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Acknowlegement Form®D R’

CLAIM DETAILS /f ACKNOWLEDGEMENT FORM

L= I
JE5% (BEROHAA)
Date of Claim Reporting : | BT EEE |
Date of Accident | E (S| |
Policy No. | SEHBES |
Vehicle Details | R EmR O |
Repair Coverage : | {EBDH#HEASE (Agency or Non Agency)
e  Agency | waz |
Policy Excess Applicable | RESH |
o An additional deductible of 10% claim @ final deductible will be confirmed at the time of issuing LPO.
amount would be applicable for underage , >,
driver (below 25 Yrs. of age) < GESEE
Rent-a- Car Facility | L9113 0EHR | IR R H S ERILPORATIS(C

RELVET . BEEN 25U T 05

Please refer to the attached sheet for your guide on the claim procedure BIHEEEED10% N RE R

e ——————————
T

Note For Reimbursement Claims Only : ERygETR
Reimbursement Claims if any will be done within 15 days from receiving complete information and '
documents. e sy

’ hY

[ VATOBZIWIOWT

LSBT TOBIBE(COVTIFEALLDVATZS
Please be advised that VAT will be paid by us if: HTHERIVWELET . ZOMMDZEEICDOVNTE. UL
TORTERII BT LOVATOSZIAL

Note For VAT (Non Panel Vendors): <=

1)  Invoice is under the name of Tokio Marine.

) ) ) _ NEIREERDET
2) Invoice carries the TRN Numbers of both Tokio Marine & The Vendor. 1) FEREOSEZHTokio Marine
3)  Invoice submission to Tokio Marine is within 14 days from its issuance date. 2) AERBLEHOTRNF >N -h'HD
7= \ — i
"Toko Marine TRN Number - 100289623900003" D e
: s |
"Policy Applicable deductibles are subject to VAT" PO S B S, ) v

4) Invoices with VAT must be a "Tax Invoice"(written on top) rathen than Credit / Cash Invoice.

For further queries and assistance, please contact

E-Mail : claim@tmnf.ae

Tel No. @ 04-3502777

Mobile : 055-123-9208, 054-5844457
Fax No. : 04-3502888

Note - We wish to reiferate that this acknowledgement form or any request from our side for any additional information
/ documentation does not constitute an admission of Liability on the part of &CF_2 Unless written claim confirmation /
L PO / Repair Authorization Letter is issued.



