
CLAIMS DETAILS äÉÑdÉ£ŸG π«°UÉØJ

TRAVEL TAKAFUL CLAIM FORM ôØ°ù∏d πaÉµJ èeÉfÈd áÑdÉ£e êPƒ‰

çOÉ◊G ïjQÉJ Time of Accident çOÉ◊G âbh Place of Accident

Note: Please complete ONLY the section where claims have to be made §≤a áÑdÉ£ŸG ¬«a ºàJ …òdG º°ù≤dG ∫ÉªcEG AÉLôdG :á¶MÓe

Section 1: Personal Accident á«°üî°ûdG çOGƒ◊G :1 º°ù≤dG

Date of Accident

Describe how the accident occurred and the injuries sustained.

çOÉ◊G ¿Éµe

Section 2: Medical and Other Expenses iôN C’G ∞jQÉ°üŸGh á«Ñ£dG ∞jQÉ°üŸG  :2 º°ù≤dG

.ÉgóÑµJ ” »àdG äÉHÉ°U E’G á«gÉe h çOÉ◊G ´ƒbh á«Ø«c ∞°Uh ≈Lôj

Date of Sickness

Diagnosis of Sickness

Time of Sickness

¢VôŸG ¢ü«î°ûJ

¢VôŸG ïjQÉJ ¢VôŸG âbh

Name and Address of Hospital
(if hospitalised)

Give full details and amount of all claimed expenses. .É¡H ÖdÉ£ŸG ∞jQÉ°üŸG áaÉc ≠dÉÑeh π«°UÉØJ AÉ£YEG ≈Lôj

≈Ø°ûà°ùŸG ¿GƒæYh º°SG

(ËƒæàdG ∫ÉM »`a)

(Issuing this Claim Form does not constitute an admission of liability on the part of The Company) (ácô°ûdG ±ôW øe á«dƒÄ°ùŸÉH kÉaGÎYG Gòg áÑdÉ£ŸG êPƒ‰ QGó°UEG πµ°ûj ’)

CLAIMANT DETAILS áÑdÉ£ŸG Ωó≤e π«°UÉØJ

Name of Claimant

Address

áÑdÉ£ŸG Ωó≤e º°SG

¿Gƒæ©dG

Mobile No. ∫Gƒ÷G ºbQHome/Office Tel. No. πª©dG/∫õæŸG ∞JÉg ºbQ

¢ùæ÷G

Occupation áØ«XƒdG

Female ≈ãfCGMale ôcP

ôª©dG

Gender

Age

Name and Address of the Attending Doctor èdÉ©ŸG Ö«Ñ£dG ¿GƒæYh º°SG ¬H ÖdÉ£ŸG ≠∏ÑŸGAmount to be Claimed

Note: If claim resulted from accidental bodily injury, please complete 
Section 1 above

√ÓYCG 1 º°ù≤dG ∫ÉªcEG ≈Lôj ,çOÉM øY áŒÉf ájó°ùL áHÉ°UEG øY áÑdÉ£ŸG äCÉ°ûf ∫ÉM »`a :á¶MÓe

Name and Address of the Attending Doctor èdÉ©ŸG Ö«Ñ£dG ¿GƒæYh º°SG

Plan No.

PERSONAL DETAILS á«°üî°ûdG π«°UÉØàdG

Name of Policyholder

Address

á≤«KƒdG πeÉM º°SG á≤«KƒdG ºbQ

¿Gƒæ©dG Mobile No. ∫Gƒ÷G ºbQ

Home/Office Tel. No. ÖàµŸG/∫õæŸG ∞JÉg ºbQ

Remarks:  To ensure prompt payment of your claim, please check 
that you have filled out all relevant sections of this claim form and 
that you have attached the entire original supporting documents.

 êPƒ‰ »`a  á∏°üdG  äGP ΩÉ°ùb C’G  áaÉc ∫ÉªcEG  øe ócCÉàdG  ≈Lôj ,∂àÑdÉ£e ™aO áYô°S ¿Éª°V πLCG  øe :á¶MÓe

.áÑdÉ£ŸG ºYóJ »àdG á«∏°U C’G äGóæà°ùŸG áaÉc ¥ÉaQEG øeh Gòg áÑdÉ£ŸG

E-mail Address ÊhÎµd E’G ójÈdG



Section 3: Hospitalisation Benefit ËƒæàdG á©Øæe :3 º°ù≤dG

Period of Hospitalisation ËƒæàdG IÎa

Note: Please note reason for hospitalisation, name and address of 
hospital by completing the appropriate section below.

 ºFÓŸG º°ù≤dG ∫ÉªcEÉH ∂dPh ËƒæàdG ¿Éc å«M ≈Ø°ûà°ùŸG ¿GƒæYh º°SG h ËƒæàdG ÖÑ°S ôcP ≈Lôj :á¶MÓe

.√ÉfOCG

Yes º©f No ’

Did the loss/damage arise from delay, confiscation or detention by 
customs/other officials?

 á«ª°SQ äÉ¡L ájCG  hCG  ∑QÉª÷G πÑb øe õéM hCG  IQOÉ°üe hCG  ÒNCÉàd áé«àæc IQÉ°ùÿG / Qô°†dG ™bh πg

?iôNCG

¬H ÖdÉ£ŸG ≠∏ÑŸGAmount to be Claimed

From: :øe To: :¤EG

Section 4: Baggage and Personal Effects á«°üî°ûdG äÉ«æà≤ŸGh á©àe C’G :4 º°ù≤dG

Date of Loss/Damage

Note: Please submit the police report. Baggage Irregularity report 
to support the notification of loss/damage

.IQÉ°ùÿG/Qô°†dG ÆÓH ºYód á©àe C’G ähÉØJ  ôjô≤Jh .áWô°ûdG ôjô≤J ¥ÉaQEG ≈Lôj :á¶MÓe

¬H ÖdÉ£ŸG ≠∏ÑŸGClaimed Amount

Loss reported to the Police on: :»`a áWô°û∏d Qô°†dG ÆÓHEG ”

If loss/ damage occurred whilst in the custody of airline and 
carrier, please give the date and time the loss/damage was 
reported to them.

 ïjQÉJ AÉ£YEG ≈Lôj ,πbÉf hCG ¿GÒ£dG ácô°T Ió¡Y »`a AÉ«°T C’G OƒLh AÉæKCG IQÉ°ùÿG/Qô°†dG ´ƒbh ∫ÉM »`a

.IQÉ°ùÿG/Qô°†dÉH º¡ZÓHEG âbhh

IQÉ°ùÿG/Qô°†dG âbh IQÉ°ùÿG/Qô°†dG ¿ÉµeIQÉ°ùÿG/Qô°†dG ïjQÉJ Place of Loss/DamageTime of Loss/Damage

Description of item(s) lost/damaged É¡JQÉ°ùN â“ »àdG hCG IQô°†àŸG äGOƒLƒŸG ∞°Uh

Detail of how the loss/damage occurred IQÉ°ùÿG/Qô°†dG ´ƒbh á«Ø«c ∫ƒM π«°UÉØJ

Date: :ïjQÉàdGTime: :âbƒdG

Baggage Available for Collections IOÉ©à°SÓd IõgÉL á©àeCG

Section 5: Delayed Baggage á©àe C’G ôNCÉJ :5 º°ù≤dG

Note: Please submit the Baggage Irregularity report to support the 
notification of delayed baggage.

.IôNCÉàŸG á©àe C’G ÆÓH ºYód á©àe C’G ähÉØJ  ôjô≤J ¥ÉaQEG ≈Lôj :á¶MÓe

Delay Reported to the Airline / Carrier
πbÉædG / ¿GÒ£dG ácô°ûd ¬ZÓHEG ” …òdG ÒNCÉàdG

Flight No. / Ocean Carrier /  
Name of Vessel

áæ«Ø°ùdG º°SG / …ôëÑdG πbÉædG / á∏MôdG ºbQ

Destination ∫ƒ°UƒdG ¿Éµe

Date: :ïjQÉàdGTime: :âbƒdG

Date and Time of Arrival ∫ƒ°UƒdG âbh h ïjQÉJ

Date: :ïjQÉàdGTime: :âbƒdG

Date: :ïjQÉàdGTime: :âbƒdG

¬H ÖdÉ£ŸG ≠∏ÑŸGAmount to be Claimed

Reason for HospitalisationHospital Name and Address ËƒæàdG ÖÑ°S≈Ø°ûà°ùŸG ¿GƒæYh º°SG



Yes º©f No ’

For loss of travellers’ cheque, was the loss immediately reported 
to the local agent of issuing authority?

 √ò¡d  IQ qó°üŸG  á¡é∏d  »∏ëŸG  π«cƒdG  ≠«∏ÑàH  kGQƒa  âªb  πg  ,á«MÉ«°ùdG  äÉµ«°ûdG  IQÉ°ùN  ¢üîj  Éª«`a

?äÉµ«°ûdG

Section 6: Personal Money á«°üî°ûdG ∫Gƒe C’G :6 º°ù≤dG

Date of Loss

Note: Please submit the police report to support the notification 
of loss of personal money.

.á«°üî°ûdG ∫Gƒe C’G IQÉ°ùN ÆÓH ºYód áWô°ûdG ôjô≤J ¥ÉaQEG ≈Lôj :á¶MÓe

¬H ÖdÉ£ŸG ≠∏ÑŸGAmount to be Claimed

Loss reported to the Police on: :»`a áWô°û∏d IQÉ°ùÿG ÆÓHEG ”

IQÉ°ùÿG âbh IQÉ°ùÿG ¿ÉµeIQÉ°ùÿG ïjQÉJ Place of LossTime of Loss

Detailed Description of Loss Occurred IQÉ°ùÿG ´ƒbh á«`Ø«c ∫ƒM π q°üØe ìô°T

Full Particulars of Loss and Amount of Loss IQÉ°ùÿG ≠∏Ñe h IQÉ°ùî∏d á∏eÉµdG äÉfÉ«ÑdG

Date: :ïjQÉàdGTime: :âbƒdG

Yes º©f No ’

Has a formal claim been received from the third party claimant? ?ådÉãdG ±ô£dG áÑdÉ£e Ωó≤e øe á«ª°SQ áÑdÉ£e ΩÓà°SÉH âªb πg

Section 7: Personal Liability á«°üî°ûdG á«dƒÄ°ùŸG :7 º°ù≤dG

Date of Incident

Note: Please forward to SABB Takaful Company all unanswered 
correspondences related to the third party claims.

 ±ô£dG äÉÑdÉ£Ã á≤∏©àŸGh É¡«∏Y OhOôŸG ÒZ äÓ°SGôŸG áaÉµH πaÉµJ ÜÉ°S ácô°T ójhõJ ≈Lôj :á¶MÓe

.ådÉãdG

Please state your own view on the estimate of this liability á«dƒÄ°ùŸG √ò¡d ôjó≤àdG »`a ∂jCGQ Ëó≤J ≈Lôj

áKOÉ◊G âbh áKOÉ◊G ¿ÉµeáKOÉ◊G ïjQÉJ Place of IncidentTime of Incident

Detailed Description of Incident áKOÉ◊G ∫ƒM π q°üØe ìô°T

Name and Address of Third Party Claimant ådÉãdG ±ô£dG áÑdÉ£e Ωó≤e ¿GƒæYh º°SG

Please detail the extent of injuries/damage caused and, if possible, 
provide and estimate of the possible liability

äóLh ¿EG á∏ªàëŸG á«dƒÄ°ùª∏d ôjó≤J AÉ£YEGh ,áŒÉædG QGô°V C’G/äÉHÉ°U E’G ióe π«°üØJ ≈Lôj

Reason for Delay ÒNCÉàdG ÖÑ°S

Section 8: Travel Delay á∏MôdG ÒNCÉJ :8 º°ù≤dG

Note: Please submit the carrier’s written confirmation as to the 
number of hours of delay and the reason for such delay.

.ÒNCÉàdG Gòg ÖÑ°S h ÒNCÉàdG äÉYÉ°S Oó©H πbÉædG øe »£N ó«cCÉJ ¥ÉaQEG ≈Lôj :á¶MÓe

Flight No. / Ocean Carrier /  
Name of Vessel

áæ«`Ø°ùdG º°SG / …ôëÑdG πbÉædG / á∏MôdG ºbQ

Schedule Date and Time of Departure ∫hóéŸG IQOÉ¨ŸG âbhh ïjQÉJ

Actual Date and Time of Departure »∏©ØdG IQOÉ¨ŸG âbh h ïjQÉJ

¬H ÖdÉ£ŸG ≠∏ÑŸGAmount to be Claimed



OTHER INFORMATION iôNCG äÉeƒ∏©e

If yes, please complete the following:
Name of insurance company:
Policy No.

:‹ÉàdG ∫ÉªcEG AÉLôdG ,º©f ÜGƒ÷G ¿Éc GPEG

:ÚeCÉàdG ácô°T º°SG

:á≤«KƒdG ºbQ

Has a claim been made with the above-mentioned
insurance company?

?√ÓYCG IQƒcòŸG ÚeCÉàdG ácô°ûd áÑdÉ£e âeób ¿CG ≥Ñ°S πg

Yes º©f No ’

Yes º©f No ’

When did the event that led to the cancellation or curtailment occur? 
When was the travel agent notified to cancel or curtail the
travel agreement?

 hCG AÉ¨dEG á«∏ªY AGôL E’ ôØ°ùdG π«ch ≠«∏ÑJ ” ≈àeh ,á∏MôdG QÉ°üàNG hCG AÉ¨dEG ¤EG äOCG »àdG áKOÉ◊G â©bh ≈àe

?ôØ°ùdG á«bÉØJG QÉ°üàNG

Section 9: Loss of Deposits or Cancellation/Curtailment á∏MôdG QÉ°üàNG/AÉ¨dEG hCG ™FGOƒdG ¿Gó≤a :9 º°ù≤dG

Place of Curtailment

Note: Please submit the relevant deposit receipts and booking invoice. .õé◊G IQƒJÉah á≤∏©àŸG ™FGOƒdG ä’É°üjEG ¥ÉaQEG ≈Lôj :á¶MÓe

Reason for Cancellation or Curtailment of Travel á∏MôdG QÉ°üàNG hCG AÉ¨dEG ÖÑ°S

 QÉ°üàNG/AÉ¨dEG ïjQÉJ

á∏MôdG

á∏MôdG QÉ°üàNG ¿Éµe Date of Cancellation / 
Curtailment

Name and Address of Travel Agent ôØ°ùdG π«ch ¿GƒæYh º°SG

Scheduled itinerary and duration of booked journey IRƒéëŸG á∏MôdG Ióeh ∫hóéŸG á∏MôdG QÉ°ùe

Date of travel agreement made and the deposits paid ™FGOƒdG ™aOh ôØ°ùdG á«bÉØJG AGôLEG ïjQÉJ

¬H ÖdÉ£ŸG ≠∏ÑŸGAmount to be Claimed

DECLARATION QGôbEG

I/We do further declare that to best of my/our knowledge and belief 
the foregoing particulars and the attached documents submitted in 
support of my/our claim are true and correct in every respect and 
I/we further declare that the loss/damage as described overleaf 
without any design or      procurement on my/our part /has acciden-
tally taken place.

I/We, the undersigned claimant, hereby authorise any physician, 
hospital, clinic, police and government authorities, or other organiza-
tion to disclose to SABB Takaful Company or its representative any 
and all information concerning the disability, medical history, police 
statement made and any other relevant information for claim 
processing purpose. 

 ÉæàÑdÉ£e / »àÑdÉ£e ºYód É¡Áó≤J ” »àdG á≤aôŸG äGóæà°ùŸGh √ÓYCG áeó≤ŸG π«°UÉØàdG ¿CÉH øëf ô≤f / ÉfCG ôbCG

 ¿CÉH ∂dòc øëf ô≤f / ÉfCG ôbCG Éªc .ÉfOÉ≤àYG / …OÉ≤àYGh Éæª∏Y / »ª∏Y óM ≈∏Y áë«ë°Uh á≤Kƒe ¥ô£dG πµH »g

.Éæ∏Ñb/»∏Ñb øe á«f hCG ó°üb ¿hóH â©bh ób á≤HÉ°ùdG äÉëØ°üdG »`a ±ƒ°UƒŸG Qô°†dG/IQÉ°ùÿG

 áWô°T hCG IOÉ«Y hCG ≈Ø°ûà°ùe hCG Ö«ÑW …CG ,√ÉfOCG Ú©bƒŸG/™bƒŸG áÑdÉ£ŸG »eó≤e/Ωó≤e ,øëf ¢VƒØf / ÉfCG ¢VƒaCGh

 ¢üîJ »àdG äÉeƒ∏©ŸG πch ájCÉH É¡∏ã‡ hCG πaÉµJ ÜÉ°S ácô°ûd ìÉ°üa E’ÉH iôNCG áª¶æe ájCG hCG á«eƒµM á¡L ájCG hCG

.áÑdÉ£ŸG á÷É©e ¢Vô¨d á≤∏©àe iôNCG äÉeƒ∏©e ájCGh Ωó≤ŸG áWô°ûdG ôjô≤Jh »Ñ£dG ïjQÉàdGh õé©dG

Signature of Policyholder/Claimant(s)
áÑdÉ£ŸG »eó≤e/Ωó≤e hCG á≤«KƒdG πeÉM ™«bƒJ

Date ïjQÉàdG

Do you have any other insurance policy providing
coverage to this loss?

?IQÉ°ùÿG √ò¡d á«£¨J ôaƒJ iôNCG ÚeCÉJ á≤«Kh ájCG ∂jód πg

SABB Takaful Company: P.O. Box 9086, Riyadh 11413, Saudi Arabia. www.sabbtakaful.com á``jOƒ`©°ùdG á`«Hô`©dG áµ∏ªŸG ,11413 ¢VÉjôdG ,9086 .Ü .¢U :π`aÉµJ ÜÉ`°S ácô`°T

(9661) 276 4463 :¢ù``cÉ`Ø``«∏J ,(9661) 276 4400 :∞JÉgTel. (9661) 276 4400, Fax (9661) 276 4463
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