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Important notice: This claim notification doesn't constitute payment of claim.
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+ Claim form to be filled in capital letters and singed by the insured. . podoll (o &8gig anlg laay wlildl gaie
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- Please fill all the data contained this form
+ You can use extra paper in case of insufficient space available for the

disclosure.

Name of the insured:

Location of loss / damage:

Date of loss / damage:
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Did you issue a letter of protest against the party responsible for the damage:
(if any), kindly provide a copy:
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When and in which Police Station t the incident reported?

(please provide the reports):

Please provide the details of losses / damages occurred as a result of the
incident and value?
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Is damaged property insured under any other policy?

If yes please state the name of the insurance company and policy No.
Is the truck/vehicle used in transport owned by the insured?
If not, are there any contract specifying the responsibilities and duties between the insured and the

carrier?

Where can the damaged cargo be inspected?
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I/we the above named, do herby acknowledge the truth of the foregoing
statements in every respect and agree that if | have made any false or
fraudulent statement of these be any suppression or concealment, the
policy shall be cancelled and the claim shall be forfeited. And i/we agree to
provide additional information to the insured upon request.

Signature of insured
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Aljazira Takaful Ta’awuni Co.: Insurance Joint Stock Co. operating Saudi Central Bank, license No. 201312/34, Capital S.R.: 550,000,000
Fully Paid C.R.No.: 4030251980/7001791990 - P.O.Box : 5215 Jeddah 21422, Toll Free.: 8003040400, Web Site www.ajt.com.sa National
Address: Aljazira Takaful Ta’awuni Co., 7512 Al-Madinah Al-Munawarah Rd. - AlHamra Dist., Unit No. 8021, Jeddah, 4516-23324, KSA
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