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CGU International Insurance plc
Hong Kong Branch

9/F Cityplaza One 1111 King's Road

Taikoo Shing Hong Kong Soo!
Tel : (852) 2894 0555 Fax: (852) 2890 5741
Website : www.aviva.com.hk
NOTICE OF MOTOR VEHICLE ACCIDENT
ADDRESS FOR OFFICE USE ONLY
HONG KONG: G.P.O. Box 783 HK.
9/F, Cityplaza One, 1111 King’s Road, |Policy Cover:..................... ClaimNo...................
Taikoo Shing, Hong Kong.
AZENCY...uvniiiiiiiiiiaan, Excess HKS.................
Tel : (852) 2894 0555 Fax : (852) 2895 2096
Date of Accident........... 20 DD..cvvviiiiinnn. 20
INSURED  [Full Name..........ooviiiiiiii e IDno....ooovviiinnn, Age.........
AAIESS. e Home Tel. No...........ccoeee.
Policy Number............ooooiiii e Expiry Date........ccoovveiiiiiiii
OCCUPALION L.\ttt ettt et et e e et e e e eneeean Tel. NO. oo,
BUSINess AdAIess ....ouuuuniniiiii e Business Tel. No. ..............
VEHICLE [Make .....cooovviiiiiiieieeece e Year ..ooviiiiiiiii e Reg.No. ...........
Engine NO. ...oooinii Details of HP. ...,
Details of any modification from standard SpecifiCations ..............oouuuiiuieiuiiiiiiiiiiiiaiiieanann,
USAGE Journey From...........ooooiiiiii L0 e,
State Precise Purpose of JOUINEY ........oeiniitii e
Details of Goods or Equipment being carried at time ...........c.oveeeiiiniiriiiiiiireieneeieeeennn
Was something being on tow? Yes/No What was on tow ..........ccceeeveiiininen.
Whether for Hire or REWard? ..o
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DRIVER

J\F ' Age.......... year LD.No........oooooiiiiiiiin,
Private Address .......o.onieininii i Tel. Nowoevviiiiiin
Occupation........c.oeveineineiinaennnn. Full Licence being first heldon ......... Year........... Month
Business Address. .. ...o.eeuoei Tel. No..ovveiiiiae
Driver’s Licence NO. .....ooivviiiiiiiiiiiieeeeceeeeee, Expiry Date..................... 20, i
Date Issued........cocovvviiiiiiniiiinn.. 20, i Class of Licence (State if Provisional Licence)

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

vehicles?

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

accident:

IF DRIVER OTHER THAN THE INSURED

State if driving with the Insured’s PermiSSION. ..........ouiuin ittt

Was vehicle being used on the business of the Insured? Yes/No

If so, nature of busINESS 1S .....ovvvvviiiiiiii i,

Was the driver in the employment of the Insured? Yes/No

T30, 1ength Of SEIVICE 18 ... u ittt ettt e ettt e et et e et et
If not, what is the relationship between the Insured?..............coooiiiiii
Whether the driver is an owner of a motor vehicle? Yes/No

If so, name of the Insureris.........................o.. Policy No.......c.oiuininn, Vehicle No................

Was the driver’s own vehicle being involved in this accident? Yes/No
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8§TAILS Date.......cooevviiiiinann. 20......... Time......cooooeieiiinne. AM/PM Place.......ccooeveiiiiiinin..
ACCIDENT |Weather.........ccoovvviiiiiniiiiinnnnne. Road Surface Wet/Dry Smooth/Rough
Uphill/Downhill/Flat Speed prior to impact............coovveiiiiiiiiiiiiin MPH
What lights being used by you (if any)......................o.... By other party..............ocooii
Were street lights on?  Yes/No
Did you signal? By hand:Yes/No By indicator:Yes/No By horn:Yes/No
Did other party signal? By hand:Yes/No By indicator:Yes/No By horn:Yes/No
DESCRIBE HOW ACCIDENT HAPPENED
SKETCH
Who do you consider at fault and 1€aS0NS. ... ..ottt
Have you ever made commitment to other parties on settlement of their damages?
Yes Please state details ............coooiiiiiiiiiiii e /No
Have you ever made complaints tothe Police regarding the attitude of other parties?  Yes/No
Please advise details .........o.oiiiieini e
l]?g 1\3/([885{ ....................................................................... Estimate HKS..............c.o.iis
OWN Where can vehicle be inSpected..........ovuieiiit i
VEHICLE N.B. Repairs may not be put in hand without the Company’s prior consent.
Give Names and Addresses of ALL Passengers
PASSENGE
RS IN Name & Address Occupation Relationship between Injuries & Medical
YOUR OWN Insured/Driver Attention
VEHICLE
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WITNESSES

Give Names and Addresses of ALL Witnesses

OTHER
PARTIES

Name of

D ) Occupation..........oeeveveenennnnnnnn.

AATESS. e
Type of Vehicle.......oooiuiii i Reg. No....coovvviiiiin,
Insurance COmMPANY........ooueuiiuiitintiiii e Policy NO....cooviiiiiin
Details of damage to other Vehicle............ooiiiiii i
Was anyone injured in the accident? Yes/No

Please state details of injury to other parties

Name(s) Address(es) Injuries State whether passenger,

pedestrian or driver etc.

Details of damage to other property (if any)...........oooieiiiiiiiiiii e

OWNET OF Other PrOPEILY . ...ttt e

POLICE

Which Police Station was the accident reported t0............oieiiiiii i,
POlICE REPOTt INO. ..ttt e e ettt ettt et e e et a e
Did they take measurement & sketch? YES/NO

Whether any action is being taken against Driver by the Police =~ Yes/No

If so, please state details
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DECLARATION |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

IMPORTANT IF YOU RECEIVE ANY COMMUNICATION IN ANY WAY CONNECTED WITH THE
ACCIENT PLEASE FORWARD THEM UNANASWERED TO THE COMPANY
IMMEDIATELY.

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

PLEASE SUBMIT A COPY OF THE FOLLOWING DOCUMENTS WHEN RETURNING
THIS NOTICE:-

1. HONG KONG VEHICLE REGISTRATION DOCUMENT (BOTH SIDES)

2. DRIVER’S H.K.I.D. CARD AND DRIVING LICENCE.

N.B. The writing in Chinese characters is inserted for information of the Insured and does not form part of
this Notice.
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