ZBEREAERLT

AXA General Insurance Hong Kong Limited
30/F PCCW Tower Taikoo Place

979 King's Road Quarry Bay Hong Kong

Tel 2523 3061 Fax 2810 0706

Email axahk@axa-insurance.com.hk

Website www.axa-insurance.com.hk

Claims Direct Fax 2530 0481

AEBEBIIRES

MOTOR ACCIDENT CLAIM FORM

AR ERERN EE—HE TR
REREERIH 2 BEESE

To avoid any delay in the adminstration of your
claim, it is imperative that each quesetion on
this report form should be fully answered.

®RE mE
INSURED Name
B bt

Correspondence Address

RESRIE R IR RIER

Policy No & Cover

B fEEEs NGET
Occupation Home Tel Office Tel
SR BRI BLEF ¥ btk Elk R 4R
INSURED Registration No | Year of Manufacture Make Model Engine No Chassis No
VEHICLE
EREBING  ZENAR
Purpose of use at time of accident
*EM BB AR (BE) Please submit copies of vehicle registration document (Both sides)
FREEA 2% fEE®s NG
DRIVER Name Home Tel Office Tel
BRI HE R
Corresp. Address Date of Birth
LS HEEBEFEF B ESRES
Occupation Relationship with The Owner Identity Card No
BRI FHA BREHAGKAS
Licence No Expiry Date Date Test Passed

BRAEE a) BE=FAEEEBILTERA?

Has driver ever been convicted of any driving or motoring offence for the past 3 years?

2 A& @R FELBRAGRAH
Yes No If 'Yes', give details and dates

b) BE=FANEEESTBRINKE?

previously been involved in an accident for the past 3 years?

R B WR - FERLBEEERAY

Yes No If 'Yes', give details and dates

*EM B R BB B EIZ Please attach copies of identity card & driving licence

BoMEmRE | BY
THE ACCIDENT | Date

RFRE am £
Time pm T &

FERHL R INE AN B A

Ha B

Location

ZREFEBIIBHBERNITERRDE P ng
Speed of insured vehicle immediately prior to accident mph

Give clear account of what happened

)

Diagram

In Drivers opinion, who was at fault?

UEBARR  EREINEHEHEABKRMSIHE?

m BB/ WEkRE

Yes, paid/received* an amount of $
*MBRAEAE *delete where inapplicable

0O B #BOT

Yes, details

BEAZRABESNARBEEMFRTE=5"

Immediately after the accident, did the insured driver pay or receive any payment to or from the third party?

T/ BrE=H &
to/from*third party No

BEATREFABTHEE=EENEREANMFHR?

Immediately after the accident, did the insured driver has any verbal or written compromise agreement with the third party?

B

No

WER - FREZEAHRENESR

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

Be Life Confident

(FBE T & Please turn over)

C-CF-MA-0606




EREMBRFT

AEFTREFIIRIEER

DAMAGE TO Description and extent of damage
INSURED VEHICLE
MR RREW|EAVIEEBUTRE D OERER? 02 A
Was the vehicle detained for inspection by the police after the accident? Yes No
EE  BHRERBE  MEXEERIAAREERAERBHIBIEE o IMPORTANT: If the vehicle is insured on
comprehensive terms, an estimate of repair cost must be submitted to the company before repair are commenced.
BTREESERF L ABESREMNBERR? 2 &
Do you intend to claim the repair cost against the company? Yes No
mR  ZERBMERLE
If 'Yes where is the location of the vehicle
HE/ BRALERERRS
Garage/Person and Contact Telephone No
EEEMGTSS
Estimate of Repair Costs $
25E e FiR Hpht ZEHEREE BirEEn S
INJURED PERSONS Name Age Address Injury Name of Doctor/Hospital
EZRER
In Insured Vehicle
Hits
Others
HEMEWIRE | E=HEHHRE EHEER
DAMAGE TO Third Party Vehicle(s) No Vehicle Type
PROPERTY EXFEsE
OF OTHERS Name of Vehicle/Property Owner
ikl BRI
Address Telephone No
BZERBLRER
Name of third party insurers if known
BEER
Damage Condition
RAEA R E M RALA RS B BUBINSHE S Rkt
\WITNESSES Give name and address of every witness and every other person who was present
EZREHA
In Insured Vehicle
Hitp
Others
ERRRE LS ENIRS
POLICE REPORT Name/Number of Officer
EZER ETESER )RS ES iR

Name of Police Station
EIREGRHERSETER?
Is any police action being taken against the driver?

Date and Number of Report

BRETRAERE
Screening Breath
Test Result

(] BT o RERHEEA - o B -

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

26
DECLARATION

AN/ BPRBFHENERSRAAN/ ROFAARE  2HEESE, -

AN/ BOREREAAN/ BICESEN (BEFA/ BMHOH) HALSER  AZBREERAFIEZTREA - RHEEK
REEBENCERER - WRESHDANUOERESR -

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’ 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
Date of This Report

BRAZE

Signature of Driver

RE#ER

Signature of Insured

EEZ]H IMPORTANT NOTES
| WA TWREBBRASH— R FFSEEL T EBXTAAT - UERE -
If you receive any communications in any way connected with the accident, please forward them UNANSWERED to the company IMMEDIATELY.
2 RERQABERBZA - YINBEBEER -
Repair work must NOT be carried out without our authorization.
3 KREEMEEERFLNERALNE  THELBHEE -

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

12 A



