s® NEW INDIA
ASSURANCE

Motor Insurance Claim Form

(S yall allan 23 5 )

Section 1 — Policy & Claim Details (ddUaellg dddg)l Juoldi — 1 euuddll)

- Policy Number (dad4)l 03)):

- Policy Period (4as¢)l 840):):

- Claim Reference (4JdUaell 03)):

- Date of Loss (8)lusdl yl): / / Time (<4)1):

- Location of Loss (8)lwsdl g8 g0):

- Nature of Loss (&)lusdl g93):

- Cause of Loss (&)l cuw):

Section 2 — Insured & Driver Information ((@luly dude (e dall Gl — 2 euudll)
- Name (Insured/Owner) (@wdl):
- Mobile (Jga=all ailgll):
- Email (QaASIY wl):

- Emirates ID / Trade License No. (4l das- )l / &5hYI iggll 03)):

- Driver Name (if driver is not the insured) (ade (80l So @ 13]) @Ladl eusl)):

- Relationship to Insured/Owner (4ds (yogalb AN/ 8]l dus):

- Driving License No. (8oLl dsas-) 03)):

- Visa Under same sponsor of Insured (for company vehicles) ( dde ;eell DS juds cox 8 i)
(26_,&.” ‘o..wb EVESWN | CJLS)AU)) O Yes / p-’U 1 No / Y

Section 3 — Vehicle Details (&Sl &by — 3 euudll)

- Make, Model & Model Year (zuall &uwg Ja39adl9 £oil):

- Registration No. (Jszuwdl 03)):
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Section 4 — Accident Details & Questionnaire (Olwiwdlg &bl Juolds — 4 euuddll)

- Accident Narrative (Coldl Cawy):

- Was the vehicle moving or stationary? (Sdaégis al &y>ie 4Syall 36 J2): I Moving / &y>ie [
Stationary / 443 gie

- Approximate speed at time of accident (sl g das,aill de udl): km/h / delu/sS

- Any passengers in vehicle? ($4Syedl 3 ©8) o o8 Ja): O Yes /@2 TINo /Y - If Yes, how
many? Seasds

- Any injuries to Driver? (@l ©blsl): [ Yes / @25 CINo /Y

- Any injuries to Passengers? (S8l wblel): O Yes / @23 T No /Y

- Any injuries to Third Parties? (S 1LY b)) O Yes / @2 CINo /Y

- Did police attend the scene? (Sl adge U] db il Cpa> Jo): O Yes / e23 T No /Y

- Was the vehicle towed? (F4Syal e @3 Jo): O Yes / @23 OO No /Y = If Yes, towed to:

Section 5 — Damage Details ()12 Juolds — 5 puudl)

- Describe damage to your vehicle (¢S, )29 casoy):

Section 6 — Declaration | )L,3Y! = 6 il

|/We declare that the above statements are true and complete to the best of my/our knowledge
and belief. I/We understand that providing false or misleading information may result in rejection
of the claim and legal liability. Information provided will be used for claims assessment and may
be shared with reinsurers and authorities.

@5 O 0 o/ el Lsliel/goliiely Lake/ ke G Aoy doumso 03T 83)lgdl calildl O ,a3/,31
dodiell Sloglaall plustis! e 405 93l ddggunlly ddlanll (28) ) ($35 48 Alyas of Ao e Sloglas
dasseall laludly el Bole] O5% ao iSiline @iy w89 lUaoll el

Signatures | a:8!g!

- Signature of Insured (d4de e 3ell 28 45): Date /gWl: _ /  /

- Signature of Driver (#ll 28 43): Date / g&)Wl: / /
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Attachments Checklist | <\ady! 4518

- [ ] Copy of Driving Licence — 8oLl duas-y cpo dsewd
- [ 1 Vehicle Registration Card — &SyeJl Juzewd d8Uay
- [ ] Police Accident Report — dbidl o odl> 1,85

- [ ] Emirates ID / Trade License (if vehicle under company) — &lSyll) dsylxdl duas- i / 4yl diggl!
(A1 sl Aauned!
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