Motor Claim Form - Flood/Natural Disaster 4l & ) s<li/iadl) - 43S jall AdUaal) 3 jlaiai

: Lii s
INSURANCE HOUSE

cou

All questions must be answered, and the Policyholder must refrain from  gliioM| dnygll Jols e wizug . aliwVl o> wle ALY Ly
admitting liability to any individual. Any written or verbal claims should dgiSe Ollos sl Jlw)l iz )6 sl olzi dggumally wolyicl e

be promptly forwarded to the Company for attention. Lgl oLl &S jidl I jgall (e drgas si
Name: Y
Policy Number: Aafidl 8, Phone No sl 8
Email Address: (s Y )
2. Driver at the time of the accident Galald) cd g A gilud) clily
Name: ;Y Date of Birth: 2aaal) g s
Relationship to insured: Al (el A8l Occupation: Aigall
Driving License No.: ol el 8 ) Date of Issue: Sl &l
Expiry Date: :elg@iyl &5 Phone No: il a8
Email Address: (s A )
3. Your vehicle el o
Plate No.: DAl a8, Make: :auall  Model: <5kl
Loss Location: Gl glSa City: Al Area: -dalaiall
Street: x ol Landmark: 1y yra alaa i)
Level of Water Above the carpet at vehicle floor level S el Al (5 5sa (38
(with respect to the Above Tyre Y (5 sia (558 FAS pall dailly slall gl ) (5 ghusa
vehicle): Above Headlight &) ga¥l (5 sluse (35

Tow Truck ki dials
How was the vehicle Police ida il oL (0 Ayl L E s
recovered from the water: Local Help Alaall sac Ll

Yourself ‘ ey
Vehicle was Parked? |:| Yes S oled iy Alla b A all
Driven at the time of loss? i:l‘ Yes § g Alla A4S al)
While driving, did the vehicle stall inwater? [ ] ‘ Yes Selall 85 L) il 5 o caaldll oL
Towed Date: kil &5 Towed Time: : :‘)L-‘ﬂ\‘géj Towed to location: () kil

5. Flood damage details / Damages description A8 yall ol ¥ /) jal) Jals

Please provide photos of the vehicle at the time of the loss along with this form. Additionally, kindly explain how the damage occurred and
specify the level of water that flooded the car. sl s 388 w6 (oa ¢ lld N A8LRYL 73 saill 138 e b jluall By (84S 5all ) g @l (o
S)M\Qﬂé‘aw\dﬂmm*&)
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6. Additional Documents: Al el aiina

Attach copies of driving license, vehicle registration, insurance policy, and any other relevant documents dluo <13 a1 Cilativ (sl 5 el 428 55 A8 Hall Jrmasi 5 32LEN Bl 5 o enss (36

7. Policyholder Declaration

| hereby declare that | am eligible to make a claim under the terms of my policy and
intend to claim benefits accordingly. | certify that, to the best of my knowledge, all
the information provided above is true and correct.

I understand that any deliberate misinformation or inaccuracies provided by me may
result in the rejection of my claim and render my Policy invalid. In such instances, |
acknowledge that | will be required to reimburse any benefits received thus far, and
legal action may be pursued against me.

| authorize IH to conduct inquiries and obtain relevant information from doctors,
employers, former employers, or other sources as they see fit. | understand that |
must furnish evidence to IH to substantiate my claim.

| acknowledge and explicitly consent to IH, its agents, associated companies, other
insurers, regulators, industry bodies, public entities (including law enforcement
agencies), and agencies using, storing, transferring, and/or disclosing the sensitive
health and other information | provide, for the purpose of processing this insurance
and any other insurance, managing claims, and preventing fraud. This may entail the
transfer of such information to other countries.

IH has implemented measures to ensure the secure storage of your information. You
retain the right to access your personal data held by IH, and if you believe any of it
to be inaccurate, you have the right to request rectification.
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