
Insured Name

MACHINERY INSURANCE CLAIM FORM ä’BGh Iõ¡LCG ÚeCÉJ áÑdÉ£e êPƒ‰

PERSONAL DETAILS á«°üî°ûdG π«°UÉØàdG

(Issuing this form does not  consitute an admission of liability on the 
part of the Company.  If more than one scheduled item is affected, 
please complete one form per item)

 ∑Éæg ¿Éc GPEG  .ácô°ûdG ÖfÉL øe á«dhDƒ°ùŸÉH kGQGôbEG êPƒªædG Gòg QGó°UEG πµ°ûj ød(

 πµd π°üØæe áÑdÉ£e êPƒ‰ ΩGóîà°SG kÓ°†a , á≤«KƒdG ∫hóL »`a óMGh óæH øe ÌcCG

.)IóM ≈∏Y óæH

¬d øeDƒŸG º°SG

Address áÑdÉ£ŸG ºbQ

)§≤a áeÉ©dG IQGOEÓd(

Claim No.
(Head Office only)

Item No. On Policy 
Schedule

¿Gƒæ©dG

Plant and location where loss or damage occurred. Qô°†dG IQÉ°ùÿG ´ƒbh ¿Éµeh ICÉ°ûæŸG

Date and time of loss or damage Qô°†dG IQÉ°ùÿG ´ƒbh âbhh ïjQÉJ

Nature and cause of the loss or damage. Qô°V IQÉ°ùÿG ÖÑ°Sh á©«ÑW

Year of manufacturer & serial number π°ù∏°ùŸG ºbôdGh , ™æ°üdG áæ°S

Details of item damated:

Maker, type, manufacturerʼs name,
Capacity in HP, RPM, weight etc.

:IQô°†àŸG OƒæÑdG π«°UÉØJ

, ¿É°ü◊ÉH áYÉ£à°S’G , á©æ°üŸG ácô°ûdG , ´ƒædG , RGô£dG

ïdG .... ¿RƒdG , á≤«bódG »`a ¿GQhódG ∫ó©e

á≤«KƒdG ∫hóL »`a óæÑdG ºbQ

Mobile ∫Gƒ÷G ºbQ

Telephone No. ∞JÉ¡dG ºbQ

E-mail ÊhÎµd’G ójôH

èeÉfÈdG ºbQPlan No.

Note:  Please fill in the information below, where applicable.
LOSS OR DAMAGE DETAILS Qô°†dG hCG IQÉ°ùÿG π«°UÉØJ

.Ö°SÉæŸG ¿ÉµŸG »`a , √ÉfOCG äÉeƒ∏©ŸG ∫ÉªcEG AÉLôdG  :á¶MÓe



Has the manufacturerʼs guarantee period for the item expired?

If YES, when did it expire?

DAMAGED ITEMS DETAILS iôNCG äÉeƒ∏©e

I/We declare to the best of my/our knowledge and belief that the foregoing particulars are 
true and correct.

 ≈°übCG  Ö°ùM »g Ö∏£dG  Gòg ‘ IÉ£©ŸG  π«°UÉØàdGh  äÉHÉLE’G  ¿CG  Gòg ÖLƒÃ ô≤f/ôbCG

.áë«ë°Uh á≤«≤M ÉfOÉ≤àYG/…OÉ≤àYGh , Éæª∏Y/»ª∏Y

?OƒæÑdG ∂∏àd á©æ°üŸG ácô°ûdG ¿Éª°V »¡àfG πg

When was the item last overhauled/repaired? ?óæÑdG ìÓ°UEG áfÉ«°U É¡«a ” Iôe ôNBG âfÉc ≈àe

?∫ƒ©ØŸG …QÉ°S ¿Éª°†dG πg

?¿Éª°†dG AÉ¡àfG ïjQÉJ OóM º©f ÜGƒ÷G ¿Éc GPEG

DECLARATION QGôbEG

Yes

No

Is any guarantee given still in force?

.ìÓ°UÓd ájôjó≤àdG áØ∏µàdGh IQô°†àŸG AGõLC’G RÉéjÉH ìô°TGGive brief details of the parts affected and an estimate of cost of repairs.

Yes

No

º©f

’

º©f

’

Are any improvements by way of replacement of worn out or undamaged parts to give better 
performance etc. being effected whilst repairs are being made?

 Ú°ù– ¢Vô¨H IQô°†àŸG ÒZ hCG á∏cÉàŸG AGõLC’G ∫GóÑà°SG ≥jôW øY äÉæ«°ù– ájCG ∫ÉNOG ºàj πg

?ìÓ°U’G ∫ÉªYCG AÉæKCG , ïdG ... AGOC’G

How will the damaged items be repaired, by whom and where? ?øjCGh , øe πÑb øeh , IQô°†àŸG OƒæÑdG ìÓ°UEG ºà«°S ∞«c

Estimated salvage value for which allowance may be made in claim settlement.  øµªŸG øe »àdG áÑdÉ£ŸG ájƒ°ùJ øY É¡æY ¢†jƒ©J ™aO øµÁ »àdG äGOÎ°ùª∏d ájôjó≤àdG áª«≤dG

.áÑdÉ£ŸG ájƒ°ùàH ΩÉ«≤dG óæY É¡æY RhÉéàdG

Estimated repair period. ájôjó≤àdG ìÓ°U’G IÎa

.π«°UÉØàdG ôcPG "º©f" áHÉLE’G ¿Éc GPEGIf yes, give details.

Yes

No

º©f

Óc

Signature of the insured
¬d øeDƒŸG ™«bƒJ

Date
ïjQÉàdG


