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FORM 368A-SD
& 368A-SD

ROAD TUNNELS (GOVERNMENT) REGULATIONS (Cap. 368A)
(TERE (B R/H) (5368AE)

Notification to Collecting Authority of Wish to Dispute Liability for Unpaid Toll, Initial Surcharge and/or Further Surcharge (Regulation 12AAH)
B R AR AR BIEE B - RN S/ SRS ) AT R TR (BB 12AAHTR)

To: Autotoll Limited
22A, Tower A, Billion Centre,
1 Wang Kwong Road, Kowloon Bay,
Kowloon, Hong Kong
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B D AFE QA

DECLARATIONS E8j

Take Notice that I wish to dispute liability for unpaid toll, initial surcharge and/or further surcharge in your notice issued under Regulation

12AAG of the Road Tunnels (Government) Regulations (Cap. 368A).
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Please complete all items in BLOCK LETTERS.
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PRESENT PARTICULARS OF RESPONSIBLE PERSON & & A B EEHWEAAER

Name (In English)
W/ AT AR

Name (In Chinese, if applicable)
ICRES /) AEATR ()

Correspondence Address % afl i hi
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Lo 1 WA I -

Flat/Room & Floor ##  DASRBE R Block JA&

1 1 1 1 1 1 1 1 1 Il 1
Name of Building/Estate K&/ J£%54 ft

Number and NlameI of IStreét (olr Villlagé) F%Hﬁ?ﬁﬁlﬁé?ﬁ I(EJ?.I?EM&) I@fg;

1 1 1 1
District Hfi [
Your Contact (either one) Bi#& % (H—1@)

Tl:l Hong Kong & # |:| Kowloon JLHE |:| New Territories # #

| | | | | | | | 1 | 6% | 1 1 1 | | |

1 1 1 1 I. 1
Email Address & T ik

!
Mobile Phone No. ¥it 8 & 6 5545

PARTICULARS OF NOTICE & & 45

Involved/Suspected Vehicle # 5% Hii

TI:l Vehicle Registration Mark

Unpaid Toll/Surcharge Notice A S R&4E 2/ Bt 2 % S &

$W§%ﬂ%ﬁﬁ% I I I 1 I I I | I I. I 1 I I I 1 I | I. Il I 1 I I I
Trade Plate Number Vehicle Number HHf ¢ 15 Reference Number of the Notice % 71 ZEA% 2 4 5%
i LS SRR
Movement Permit Number Tunnel Name and Direction Date and Time of such use
BT R AR S Wk 3 2 5 1 1) i R RS Y H HA R IRE
Justification of your case Fr i) %
Signature of Responsible Person /
Company Chop (if applicable) Date
AFEANFE/AFRZFN (WEA) H

1 Please tick the appropriate box(es). 7% i H % A L TV % -
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