
Insured Name

PROPERTY ALL RISK PLAN CLAIM FORM äÉµ∏àªŸG QÉ£NG ™«ªL 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 Claim No.
(Head Office only)

Sum Inured 

¿Gƒæ©dG

Location where the loss or damage occured.

Date and time of loss or damage

Give brief details of the nature and cause of loss

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

Give brief details of the property lost or damaged

Mobile

Telephone No.

E-mail

Plan No.

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

áÑdÉ£ŸG ºbQ

)§≤a áeÉ©dG IQGOEÓd(

Qô°†dG hCG IQÉ°ùÿG ´ƒbh ¿Éµe

Qô°†dG IQÉ°ùÿG ´ƒbh âbhh ïjQÉJ

IQÉ°ùÿG ÖÑ°Sh á©«ÑW RÉéjÉH ìô°TG

.IQô°†àŸG hCG IOƒ≤ØŸG äÉµ∏àªŸG äÉfÉ«H RÉéjÉH ìô°TG

ÚeCÉàdG ≠∏Ñe

∫Gƒ÷G ºbQ

∞JÉ¡dG ºbQ

ÊhÎµd’G ójôH

á≤«KƒdG ºbQ

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



Were the Civil Defense called?

If NO, give details

OHER 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

?ÊóŸG ´ÉaódG ¥ôa AÉYóà°SG ” πg

Were the Police notified? ?áWô°ûdG QÉ£NEG ” πg

ÜÉÑ°SC’G í°Vh "’" áHÉLE’G âfÉc GPEG

DECLARATION QGôbEG

Yes

No

ÜÉÑ°SC’G í°Vh "’" áHÉLE’G âfÉc GPEGIf NO, give details

Yes

No

º©f

’

º©f

’

Are you the sole owner of the property lost or damaged? IQô°†àŸG/IOƒ≤ØŸG äÉµ∏àªª∏d ó«MƒdG ∂dÉŸG âfG Ég

Salvage value äGOÎ°ùŸG áª«b

Estimated value of loss or damage. Qô°†dG hCG IQÉ°ùî∏d ájôjó≤àdG áª«≤dG

.ÜÉÑ°SC’G í°Vh "’" áHÉLE’G âfÉc GPEGIf No, give particulars of any other interest in the property.

Yes

No

º©f

’

Is there any existing insurance, whether effected by the claimant/or any other person on the said property? IQô°†àŸG/IOƒ≤ØŸG äÉµ∏àªª∏d ó«MƒdG ∂dÉŸG âfG Ég

.ÚeCÉàdG ≠∏Ñeh á≤«KƒdG ºbQh , ÚeCÉàdG ácô°T º°SG AÉë°Vƒe π«°üØàdÉH ìô°TG º©f ÜGƒ÷G ¿Éc GPEGIf YES, give brief details, including name of Insurer, policy number and amount insured.

Yes

No

º©f

’

Signature of the insured
¬d øeDƒŸG ™«bƒJ

Date
ïjQÉàdG


