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Claimant Inform
please fill out gll

| Amount of Indemnity

' Claim Type

Owner Name

|
|
|
| Driver Name

| Driver is the Automobile
I' Owner

nd

Accident|

o

City/ location of th
I Accident

Date of the Accident

nformation q

e

Time of the Accident

| Accident
Commencement by

Accident's report No,

Third party's license
| plate No.

Claimant Responsibility
Percentage

Please describe how
accident occurred

ati_oii (Th
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Wataniya Insurance

Tick the area of the
damage in the
automobile caused by
the accident

G paiall cljalll aan
! anle Galall

vl (nSigh Glwadl @d

Automobile Owner Bank )
Account Number (BAN) SACO A o ATV AL \ e (IBAN)&ySjall clilay
Any mistake in writing account number (IBAN) is the responsibility of the claimant Adlball @asa &ygé-umaﬂugﬁ(lBAN)uhuJJl@ﬁJﬁqUSmibju\f

 declare that when | received the due indemnity amount, due to Cluadill laag falbi (i Gaiwall uAig=ill 2lial cnolliul aic aily jaf
the attached evaluations following the policy conditions and Wi dliall Jigai JM go [malsalg adgigh bgpid lbagg adapall
articles, through transferring the amount to the above (IBAN) il ) i@ gl . it g olh:“l‘ 2690l Ndinall Culus

account number in e bank, or through a chic, | P, e LS 7 O
completely and conclusively acquit and cleqr out the insurance &2 go wnilaig eli Yy guolill asp Oulg onidl qriile el

company of any current or future of the claim entailing Q_?T_}Jﬁﬂ_oj,\l_iﬁ"'ulgg“_._!jb@M!Qiﬂmgﬂﬁjmwlﬂmgmi
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the accident.
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