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toprt)

INSURANCE & REINSURANCE CO. (5.J.5.C) T
Claim Receipt M) L

This receipt must be printed from the company’s system not written 2l Gy 5 38,3 eua_-, e &),\]m OsSs of a2l 13
by hand

Claim No 04/2021/8856 FRTNPCY
Dear Claimant: e dene ) date Alaal) adla (5338
Thank you for submitting your claim. We would like to inform you oS Aalall AUl a5 o5 08 Aty o e} g1 tilUan aaal ol 1S3
that your claim has been received. In case you have any queries or A e 8l dmbﬂ\ Ai€ay rpia 53 5l s (gl 2 pa s s A
need further clarification, you may contact us through the contact ol C“’}"“ duaiyt
information mention below.

Claimant Information
PRI Aol oy 4850 a8 Jua) o8 Csalilh A8y
Plate No. Claim Date Policy No. Contact Number Insurance Company
9834 s - 08/04/2021 IMC/3654688 966560068712 MEDGULF

Claim Status . AglUaall Alls
; Provided Documents Lgasdl &3 (30 Cubaiiunall

Completed: Yes Yes: dlaiSa

All Documents Are Completed

Received Documents Laliall calaiiiedds

Missing Documents Ladlll latidl

Is vehicle examination required? A8yl Ailan il o
| (The examination must be done within 3 Days of Yes (o) LA Adadl 35t ¢pe ol 3 JNS Diladll o 4S5)
| receiving complete documents of the claim)

Important Inform.atlon - without prejudice to the principles of Saa) dlan ¢ AT (350 — Aald il gl
Customer Protection
~ MedGulf commits to settling the claim amount that was assessed by the

L'_a\.n.:.';.l?_a.ifts‘)&dyx51uu|aJ‘J¥|woJ)nJ|uuu‘¢nJ4M}uugdcmf.)ﬁ -

- In the absence of our response, you may submit your complaint to SAMA 5 A G gagmadl g pnll S el (5585 i (S S u“\'“j ‘;:J‘RZC: -
.; -

1S (sl 5 800 125 6666 1iitell plasiuly &y
WWW.Sama.gov.sa

I

i management, Najm for Insurance Services, or any authorized party e Y u*“1313 B gl A0 1 ian gy Bllanall iy Ll sl gl gl cppalih

| covered under the unified compulsory policy for vehicles, with integrity Log sde Lusd (15) Ll 320 I3 ““JL‘_“"‘ ol o Alae 5 dal 55 Sy @S all

| and fairness without compromise, within a maximum period (15) calendar claTiuall A AdUaal 2Dl gy S G Loy

i days from the date of receipt of the completed documents.

|- The claimant may submit a complaint to the Company’ Complaint dise s Uit 38 5e IMA e S )y (5 8N 3 1) (o) 5550 Sraall oSy -
i Department through the call center or the Company’s website indicated LoGal caall i g 5SHY1AS 50

! below.

I

|

through its Customer Protection Department:
Toll Free No: 800 125 6666 or website: www.sama.gov.sa

|
| Website www.medgulf.com.sa S S e 5l
I Toll Free Number 800 441 4442 ol il [
Date 08/04/2021 & | Branch RIYADH OFFICE gl pu
Customer Service .

i z e Sk
Time 11:00 AM i Employee SYSTEM Saadt Roxs ilage
Signature & | Bank Name SAMBA Sl g}
Vehicle Owner IBAN A all il palall Sudl Cluall o8
(The claimant must (IBAN)
confirm the IBAN upon SA22 4000 0000 0000 0183 4665 sie ) ) Faaa (e 26031 el )

| receiving this receipt) (it 130 a3l

Disclaimer and Signature a2l g B

I I hereby confirm that all information provided above is true, accurate and
complete. Furthermore, | hereby confirm that | have received a copy of the

ity ¢ ALS 5 2880 5 A ool g 7 padll Cilaglaall S oy 3 oliaf a8 5alt Ul
PO T ISP BV FLA D

! claim receipt.

[ . . - . e . - - s .

+ Claimant Signature SYSTEM AUadll p35e 1853 | Claimant Name oaElae dama (308 Aaala Llaall aaia o

i
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— e ———————
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~AMEDGULF

Date: 11/04/2021
Claim No: 04/2021/8856-1

Receipt and Estimate Notice (Damaged Vehicle)

Gentlemen / M/s. SAMACO - Riyadh

We hope, from your concern, to instruct the
receipt of the vehicle whose specifications are
mentioned and an estimate of its damages.

(SJjblA:\éSJA)JgﬁJe)uu\Jh&‘

i
O siaddl SAMACO — Riyadh

iy Ll g )5Sl o gl iy eyl oShlie ¢pe Jals

.\.h_)\_).\.'ai

Client Name oMl dess (3 2ala ot sl

Vehicle Plate No TR Y 9834

Vehicle Model Audi 4

Color Red

MFG Year 2014

Damage place

O] r\-ﬁ_)

S} Juagas g5

L]

EPSET

4.15_)4.“ Jaud o_)i}d\

In case if the vehicle is estimated as a total loss (damaged,
economically costly), please hand over the vehicle and assess the
damage issued by the mentioned repair center to the service provider to
maintained the salvage
Provider:
Contact number:
% Make sure to recelve confirmation of delivering the
vehicle.
< Please make sure that the vehicle is free of personal
belongings, as the company is not responsible for

4 pall s

800 441 4442 Customer-service@medgulf.com.sa

5 &S5l aalu ela M ((Loboal CilSa ¢ G ) A0S 5 Jlusk B el i o3 Sl A
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aaill SIal) den) i g3 Ausa s DA Center - 53l 3<
ol Center City - JSsall 4

11/04/2021 07:11:07 PM Print Date - skl fo )l
24/03/2021 12:20:45 PM DA Date — &l f )i
24/03/2021 03:54:06 PM DA Completed Date — &itall Juais) & )
DA2403211375 DA Report No - 28 o
RD220321223 Accident No - &alall 48

ai [Accident Attended by - Gub o8 Calall  jdl

Sub Case Type - &alall 5 péilall Agal)

PP V) ol o 89y p 83
Final Damage
Assessment Report

12 Pages -4,
s by aala|  Vehicle Owner Name /48 all éila aud "
CURY
1038156152 ID / d561 o8, Owner <
0599159129 Mobile No / Jisalt 48, e £
@3l Vehicle Manufacturer / 4,4 g g )3
. [ K
si4 Model / Jsssal S ‘Er_
: " 48 jall clily 4y
iudl g ¢ : = =
»al2014 Color & Year /aiudl 3 o5ttt Vehicle Info >
9834 s 2 ¢ Plate No / da il o8,
WAUBFCFLXEA042152 Chasis No / JSs¢d 68,
ol SILall St Cion gy Aasna’pa Estimated By / {awiss »S8 | Ziaal) cadht el >
3000.00 (A) Estimation Cost / & sl ity | Labor Estimation | @
o g
11,121.30 (B) Spare Parts Cost /bl alad diss Sl gl 2 %
1iete g Spare Parts 2
of
u .. 4acay g.“.nai -~
Ay ddleat ? s
14121.30 (A+B) Total Cost / 4xllaay! | Final Estimation =
i
i paiia (ya Adail) =
el 152l G O gokal Comments
At g gdaly adal) 45y jh (%) gpaall A
Payment By Payment Method Liability(%)

deaa 34 2be aal L

0
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4 o TAQDEER

axdill SHlalt daal o g A 5

DA Center - 83l 35

oabll

Center City - jSall b

11/04/2021 07:11:07 PM

Print Date - delkll &)\

24/03/2021 12:20:45 PM

DA Date — _s2si) & U

24/03/2021 03:54:06 PM DA Completed Date — 4lal) Jlais) & i

DA2403211375

DA Report No - Al 8

RD220321223

Accident No - &ulall 43,

a>iJAccident Attended by - Gk (& Galall § 150

Sub Case Type - Galall 5 bl 4gal)

el Dl e 89 o 83
Final Damage
Assessment Report

2/2 Pages - 5,
Spare parts final value Discount for total Spare parts cost Spare part dealer
o gl Bl sl ol ol gl i il gk
11,121.30 10% 12357.00 Bagaaall (¥l Sl A<,
consumption Ratio

5373.00 0% 0% 5373.00 1 V\/\ﬁzgz;goz

68.00 0% 0% 68.00 1 J“\“jwﬁg‘ggg;"
334.00 0% 0% 334.00 1 *mg‘gfég“
1555.00 0% 0% 1555.00 1 “\',{,\’,“3‘5‘-52'“2 b
1555.00 0% 0% 1555.00 1 @\17\,5'??52%&2%3”
3472.00 0% 0% 3472.00 1 W%QZE;’??Z




MEDGULF

THE MED | TERRANEAN& GULFCOOPERATIVE
INSURANCE & REINSURANCE CO. (515.0)

WM

Motor Comprehensive Insurance Certificate (Individuals)

PO 10 P X T Y NMIOP- ) | J S—)
[CPPRET PRNSEEBILY i1 [P IS ] S

() LS yall Sabal el g

Insurance Type: Retail Motor / 538 1024l £ 93] Insured Type: Personal / o3& Al o pall p ol
Time: 19:12 8| Issuance date: 2020/02/16 laa¥l g :\Tj”m'zzlf;;]lg’" IMC\3654688-1 gl ARS8
Coverage Expiring Date: 2021/04/18 bl 443 4 J3| Coverage Inception Date: 2020/02/17 Akl Ly 7 5
No Claims Discount: % 0 e 3 g2y pa= auad | Contribution{SAR): 3,254 (o) ol S )
Additional Discount % 0 s siuaYl aadll [ Loyalty Discount: %0 Yl pa
VAT Amount: 162.7 il daisll 4y yua| VAT Percentage: %5 Adladl Ay pall duas
Total Contribution (SAR): How.0) el A1) Maa) - PR

3,416.70 PR . | Commission Amount: 136.67 Al yandl Lad
Inclusive of Discounts & VAT A pally s gealll Sl

The Insured 4l asall

1D/ CR Number - Name 1038156152 - Hilae (38 2k el - o adll dadl Faz sl BBy
Bank Information Bank Name: SAMBA bl Sl Glual) el
of the Insured IBAN Number: $a2240000000000001834665 J(IBAN) Sl 5, A gaall

(Client must confirm the IBAN upon receiving this certificate)

(kg a2 a3l ale A 435 Raae o S Jraad o)

Mobile Number: 966560068712 :Jisall 48, | No. of years eligible N i Y Upanll A galt iyl 230

City/ Region: Riyadh/ ikl Aunal [for No Claims Discount: ! o wlllae 3 g2y ple mad o

i The Drivers Ogsibudt

Driver Fourth gib Third &N Second (A&l Main Driver (s !l (gl Gkl

Name Mr. SHA'“';(’;/:CN"Z SHAIK 1 tr. SHAIK MOHSIN MOIN| ~ Miss _itillxe 3L e Aillye b)) b ¥

ID Number 2421528452 2403378173 1110218623 1038156152 4yl o8

Gender S8 S <l £ diall

Date of Birth 1992/08/24 1993/10/15 1993/04/15 1961/12/08 A3l & S

No. of years eligible for Al %as n e - v v . avai o peanll Al gall b giull re
r,...a;] jadun Y P.a;.\l,um\l ?m;IIM\J ?-aan‘g:-lu-ly

No Claims Discount i i i i Cdidtas 3y g pie

Residential address (City) Riyadh Riyadh (Rall) oSl o gie

Frequency of Driving Vehicle 15l Sl Laga A 15:85€ aa 18K/ La g A pal) 4K yall 30L8 20 5

Driver license should be applicable for vehicle type as per traffic law.

Al AU s 3G A yall 55 a8 s iall Lemd ) 45 05 O o

The insured is responsible for ensuring that only the aforementioned drivers are
eligible to drive the insured vehicle. In the case where an unnamed driver is held
responsible for an accident, the claim will be counted towards the NCD eligibility
record of the insured (not the unnamed driver). MEDGULF will have the right to refuse
covering the “Own Damage” part of the Insurance plan. Moreover, if the unnamed
driver is found to be either below the age of 18, or legally ineligible to drive, MEDGULF
will have full right to recover the third party damage expenses from the insured.

. Lele cpepall S St 5L b 3 o3t () sS3a0 G aen O 0 25T A g e A o) Jany
A gyl Jaas 8 Uaal) o %y RS Anl ) 5 Ayl o @l Bl g el Sl Ay s B
A3 N BLEYG e s gn g ae peodl 4l Gpagal JEatul o i Lee (Cirall g2 Gl Gy )
O 08 g\ el RS pally b ) pea) Agdais yad ) (b Sl Gl ilenia (sl (o S0d
oo €l Gall e (ool ) Suia A L 18 O e s o Lo 48 (s 999 4 a5 ol 6 Y

A Gasall Ga M Gl Gal (g3 ) pall s ga5 AR Al il

Transmission: Automatic A8 jall J
Registration Expiry Date: 2020/01/28 5yt (gt & 3| Registration Type: Private Cars Weadll g
Plate Number: 9834 2¢ As Wl 53, Purpose of Use: Private tplaaiaY! (e yajadl
Customs Card Number: S yaall A8l 35} Serial Number: 187442310 1 eabuall o351
Brand/ Model: AUDI A4/AUDI 2 )kl /a8 Ll | Chassis Number: WAUBFCFLXEA042152 Sl a8
Year of Manufacture: 2014 1giuall Liss| Body Type: SEDAN g s
Weight: 1,375 2554 | Color: Red ol
Odometer reading (km): 40,000 1(pS) el 3¢) 3 [ Number of Seats: 5 retiall s
Trailer Description: &l shidl Cuay [ Engine Size (cc): 2500 (S pnd) & jaall pas
Sum Insured Vehicle Value (SAR): 45.000 (o) BSoall 5 gl -}..,.m
Including Accessories (if any) ’ (225 Of) ctiatall dud Ml
Bene 0
Territorial Limits Kingdom of Saudi Arabia 430 gl Ay 5l ASkaall Lgazslt 3 s
Own Damage and Third Party liability Covered Jsadia il elad Agaall Ay puall § A 5alh Aalall f i)
Repair Type Dealer EAT NI § g
Medical Expenses SR 300 Jiy 300 Akl iy puadll
Excess on Each & Every Occurrence 750 750 e, L;i, 38 o Jaadlh
Vehicle Accessories as Mentioned in The 0 0 cpdd Sl e gl — A pall cilale
Application Form
Natural Hazard up to vehicle sum insured Covered ke LS all Tl Al a2y Lpnalall 1 S
Cover for towing charges up to Max. limit SAR Covered Usadia b 300 (el 23 Bl Cans CalSE A ki
300
Emergency Road Service Covered Usadia Gkl e ol skl daaa
Coverage of personal accidents up to max SAR Opnda s Jlw 100,000 (el 2ng T Bl usl yall Lkais
100,000 Not Covered | paiia yud
Replacement vehicle up to max SAR 100 per Not Covered Usade i anl o gl (53 pran Jby 100 (el 23 ALy 18 5 i 58
day for 15 days per accident 8 Gl IS Ly 15 sy
Nil Depreciation in case of total loss Not Covered Jyeda p& Lh 5 tddl Qo (8 DR Ja i Gl pae
Geographical limit extension Not Covered Jpelia pe A yalt Adaaal (A jaal) SUaM a3

www.medgulf.com.sa

800 441 4442



MEDGULF

THE MED | TERRANEANS GULF COOPERATIVE
INSURANCE & REINSURANCE CO. (5.15.0)

@@

e SR,
(gl sl a3 B —aly

JLsu TEX[ PN
Ny

Coverage of unnamed legally eligible driver

above the age of 18 year Not Covered

ey G5 L Lile 18 Al L g Ja gl (gialt ki

b 2 3l Al £ %

. The coverage of unnamed driver is held responsible for an accident and is
found to not be legally eligible to drive, or is found to be below the age of
18, MEDGULF will have full right to refuse covering the ‘Own Damage’ part
of the insurance plan and recover the third party damage expenses from
the insured.

. The Excess will be removed in case of 100% liability on third party.

. The deductible amount will be triple in case of hit and run by third party

. Deductible and Depreciation to be paid by the insured in cash directly to
the Agency/ Workshop at the time of pickup of the repaired vehicle.

. Contribution and No Claims Discount amounts are calculated based on the
usage percentage (frequency of driving the vehicle) determined for each
driver as provided by the client, and the claims records maintained by
NAJM.

e  This Insurance plan does not cover trailers that carry fuel, chemicals or
gases unless the additional Contribution was paid.

. For Workshop Repair: please consult with claims reception staff for the list
of assigned workshops, prior approval should be obtained from MEDGULF
to repair the vehicle outside the assigned workshops.

. MEDGULF shall have the right to recourse against the insured or the driver after

payment to third parties through all legal means if the return is justified as mentioned
in article Six of the policy

Notwithstanding section one in Insurance plan Conditions, the below depreciation
rates will be applied:
e -Incase of Partial Loss claims: deduct 15% from the cost of new parts.
e  -lIncase of Total Loss claims: deduct 20% from the insured value or market
value whichever is less.
(Vehicle will be considered as total loss if cost of repair exceeded 65% of the insured
value).

The Company will not be liable in respect of any accident, loss, damage or liability
(related to the insured) caused, sustained or incurred if the vehicle was:
. Outside the Geographical scope specified in Insurance plan schedule.
. Whilst the vehicle is used in an iliegal way as agreed in Insurance plan
terms.
. Whilst the vehicle is not used in accordance with the limitations of the
vehicle license or if it’s seating capacity is exceeded.
. Whilst the vehicle is used for hire, racing, competitions or rallies.

. Whilst the vehicle is being driven by any person who is under the influence
of intoxicating liquor or drugs.

. Whilst the vehicle is being driven by or owned by or going to be with anyone
other than the insured person or the driver who is expressly stated in the
Insurance plan.

. Damaged as a direct or indirect result of traffic violation: crossing a red
traffic light or driving on the wrong side of the road.

. Whilst the vehicle is being driven by any person who is not the holder of a
legal driver license, or the holder of an expired license, a limited license that
prevents him to drive those kinds of vehicles, or the holder of a temporarily
or permanently stopped driver license.

. Whilst the vehicle is used within any areas of airports or marine ports,
which are not normally accessible to the general public.
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This certificate forms an integral part of the Insurance plan. All benefits and limits are
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Please note that you are entitled to a No Claims Discount (NCD) if you are able to
maintain a clean, claim free record. This discount may reach 60% depending on the
number of years you remain claim free — so be mindful to keep your record clean by
following traffic rules, regulations and laws. Thank you for your trust in MEDGULF.
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On Behalf of the Company i, oo

www.medgulf.com.sa
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Shari’a certificate ref #: MDF-1462-37-37-02-20-01
a

On Behalf of the Insured

800 441 4442
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