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Insurance Type: 10l ¢ 53| Insured Type: 4 paall g g
Time: 15:36 :ié;l'] Issuance date: 2021/09/25 s Jlaay! 75| Insurance plan Number: MTS\22518864-1 R
Coverage Expiring Date: 2022/09/26 :dghaill 24 /4 5| Coverage Inception Date: 2021/09/27 gkl Al )0
No Claims Discount: %0 ldUas 25a 3 a2e acad | Contribution (SAR): 446 H(0a.0) cpedll o i)
Additional Discount %0 \3=Y! aasll | Loyalty Discount: % 0 eVl pad
VAT Amount: 66.9 ‘aslaall el 4y 18| VAT Percentage: % 15 il Ay puall A
Totdls Contthution (SAR}: 512.90 ﬂ_‘:’ji‘ﬂ;iﬁ Commission Amount: 8.92 3 ganll e

Inclusive of Discounts & VAT

The Insured

1D/ CR Number - Name

Niwal dibe el

:‘Il - gl J&—J . o] <)

1066043033 - =
Bank Information Bank Name: AL RAJHI BANK TP il ! Slily
of the Insured IBAN Number: SA9780000118608010461209 “(IBAN) wbaall 2 A ajall
{Client must confirm the IBAN upon receiving this certificate} (g o2 o) e ! by e o SUD Lol o
Mobile Number: 0569943006 Jisall 4| No. of years eligible i Jseanall 3 pall 2 il 220
= - = ) 1 padll Gaian Y T :
City/ Region: HAIL/ “dakidl fawadi | for No Claims Discount: e 3 ga g pae pead o
e D
Driver Fourth &/ Third il Second (A1 Main Driver g A gibud! !
3 jallae dilae 3 |1

Name R s glall i Al
ID Number 1066043033 Lol )
Gender K il
Date of Birth 1990/05/05 el Ay
No. of years eligible for e Jseanll Al gt 222

aadll Galiu Y ) ]
No Claims Discount f 5 Clllae 3ga g pie puad
Residential Address (City) HAIL (Aadl) GRaall 5
Frequency of Driving Vehicle Voo 1,58 [ Le g e gall 48 jall 5ald 2 5
Driver license should be applicable for vehicle type as per traffic law. okl Al s Baliall A8 5all 4 pa Bl e Sl dad g 5 58 I

The insured is responsible for ensuring that only the a
eligible to drive the insured vehicle. In the case where an unnamed driver is held 4 jajall Jaw 3 4l ]
responsible for an accident, the claim will be counted towards the NCD eligibility oy I 26loa¥l il 5
record of the insured (not the unnamed driver). Moreover, if the unnamed driver is _ale s gl o ySed salall
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.

Please refer to the Insurance plan booklet for terms, conditions and exceptions.
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Transmission: Manual

Registration Expiry Date: 1443/03/08 5 jlaut! elyidl 71,5 Registration Type: Private Cars el gy
Plate Number: 9484 X V B “ia gl 35| Purpose of Use: Private taladiu¥) e ol
Customs Card Number: 38 jeall Ailhl) o8 5| Serial Number: 876901210 bl 81
Brand/ Model: TovoGT:RﬁgsocTR ;" BER - 3) yhall A€ )l | Chassis Number: JTMHX09)3D4031543 RS Y
Year of Manufacture: 2013  aiall L | Body Type: JEEP WSSl e s
Weight: 0 2033 | Color: White sl
Odometer reading (km): ? (pS) 22l 321 3| Number of Seats: 7 e liall 2ae
Trailer Description: "o shaiall Caa | Engine Size (cc): 4.6 (e ) G jaall aas

O =T 5

Geographical Limit: __ Kingdom of Saudi Arabia G gaaall ay sl A8Laall vl jaadl 3 gaal)

Liability Limits: Maximum SAR 10,000,000

P P

(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 Eight of the policy)

Additional Covers

Coverage of personal accidents up to maximum of SAR 100,000: Not Covered
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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 50% depending on the
number of years you remain claim free — so be mindful to keep your record clean by

Ot i) sae ka3
Sl ol ) gLl U

+ Contribution and No Claims Discount amounts are calculated based on the B S) laai¥) Afi o el Clllae 2 pn g pae peady cadall IS Ol 2 e
usage percentage (frequency of driving the vehicle) determined for each A e Y ALYl e daeall U8 e 4 g paie g LS Bl JS) S0l (a8l
driver as provided by the client, and the claims records maintained by pnd gl b Al
NAIM.
e This Insurance plan does not cover trailers that carry fuel, chemicals or et Juaiis W) 3G Al gt 2 gl Jend Gl Y Al e e
gases unless the additional Contribution was paid.
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following traffic rules, regulations and laws. Thank you for your trust in MEDGULF.
On Behalf of the Company = - A e

On Behalf of the In

www.medgulf.com.sa

sured
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Shari’a certificate ref#: MDF-1464-39-39-02-20-01
Identification Number:A-MEDG-1-B-15-046

800 441 4442
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ACCIDENT (DRIVER) REPORT
(TO BE FILLED BY THE DRIVER WHO MAKE ACCIDENT) CLAIM NO.
DATE OF ACCIDENT (E) A /c ) (g hgally sl fy 43
DATE OF ACCIDENT (H) A TAY Y il Saslall iy 43
TIME OF ACCIDENT o \T 1¥. uladt iy
LOCATION OF ACCIDENT e ¥ )> uall ¢lsa
NAME OF ROAD/STREET _J\l ,u)z, = u L y g 2 L) L £ AN ) 3y sk gt
AREA/LOCALITY/ETC ) 2 15N skl Aiia
CITY/ HIGHWAY NAME/ETC o y - BE o/ Apsal
VEHICLE PLATE NO. | - =il Y es § el g
VEHICLE TYPE pm N &\ o b el B gi
VEHICLE MODEL o A0 B el e
DRIVER ID Vo3l ARLR . (Ll Al ) 3Ly
NATIONALITY @ e b pua
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HALA CUSTOMER ID & NAME ' Kuai 1 b 1y Syl o
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Vi R, K \C - Gl Jask ot f pass Sl

ACCIDENT MISTAKE % HALA
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{DETAILED EXPLANATION TO BE WRITTEN BY THE DRIVER MADE ACCIDENT)}
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21/10/2021 12:31:46 PM Print Date - 4Lkl #& 6
13/10/2021 05:56:56 PM DA Date — gaiill &y b a e .k - o
- ) ) pidy) BT e 8T
13/10/2021 07:26:35 PM DA Completed Date — 4l Jlais) & U @LG-‘S FJinaI D;r_lia eH
DA1310213479 DA Report No - _: il a8 A t Rg rt
HL2509214 Accident No - &) a8 ssessmen epo
axi [Accident Attended by - Gk ¢ &aall 5 8k
Sub Case Type - &alall 5 pdlual) 4gal)
1/2 Pages - 4
Jeaax dishlllae 4,4 [ Vehicle Owner Name /4 jal) dlila
Silall
7001715155 ID / 45¢d) o8, Owner <
0594553125 Mobile No / Jisall o8, e
Glig Vehicle Manufacturer / &S sl gia g 3
KA Model / J:agall & %’
- " A8 jal) iy D
#=92019 Color & Year /4wl g ¢ Vehicle Info 7
2699 & (a2 Plate No / 4a sl ad
MALC741C2KM081018 Chasis No / Jsu¢dl a8
g lan) dgallal) paial) 4S 4 Estimated By / 4wl 50 | fiaal a5l >
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0 E
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21/10/2021 12:31:46 PM

Print Date - 4sldll & U

13/10/2021 05:56:56 PM

DA Date — _saill g &

13/10/2021 07:26:35 PM

DA Completed Date — 4lall Juais) &y

@L@.’J‘ J‘J—Ab‘y‘ JetllD e 483

Final Damage

DA1310213479 DA Report No - : il a8 A tR rt
HL2509214 Accident No - &) a8 ssessment Repo
axi [Accident Attended by - Gk ¢ &aall 5 8k
Sub Case Type - &alall 5 pdlual) 4gal)
2/2 Pages - &
Spare parts final value Discount for total Spare parts cost Spare part dealer
Jid) el 4ilgl) dadl) Ay aadll Skl adad AQISH Jkadl adad ol
1,622.40 20% 1763.48 Bbeall U el (S 4 Asnn 3
LY anad 2y ) i) A ——— Ny
padd) Ao { axlf dalal)
Price after deduction of | Consumption . : M ; .
. . Discount Price Quantity Spare part
consumption Ratio
0 0 () olal 2,
394.00 0% 0% 394.00 1 66321-H6000
0 0 () gile dned
1265.00 0% 0% 1265.00 1 92101-H6020
o o s ol oy 0 g
139.00 0% 0% 139.00 1 86811-H6000
o o () ol plaasacls
16.00 0% 0% 16.00 1 86513-H6000
214.00 0% 0% 214.00 1 86521-H6010




