ol ddlao 8)Latl

MOTOR CLAIM FORM a_l_Lm iJ | *
AL AHLIA

waldlggs dlayddl e SN
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Licence issue date .. .Expiry date s 1 Tssa] b5 v slgi¥l pls
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VEHICLE DETAILS LS, Jolas
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ACCIDENT DETAILS Gl Jolss
Date of Accident cnld] o)l Place. Lt Time dgll
fabopdall 185 Jasa) & Jo X 2 . ' .
Was a Police Report issued? D No D Yes Nearest Police Station alaidhy 55,0 wydl
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Are you liable according to the Police Report? D No D Yes
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D No D Yes
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Are you liable according to yourself? No Yes

Are you summoned to the court?
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Vehicle located at Can the vehicle be used ?
Aol dmpo 1S / S S0 Mol s o
Sl el &S pasas el pape ¥ an Where do you want to repair your vehicle ? Garage first class/Dealer

Purpose for which the vehicle was being used at the time of the accident
§ el godg elisl whasdl ol JomSIl il b gilawdl olS Ja X o
Was the driver under the influence of alcohol/drugs at the time of the accident? D No D Yes
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Causes of accident Collision D Overturning D STF
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Malicious Damage D Windshield Glass Breakerage D Other D
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I. Please attach three independent repair estimates with this Sy byladiswX] 0is go dlitue ylds &0 Loy G )

form with details of repairs and parts to be replaced . . o
2. Please note that NO repairs are to be carried out without A Sy oLl Lesdl glady dlolell sl
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3. I?suince of this form does not constitute admission of any FRE 6i A, 3 ies ¥ byloiwdl ois diies P
liability on the part of the company N ¢
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| declare that the particulars submitted by me are true to the best of my knowledge and information
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Al Ahlia Insurance Co. SAOC pEpob dula¥ peolall 45,k
PO Box 1463, PC |12, Ruwi, Sultanate of Oman oles dilalu sq, I T ¢ sandl 50,00 VEVF L Gom
Tel: +968 24766800 Fax: +968 24797151 +ATA TEVAV) 0) ¢ juSLe +4TA TEVTIA- - Lasla

e-mail: aaic@alahliaoman.com Website: www. alahliaoman.com



