Motor claim form

All questions must be answered and the Policyholder must not admit liability to any person
and any written or verbal claims must be passed immediately to the Company for attention.

1. Insured Information
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Name: Y Policy Number: LT PN
Phone No: raile) o3, Email Address: t s Sy )
2. Driver at the time of the accident Gulalf ey 8 gl iy ¥
Name: ) Date of Birth: / / 233all & )18
Relationship to insured: Al e galls 483l Occupation: dagall
Was he / she driving with permission? [yes [ONo M| a0 felie ety 3 jbeall 568y @ELN (IS Ja
Driving License No.: bl Lad j 8, | Date of Issue: / laay) & )6 | Expiry Date:  / / el ma
Phone No: :silell o8, | National ID : T esdll a8l
3. Vehicle Details B ) il ¥
Registration No.: tiaslll 8, | Model: il | Chassis: RTINS
4. Accident details Galall cilaglea €
Date / / N il Time: s ) Place: (OLSAl)
[ Collision a3 [ | O] Unknown Jsexe 2= [] | [J Off Road Gkl a0
Cause of Damage: | []Windscreen z oV O | O Natural Disaster e Ll b = [ | CFlood alibas [ salall Gl
O Theft 1, [0 | [Jothers s
Explain how the damage occurred: § el Cigan 48€ S sy
Ll <3 aa
Was the accident reported to the police? [JYes [JNo y[Od e [ il e dda il ads o3 s
If no, Why? Samd) KA eally aiy ol 13)
5. Damages description / Accident scenario Gualal) adg abda [ A pall o )R 0
R ", {3
™ i
i e =
Please mention the repair location oY) e K3 s

6. Policyholder Declaration

I/We hereby declare that the above mentioned particulars are true to
the best of my/our knowledge and beliefs.

Date: Signature:
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If you have any question regarding this form or any other aspect of the cover, please send you inquiry to our Claims Team at the email address

MotorClaim@axa-egypt.com or contact us on 16363 or our Facebook page AXA Egypt

ema LSl g e Uinien e 5 36361 e Une Jal 55 51 MotorClaim @axa-egypt.com cle bl and ) bl Ol )l el s s a1 kit gof 5l Allaall m soady il of bl (IS 13

Please click on the below button to send the form to the claim team
Submit - Ju
AXA General Insurance Egypt (AXA Insurance) S.A.E.
Regulated under law no. 10 & 159 for year 1981
Registered at Financial Regulatory Authority no. 35
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