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1) Details of Party at Fault
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AGREED-UPON ACCIDENTS FORM
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Full Name of the Driver

Driver Phone Number Gl Qila ob)
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Driver ID Number Gilldyga by

Vehicle Registration type dusyoll Jinuifqi

Vehicle Plate Number dusyoliod)

2) Details of Vehicles Not at Fault
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Number of Parties Not at Fault*
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Vehicle Registration type Aol Jinuuicqi
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Vehicle Plate Number dusjoliod)

Details of Party Not at Fault | Number ()

()bl Calall ud jpAioll Ulogleo

Full Name of the Driver

JoolaJl @5l rouwl
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Vehicle Registration type s poll i Egi
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Signature of the driver at fault
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Damages Private / Public Property Information (if any)
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Traffic Accident Time Galallvl_sg  Traffic Accident Date Galall AU
Traffic Accident Location Galiglae
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This section is to be filled by the insurance company representative

Accident Reference Number

UoliJl dA b Jioo J1d (o Wlogleoll 0ia JLAAI iy

Galall rpd)

Traffic Accident Description
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Photos of the accident should be taken from all sides.

If no photos are available, all vehicles involved in the accident
must visit the insurance company of the party who caused
the accident. In all cases, the following documents for all parties
must be valid and attached to this form upon submission to the
insurance company:

- Vehicle Ownership Card
- Vehicle Insurance Policy
- Driver's Driving License
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Acknowledgment of the party who caused the traffic accident

I here by declare my fault in causing the traffic accident between the vehicle
I was driving (details in the Online Report) and the other vehicle(s)/properties.

I also authorize the insurance companies to discharge the terms of the insurance
polices and hereby declare that all the information provided are correct and
valid.Furthermore, | have no objection for the insurance companies to access
my details registered in General Directorate of Traffic for the purpose of issuing
the accident traffic report.
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Signature of the
driver at fault

Towing Services:
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