P.0.BOX 2907, PC 112, RUWI
SULTANATE OF OMAN

MOTOR CLAIM FORM
(THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY)

POliCY NO ..o, o0, PEIIO OF INSUrance:..../.../....... to....[....]......
LU =0l -V T PPN
Tel NOS: ... RESI . GSIM
Regn:NoO:.........coeevvievee e Vehicle Make: .. Model
Engine NO.:.....ooviiiiiiiiiie i ChASSIS NO T
Was the vehicle in proper Working CONAItION: ... ... ...iuuir it e e e e e e e e e e et e aeens

EStimated COSt Of FEPaINS: ... .ttt e e e e e e e e e e e e e e e
When and where the damaged vehicle can beinspected:...........c.ccoiii i

DRIVER DETAILS

Name of driver at the time Of ACCIUBNT: ... ... ... ie e e e e e e e
Date of birth:......./......... o AR years

Driving License Number:....................cevevvevnenn....... Date of Issue :......... [oiiiiinni. [,
Date of Expiry.........: [ooiiiil. [viiiiiinini, Issuing Authority:.......ccoov i e
Is the driver 1- Owner 2 - Paid Driver 3-Owner’s relative of friend
If paid driver, how long has been in your employmMENt?..........ccooiiiiiiiii e

Was he under the influence of intoxication lHQUOT OF ArUQS?.......c.coveiiiiiieeie e



Has he been involved in any acCident DEFOrE?..........covv i

Type of vehicles authorized t0 AriVe: ... ....o i e e e e e e e e e e e e eaas

ACCIDENT DETAILS

Full details of property damaged: ... ... .oouiriie e e e e e et e e e e e

THIRD PARTY PERSONAL INJURY

I/ We the above named do hereby, to the best of my / our knowledge and belief, warrant the truth of the
foregoing statement in every respect, and | / We agree | / We have made, or in any further declaration the
Company may require in respect of the said accident, shall make any false or fraudulent statement, or any
suppression or concealment the Policy shall be void and all rights to recover there under in respect of past

or future accidents shall be forfeited.



Date: ...... ..o, Signature of the Insured



