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AXA Cooperative Insurance

C.R. No.-1010271203

Toll Free No. 800 116 4845, www.axa-cooperative.com
Riyadh Office P.0.Box 753, Riyadh 112421, KSA

Tel: +966 1 477 6706, Fax: +966 1 478 0418, 478 6869
Jeddah Office P.0.Box 812 Jeddah 21421, KSA

Tel: +966 2 263 5566, Fax: + 966 2 263 2904

Khobar Office P.0.Box 4539, Al Khobar 31952, KSA
Tel: +966 3 895 1250, Fax: +966 3 894 5035

motor insurance/

motor accident claim form

This form must be fully completed and the

policyholder or driver must not admit liabil

make or promise payment, or start repairs, without

prior approval from AXA Cooperative Insurance.
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Policyholder: 1 et | it Policy No: thaded! @d)
Contact Number: 1Jkal¥ ! od)
Cover: Comprehensive: 3 ot b or s Third party liability: 3 el | 0l A gt s dddasid|

Particulars of Accident

Insured Vehicle:

Plate Number:

Driver - Name and ID No:
Date of birth and Driving experience
(as per driving licence):

Relationship to policy holder:
Date of Accident:
Place of Accident:

Brief description of accident:

Brief details of damage
to insured vehicle:

Repair estimate (SAR):

If any other vehicle is involved in the accident

you must also complete this box

Number and details of other vehicles:

Plate number:

Name and address of its
owner/driver:

Is the other vehicle insured?:
Name of Insurance Company:
Type of Policy (Comp/TP):

Splitting of fault as per police report:

Estimation of damage repair as per police report:

Please also complete overleaf
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Please show the positions of vehicles and
course taken by them leading to the accident.

Please indicate the damages sustained by the vehicle in relation witp the accident.
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Documents attached: 1 4dd ) O il |

@ Signature of policyholder ¢ j—) B 95 than policyholder G—adad) ypt @
® EEEEN O

| declare that the foregoing particulars are true in every respect.

Date:

Note: In case the vehicle it is confiscated by the traffic police, it is the
responsibility of the claimant to mobilize the vehicle to the approved workshops.

1. Police report: I:I iyl i LY
Traffic police report is mandatory in all road accident cases. Police report needs <okl Gl a3l AN Y s (B el SV 5 M ALyl 58
to be provided for other claims such as fire and theft. LAl 3l ) (e B ) )i Gl Jiae «5)5‘\1‘ ERNR @
2. Police repair authorization: I:I Sl (3 48y LY
Compulsory by law for all the vehicle repairs. EETR ST\ R SITW| FIVEN E 1
3. Police towing authorization: I:I B k) a3 “JQ ¥
Compulsory by law if the damaged vehicle needs to be towed. s )z lad s )bl 2K 1)
1) /opa el 3L dad ¢
4. Driving license of policyholder/driver: I:I & /u‘}‘n o3 2
5. Pictures of damaged vehicle before the start of repair: I:I i Slal) 8 pdilua 0 5 puaiall B lud) pguai L0
6. Official receipt of policyholder/driver: I:I fm ) piu) M Y
Incase indemnity is received from the third party. LAl Gl e i sl Al 8
7. Vehicle Registration Papers: I:I Bl ol Byl LY
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