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Motor Claim Form 3 )l Gialond Adllase 5 Hlatiu!

Please Note

issuing of this claim form and/or subsequent completion of
survey formalities shall not constitute admission of liability by
the Company
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Name of Insure : okl aual
Address of Insured : a3 o) gie
Vehicle Reg. No. : 5okl 03,

Make and Year :
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Telephone No :
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For what purpose was the Vehicle
being used at the time of the accident?
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Driver at the time of accident:
Name :

Ealadl by @bl
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Was he driving with Insured permission? Yes/No
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Is driver employed by the insured?
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Was he under the influence of intoxicating drugs or liquid?
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Driving Licence No. :

Goedl Lmd 03,

Licence Date of issue :
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Licence Date of Expiry :

Guoeadl Lad oS 5

Details of the accident :
Place of accident :
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Date of accident & time :

350l Salall s

Did the accident occur on wrong side of the road?
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Speed & Visibility :
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Please describe how the accident occured :
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Please draw a rough plan of accident showing roads, direction
of Vehicle etc, :
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Details of damage to Insured Vehicle :

Lo 31 35 Leally il 312N

Estimated cost of repairs :
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Where is the Vehicle at present?
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Was any passenger in Insured Vehicle injured? If so
Name / Names :
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Details of injury/ies :
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Details of damage to Third Party :
Third Party Vehicle/s or other Property :
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Estimated Loss : Dhs.
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Name of Insurance Company covering Third Party Vehicle if know :
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Bodily injury to any Third Party :
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Have the Police witnessed the Accident? Or
Has the Accident been reported to the Police?
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Name of Police Station where reported?

What action have the police taken?
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Does the Insured or the driver have any other Insurance Policy
on this Vehicle?
If so details please :
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I/We

declare that the statements given above are the true and that
|/We have not with held any information relating to this accident.
I/We also affirm that the happening was unintentional

Signature of Insured & Date
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