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IN THE EVENT OF ANY OCCURRENCE WHICH MAY LEAD TO A CLAIM PLEASE COMPLETE AND RETURN THIS FORM IMMEDIATELY TO THE COMPANY.
EREAHT BRI TREREFR » i LAREA TS REX AL A RC
Particulars of The Insured
ZEARE
Name Occupation Telephone No.
e i HESE
Address Email Address
ok EE
The Insured Vehicle Involved in the Accident
AREWRE
Registered Number Policy No. Make & Model
A TRELSRHS e Eill
Purpose of use at the time of accident: Private Business Test Hire Others
BEBNFZEZARE: LEA E-¢ ORE R :h-{ [ EAtl
Was the vehicle detained for inspection by the police after the accident? Yes No
BEAMRERERE DB RE S OFRER? Of (S
If the vehicle is insured on comprehensive coverage, do you intend to claim against our company? Yes No
NEAFEREE MR TEERAN A EARER EEEL? Oz o&
If “Yes’, where is the location of the vehicle? Garage / Person and Telephone No. contacted
WE - FRERAEISEAETRR? 5/ Btks N\ AL R B EE RS
The Person Driving at the Time of the Accident
HERZRBA
Name Date of Birth Occupation
éE H4HH# i 23
Address Email Address Telephone No.
Hizsik EHE - EEEWRS
In possession of a valid Driving Licence? Yes No | When was the licence first issued?
RERERZEBHER? U2 UA | BERESREBTRRL?
Driving Licence No. of the Driver Driving with your full knowledge and consent? Yes No
i YN & BRARGHETREREZE? O 0O«
Relation between the Driver and the Insured: Hired Chauffeur Employee Relative Friend Others
B SRERH NZ R UEsE OZEIR [ER g | ;.3 (] EAth
Any alcohol or drugs before the accident? Yes No Any Police Action being taken against the Driver? Yes No
RES TSGR B EEY? O [0OF |EHeEETSEEAN Of O
If a person other than the Insured was driving, does the Driver also own a private car? Yes No
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If “Yes’, please state:
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Vehicle No. Insurance Co. Policy No.
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Particulars of The Accident

BA®E
Date Time Place
HEA e i
Estimated speed of Vehicle: Name of Police Station reported Police report no.
BRI TR H Km/h ELpUILEE i - = 3 HRERS

(%NS NE -
Immediately after the accident has the Driver paid to any third party? Yes Amount No
BEREBARSHRBE =% F £% O&
Immediately after the accident has the Driver received payment from the third party? Yes Amount No
BEEERAEDRZE =B OF @8 0%

Details of the accident and/or provide a copy of police statement

BHFHE R | SER O HHRE A

Please give below a rough sketch of the road indicating the position of any vehicles or persons at the time of the accident
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Particulars of Damage to Insured Vehicle

AREW . EHRIHED
Extent of Damage Shade in area damaged by accident
bl Slight Moderate Serious B pe llnt =Lt aiif0s
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Please describe
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Witnesses
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State Names and Addresses of all persons (Other than the Driver) who witnessed the accident at the time of the accident
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Particulars of Injured or Deceased

BERFTEERHE

Any casualties involved in the accident and state the )

number of injured(s) & deceased(s), if any: Les (a) Injured(s) (b) Deceased(s) No
LSRR RS ERTESz AR | R EBE A BERC A O&

IF MORE THAN 3 PERSONS WERE INVOLVED, PLEASE PROVIDE THE BELOW INFORMATION IN SEPARATE SHEET.
EXBEZR=A - BENHTRRY -

Extent of injury the injured sustained (e.g. bruised,
. scraped, fracture, laceration, sprain, bleeding etc.) as Carried by the
Names, Sex, Age, Occupation and we]lp:;j part of body injured ;()e.g. head, ne%:k, hand ) stretcher t{) the -
i Addresses ) etc) gon§c1ous? aiiibiilance? H;spltallied?
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(1) Slight  Please describe: Yes Yes Yes
LJaets  GARga: WP WP 2
Serious No No No
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Death Unknown Unknown Unknown
L3 O Fa% O e mE
2) Slight  Please describe: Yes Yes Yes
L8 FHngat: P O L2
Serious No No No
L #EE & O& RS
Death Unknown Unknown Unknown
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3) Slight  Please describe: Yes Yes Yes
LI#Etg Gl L2 Oz Oz
Serious No No No
CJEH & & S
Death Unknown Unknown Unknown
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Damage to Property of Third Parties
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If available, please state Name, Address and Phone number of the Third Parties, and also describe details of the damage.
A - FHYAAEE = Rt S R G -
] Government Property (e.g. lamp post, traffic sign, railing)
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O Third Party vehicle(s) (type and registration mark)
5 = F R N (B R R RES)

O Others
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I/We hereby declare I/we believe that the facts stated in this Notice of Accident are true in every respect and that /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. I/We also have
read and fully understood the contents printed overleaf and hereby give my/our consent thereto. '
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Signature of Insured
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Personal Information Collection Statement

The information you provided in this Notice of Accident is collected to enable us to carry on insurance
business and may be used for the purpose of:

- any insurance or financial related product or service or any alterations, variations, cancellation or renewal
of such product or service;

- any claim or investigation or analysis of such claim;

- exercising any right of subrogation; and

may be transferred to:

- any related company or any other company carrying on insurance or reinsurance related business or an
intermediary or a claims or investigation or other service provider providing services relevant to
insurance business for any of the above or related purposes;

- any association, federation or similar organisation of insurance companies (“Federation™) that exists or
is formed from time to time for any of the above or related purposes or to enable the Federation to carry
out its regulatory functions or such other functions that may be assigned to the Federation from time to
time and are reasonably required in the interest of the insurance industry or any. member(s) of the
Federation; and

- any members of the Federation by the Federation for any of the above or related purposes.

Moreover, The Pacific Insurance Company, Limited is hereby authorized to obtain access to and/or to verify
any of your data with the information collected by the Federation from the insurance industry.

You have the right to obtain access to and to request correction of any personal information concerning
yourself held by The Pacific Insurance Company, Limited. Requests for such access can be made to The
General Manager at 10th Floor, Dominion Centre, 43-59 Queen’s Road East, Wanchai, Hong Kong.
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The Officer-In-Charge,
Accident Investigation Section,
Traffic

Dear Sir,

Re: Traffic Accident on
Involving Vehicle No.

At the time of above accident, I/ We

was the owner / driver of vehicle No.

The Insurers of this vehicle are anxious to obtain a copy of the statement which I
made to you following the accident and as I have no objection to this, would you please
supply The Pacific Insurance Co., Ltd. 10th floor, Dominion Centre, 43-59 Queen’s Road
East, Wanchai, Hong Kong. with a copy of my statements / sketches / brief facts / MVE report
at the scene of the above accident.

Yours faithfully,
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Head Office : 10/F., Dominion Centre, 43-59 Queen's Road East, Wanchai, Hong Kong
Tel: (852) 2876 0000 Fax: (852) 2876 0111 (Underwriting) (852) 2876 0222 (Claims)

E-mail: pichk@pacificgroup.com.hk Web Site: http://www.pacificinsurance.com.hk
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THE PACIFIC GROUP

Dear Policyholder,

In the event of an occurrence which may give rise to a claim under the policy, please submit a
completed “NOTICE OF ACCIDENT UNDER MOTOR POLICY” to our Claims Department
WITHIN 7 DAYS upon its occurrence giving all the details of the involved third party/parties. To
expedite the claim process, please let us have the following documents at the same time:

(1) Copy of both the front and back pages of the Vehicle Registration Document

(2) Copy of the Insured’s Identity Card (if an individual) / Business Registration Document (if a
company) and Driver’s Identity Card (He/She may present his/her Identity Card in person or
provide a copy for verification)

(3) Copy of the Driver’s Driving Licence

(4) Copy of the Driver’s statement made to the police (if any)

(5) Copy of ‘Notice of Intended Prosecution’ or ‘Traffic Report-Damage Only’ obtained from the
police (if applicable)

(6) Original letter of authorization for accident investigation duly signed by the Insured and the

Driver

Every correspondence from the third party/parties and any form of prosecution or writ should be
unanswered and forwarded to our Claims Department immediately for necessary actions.

Should you insure under comprehensive cover and intend to seek recovery of your own loss after
claiming indemnity from us under the policy, please first contact our Claims Department for our
written consent instead of commencing any action against the liable party/parties. Or else, our
right of recovery would be prejudiced and you would then be responsible for compensating all our
loss.

Lastly, your submission of “NOTICE OF ACCIDENT UNDER MOTOR POLICY” would be
considered as a formal claim. It follows that the normal “No Claim Discount (NCD)” would be
automatically forfeited upon renewal of your policy. However, if no third party bodily injury
resulted from the occurence and concrete evidence can be produced to prove the entire negligence of
the third party driver/drivers, you may write to our Claims Department to apply for reinstatement of
the NCD even after being indemnified under your own motor vehicle policy. Your application will
be considered by us according to circumstances but we have absolute discretion on this matter.

If you have any queries, please contact our Claims Department at 2876 0202.
Yours faithfully,

For and on behalf o
\The Pacific Insyirante Co., Ltd.

Kenfeth Cheung
puty General Manager
tor & Administration Division

THE PACIFIC INSURANCE CO., LTD.
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Head Office : 10/F., Dominion Centre, 43-59 Queen's Road East, Wanchai, Hong Kong
Tel: (852) 2876 0000 Fax: (852) 2876 0111 (Underwriting) (852) 2876 0222 (Claims)
E-mail: pichk @pacificgroup.com.hk Web Site: http://www.pacificinsurance.com.hk



