Motor Claim Form (Third Party)

A. Particular of Insureds vehicle: ‘

Insured Share of Fault: Insurance Policy No:
Vehicle Make: Vehicle Plate No: Insured Name:
Data of Coverage: Date of Accident:

B. Third Party’s Particular (Vehicle/Property): ‘

Owner Name:

Copy of ID./Tazkira/Passport

Plate No: Vehicles Make:
Mobile: Tel:
Is there any Death or Injury? Yes | No O Compensation Amount:

Description of the accident:

e Please use the space provided on the back of this form for any further information/definition.

Payment Method:

Account No: Bank:

Transfertoaccount []  Cheque [ Cash [
Have you submitted any claim to CAPITAL Star Insurance? Yes [ No |




C: Attachments:

Copy of ID/Tazkira/Passport | Chief auctioneer estimation [] Original Police Report []

Copy of Insurance Certificate [_] Others ! Workshop Estimation []

D. Declaration:

| declare to the best of my knowledge and belief that the above particulars are true and correct.

Signature Date:

Name:

E. For Company Use Only:

Claim Center — Branch

Received BY:

Notes:

Signature:

Time:

Intimated by:

Date:




