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POLICY (PMD) NO.:  DUE DATE:     
 
CLAIM NO.:   
 

 

 

 

 

MOTOR VEHICLE  

NOTICE OF ACCIDENT FORM 
 
 

THIS FORM MUST BE RETURNED TO THE COMPANY IMMEDIATELY  
WITH ALL QUESTIONS FULLY ANSWERED WHETHER  

A CLAIM IS LIKELY TO ARISE OR NOT 

 

The Company does not admit liability by the issue of this form 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

HEAD OFFICE:   
UIG House, 2nd Floor, 6-D, 
Upper Mall, Lahore, Pakistan.   
Toll Free: 0800-84275    
Tel: (042) 35776475 to 83   
U.A.N.: (042) 111-000-014    
Fax: (042) 35776486 & 35776487  
Email: uicp@theunitedinsurance.com 
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MOTOR CLAIMS 
(Accident Department) 

 
 

Loss No.     

SATISFACTION  NOTE 

DISCHARGE  RECEIPT 
Dated:     

 

 
 
I hereby acknowledge having received from Messrs        

                

the repairs my         Registration No.          duly 

repaired and in complete running order to my entire satisfaction and in consideration of setting the 

repairers bill amounting to Rs.     /- of the aforesaid. I hereby give this discharge 

to The United Insurance Company of Pakistan Ltd. – Window Takaful Operations under their Policy 

(PMD) No.        In full and final settlement of claims. Out of the accident 

which occurred to my aforesaid vehicle on the      20 

 

 

Stamp & Signature 

 

Signature of the owner (Participant)       

Address:         

         

         

 

 

 

 
 

HEAD OFFICE:   
UIG House, 2nd Floor, 6-D, 
Upper Mall, Lahore, Pakistan.   
Toll Free: 0800-84275    
Tel: (042) 35776475 to 83   
U.A.N.: (042) 111-000-014    
Fax: (042) 35776486 & 35776487  
Email: uicp@theunitedinsurance.com 

  

NOTE: THIS FORM MUST BE SIGNED ONLY BY THE PARTICIPANT 

 


