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DESCRIBE HOW ACCIDENT HAPPENED?
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We hereby declared and confirmed that all information’s above
are correct, and that we bear full legal responsibility for the
correctness of this information, and we also authorized
Islamic Arab Insurance Co " SALAMA'(PJSC) and/ or their
legal consultants to proceed this accident and our names for
any act or / procedure mentioned under this accident, and they
may object to the accident report and they may submit
petitions, appeals and all legal procedures that they deem
appropriate in our name and on our behalf, and/ or to admit
liability and/ or negligence on our part and / or by our agencies
or employees.
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