
MOTOR CLAIM FORM

Type of Accident       Major                    Minor  

First Party (TP)
Name .............................................................................................................................................................................................................
Address ......................................................................................................................................................................................................
Occupation................................................................................ Nationality .................................................................

Date of birth ........................................................................ GSM ......................................................................................

Relationship to insured .....................................Licence type ............................................................

Driving licence no. ...................................................... Licence type ..........................................................
Licence issue date ...................................................... Expiry date.................................................................

Please attach a copy of driver’s licence, mulkya  and photo

Policy No.  ............................................................                   Policy period (From ..................................... to  ........................................)                    Sum insured ..............................

First registration......................................................................................................................................................                                                Year of manufacture .........................................................................................

Model ..............................................................        Colour ............................................................           Registration No. ............................................................................................................................................................. 

 ∫hC’G π«é°ùàdG ïjQÉJ                                  ™æ°üdG áæ°S

´ƒf           ¿ƒ∏dG            áMƒ∏dG ºbQ

FAULTY PARTY (SECOND PARTY)

ACCIDENT DETAILS

Date of Accident ...........................................................................................                                   Place. ..........................................................................................                Time ........................................................................

Was a Police Report issued?                 No           Yes     Nearest Police Station ............................................................................................................... 

Are you liable according to the Police Report?          No Yes 

Are you liable according to yourself?            No          Yes                  Are you summoned to the court?                       No           Yes 

DAMAGE DETAILS

GIVE ACCIDENT DETAILS

(ÖÑ°ùàŸG) ÊÉãdG ±ô£dG π«°UÉØJ

çOÉ◊G π«°UÉØJ

VEHICLE DETAILS áÑcôŸG π«°UÉØJ

çOÉ◊G π«°UÉØJ ∞°U

QGöVC’G π«°UÉØJ

  çOÉ◊G ïjQÉJ                             ¿ÉµŸG                       âbƒdG

  á≤«KƒdG ºbQ                                  á≤«KƒdG Ióe                áÑcôŸG áª«b

áWöT õcôe ÜôbCG

’            º©f 

’            º©f

’              º©f ’            º©f

çOÉ◊G ´ƒf    áWöûdG ôjô≤J         §«°ùH         

 (Qö†àŸG) ∫hC’G ±ô£dG π«°UÉØJ

äGQÉ«°S áÑdÉ£e IQÉªà°SG

?áWöûdG ôjô≤J QGó°UEG ” πg

 ? áWöûdG ôjô≤J Ö°ùM ≈∏Y A»£îŸG âfCG πg

 ? ∂jCGQ ≈∏Y k GAÉæH A»£îŸG âfCG πg  ? áªµëŸG ¤EG ∂FÉYóà°SG ” πg

: ïjQÉàdGDate: ..........................................................................................

 ........................................................................................................................................................................................................................... º°SC’G

........................................................................................................................................................................................................................ ¿Gƒæ©dG

..............................................................................................  á«°ùæ÷G ................................................................................................ áæ¡ŸG

...................................................................................................... ∫É≤f  .................................................................................. OÓ«ŸG ïjQÉJ

........................................................................................................................................................................................ ¬d øeDƒŸG ábÓ©dG

....................................................................... ábÉ«°ùdG á°üNQ ºbQ ............................................................... á°üNôdG ´ƒf

................................................................................. á°üNôdG QGó°UEG ïjQÉJ .................................................. AÉ¡àfE’G ïjQÉJ

  áÑcôª∏d Qƒ°U + á«µ∏ŸG áî°ùf + ábÉ«°ùdG á°üNQ øe áî°ùf ¥ÉaQEG AÉLôdG
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DECLARATION

I declare that the particulars submitted by me are true to the best of my knowledge and information

Signature of insured/driver ..................................................................................................................................                                                                            Date ....................................................................................................

1. Please attach three independent repair estimates with this  
 form with details of repairs and parts to be replaced
2. Please note that NO repairs are to be carried out without  
 the company’s approval
3. Issuance of this form does not constitute admission of any  
 liability on the part of the company

NOTE

S.No. Name Relationship to Insured/Driver Type of Injury

Was anyone injured?             No Yes Was the vehicle taken away by the breakdown company?             No Yes

Address ................................................................................................................................................................................................................................................................................................................................................

 .......................................................................................................................................................................................................................................................................................................................................................................................................................

...................................................................................................... Vehicle located at                                                                     ..........................................................................................................    Can the vehicle be used ?
                                       
                                       Where do you want to repair your vehicle ? Garage first class/Dealer

 : áÑcôŸG ™bƒe                   ? IOÉ«≤∏d á◊É°U áÑcôŸG πg

¤hCG áLQO êGôc / ádÉcƒdG :áÑcôŸG ìÓ°UEÉH ÖZôJ øjCG

Was the driver under the influence of alcohol/drugs at the time of the accident?          No              Yes

Al Ahlia Insurance Co. SAOC
PO Box 1463, PC 112,  Ruwi, Sultanate of Oman 
Tel: +968 24766800  Fax: +968 24797151

? çOÉ◊G ´ƒbh AÉæKCG äGQóîŸG hCG ∫ƒëµdG ÒKÉJ â– ≥FÉ°ùdG  ¿Éc πg

çOÉ◊G AÉæKCG áÑcôŸG Ωóîà°ùJ âfÉc ¢VôZ …C’ ∞°U

?á©aGôdG á£°SGƒH áÑcôŸG π≤f ” πg?ájöûH áHÉ°UEG ∑Éæg πg

iôNCG - í«°VƒàdG ≈Lôj

∫hC’G π«é°ùàdG ïjQÉJ

ådÉãdG ±ô£dG áÑcôŸ QGöVC’G π«°UÉØJ ∞°U

Purpose for which the vehicle was being used at the time of the accident ..................................................................................................................................................................................................................................

’              º©f’          º©f

ºbôdG              º°SC’G             ≥FÉ°ùdG/¬d øeDƒŸG ÚH ábÓ©dG     áHÉ°UE’G  ´ƒf

»àaô©eh »ª∏Y Ö°ùM ≈∏Y áë«ë°U áeó≤ŸG äÉfÉ«ÑdG ¿CG ôbCG

≥FÉ°ùdG /¬d øeDƒŸG ™«bƒJ            ïjQÉàdG

  π«°UÉØJh IQÉªà°S’G √òg ™e á∏≤à°ùe ôjQÉ≤J çÓK ¥ÉaQEG ≈Lôj .1

 .¬Ñ«côJ OGôŸG QÉ«¨dG ™£bh á∏eÉ©dG ó«dG    

.ácöûdG á≤aGƒÃ ’EG ºàj ’ áÑcôŸG ìÓ°UEG ¿CÉH º∏©dG ≈Lôj .2

 .á«dhDƒ°ùe …CG ácöûdG πª– »æ©j ’ IQÉªà°S’G √òg áÄÑ©J .3

äÉ¶MÓe

QGôbEG

Ω.´.Ω.¢T á«∏gC’G ÚeCÉàdG ácöT

¿ÉªY áæ£∏°S ,…hQ ,112 : …ójÈdG õeôdG ,1463 : Ü.¢U

+968 24797151 : ¢ùcÉa +968 24766800  : ∞JÉg

’              º©f

Causes of accident                      Collision                           Overturning                                      STF
äOÉ◊G ÖÑ°S            ΩOÉ°üJ        ÜÓ≤fG hCG QƒgóJ             á«©«Ñ£dG çQGƒµdG  

                                   Malicious Damage             Windshield Glass Breakerage                           Other

                                  Give Details of Third Party Vehicle   Make ....................................................................................................................... Year of Manufacture ...................................................................Reg. No. .....................................

                                  Give Details of Damage to Third Party Vehicle  ....................................................................................................................... First Reg. ........................................................................................

                                  Details of Third Party                Name ................................................................................................................................................................................................  Phone No.  ............................................................................................................

  Ö¨°ûdG QGöVCG       á«eÉeC’G áeÉ÷G öùc                      iôNCG        

Other - Please Specify

ådÉãdG ±ô£dG áÑcôe π«°UÉØJ ∞°U                 áÑcôŸG ´ƒf                         ™æ°üdG áæ°S            áÑcôŸG ºbQ

ådÉãdG ±ô£dG π«°UÉØJ                     º°SC’G            

¿Gƒæ©dG

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


