- 8ol :
Claim Form Notification

Policy Number:* +funtlgill od)
Type of e ;
Insurance:* Lol Eqi

Report i
Classification:* sl uing
Number of Vehicle =Cll-4éj-oJ| dac
Involved: 023gagoll
Type of " :
Accident:* :alall EqJ

Full Name:* « oAU oyl
Contact Number:* wQilal pd)
Address:* xlgdisdl
License Number:* «023U8)l ) ob)
Vehicle Type:* wuaAp)l Eqi
Sex:* aiall
Nationality: N URTIREN |
Date of Birth:* waluoll AgU
to Owners: Hetloll dous
E-Mail Address 2odg AV Ayl
(optional): (Guial)

Registration wlag) od)
Number:* | Ul
Vehicle Make:* » &l Eqi

Vehicle Model:* w Aol jipa




Year of Manufacture: : &l A

Date of First < A e
Registration:* : JoVI Jroawill gyl
Owner:* « CULoJI
Contact Number:* “QilaJl rod)

Date:* gLl
Time:* w6l
Place* »UlAodl
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Your vehicle o s,s Other party vehicle ¥ (3 lall L5550
FRONT FRONT




Can your vehicle be used? V/No

Can other party vehicle be used?

roi/Yes Clita)o Ja
£6alLel) dalln

FESTTPITEV - PPV

i/Yes IR
y/No o= $6aL8L dalln
Was other party driver in normal 5 LAl d B
o . . . VO GAVIAuA o)l A6 YA Ja
condition at time of the accident? V/No ro=i/Yes T ealall Cusg dualicl dla
What was your speed at time of " .
. Clic a
the accident? KM/h :w - mb
TUalalicidg
Gcp/moA
What esti.mate sp.eed of other GIAUl duaoll depw CLils A
par.ty vel;lcle at time of the KM/h SEIPABT L Galall Cidg
accident? de /oA
How many passengers were in Lo UL LAl s
(a) Your vehicle(vliiayo)? (b) Other party Vehicle(jaulwphllidiayo)?
Cause of Accident* Aaladl w
To assist Liva Insurance to process your claim kindly ensure 8Ll elal Clilho Lle d8dlgol) Utolill Wy d5pb Sacluol

your claim form is correctly completed and the following must
be fully supplied:

Driving license

Registrations card

Vehicle photos

Accident spot photos

MRTA form or ROP report

The supply or acceptance of this form is not an admission of
liability on the parts of Liva Insurance .

No repairs or alterations to the damaged vehicle should be
make unless approved by Liva Insurance

AU G5ligdl rpuadiiq rolig aunun JAuin 8)loiwll 0Aa dii=i (Lo
Saldll dny

dhpolldyalo

usyoll jgn

Galallyhol jon

Ulog dapi (o prul Giala i of huu $)oko Gala §)loiw]
duilalinll

Joai ol @86lgo Hiwy ¥ Sjloiwll 0ia Joud g liwl Yl
Untolil) Ly @A 1 Jus (o Cualadl 13 dplgduio

a2y U] paioll dussoll Gle WA R] of Lilalln] duly Ll rody (W

| certify the the information giver in this form is truthful and accurate to
the best of my knowledge and information. | understand the this claim
may be refused if information is untrue. | authorize Liva Insurance or
repairer assigned by them to act on my behalf to carry out damage
repair accepted as their liability.

Witness - 1 JoUl 2 alill
Name
Address

Tel. No.

darnng 8161 Wlogleo L Lo sl Ll Wilogleoll Ul A4g
Ul od Wloglzoll Ul ULa Lib dullall 038 Uas) miiuw Ul rodelg
L1 (o ojluial roddy alino of Uolill by dApb Uagsl datan

AiJgduo A pivl Joai Ll eilan U gy

Witness - 2 Ll xalill
JoaJU rouwVl
Ulgisll

QilaJl rowb)

Date & Time(uvLoqllg dyjlill) * Signature(&usqil) **[.D. No.(duna~uill dslnill b)) * Name(rouwl )




