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AXA General Insurance Hong Kong Limited

21/F, Manhattan Place, 23 Wang Tai Road,

Kowloon Bay, Kowloon, Hong Kong

Tel: 2523 3061 Fax: 2810 0706 Direct Fax: 2530 0481
Email: axahk@axa-insurance.com.hk

Website: www.axa-insurance.com.hk

AEREAERERE LSRR TR
GIEREE AR ZEESE
To avoid any delay in the administration of
your claim, it is imperative that each question
on this report form should be fully answered.

REBIBRES
MOTOR ACCIDENT CLAIM FORM

3 H®E RERIFRIZIRER
INSURED Name Policy No & Cover
Bk
Correspondence Address
LS HRER EE
Occupation Contact No E-mail Address
ZR EE BHREDIRE H R B& Btk SIE4mI EB R
INSURED Registration No |Year of Manufacture Make Model Engine No Chassis No
VEHICLE
ERERING  ZENAR
Purpose of use at time of accident
*EM EEEE R FEIAR (#E) Please submit copies of vehicle registration document (Both sides)
BEA H"E WK EE Ekicibiihd
DRIVER Name Contact No E-mail Address
P EB: kel 4 A E
Corresp. Address Date of Birth
(e EEE T RAR BRI
Occupation Relationship with The Owner _ |dentity Card No
IR EI#R BREHASKAE
Licence No Expiry Date Date Test Passed
EEALE a) BEZFANEEBILERE? ] <3 n B WIR] #FRLEEMERAH
Has driver ever been convicted of any driving or motoring offence for the past 3 years?— Yes — No If ‘Yes’, give details and dates
b) BEZFANERESIBENKRE? N <3 B WIR] #FBELEREMAGRAR
previously been involved in an accident for the past 3 years? Yes — No If ‘Yes’, give details and dates
*EM H D5 R BB H BB EIZ Please attach copies of identity card & driving licence
BN ERRENE BHE ih B
THE ACCIDENT Date Location
iSTE am £ TREBEENEMGBEFNTEERRRE /G g
Time pm T4 Speed of insured vehicle immediately prior to accident mph
Aar B SN AR A Bl
Give clear account of what happened Diagram
UEBRARR  SRBIESHEHEABEMSIE?
In Driver’s opinion, who was at fault?
BEEIRABENAINRETRETFE=E?
Immediately after the accident, did the insured driver pay or receive any payment to or from the third party?
n BB/ WA F/ B*E=H B
Yes, paid/received* an amount of $ to/from*third party No
*MERTEAE *delete where inapplicable
BEASRERABREE=AF I ELEANHERZE?
Immediatgly after the accident, did the insured driver has any verbal or written compromise agreement with the third party?
l:‘ ﬁ ’ ﬁ’%ﬂlﬂt l:‘ =)
Yes, details No

MER - FRAZEEBENEIA
Please also provide us with a copy of the written agreement, if any

(35 T & Please turn over)
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ZRERARER BEAaEER

s

DAMAGE TO Description and extent of damage
INSURED VEHICLE
BiME  SREHRSWHBITBNRESR OERR? 0 2 =
Was the vehicle detained for inspection by the police after the accident? Yes No
BE NBHFREREE  HEXEALERIEAATNEERMERSHEBIEE - IMPORTANT: If the vehicle is insured on
comprehensive terms, an estimate of repair cost must be submitted to the company before repair are commenced.
BTREEEERLTATEEZRERWEIEEK? = =
Do you intend to claim the repair cost against the company? Yes No
w2l ZERREEME
If "Yes’” where is the location of the vehicle
BHE/ BEAEBREGERD
Garage/Person and Contact Telephone No
BEEMTSS
Estimate of Repair Costs $
ZHE e Fie ik ZTEREE Bl s
INJURED PERSONS Name Age Address Injury Name of Doctor/Hospital
EZREN
In Insured Vehicle
Hith
Others
HE M YEEAYIEER FE=EEHS BHEER
DAMAGE TO Third Party Vehicle(s) No Vehicle Type
PROPERTY BEIHYEIHE
OF OTHERS Name of Vehicle/Property Owner
3t B
Address Telephone No
E=ERBATERE
Name of third party insurers if known
BIEER
Damage Condition
RIEA B AEVRIARTSEBEENEHENSEEREKZER
WITNESSES Give name and contact details of every witness and every other person who was present
EZRERAN

In Insured Vehicle

Hith
Others
EZRRE ZEHEYRB
POLICE REPORT Name/Number of Officer
EEER R AR RTINS
Name of Police Station Date and Number of Report

EhROBHERSETERR?

Is any police action being taken against the driver?

B RARRE 0 BHET - ERXBEEAE - 0 REHET °

Screening Breath Yes, conducted. Please provide copy of the test result. Not conducted.

Test Result
B AN/ BEBHMENERFAN/ BAEAMANFE  2HEEREL -
DECLARATION BN/ BIRESEAN/ ROTHREN (BEAA/ ZANOMH) WALHEE  IRRRERERARIEZAREA - RHEARES

BN ERER - WREEZNENY N ERESR
I/We declare that the information given in this form is true and complete to the best of my/our knowledge and belief.

I/We further authorize any individual or entity holding any records (including any statements taken) or knowledge of me/us which is/are relevant to the
setting of this claim and/or the Insurer’s rights of recovery thereunder to furnish such records or knowledge to AXA General Insurance Hong Kong
Limited or its authorized representatives. A photocopy of this authorization shall be considered as effective and valid as the original.

HRERH BEAES REER

Date of This Report Signature of Driver Signature of Insured

E EE1§ IMPORTANT NOTES
1 MAETWEIBRERASZHN — @M FFAYEBL T ERAAT » MERE o
If you receive any communications in any way connected with the accident, please forward them UNANSWERED to the company IMMEDIATELY.
2 REAAREEZAE - J7EEBEER -
Repair work must NOT be carried out without our authorization.
3 WA EEERFLNEIART » TRALBES -

Send all Summons Letters of Prosecution immediately upon receipt. Please do not answer by yourself.



