21. Did an ambulance or a fire truck attend the scene of
the accident? (if yes, please mention one or both as applicable)

22. Were the vehicles involved in the accident
drivable after the accident?:
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23. Was any of the vehicle towed away? (if yes
please provide details of the vehicle / vehicles:
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24. Where is your vehicle currently located?
(please provide exact location and contact details of the
person having custody of your vehicle):
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25. Describe the damages to your vehicle:
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26. Can you estimate the damage to your
vehicle? (if yes, please provide the approximate cost):
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27. Was anyone injured in the accident? (if yes, please provide details):

28. Was any proerty other than the vehicle got damaged in the accident?
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(if yes, please provide the details):

29. Would you like to provide any other details?:
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(please use separate sheet of paper if required)

SKETCH PLAN OF ACCIDENT:
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DECLARATION

1/We hereby declare that the above inf ion is true and comp in all respects and I/We authorize

ARABIA FALCON INSURANCE COMPANY S.A.0.G. or any person / persons they assign to act on my/our

provided above is found to be incorrect or incomplete.
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Please use separate sheet if more than two vehicles are involved alstt
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MOTOR CLAIM FORM

Date 2 eyl
Claim No.: :&allat! a3,
Policy No.: : didi gl a3
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0 If you are signing for
someone elde, include
a copy of the durable
power of attorney or
executorship if not
previous provides.
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(Please answer each and every question in detail and return this form to arabia Falcon Insurance within 24 hours)

[JINSURED []THIRD PARTY (PLEASE CHOOSE ONE)

1. Name, address & tel.:
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2. Occupation ;
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3. Year, make model & reg. no. of the vehicle:

4. Engine no. :
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5. Chassis no. :

:gmm'pé) -0

6. Driving from (e.g. work, home, college/school etc.):

7. Driving to (e.g. work, home, college/school etc.):
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8. Nature of load & weight carried :
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9. Name & DOB:
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10. Address & tel. no.:

11.Driving licence : type / no. / expiry date :
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12. Date & time of accident:
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13. Place of accident :

14. Where were you tavelling? on a paved road or off road:

15. Please describe how did this accident happen:
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16. Did police attend the scene of the accident?:
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17. Was a police report issued? (if yes, please

provide the report no.) :
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18. Was a case referred to a court? (if yes, please provide

name of the court and the hearing date if available) :
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19. Do you have an independent witness? (if yes, please

provide the details):
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20. Did you or anyone at the scene of the accident take

photos? (if yes, please provide the same):
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