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THE NEW INDIA ASSURANCE COMPANY LTD.
INCORPORATED IN INDIA: REGISTERED OFFICE: THE NEW INDIA ASSURANCE BUILDING, MAHATMA GANDHI ROAD, FORT BOMBAY- 400001
Bk PR T AHIS-ITHE S HE X H6F B
6TH FLOOR, MAN CHEUNG BUILDING, 15-17 WYNDHAM STREET, CENTRAL, HONG KONG
TELE . 2522 4195, 2522 4196 FAXH L. 2845 2133, 2845 2079 E-MAIL T & info@newindiahk.com

Dear Policyholder,

In the event of an accident which may give rise to a claim under the policy, please submit a
completed “NOTICE OF ACCIDENT” to our Claims Department WITHIN 15 DAYS upon its
occurrence giving all the details of the involved third party/parties. To expedite the claim
process, please let us have copies of the following documents at the same time:

(1) Both the front and back pages of the Vehicle Registration Document
(2) Your driver’s & Insured Identity Card

(3) Your driver’s & Insured Driving Licence

(4) Your driver’s statement made to the police

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

(6) Screen Breath Form (POL 973 form)

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
discussion 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” 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 accident 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.

If you have any queries, please contact our Claims Department.
Your faithfully,
ICRESS

THE NEW INDIA ASSURANCE CO. LTD.
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THE NEW INDIA ASSURANCE CO., LTD.

(INCORPORATED IN INDIA)
FAEPRLCAHFIS-ITRBEARE6T &
6th Floor, Man Cheung Building, 15-17 Wyndham Street, Central, Hong Kong
TelE3: 2522 4195  Faxi¥ ji: 2845 2133

MOTOR VEHICLE ACCIDENT REPORT FORM ¥ ¥ % 9 #l & &
w R RS N A E KT A
Please Complete and Return the Original to Claims Department.

RHMENEFEFRREATCRE R EZFE

The forwarding of this Form for completion is not an admission of Hability on the part of the Company.

{7 BL5% % £ B3 [ S
Policy No. Period of Insurance Ta
L f&RF
Insured
B(EH) fi;
Name in full Occupation
b b
Address
LA
Telephone No,
2. AR
Insured Vehicle
i R 1 W 4 B Y B UL S & LEF Filh e R S R 711 F 3l B

Registered No. Make and Model  |Cylinder Capacity | Year of Manufacture| Price Paid By Insured| Where usually Garaged

MEE R & H H RS 5 s Hit
Purpose for vehicle used at the time of accident D Private DBusincss [:] Carriage of Goods D Hire D Others

18 FH IRy 2 75 = o1 % B 15 1 (R 7 2 o
Was it being used with your knowledge and consent? D Yes I:] No
3. HMERZHEE
Driver at the time of accident
2 B ik 3¢ Bh I 5% 55
Name Age Occupation Licence No.
it &k 8 55 W
Address Telephone No.
BEEFARCRB S = & EEC £ S lEh
In possession of a valid Driving Licence D Yes l:] No Date of First Driving License issued
a] B R IR 5 Y Bm B HE ilipa fié &
Driver is the Insured's: D Rﬁeh&;ion (Relationship ) [] Myself I:I Friend D Employee
D Others

2 T WERTHVIMEE
} B s am Yes No If "Yes" give full details
a. EICR AT+ /N P A U R (T R 7

Has the driver taken any drugs during 12 hours prior to this accident?
b. RAFSAN+ /AR E Y SR ST SRR 2 ?
Has the driver consumed any intoxicating hiquor during 12 hours prior to this accident?

. RAENREBYEHETHMNARHER?

Has the driver been tested for alcohol following this accident and what is the result?

d BE=FRAREFNFMLREFRBWEERKNS ?

Had the driver's licence ever been endorsed or cancelled because of careless or reckless
driving and have points ever been deducted due to the so offence(s) in the past 3 years?

e. —HANHREEN?

Has the driver been involved in previous accidents over the past 3 years?
£, AR PSR o RS R 7

If the driver was not the owner, was vehicle being used with the owner’s knowledge and consent?
g AMETHALER?

If the driver own a car himself?
h. HERRE (RBAFSE) 7

With whom is it insured?

Doood odd
oo od oo




4. BHFHITEIE

Details of the Accident

H # ¥ [ 3th B

Date Time Place

HiHRE KA B g T 18 D

Width of Road Weather & Road condition

BHFFEEZ K R 2 E =R
Estimated speed of Vehicle Name of Police Station Reported Palice Report No.

= & W

S A AR = 7 gee Bo  Amoont (HES)
Immediately after the accident has the Driver paid to any third party? D D

BHEEBAAGHRZR=FNEE?
Immediately after the accident has the Driver received payment from the third party? D D

A L5 S8 2 B0 B B R /B AR O 1 AR R A

Given full details of the nature and cause of the accident / or provided a copy of police statement

A 17 B[ 5] PR L R

Rough Diagram of Scene of accident

5 MARHTRE

Passengers in vehicle at time of accident

EHRBHAEREET?

How many persons were in the vehicle at time of accident?

AL P ETH

Give the following particulars about them:-

R Mok il 81 - Bl 1%

Name Address Relationship with you

T = T T



6. 5 41l 7E B AE A

Independent Witnesses of Accident

: EGIEERA
ﬁ: # Aidﬂfjﬁt Whether being conveyed
ame ress in the vehicle or not

7. REETHL HE R

Damage to Insured Vehicle

ol % f oL IR T S0 52 B BE AR 2 AR BE

Give in detail the extent of all damage to the insured vehicle directly due to the accident.

et EH A (SR hER)

Estimated cost of repairs (Attach repair's estimate if obtained) HKS

S E WA AR - Mk B T AR
Repairer's Name, Address & Telephone number

R TEEEERE? iE & MR o R R A e
Is the vehicle at the repairer's premises? E’ Yes D No  if not, please state its location
S RET RN

2z %
Has the vehicle been retained by the government vehicle centre for inspection? D Yes D No
20" & A i 8 G

If "Yes", please state which centre

B RAEBALFREE AT, TETER (HEERESRR)

NOTE : NO REPAIRS TO BE COMMENCED WITHOUT THE WRITTEN CONSENT OF THE COMPANY OR THE
ASSESSORS APPOINTED (FOR COMPREHENSIVE COVER ONLY)

8. BoHYREE
Damage to Property of Third Party
SR PSR | B O I G )3 o 4, B 1 iy EEEY
PIUPE&‘;};;;;E‘]‘IICIE Regﬁf red Name of Owner Address Occupation Nalg?tdaatrl[cllaz)étent
9. BEZMHE
Bodily Injuries
EEPREEER
N a%uﬁ)% %r:sacms M 1k S5y I > ZEMEE Whether being
Ini pd Address Age | Occupation | Nature of Injuries | conveyed in the
njure vehicle or not

MEHHC ARG WIS RS £ 8 Rt

If any injured person has been removed to Hospital or medically attended, give name and address

of the Hospital
or Doctor




10. H fily

11

Other

o 7 O] 2 = 4 R I 8 I AN
Has any Notice of claim been given to you by a Third Party?

IS R EE B B = 3 2 o Ok B R T L A
If accident was caused by the fault or negligence of any Third Party give particulars

WA FEA - IR ALE - FEETES

Any communication received should be forwarded to the company at once unanswered

B
AARE BAAAEFKENHARTY  ZhBMERKBRBAT  CATEEHRTIAERL
— {07 B 48 UE % 2 it A DR S RS S E S R S R YR O - B - UM BB &
wgagaaaan’ i
B A 0 T T B o T 0RO T R S A A9 2 R R O B
HWMM R ARBRERAERE MRERGESE  HEARBLANEE RN -

LA - B 30 7% o LB N7 R T R R Ol R R B R — )

Declaration
I understand that the personal information collected by the Company is to enable the Company to carry on insurance
business and may be used for the purpose of:

~ providing any insurance products or related services or making any relevant alterations, amendments, cancellations or
renewals of the said products or services;

— any claim or analysis of it; 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 or any
association or federation of insurance companies that exists or is formed from time to time.

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.

H #i HEEA
Date: Signature of Insured:
a] b A

Signature of Driver:

L
IMPORTANT NOTICE

(1) sy - RSB R EE - WIS KANMAL AEEZ AT S - BT -
Report the aceident immediately to the nearest police station and submit a completed accident
report form to The New India Assurance Co., Ltd. within 15 days after the accident. No claim
will be recognized if NOT reporied to the Insurance Co. within 15 days ol occurance of the
sccident.

(2) WA 2 (R« MRS M AR R - TR L BRI 0 %P MR S B A 2 S

[ AR - 1 OAEL S O R T P A WA - AT T R -
If the vehicle is covered by a comprehensive insurance policy and the Insured intends to make a
claim, he/she must immediately inform o ihe Claims Dept., of The New India Assurance Co., Lid.
a detailed of estimate of cost of repairs must be submitted to Company for approval before repairs
are procecded with,

(3) HOKCE) R H R - TR LA LT] - BYER -

All notifications and information relating to the accident received from the police by the Insured
must be forwarded to the Company without delay.

(4) AIGBIAL T /AT AT A8 r0H =05 TS R 2 PE -

Mo offer of seitlement to other parties should be made without the written consent ol the Company.

(5) L SPIF « 0000 1 R (0 1) S TR - R T O AT 10 9
In case of any enquiries relating ro accident & claims, please contact the Company's Claims
Deparimeni.

(6) Frf sl M A 2B Fame AN AR LT
All communications you receive in any way connected with the accident should be forwarded 1o
the company immediately upon receipt.

BLEEIE « TyA AR ER L SR o SRR T - LUK Bl (R E R -
The above points have been set oul only for the reference of the Insured without prejudice Lo any
terms and conditions as laid down in the insurance policy issved by the Company.
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The Officer-in-Charge
Accident Investigation Section,
Traffic

Dear Sirs,

MOTOR VEHICLE ACCIDENT NO.

At the time of the above accident, | was the driver of Vehicle No.

The Insurers of this vehicle are anxious to obtain a copy of the statement, which | made to you
following the accident and relative sketches and particulars. As I have no objection to this, would you
please supply: -

THE NEW INDIA ASSURANCE CO. LTD.

15-17, Wyndham Street,

6" Floor, Hong Kong.

with the requisite information regarding the above traffic accident,

Yours faithfully,

Signature:

Driver Name:

ID No.:

(Please make sure your signature is identical with
the signature you signed on the police report)
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