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* Thank you for submitting your claim. We wiuld like to inform you
| that your claim has been received. In case you have any queries or
. need further clarification, you may contact is through the contact
__information mention below.
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Completed: Yes

All Documents Are Completed
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Is vehicle examination required?

(The examination must be done within 3 Days of

._receiving complete documents of the claim)

Important information — vyithout prejudice fo the principles of

Customer Protection _

- MedGulf commits to settling the clairn amount hat was assessed by the
management, Najm for Insurance Services, or a 1y authorized party
covered under the unified compulsory policy fo vehicles, with integrity
and fairness without compromise, within a max mum period (15) calendar
days from the date of receipt of the completed | locuments.

- The claimant may submit a complaint to the Cor pany’ Complaint
Department through the call center or the Com| any’s website indicated
below.

- In the absence of our response, you may submit your complaint to SAMA
through its Customer Protection Department:
Toll Free No: 800 125 6666 or website: www.sar 1a.gov.sa
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|_receiving this receipt)

Disclaimer and Signatur
I hereby confirm that all information provided abov 2 is true, accurate and

complete. Furthermore, | hereby confirm that | hav : received a copy of the
_claim receipt.
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Riyadh HO: P.O Box: 2302— Riyadh 11451 - Tel: 011 405 5550 — Fax 011 405 388 email- riyadh@m
Jeddah Br.: P.O Box: 51830 — Jeddah 21553 — Tel: 012 660 6366 — Fax: 012 668 098 email: 1@
Khobar Br.: P.O Box: 8836 — Dammam 31492 - Tel: 013 814 7667 — Fax: 013 81: 7665 email: khobar@me

011 405 5588 - — 011 405 5550 it = 11457 ooy = 2302 oo e D 50 p=
012 668 0098 ;< — 012 660 6366 :i5a — 21553 522 — 51830 1sim 3n £ 5
013 814 7665 5 — 013 814 7667 :<ioa — 31492 Al — 8836 1m -yl g 5



MR

06-Jun-2021 15:11:06 PM

po dacluwolly ;s
920000560

as>| o Hleul
RD060621659 aldl pd,
ool wloaz) pow &S, ool &S,
920000560 JlaiVl pd,

Jig=dl p3, e auas lw) Jlw)l pivsw Juodl S j056*
A andioll anazl) pSowii Jaseasiv Sl JoU Galsdl ju i 5\ 2uogoll



A A Y

o olfo o? TAQDEER

Riyadh Specialized Co And Partner DA Center - sl <
Assess Damages
Riyadh Center City - jSall 4
Riyadh Assessment City - il 4
18/11/2021 10:07:57 AM Print Date - iUl &3 U | (gl Ul Y] jmd 85 4 85
07/06/2021 09:30:14 AM DA Date — ill &y s Final Damage
07/06/2021 10:13:25 AM DA Completed Date — 4wl Juis &5  Assessment Report
DA070621586 DA Report No- il ad
RD060621659 Accident No - &alall 8,
Najm | Accident Attended by - @b oo dalal) § il
34h plld uaga Vehicle Owner Name / 4 ) éllls ol .
1042107779 ID / 458t a3, Owner <
054072(070 Mobile No / Ji sl ab, s
Hyundai Vehicle Manufacturer / 4 gie 2 13
| &) Model / Jssa! of
White 2016 Color & Year /&y osl| s ety | 8 F
KN J£731 Plate No / 4alii sé,| Vehicle Info | @
KMHDG41F5GU627539 Chasis No / Jsx¢dl a2
Stanclard Vehicle Type / 4S4ll ¢ 5
Riyadh Specialized Co And Partner Ass ess Damage Assessment Center / S all aul
Riyadh Specialized Company and its par ner Workshop Name / 435} il
Mohammed Ibrahim Al Sunjaih Assessor Name / afall awd )
. ey D 38 g0 e g | SR 5 S
07/06/2021 09:38:34AM | s caament Date-Damage Assessment Center| Damage
: Cha ol A g Assessment
High Glost Transferring Reason to Appraiser Celisar >
S all Jiual 908 9al) 5 1 AL G g s ¢ lad) Jasait) cliada 2
<das Transferring Comment § &
Barcode Company Showroom Name / g2l puil § %
» . o e =
. ey Crada paals E".JL" -
07/06/2021 10:13:25 AM Assessment Date—Appraiser = %
alf 38 4 jal) Lo b g 5y
25001).00 SR A B gl e | B
(A) Before Accident Vehicle Cost|  Appraiser 0
xall 248,40 dad | Estimation
130000 (B) After Accident Vehicle Cost
. ; - ., L C,A:\A cUaade
wallly clipally ALY Sl qilplly 33l Appraiser Comment
" v dalsal)  Maa
12001).00 (A-B) Total Cost / &yt At . 60 o

The Mediterranean & Gulf Insurance & R 2insurance Company(medGuilf) By Insurance Company




HIHIRI

06-Jun-2021 15:11:06 PM

Sl uaii b z5g.05

10 03] il axogall @S o)l jl a0l yaii pSio 9500 WLS 0l lpol aii 3S1wo [/ 65Lull
1S 20-u 81 /https:/ /tagdeer sa byl 148 sle Jgs> Al 5o SLS,0ll 1ol paiid 3S,0 w8l @b y20) Jussl Ujjc
:taqdeer.sa 1255 @590 8,b) Lo Jwolill Uo 50 e EMbW9

RD060621659 Al pd,

PM 02:45:21 06/06/2021 o ll gyl

125 26 sgo Wl pow|

|l aus o)l j1b

Slaigsd s, oll g9

aul s ol U

7539 JSapll o3,

8731 Jue a>glll p3,

Sl U8 sxaogill pow I
| gp— E— el Ulse ‘
S| 4 [ e Mo S 30l i35, s U1 (ARl Sl sV il
X a2l 5yl 0 puadll ,yall

Jlg=l p3,) e Amad Al Jlw)l pisaw Jaodl o512 *
pS) ool Aoasl) pSowdti Jaxawis pySill Jobi Wl ,u i 0\ 2uosall

wllasil
Operatlons
; T .



Via Najm information System

1- 4, 4a 06/06/2021]| Version Date f saa g5 gt g
mOcmom.mamw Case Number / ahad s Liability Determination Report
06/06/2021 14:45:21Accident Time / & <y A A
s Tt o Final Reoort .
\AD dhahbi st \\ burger o aod
p 3 Accident Location =
kingon| W 3&3&.»3 Qb ige Dmhg
24 5542504, 46.5450654 | Coordinate / &iad Sadusi toll e
Party (2) <t Party (1) <"
i iy B e e & okt Name [ awti
Py P Nationality | a=iad| 3
36 | 06/06/1986 191 2810412002 Agel | B
0540720070 0506595540 Mobile No. ! - s,| 2 mw
2476475624 1446518324 0 Humber it 2] 3
i, duh Jans ] decdh ; aa gl License Type / «ed f g5 14 Mn
051041446 15/02/1443 Expiry Date / dad ) eigad fu 5
0610612021 Upload Date | 4w jh s o
g o s & o Owner Name | & aw| _ 4, |
R g G ] et Make/Model | i mﬁ
2016 1 s 20151 o year & color / sl i m £
aped BT S5 ayah {4546 pa 2 T Plate No 1 &g, * m.
AT fpall] a5 38 0 Eﬁ»@i}v ..._sr; s Company Name /45,20 aw|
S
PO719-CCC-CCRO-001974/R1 MTS/21893748-2029-1 Policy No. / “adg» ai, L m
1410912021 14102/2022 Expiry Date / st | =
15109/2020 141022021 Start Date / o 85| ©
Jas A g s B gt el Insurance type | (s g5
0 iyl vo | 0: Glteal! 2o | 2 cotalt cit jlat 220
o suliclent tm.ﬂ:oo. B hjies Cause of Ace, / Sulad vame
Laws Violated | sl imbiiy
0% 100% LD% § gt 2o W 3
o
Left Side, i w2ad, Rear LeR, 35 | Front Right,oaih o4t 388, front, . , W m
sait 50, Riar. s houh, Bottom. Ji | Auish. Bottom, 3. Jiui. Wheels. Damage Area~satiga| 5 B
5,0, Wheels, =35 = - Amv
2
Properties / cisiiad ©
Yesim Recovery | £ 3s dglvian
3 Recover Reason /
bl Eor O it v
4626 Surveyor D / Jhaad o
gi?-% L »
it 0 sy Sl s ey I Gt O I Y ity £ o s .,M
iy Staalty ) AT Sy Rastall J 501 3l s ) gl o iy i i R 1 50 .m
Ao K0l y A8 Jisdy e ety ol y o laD 8 0y 8 e el I 3l 5 4K alt o
50/2/19 5 sl ! Ailse S 5 am iy %Y o ¢ Jp¥ Gl e oY) “W
3

ﬁ_ﬁ:msm




daall (s 556

1-0421-0777- LNt b
8-1 e g 4y ) ARy 1y g o el 368 o on go fpeel

(M el e o) alal pol acall gy 05 (g panes g sl 13 Aol 45 pSille s
20300-001-0006080153348 gl i a5l il o8
IBAN: SA5180000303608010153348 (-t ehiuas 5
00 2 jeaal bl B aaladind o gt gall s A ol oSl il ) 358

RGN Ll 3435 s g gt e g S il 131 et Uit Hgm S35 s

e 3 B IV g Gk o A gl ) Al B il (sl Cptiendl Slilasn P ymny R PR S
b el g

il e 25 e gy un (o (299 4ulle gl oLy B33V o3a Jaall Ghae!




[vemicLEs mm%w;i_.z
S| A 33 agd oy £ Cl S5 g &l
YEV-EVorY) el dpe VoY oVYVA Gl i

KMHDG41F5GU627539 &
AVYN & o 7 sl

"MINISTRY OF INTERIOR 2N e

H wbb  Jeall g 8731 KNJ

- paat AS,el )k gliga Al A

= 0 A4S )all djgea Yooo A8, 0

m.. Yoaq gl A oAyt g
\YAYoRgN . gy




EVIVAATEY  : dsyl o,
DNEEY/+EN e 3 ey

DVEES 8N 1 el &y S "
P & A g YY) IS ol cas

-

alls,

Ddaag oy i ¥ (e Ao D) g 33all g a9 A daal)
tSgall XAV AYEY G, (g Sl NSy sl af c(Jard) 51560 A g Sy Cladddl A (pad
A A RAAAE} QJQMJM%HM\QJW&AHGACJ&@,A

D JaSes 1Y) ati adg

Fou.vY (.sJaJss.s;\.,vswrwv‘,sJ‘__,.md,m%Hw»gawg,émmma,g,.gugumr-\
dan) o = il gail) dllha g o Jaad) (el S Al e 8 el [LIaY) Cluapall g S Jil] (aidy Lad
c.u.sg@Mng;,g,.g:ﬂne&Ys&m\,u\O,ui:.xmtsﬁb.,\u.mizmm;.m,au,m

‘ &SML@&&,&‘U A el Y aaa slgd) g ABal) id Slgadl aran danl ja - el g ASELYY aluddi g
O ad] dpaia g Al g dana Ui e alug i g 2 VEEY) /) f i e

39531 lossll ic lgil s Lebly oo dinill cinvs wsall 6,155 oo dagsll i ¢ 00 VBED
Qogf. 190+ x> gall lell JlasY 5l www.moj.gov.sa :Wlill byl )l wle el 5,1 54) &

AR a5 sl e, i< Foy: S







