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Accident Insurance Form
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N.B.: The following are essentially required: wpllatl AdUali el aine  sdlas e

1. Completed claim-form (as below) eubibodt alasle Adlatll 55laial Y

2. Vehicles Registration Card {Milkhiya) ER A WA PY- STV ¢

3. Driving License of the Driver Balalldad ) fadjge Y

4. Police Report and/or Traffic Court’s Judgement BYRSAESL CRPIPE PP EVEY-: R4

5. Copy of Passport ID of the driver showing the 2L 5l peng Apagll Aalkay o it ga e Byga .0

date of birth .

Please Note: PARL
Issuing of this claim form and/or :subsequent completion of Adghoull Jyud o har W Aplaall Aaa M el | Wl o Makea W) o2 @ )
f#ervgg ;o;amna;:-lties shall not constitute admission of liability by 38,00 L5 oye
Policy No. daisdl @3)
Vehicle Regn. No. 3Ll PR
Make & Year et Biug 3 kucll g
Name of Insured o=l
E-mail Address 1SS oy
Telephone No./ Fax No.  Office Res. Jite Joe 8Ll Unlgl B,
Name of Driver at the time of the accident sboatt iy 3L @
Date of birth of the Driver leadl Dhgepeasls

Was he driving with Insured’s permission? QOYes No

YO el LRIV TN OF-F1 U [RVS-THN CHR TS

Place, Date & Time of Accident
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Please describe how the accident occurred

Eoabonll @5 28 peaings o o)l

Details of Damage to Insured Vehicle

Ladlh 5 obeudls et L2l 1

Details of damage to Third Party Vehicle/s or other Property;
if any

ailShias ol OBl Co a5l ) puial (i

Name of Insurance Company covering Third Party Vehicle if known
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Bodily Injury to any Third Party/ Passenger

S/l bl Y Ailacand| culiLus¥l

If so, give details

pagill o 3 Ladgag At 2.

I1fWe

S5/ 3]

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

Signature of Insured & Date
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