MSIG

MSIG Insurance (Hong Kong) Limited

9/F., Cityplaza One, 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 Cityplaza One, 1111 King’s Road, Taikoo Shing, Hong Kong OR
e Email: claimin@hk.msig-asia.com

SRR 2 RIEFAREFE AR - MBS 30 RNEAKNTE] - IR AT R R et & -
o EpEpiihl ¢ FAEAHHILEE 1111 PSR L— 918 =HERE KK R (B AIRAE HEAEE 56

o S : 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
WIE LR - FEEIMTREEREEE 2894 0660 =& H 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.
EIL THREEE s E
Correspondence Address
Ik ikl
If we need to contact you in written, which method would you prefer most? . R
WAL F R F ISR T Gl h A —kes T A thieE & 2 Mail E¢E [ Email EF &
Driver Details EES#EK
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
é& 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 ? D ves 20 No 72
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 :
CNo s
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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}

. e \ I No 2
Has the incident reported to the police? 2 A BT FEITHAE ? [ Yes, please provide the information below & - 2t THIZR
Which Police Station was the incident reported to
AN TSR
Date of report (dd/mm/yy) Reference no. of the police report
Fheld I (H/ B/ ) WERSR
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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

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 Z{# \ %% Signature of Driver #&l A &
(with company chop if applicable 41/&/\EFHEZ= )
HKID No. &5 (359505 ( HKID No. %3 B {735 9E T ¢ )
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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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 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.
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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,
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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FARBBUR

SHERE EXEOE (F) AIRAE CME T =HERER ~ T8I 5CTARE ) SRR MY IR -
BEE AR SR A B SRR N B A R » 1 DATSTRRAS Bt -

EIER RS B B EHIRARE o By T RIESEV(E AR APILLARAD FARGIRZAER] > 34 SIS TR TE L 2 AL
RRORETES] - =FHERORBIRATED T HE A CRIE SR (E A B el 8% ~ 3558 ~ 3R DARAEAREEET i Z 00 MU ~ R
B2~ WU o AN AT EHEEHE NERSEER A - ZHERRRESSTR A E T - AEFFERIEZMEELE
BHYEST - HUH SRR R E Nkt » BT ml R e MHE ) > MR MIRB LA RARLRA R RR BIR TR 34E -

HMAGEERSFIL AT AR ER BB BT - (R EE AN BRME RIEMIER s - RFIEHDALFZ AFEE
(TR MRS 2 (B~ AR = > ZORMMTEE AR RE A TR R E AR - ANFE R GEHMIERARE
M EEA Y o BRI RBCRA (L5 - Bl R ME -

HATATRERRHELUILHEA - EUURHIEA RN AN F4EH msig.com.hk T - EIEEERIILEAFTESRAIANE

(EUN-g e

{8 N B AT DU R s Shds (B3 A 2 8 - ER[MINE S » ARG BE IRt 2 — M Orba kRS X PR Bl
EEdn (TR TERE ) MHRARIEAZR - SR R R PR SR E £ - & T EREER IR T 3 RIE R S
EAORELARH 2 S EBUETE B R ERE TR 8 A& -

THIE AR AT A R SR B R R R - 2008 N RUE A SRAIME R > MR = E A R ACARAfRE - AU/
=HEA IR AEARIE N SR BRI =H AR MR aE i AR AR R E -

TEHIE BRI Y AT st 2 R

o RH R HLIHTORE B B AR S AT PR R
(7] SR B DR B R A%Z ORAHRH 2 F B (R AT BURAR
PRELZ L ~ HUMBEEIRAIER
S ORE A e [ SR PR R K
At B R A R B R R T (R R 2 AR
FA N EI T EAALRER 2 AR -
LA FHARIER I
oAt B E WA AR E R (R R 0 R
BIEEAIARE > REISSENSFRIRAES] -

T BB R R TS (] = A OB PR (R HoM— A PRba s S PRI R SL 2 SH 8 ~ T BN Rt - RI(F BRI AR 2 (B &R
AR (A4, ~ itk ~ EEEESRAS R SR EpMtL - AEE B A MG RE(E R CHI(E N &R R 1E B R -

WERR=HER R E AR AE L B R AR - B A DT LSSk R - |:|
WTRTER » AIF iR BT U AR ER AR RE AR GEHEOT) EEE
“dpo@hk.msig-asia.com” -

RB R MIREAR AL, R AR RF 255K - SR T & -

8
heR T
BB RW C ) (TE#F /)

ORESRES / EERIT / MRt (BT ¢

Fif e : LR AR RS ER I G LR IESERIE T = HHER fRbg — VIR N B R -
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SUET_EAAYATR - BRATFTICERAYE N &R TR G i =
o [EFMHBHATE ~ EEN - R - (RK - PR R LR ISR =07 (AR - R p RER (B SRR ALERY - Bk
TR IER ~ Eahfethns - B3y RETRIARER - EalREURE e LB m B R swE )
P PR A 2R A R Al ~ RS SRE BOR BE AR
FRAE R AERELL
KNINR R
AT h BSESERR
BRI E] (BL CAFEIRG)) NRTERRLE)
AR EREG (EENRRAEEE) KEgE
ORER R IEHETT R B FIERY RIS -
TEBIER G ATHTBU 4R -

By T HEORIGHI(E N B0 2 AERENE: » SRR A S AR A B (A Eh PRBe S SR PR 2 =1 & U SB A R S (A -

RIEAREGISIRG] - AR AR R IEA N S PR A SR (E N B2 508k o ETTELL AR ] IR P H
EFREAEWILEE 1111 AR 0 — I 9 =08 EX MR (F8) ARAE  BHALFRTERIRELE -

O LA BRI (A SER SRR - 520 (852) 3122 6922 B (FIHHAS -
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