Al Madina Takaful

oD:( )  TP:( ) Motor Department Accident Section &l bl &udl ga ciliday a3 5 403

Minor Road Traffic Accident ( )/ ROP-report () () Al B/ ) b s g Gasla B el
1. Policy No: 85l a8y 1
2. Place /Date and Time of Accident: sSalall g g i U5/ aBiga 2
3. Driver name / Date of Birth /Relation : 140 AN Aba/ Dl g 5/ ladl ausf ,3
4. Contact No. & E-mail: 1A AN byl g Litlgll 28 4
5. Description how accident occurred: slall g b g AhS Jualdi |5
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I/We hereby declare that to the best of our knowledge and belief the above information is true and correct in all respects and I understand

that this claim may be refused if information is untrue. I/'We authorize AL MADINA INSURANCE CO. SAOG or any person they assign to
act on our behalf in all matters arising from this accident for post-accident procedures.
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Date & Time /Signature: rd gl g g il / ad sill

"to be completed by the Insured only”
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Al Madina Insurance Company SAOG, PO Box 1805, Athaiba, PC 130, Sultanate of Oman. = T:+968 22033888 « F: +968 22033833 = C.R. No. 1/81500/8
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