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PERSONAL ACCIDENT. - DEATH OR TOTAL PERMANENT DISABLEMENT
Cula ge g@lill 2l JSH aall 5 aolay sl gl Apads Gl

Full Name of the Claimant (beneficiary/ Legal Heir):

e 30 2y g/ apiiadll) JalSI apiisdd) ansl - 1

Full Name of the Policy holder:

JASIL 2 Jala and - 2

Address for communication:

Ol pall Gl gie - 3

Telephone/mobile/E-mail:

s Y ll/ i s/ O 680 W8 4

Relationship : Spouse ----------- Self

Beneficiary--------------

BV e Aa g )llz s A8dall -5

Policy No

Al 5.6

Date and Place of Accident with description of Accident

(attach sheet)

Aok dulall e 548/ Galall OlSa 55 5 -7

Date and place of death

(L)) 5algs 3850 )

(enclose certificate)----------

0 e 5 5 -8

Nature of injury (or official cause of death) :

B (pust il ) V) Axgila -9

Beneficiary’s/Legal Heir’s Bank Details:

Beneficiary’s Bank Account number:

Cre Al A5l / ) s 85 111

IBAN/Swift code , Place
Sl IBAN &, 12
Address
o) iall
Declaration:

I declare to the best of my knowledge that the above particulars are true.

Date

Signature of the claimant
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Providing all the required documents and information will accelerate the resolution of your claim. To assist in the
claim process, the following guidelines and the details of information needed that are to be included in the claim
form to process your claim. Insurance benefit is available to AIC Policy Holder/ named beneficiary only
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DOCUMENTS REQUIRED:

1. Completed signed and stamped Medical report
from the attending doctor.

2. Incase of death out of State of Kuwait- Original
Death Certificate/ attested copy of the death
certificate by Embassy. (The respective country
Embassy or Ministry or Public Notary should
attest the death certificates ) The original of The
forensic report. Or In case of death inside State of
Kuwait copy from death certificate and a copy of
The forensic report.

3. Police report (original/ attested copy)

4. Total Permanent Disablement (100%) Report,
after 6 months period from the date of accident,
from the government medical council/ Authorities
(The respective country Embassy or Ministry or
Public Notary should attest the TPD Certificates.)

5. Named Beneficiary identification certificate or
Original Legal heir’s certificate issued by the
concerned Government departments/Ministry, in
case of death claim. Other supporting documents
as required by the Insurer.

6. Original Passport of the claimant (will be returned
on verification)

7. Original Insurance Policy certificate
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For your convenience, you can also call, fax, e-mail or write to AIC to request a claim form.

Mail: Al Ahleia Insurance Co. P.O. Box: 1602, Safat, 13017 Kuwait.

Location: Ahmed Jaber Street, Sharg, Al Ahleia Insurance Co Buildings, 8th Floor, /Life &Medical department.
Telephone: 00965 1888444. Fax: 22430308, 22450298

Contact persons:

Mr. Ali Abdul Nasser, Mr. Shehab Ahmed

Telephone: 00965 1888444 Extn; 2809, 2865
E-mails: life@alahleia.com ; A_Mohammad@alahleia.com ; S Ahmed@alahleia.com

Working Hours: 7.30 A.M till 3.00 P.M (Sun — Thu) except public/ declared holidays
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