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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
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To av0|d any delay in the administration or your
claim it is imperative that each question on this

report form be fully answered
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Immediately after the accndent did the insured driver pay or receive any payment to or from the third party?
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lmmedlately after the accident did the insured driver has any verbal or written compromlse agreement with the third party?
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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 authorise any individual or entity holding any records (including any statements taken) or knowledge of me/us
which is/are relevant to the settling 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 authorised representatives. A photocopy of this authorisation
shall be considered as effective and valid as the original.
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If you receive any communications in any way connected with the accndent please forward them UNANSWERED to the company IMMEDIATELY.
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Repair work must NOT be carried out without our authorisation.
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Send all Summgns Letters of Prosecution immediately upon receipt. Please do not answer by yourself.



