What to do in case of a claim

In the event of an accident to a motor vehicle

resulting in own Damage (OD) claim or Third

party (TP) Injury or property Damage claim,

please submit / fax / Email the following

documents promptly to the claims department at

Sukoon Insurance to enable us to process the

claim:

e ROP Accident Report and /or Minor Accident
Report.

e Copy of Registration cards (Mulikiya)

e Insured‘s contact Address & Mobile
Number.

e Policy Number or policy copy.

On receipt of the complete documents, we will
give the name of the Repairer/Workshop directly.

Excess applicable under the policy will have to
be paid to our office or the Repairer/Workshop
before taking delivery of the vehicle.

Total loss

If the vehicle is declared as a total loss , claim
will be paid to the Insurance policy , after
complying with the following requirements(in
addition to the above mentioned documents):

+ Damaged Vehicle to be surrendered
to the company/workshop.

% Damaged Vehicle to be transferred
in the name of Sukoon Insurance or
the Salvage Buyer name.

For any clarification or assistance in case of

claim, please contact:

Claims Department
Telephone: 24064909

Fax: 24789283

Email address:
oman_claims@sukoon.com
hamid.albalushi@sukoon.com
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