{3SuxOON.

INSURANCE

MOTOR CLAIMS
FLOOD QUESTIONNAIRE

Please complete this form and tick the relevant items. This form is a part of your Claim application. If your form is incomplete
it might cause a delay in claim registration and process.

1. Insured Details

1. Full Name
2. Policy Number

3. Contact Number Email ID

2. Vehicle Details

1. Vehicle Number Make Model

3. Loss Details

1. Police Report Number
2. Date & Time of Loss DD/MM/YYYY AM/PM

3. Loss Location

(e.g. Al Warga , Al Quoz,
Sheikh Zayed Road, etc.)

4. Driver at the Time of Accident/Loss

1. Driver Full Name
2. Relationship with Vehicle Owner

3. DL Number

SUKOON.COM | +971 4 233 7777 | P.O. Box 5209 | Dubai, United Arab Emirates
Ve YeASAE e e n Y Lyl il 85 24V1211984 e iy O A8 a5 (o pay 32l Ay pal) ol LY A2l (538 5l o paamaall U e A 5 Y TAVE B el a3 £1),AYY, VY0 g dadl Q) Gl e G ol ) S
Sukoon Insurance PJSC, Paid up Capital AED 461,872,125, C.L. No. 203970, Regulated by the Central Bank of the UAE No. 9 dated 24/12/1984, TRN 100258594900003



N8
\ 2 4

5. Damage Details
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6. Declaration

| confirm that all particulars filled are true, accurate and complete in all respect and that | have not misrepresented or concealed
any information in relation to the claim. | confirm that all provided details/documents/ submitted/uploaded documents are true
copy(ies) of the original documents. | confirm that | understand that () any person, who intentionally conceals, makes false or
misleading statement to obtain claim reimbursement, is subject to penalization and legal action, and the claim/policy will be denied
and/or considered nulland void (i) submission or acceptance of claim form does not constitute acceptance ofliability by the Insurer.

| hereby authorize Sukoon Insurance PJSC (“Sukoon”) to (a) process, store, disclose my personal information for
claim processing or as may be required by Sukoon in accordance with Sukoon’s data privacy policy as published on
https://www.sukoon.com/privacy-policy (b) to use alternate claim payout options if required; (i) to contact me anytime and
through any medium for providing claim/other insurance products information. This authorization even if signed through digital
means shall be as considered as valid and as original.

Full Name Signature

Date (DD/MM/YYYY)
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