MSIG Insurance (Hong Kong) Limited P
I : I S I G NOTICE OF MOTOR VEHICLE ACCIDENT 1S0 9001

"2 X F &3 & F

ADDRESS FOR OFFICE USE ONLY
ok A /A

HONG KONG: G. P. O. Box 783 H.K.

&

%

9/F Cityplaza One 1111 King’s Road Policy Cover: ................... ClaimNo.................
Taikoo Shing Hong Kong.

R WA AGENCY ..o Excess HK$ ...............

T VR R 2 1111 SR S L A — L
Tel : (852) 2894 0555

Fax : (852) 2902 9500

Website : www.msig.com.hk

Date of
Accident . .................. 20 DD.............. 20....

INSURED
" F

Full Name I.D. No. Age

B SRR L
Address Home Tel. No.

L fEEREREEE ..
Policy Number Expiry Date

PRELSEIG FHIH
Occupation Mobile Tel. No.

B FREEIEM
Business Address Business Tel. No.

MREREHLEE WREEERRERS

VEHICLE
"o

Make Year Reg. No.

BB Fl oo HOMEERS
Engine No. Details of H.P.

BEEIERS o Pt
Details of any modification from standard specifications

FEOURZHE AT ATEURE

Journey From To

WEREH B
State Precise Purpose of Journey

BT B
Details of Goods or Equipment being carried at time

ABE R TR B EEM ZFEW
Was something being on tow? Yes / No What was on tow

A7 ) EL 0 5 LAl A A 2 /7 8f BHEB IR
Whether for Hire or Reward?

T A I B B T 2

DRIVER
1 UN

Name Age year L.D. No.
e Bl B OBRREEEAS .
Private Address Home Tel. No.

FANHAE EEEREEM
Occupation Full Licence being first held on Year Month
W TR IR R A RCE B L g A
Business Address Tel. No.

MEFRRHBIE BARSEAS L
Driver’s Licence No. ExpiryDate ...................... 20....
BERUBGENS HAMHAME—O 4 A H Ik

Datelssued ............. ... ... .. ... ...... 20..... Class of Licence (State if Provisional Licence)

FEHHH O 4 E H YUIRREA (00 567 PR 5 Bl Bl I 2 i 7 )

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

8 Bl DU A 7 A ] e ) 5 ) R AR 2

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

Bl B AN L T - /NI A1 T AT IR 2 o

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

T8 Bl 5 WP A I R i B SR R o 4 AR 2

Does the driver suffer from any physical disability, Heart Diseases, Diabetes or Epilepsy?
SR T S ~ DB R SRR SRR 2

H23(APC/05-06/05-06/1K)



IF DRIVER OTHER THAN THE INSURED —# 8% % k08 B
State if driving with the Insured’s permission

E b T - =
Was vehicle being used on the business of the Insured?  Yes / No
A% TR R E Z 2605 ° /B
If so, nature of business is
B RRIAEEBSEE S
Was the driver in the employment of the Insured? Yes / No
BEHERGARFZRER ? 2/
If so, length of service is
B R 0 1 P
If not, what is the relationship between the Insured?
A RAERRT ZBIR
Whether the driver is an owner of a motor vehicle? Yes / No
M BLE AN S 5 B AT HLI 2 P
If so, name of the Insurer is Policy No. Vehicle No.
it HBRZ R AR o TRESERS ... HEEE
Was the driver’s own vehicle being involved in this accident? Yes / No
RWEINETW REE O Z i ? &=/ 7w
Date ................. 20...... Time ............ AM/PM Place
H#I —O....... o Hooo.. HOWER . R aOHBE
DETAILS OF Weather Road Surface WeiDry Smoot/h/Rough
RE % T 8, TR
ACCIDENT Uphill/Downhill/Flat ~ Speed prior to impact MPH
A RAESNZ At ERER R BRI RS Ly
What lights being used by you (if any) By other party
PRI SE R R CERZER) BRI i

Were street lights on? ~ Yes / No
RS A SIEE 2 6

Did you signal? By hand :Yes/No By indicator : Yes/No By horn : Yes/No
PRA AT R SE 2 AF B/E Hllgee 2/ % w2 Sm
Did other party signal? By hand :Yes/No By indicator : Yes/No By horn : Yes/No
7 A AT E 2 ¥ RB/A Allgee 26 . 2w

DESCRIBE HOW ACCIDENT HAPPENED
AR AL R

SKETCH
B 45 [l

Who do you consider at fault and reasons
PREB R T BB BB B I

Have you ever made committment to other parties on settlement of their damages?

PR3 2 1 38 O 1 o B 2

Yes Please state details / No
él R 2 B RORGE R /@A

Have you ever made complaints to the Police regarding the attitude of other parties? Yes / No

PRAT TS 1) T B AR T 2 BB RR I ? S m




Please advise details

DAMAGE TO ﬁ‘l% ............................................ E . e HK$ ........................
stimate
YOUR OWN N I 5
VEHICLE Where can vehicle be InSPected . . ... ... .
Ly H BURATHY .. 5
TR R N.B. Repairs may not be put in hand without the Company’s prior consent.
ERE - RAFA L B [ B 1516 B A
Give Names and Addresses of ALL Passengers
B RN AR AR 2 4 R
PASSENGERS Name & Address Occupation Relationship between Injuries & Medical Attention
IN YOUR OWN I S ik T 2 Insured / Driver P sz i85 K i
VEHICLE BLOR 5 58 9 2 BAAR
ST NI
Give Names and Addresses of ALL Witnesses
H AT A2 2 Kk
WITNESSES
E - N
If you cannot identify any, can you say if there were any?
WA RERS R > W R R R S A A
Name of Driver Occupation
BN W
Address
OTHER HBHE
PARTIES Type of Vehicle Reg. No.
HJ7 B FRSRES
Insurance Company Policy No.
R ZRBR AT S BN .o
Details of damage to other vehicle
O EIIIRER TR
Was anyone injured in the accident? Yes / No
BANPRT A NG ? /S

Please state details of injury to other parties

i P2 A3 7 145

Name (s) Address (es) Injuries State whether

4 Mgtk P2 45 passenger, pedestrian or driver etc.
Ak W R R o B N Bl

Details of damage to other property (if any)
CEA) R A IS Z TR
Owner of other property

P R B N s




Which Police Station was the accident reported to
POLICE EANE IR T BHE
g )y Police Report No.

EBETE ettt e

Did they take measurement & sketch? Yes / No
A TR B B ROT g A R 2 /B

Whether any action is being taken against Driver by the Police? Yes / No
T A ) B BNAR R R 2 S

If so, please state details
i AEAUEE

I/We hereby declare the foregoing particulars to be true in every respect and that I/We have no other
policy of insurance indemnifying me/us in respect of this accident and I/We undertake to give the
Company all assistance in my/our power in dealing with the matter.

DECLARATION RN A B Lk AN B e R - U AN LR TR R AN RN
W B MSIG Insurance (Hong Kong) Limited HF 3 A B $5 16 -
SIGNATURE OFINSURED . ......... .. i,
7 4 4
Date .......... ... .. . ... SIGNATUREOFDRIVER .. ... . . ..
A 101 B H

IF YOU RECEIVE ANY COMMUNICATION IN ANY WAY CONNECTED WITH THE ACCIDENT

IMPORTANT PLEASE FORWARD THEM UNANSWERED TO THE COMPANY IMMEDIATELY.
£ OE {5 AT 4 B U B2 S S A » 520 T Lol T » S DA 2% S P 0 098 2 el Ak 4 7 o

THE DRIVER IS REQUIRED TO SIGN THE LETTER OF AUTHORIZATION
ATTACHED TO THIS NOTICE :

BB ELABEZAENE RN Z K EE -

PLEASE SUBMIT A COPY OF THE FOLLOWING DOCUMENTS WHEN RETURNING THIS NOTICE :-
JA RS A TR AN R & IR > (7] I $2 58 810 S 2 B AR -
1. HONG KONG VEHICLE REGISTRATION DOCUMENT (BOTH SIDES)
A o AU S RC SO (IR T B H D)
2. DRIVER’S HK.ID. CARD AND DRIVING LICENCE
T 2 5 Oy Ak B Bl L T

N.B. The writing in Chinese characters is inserted for information of the Insured and does not form
part of this Notice.
TER : AEAE b2 p SRR R ERIRE T B A 2 AT R - 5% 55 B R0 A G BEA 16 L =5 2 — 3B 0 o




