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Comprehensive claim form:

Vehicle's Accident Notification Form
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Enclosures
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Original of Traffic Authorities / Police Report/ Najm Report
Copy of Insured Vehicle's Registration (Estimara)

Copy of Repair Permission + Accident’s Sketch

Copy of valid Driver's license

Repair estimates or Chief auctioneer estimation

Copy of owner ID. card/Commercial registration

and taking the procedures required.

.
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Mandate to begin repair processes shall be finalized after completing the said documents

The insured can receive the vehicle after paying the specified deductible and depreciation.
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Insured Declaration

|, the undersigned do hereby declare that there is no other
insurance policy under which | can be indemnified in respect of
this accident or loss. | do further declare that | own this vehicle
and that in case of accepting this claim, |/we have subrogated
all my/our rights arising of the accident detailed above to
Wataniya By virtue of this declaration I/we have waived the full
sum of recovery entitled to me/ us against this loss and l/we
have no objection to pay all amounts and accruals arising of
this accident to Wataniya as well as issuance of relevant
cheques in its name. Based on this declaration, | shall have no
right, whatsoever, to claim this amount at any time.

Driver Declaration

I, the undersigned do hereby declare that, to the best of my
knowledge and belief, that the particulars entered above are
true and correct. In case of accepting this claim, I/we have
subrogated all my/our rights arising of the accident detailed
above to Wataniya By virtue of this declaration I/we have
waived the full sum of recovery entitled to me/ us against this
loss and l/we have no objection to pay all amounts and accruals
arising of this accident to Wataniya as well as issuance of
relevant cheques in its name. Based on this declaration, | shall
have no right, whatsoever, to claim this amount at any time.
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Insured's Signature:

Driver's Signature:
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