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Hajj & Umrah Insurance Policy Claim Notification Form
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Insured Name:

A Gl o

[] Male

Insured Gender:

[] Female Al e gall Guin

Insured Date of Birth:

A Gaall Bhaa gl

Address of the Insured:

A eyl Ol e

Policy No.

....,.

Aaf gl o8

Date of Arrival to KSA:

ASLaall J o 511 g

Claim Type:

Al ¢ 53

Accident Date:

(Salall g g 5 )

Accident Place:

:alall <

Description of the event
giving rise to this claim:
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Were there any
repatriation expenses
incurred? If yes, please
provide the expenses
details
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I the undersigned

hereby declare that the information

provided is true and correct to the best of my knowledge and belief and am aware that providing any
false or misleading information could result in the loss of insurance cover.

Name gy
Relation to the Insured: ‘4l e gally ALl
Signature: s sl
Date: gl
Tel. No. / Mobile No. ) sall aB )/ Cailgll a8
Email: (AT )

Emergency Contact details for
24/7 services and inquiries:

Inside KSA 8004400008
Outside KSA 00966138129700

Www.enaya-ksa.com
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