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. Tick the area of the - *. 51 uaiall lisyl
damage in the ijl?inllcp“ I;JAI:.:
automobile caused by @yl ushlb
the accident

S e SR

Automobile Owner Bank bl (sl ulwall @d)

Account Number (IBAN)

SA\\500060913203Ys 060

(IBAN)&spall clilay

Any mistake in writing account number (IBAN) is the responsibility of the claimant

| declare that when | received the due indemnity amount, due to
the attached evaluations following the policy conditions and
articles, through transferring the amount to the above (IBAN)
account number in ... DNk, or through a chic, |
completely and conclusively acquit and clear out the insurance
company of any current or future of the claim entailing
responsibilities, as | declare that | have been indemnified with
all claims related to this accident.

| accept to provide the insurance company for study purpose the
right to enquire all the information related to this accident, from
Najm company for insurance services or the authorized actors or
any licensed company from the Saudi Central Bank, and due to
the mandated labor rules related to information exchange, the
information shall be related to this accident or previous
accidents weather it's related to the automobile or the driver. As
| accept to give the insurance company the right to provide the
governmental authorities or any other company licensed from
the Saudi Central Bank, the information and claims related to
the accident.

I'm the below signed person, declare that the above
provided information are totally correct.

Other Personm Automobile Owner[ ] &sall ¢lila

Aullball @280 aigdua o ggsT (IBAN) ubwall @d) &ulis wna Lha ool
alpaaill lbag lalhi wpnl Gaiwall gaigeill 2lhal (noliwl aic aily jél
wll @lall Jugai JUs go laalsslg aayigll bgpil laagg daaaall
aawlgs gi ... 2. YN i) (na il angall tnaynall Gyl
& go wilaig @l J<iy guolill @b tnplg (sl wiila «clud
ails j6ilas Wiaiwa gl Wb adlhall ada wnle wiyii aé anill Gldgguall

A=dlgllaiayddleiall Glllhall gras o wnnigei@iag

o @Gall adlnall awlys pyalg guolill aspb aio wile Galgl
wi gl iyl anisall Glaall gl gualill Gloadl @i asp go jluaiwl
aclgdl 1aagg wragall enjspall clidll J1é go draizo/dnso aSpi
aaleiall Glogleall guad ge :Glogleall Jalis aplall é)jaall Jasll
Golgl Las ladilw gl @ispall Calei clgw daslw Galga gl dalall 1aay
avlall Glllhallg Glogleall ¢lli ngjiwa @Gall guolill aSpi aia wle
Clidl J1é go anspall il Glspill gl awagsall alaall wll gu
wagaullenjsiall

aap allcl aigaall alilull gi alisi gagall Ll jai

Claimant allhall @yda
’ 1 *

Claimant Name [ B (¥4 | ==V R e T dulhall @xda @ul

Claimant ID No. [ \\ Y AV ] adlhall @é0 d)ga @)

Claimant Phone No. [ roo0ooNq 8\o\o | ] 192 @g)

Signature: /z?/"’g_lﬁgﬂl

Date: / / <aglil

For Official Use Only bhaswnawylJlasiwil

~

' Documents are complete NOD \l  Yes [:] Q=i alaiso Glaiiwall

‘F Incomplete Documents analill Glaiiwall

| Doesthe automobile - Eisiall &l

requires an inspection NOD W D (o Pyalla] by

| -18gill o <Al «abgall@é)

! Officer Number: Date: 7 / Signature:

\ The inspection shall be within 3 days from receiving the fully documented claim
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Automobile's Compulsory Insurance
Claim Form (Third Party).

Claimant Information (Third Party) (CuULill Wyhll) &ullhall @adao Glagleo
please fill out all the below fields (Compulsory) q[;_-,luh['\”&;mm_ﬂ“]”\J_Qljdjuutjjg,ﬂ,l.nﬂ_uﬂ_l l;UJ
Policy Number of the Insured Client | BT T ] al gagall guoli aayig @s) |
Amount of Indemnity U.U._j[ X A e ]SAR Jugeill 2ho |
| Claim Type Vehicle d aga allhall ggi |
| Injuries E] Glilol |
| Fire D G
Properties D Ulsliao |
Deaths D Giluog
Other D wpal ‘
Owner Name [ 3 yaad a_'yj cllall @uf |
Owner ID No ( \‘ g \CLG X Tt | lall aiga @d) |
Owner phone No. & Qc S A AL Q‘LQQ\ | clilall Jigall @a; |
P O Box (Postal Code) jodl/apll Ggain |
E-mail i - i wrug sl apll
Driver ID No 77 - ] asSpall Gilw asga @s) |
Driver Name L 9 - \5 | _):7_-1_; Gilwll @uw |
|
Driver is the Automobile . . e _— |
' Owner No[=T Yes[]@xi asjall o ga Gilwll |
Driver's Date of Birth \’1_$ \ / \ / Q\] @il Mgo 3yt |
Achent Information and Descrlptlon dalall J.ml.m wngg Glogleo
| City/ location ofthe | ‘ é } Galall ségo/dino \
| Accident L ® C—V \ } &ago/all |
. Date of the Accident LS ‘(_c-/\\ / Q? Galall ggag aujli |
| Time of the Accident (Jam [Jrm ([ Jclwo [B’b/h_n Galall ggag Gag i
Accident Other(FG5I  Najm[] @ai Jid go Galall 6 piblio
Commencement by i
| | _glialp \ :] 1
| Accident'sreportNo. | =it e | Galall i @by |
' Third party's license v aisjo drgl @ay |
 plateNo. L_ N> l Culill oyl |
" Claimant Responsibility B o O Qs O augguo awui |
Percentage o Oz Osov O adlhall @ado |
' Please describe how ] QS ang oy |
accident occurred u_,e) dt Uj\ \ ‘-)”4 b ] Zc:a) \ Gshllggag |
- " |
' J
www.wataniya.com.sa  U.No. 920003655 ugall sl F+966126674530 w0  T+966126606200 a J—10 Lila ,ib Libglla_<dll
.I Kingdom of Saudi Arabia asagull au el aslaall Jeddah 21432 633 PO. Box 5832 u,.p Wataniya Insurance Company
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Damage Assessment Center in Al Taif

DA Center - il 38

TAIF

Center City - jS,all 4

11/07/2021 08:50:46 AM

Print Date - 4sldll & U

04/07/2021 11:18:03 AM

DA Date — _saill g &

04/07/2021 04:54:25 PM

DA Completed Date — 4lall Juais) &y

@L@.’J‘ J‘J—Ab‘y‘ JetllD e 483
Final Damage

DA0407211671 DA Report No - : il a8 A tR rt
6001241244 Accident No - &alal) g ssessment Repo
Maroor |Accident Attended by - (b (e &alall 8yl
Maroor Sub Case Type - &alall 5 pdlual) 4gal)
1/2 Pages - 4
o3 dy | Vehicle Owner Name / 4 sal) dlila aul
il
7001473102 ID / 45¢d) o8, Owner <
0555845159 Mobile No / Jisall o8, e
4 jla Vehicle Manufacturer / &S 4 gia g 13
604 Model / Jusal S %ﬁ
" 4 all iy D
e Ll g ¢ y - =
32021 Color & Year /aiudl g ¢yl Vehicle Info =
TUD 7261 Plate No / 4a st a8,
JM7GL4S39M1453964 Chasis No / Jsi¢dl a2,
Rawidan Murshid Al Harbi Cent_er for Car Estimated By / il g i) ALY oa¥) ysal 5
Maintenance = . ®
— — Labor Estimation | ¢
3800.00 (A) Estimation Cost / 4381l 4dlsil) @ ‘cE
3 B
. s Ll adad ©
Lt adad ddl<s i L
2,282.00 (B) Spare Parts Cost /) aké Spare Parts 3¢
oF
o
; . Al Maa )
cdaada
Comments
Aol g adl) bl 43y )k (Yo)t s smual) dpa
Payment By Payment Method Liability(%)
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Damage Assessment Center in Al Taif

DA Center - il 38

TAIF

Center City - jS,all 4

11/07/2021 08:50:46 AM

Print Date - 4sldll & U

04/07/2021 11:18:03 AM

DA Date — _saill g &

04/07/2021 04:54:25 PM

DA Completed Date — 4lall Juais) &y

@L@St J‘J—Ab‘y‘ JetllD e 483
Final Damage

DA0407211671 DA Report No - : il a8 A tR rt
6001241244 Accident No - &alal) g ssessment Repo
Maroor |Accident Attended by - (b (e &alall 8yl
Maroor Sub Case Type - &alall 5 i) 4gal)
2/2 Pages - 4
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
2,282.00 0% 1984.35 White Astronomy Co. Ltd.
LY anad 2y ) i) A ——— Ny
padd) Ao { axlf dalal)
Price after deduction of | Consumption . : M ; .
. . Discount Price Quantity Spare part
consumption Ratio
o o Db Gl b
1212.00 0% 0% 1212.00 1 GHY1-73-02XB
o o Dby AR B
1070.00 0% 0% 1070.00 1 GHY3-71-41X




