- 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? VU/No

Can other party vehicle be used?

Was other party driver in normal
condition at time of the accident? u/No

What was your speed at time of
the accident?

depuw/mAa

What estimate speed of other
party vehicle at time of the

accident? depw/os

How many passengers were in

(a) Your vehicle(vLiin)0)?

Cause of Accident*

roszifYes Clitfyo Ja
$6aUB L dalun

Ves JENUIJTEV [ FEYPRVEY
BRs 62l dalun

06 BrAIdus Lol ATLS ULA Ja

osl/Yes S¢alall visg dualricl @la

Clicpp Cuils oA

KM/h Tdalall Cidg
KM/h GRAU Aol depw Ciils pA

S pPadi o Galalitusg

gbUlbhbljmb

(b) Other party Vehicle(iaUlwopnlldiago)?

wWaladl v

To assist Liva Insurance to process your claim kindly ensure
your claim form is correctly completed and the following must
be fully supplied:

Driving license

Registrations card

Vehicle photos

Accident spot photos

Police 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
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| 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 JgUl raliil
Name
Address

Tel. No.

Date & Time(uwLoglig dujl) * Signature(&usqill)

# | D, No.[ awsell dslaulms))

daiang diisa Wloglzo Luad Laoasi Lill Wlegleell Ui 2kl
U rod WlogLeoll Ul ULa o dullnll 03a yasd) rdiaw Ui rodelg
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Witness - 2 Ll aalill
JolJurouwll
Ulgdsl

Qilall rod)

* Name(rouwyl )
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