IR IEEIPY - AERPISY A A AT 2 e - T S

FET S S B R o P SR T 2 A7) -

FEATB7 R P G SR A FI 6+ 5

FERTIRUTRURES - RIS = A FRIRIEIE MSQAD (55 i B S s 2 (B - AR =% -

Fo T HECRUREIE N B 2 b > (REE I AL SR NAL T (]t PRba s SR A PRl 2 SR P B A RA R AV (E B

TRIEHEFHENEROREE (AR R R E AN SRS MEA (RAVE A ER 2 508 DUREREEHEWUE AN SR E B - 40
IRAATEELL_ERER] > s DA R VBRI MR B R R £ -

BERET(T
SIHERE LXSERE (BE) BIRZE]
EFTHEA G % 693 9
AHEA/E 13 % A&B [

IR B BTt 2 AR ST A FR A PR 8\ e PRt eI T s 2 A
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